
I.ANCE R. LEFLEUR 

DIRECTOR 

DECEMBER 13, 2022 

A□EM 
Alabama Department of Environmental Management 

adem.alabama.gov 

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

(334) 271-7700 ■ FAX (334) 271-7950 

Mr. Michael Hilyer, Public Works Director 
City of Opelika 
Post Office Box 390 
Opelika, AL 36801 

RE: Draft Permit 
NPDES Permit No. AL0050130 
Opelika Westside WWTP 
Lee County, Alabama 

Dear Mr. Hilyer: 

Transmitted herein is a draft of the referenced permit. 

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

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

Please be aware that Parts J.C. l.c and J.C.2.e of your permit require participation in the Department's 
Alabama Environmental Permitting and Compliance System (AEPACS) for submittal ofDMRs and SSOs 
upon issuance of this permit unless valid justification as to why you cannot participate is submitted in 
writing. SSO hotline notifications and hard copy Form 4 I 5 SSO reports may be used only with the written 
approval from the Department. AEPACS allows ADEM to electronically validate and acknowledge receipt 
of the data. This improves the accuracy of reported compliance data and reduces costs to both the regulated 
community and ADEM. Please note that all AEPACS users can create the electronic DMRs and SSOs; 
however, only AEPACS users with certifier permissions will be able to submit the electronic DMRs and 
SSOs to ADEM. 

Our records indicate that you have utilized the Department's web-based electronic environmental (£2) 
reporting system for submittal of discharge monitoring reports (DMRs) and sanitary sewer overflow (SSO) 
notifications/reports. The Depa1tment transitioned from the E2 Reporting System to the Alabama 
Environmental Permitting and Compliance System (AEPACS) for the submittal of DMRs and SSOs on 
November 15, 2021. AEPACS is an electronic system that allows facilities to apply for and maintain 
permits as well as submit other required applications, registrations, and certifications. In addition, the 
system allows facilities to submit required compliance reports or other information to the Department. The 
Department has used the E2 User account information to set up a similar User Profile in AEPACS based 
on the following criteria: 

KAY IVEY 

GOVERNOR 

Birmingham Branch Decatur Branch Mobile Branch Mobile-Coastal 
110 Vulcan Road 
Birmingham, AL 35209-4702 
(205) 942-6168 
(205) 941-1603 (FAX) 

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

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

3664 Dauphin Street, Suite B 
Mobile, AL 36608 
(251) 304-1176 
(251) 304-1189 (FAX) 



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

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

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

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

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

Sincerely, 

JLLW 
Shanda Torbert 
Municipal Section 
Water Division 

Enclosure 

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



A□EM Alabama Department of Environmental Management 

NATIONAL POLLUTANT 
DISCHARGE ELIMINATION 

SYSTEM PERMIT 

PERMITTEE: 

FACILITY LOCATION: 

PERMIT NUMBER: 

RECEIVING WATERS: 

CITY OF OPELIKA 
POST OFFICE BOX 390 
OPELIKA, AL 36801 

OPELIKA WESTSIDE WWTP 
1017 GRAND NATIONAL PARKWAY 
OPELIKA, ALABAMA 
LEE COUNTY 

AL0050130 

SOUGAHATCHEECREEK 

PEPPERELL BRANCH (Stormwater Only) 

(4.0 AND 5.9 MGD) 

In accordance with and su6ject to the provisions of the Pedera[ Water<.Po[[ution Contro[Jlct, as amended, 33 V.S. C. §§ 1251-138 8 (the '!J''vf;CPCJJ_ 'J, 
the Jl{a6ama Water <.Po[[ution Contra[ }let, as amended, Coae of Jl{a6ama 1975, §§ 22-22-1 to 22-22-14 (the ';1.MCJl'J, the Jl{a6ama 
<Environmenta[:Management }let, as amended, Coae of Jl{a6ama 1975, §§22-22.Jl-1 to 22-22.Jl-17, and ru[es and regufations aaopted thereunder, 
and su6ject further to the terms and conditions set forth in this permit, the <.Permittee is here6y authorized to discharge into the a6m;e-named 
receiving waters. 

ISSUANCE DATE: 

EFFECTIVE DATE: 

EXPIRATION DATE: 

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

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS 

1. DSN 001-1: 4.0 MGD Facility-Treated Domestic Wastewater 

NPDES Permit Number AL0050130 
Page I of36 

During the period beginning on the effective date of this permit and lasting through the completion of the facility expansion to 5.9 MGD and imitation of Outfall 0012, the 
Pennittee is authorized to discharge from Outfall 0011, which is described more fully in the Pennittee's application. Such discharge shall be limited and monitored by the 
Pennittee as specified below: 

Parameter Quantity or Loading 

Oxygen, Dissolved (DO) (00300) ***** ***** Effluent Gross Value 
pH (00400) ***** ***** Effluent Gross Value 

Solids, Total Suspended (00530) 1000 1501 
Effluent Gross Value Monthly Average Weekly Average 

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

Nitrogen, Ammonia Total (As N) 36.6 55.0 (00610) 
Effluent Gross Value 

Monthly Average Weekly Average 

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

Effluent Gross Value 
Monthly Average Weekly Average 

Nitrite Plus Nitrate Total 1 De!. (As (Report) (Report) N) (00630) 
Effluent Gross Value Monthly Average Weekly Average 

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

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

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

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

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

TPS = Total Phosphorus Summer Limits (April - October) 

TPW = Total Phosphorus Winger Limits (November -March) 

Units 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (l) See note (2) 
6.0 **ti* ***** mg/I 3XWeekly Grab Not 

Minimum Daily test Seasonal 
6.0 ***** 8.5 s.u. 3XWeekly Grab Not 

Minimum Daily Maximum Daily test Seasonal 

***** 
30.0 45.0 mg/I 3XWeekly 24-Hr Not 

Monthly Average Weekly Average test Composite Seasonal 

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

1.1 1.6 3XWeekly 24-Hr Not ***** mg/I Monthly Average Weekly Average test Composite Seasonal 

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

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

***** 0.25 (Report) mg/I 3XWeekly 24-Hr TPS Monthly Average Weekly Average test Composite 

***** 
(Report) (Report) mg/I 3XWeek\y 24-Hr TPW Monthly Average Weekly Average test Composite 

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

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

(5) If only one sampling event occurs during a month, the sample result shall be reported on the DMR as both the monthly average, weekly average, and/or daily maximum. 



NPDES Permit Number AL0050130 
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DSN 001-1 (Continued): 4.0 MGD Facility-Treated Domestic Wastewater 

During the period beginning on the effective date of this permit and lasting through the completion of the facility expansion to 5.9 MGD and imitation of Outfall 0012, the 
Permittee is authorized to discharge from Outfall 0011, which is described more fully in the Permittee's application. Such discharge shall be limited and monitored by the 
Permittee as specified below: 

Parameter Quantity or Loading 

Zinc Total Recoverable (01094) 
See note (5) ***** ***** 

Effluent Gross Value 
Copper Total Recoverable (01119) 

See note (5) ***** ***** 
Effluent Gross Value 

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

_Monthly Average Maximum Daily 

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

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

BOD, Carbonaceous 05 Day, 20C 
333 500 (80082) 

Effluent Gross Value Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C 500 750 (80082) 
Effluent Gross Value Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C (Report) (Report) (80082) 
Raw Sew/lnfiuent 

Monthly Average Weekly Average 

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

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

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

TPS = Total Phosphorus Summer Limits (April - October) 

TPW = Total Phosphorus Winger Limits (November -March) 

Units 

***** ***** 

***** ***** 

MGD ***** 

***** ***** 

***** ***** 

***** ***** 

lbs/day ..... 

lbs/day ***** 

lbs/day ***** 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (1) See note (2) 

212 212 Not ug/I Monthly Grab Monthly Average Maximum Daily Seasonal 

14.2 19.3 Not 
ug/I Monthly Grab 

Monthly Average Maximum Daily Seasonal 

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

0.013 0.023 3XWeekly Not mg/I Grab Monthly Average Maximum Daily test Seasonal 

126 298 col/100mL 
3XWeekly 

Grab ECS Monthly Average Maximum Daily test 
548 2507 col/100mL 3XWeekly Grab ECW 

Monthly Average Maximum Daily test 

10.0 15.0 3XWeekly 24-Hr 
mg/I s Monthly Average Weekly Average test Composite 

15.0 22.5 3XWeekly 24-Hr mg/I w Monthly Average Weekly Average test Composite 

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

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during th·e 
monitoring period, enter "*9" on the monthly DMR. 

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

(5) If only one sampling event occurs during a month, the sample result shall be reported on the DMR as both the monthly average, weekly average, and/or daily maximum. 
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DSN 001-1 (Continued): 4.0 MGD Facility-Treated Domestic Wastewater 

During the period beginning on the effective date of this permit and lasting through the completion of the facility expansion to 5.9 MGD and imitation of Outfall 0012, the 
Permittee is authorized to discharge from Outfall 0011, which is described more fully in the Permittee's application. Such discharge shall be limited and monitored by the 
Permittee as specified below: 

Parameter Quantity or Loading 

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

Percent Removal 
Solids, Suspended Percent 

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

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

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

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

TPS = Total Phosphorus Summer Limits (April - October) 

TPW = Total Phosphorus Winger Limits (November -March) 

Units 

***** 

***** 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (I) See note (2) 
85.0 Not Monthly Average ***** ***** % Monthly Calculated 

Minimum Seasonal 

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

Minimum 
Seasonal 

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

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

(5) If only one sampling event occurs during a month, the sample result shall be reported on the DMR as both the monthly average, weekly average, and/or daily maximum. 



2. DSN 001-2: 5.9 MGD Facility-Treated Domestic Wastewater 

NP DES Permit Number AL0050 I 30 
Page 4 of36 

During the period beginning on the date of the facility expansion of 5.9 MGD and termination of Outfall 00 I I and lasting through the expiration date of this permit, the 
Pe1mittee is authorized to discharge from Outfall 0012, which is described more fully in the Permittee's application. Such discharge shall be limited and monitored by the 
Permittee as specified below: 

Parameter Quantity or Loading 

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

pH (00400) ***** 'Irle*** 
Effluent Gross Value 

Solids, Total Suspended (00530) 1476 2214 
Effluent Gross Value Monthly Average Weekly Averaqe 

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

Nitrogen, Ammonia Total (As N) 246 369 (00610) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) 98.4 147 (00610) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Kjeldahl Total (As N) (Report) (Report) (00625) 
Effluent Gross Value Monthly Average Weekly Average 

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

Effluent Gross Value Monthly Average Weekly Average 

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

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

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

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

TPS = Total Phosphorus Summer Limits (April - October) 

TPW = Total Phosphorus Winger Limits (November -March) 

Units 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

Quality or Concentration Units Sample Freq 
Sample Type 

Seasonal 
See note (1 \ See note (2) 

6.0 ***** **ti* mg/I 5XWeekly Grab 
Not 

Minimum Daily Seasonal 
6.0 

***" 
8.5 s.u. 5XWeekly Grab 

Not 
Minimum Daily Maximum Daily Seasonal 

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

***** 
(Report) (Report) mg/I 5XWeekly Grab Not 

Monthly Average Weekly Average Seasonal 

5.0 7.5 24-Hr ***** mg/I 5XWeekly w Monthly Average Weekly Average Composite 

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

(Report) (Report) Not 
***** mg/I Monthly Grab Monthly Average Weekly Average Seasonal 

(Report) (Report) Not 
***** mg/I Monthly Grab Monthly Average Weekly Average Seasonal 

***** 0.25 (Report) 
mg/I 5XWeekly 24-Hr TPS Monthly Average Weekly Average Composite 

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

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

(5) If only one sampling event occurs during a month, the sample result shall be reported on the DMR as both the monthly average, weekly average, and/or daily maximum. 
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DSN 001-2 (Continued): 5.9 MGD Facility-Treated Domestic Wastewater 

During the period beginning on the date of the facility expansion of 5.9 MGD and termination of Outfall 0011 and lasting through the expiration date of this permit, the 
Pennittee is authorized to discharge from Outfall 0012, which is described more fully in the Permittee's application. Such discharge shall be limited and monitored by the 
Permittee as specified below: 

Parameter Quantity or Loading 

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

Zinc Total Recoverable (01094) ***** ***** Effluent Gross Value 
Copper Total Recoverable (01119) ***** ***** Effluent Gross Value 
Flow, In Conduit or Thru Treatment 

(Report) (Report) Plant (50050) 
Effluent Gross Value 

Monthly Average Maximum Daily 

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

Effluent Gross Value 
E. Coli (51040) 

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

***** ***** Effluent Gross Value 
BOD, Carbonaceous 05 Day, 20C 

295 442 (80082) 
Effluent Gross Value Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C 
492 738 (80082) 

Effluent Gross Value Monthly Average Weekly Average 

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

Raw Sew/Influent Monthly Average Weekly Average 

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

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

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

TPS = Total Phosphorus Summer Limits (April - October) 

TPW = Total Phosphorus Winger Limits (November -March) 

Units 

lbs/day ***** 

***** ***** 

***** ***** 

MGD ***** 

***** tt*** 

***** ***** 

***** ***** 

lbs/day ***** 

lbs/day ***** 

lbs/day ***** 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

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

mg/I 5X Weekly 24-Hr 
TPW Monthly Average Weekly Averaqe Composite 

207 207 
ug/I Monthly Grab Not 

Monthly Averaae Maximum Daily Seasonal 
13.7 18.9 ug/I Monthly Grab Not 

Monthly Average Maximum Daily Seasonal 

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

0.012 0.020 Not mg/I 5XWeekly Grab Monthly Average Maximum Daily Seasonal 

126 298 col/100ml 5XWeekly Grab ECS Monthly Averaqe Maximum Daily 
548 2507 col/100ml 5X Weekly Grab EWC Monthly Average Maximum Daily 

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

10.0 15.0 24-Hr mg/I 5XWeekly w Monthly Average Weekly Average Composite 

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

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

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

(5) If only one sampling event occurs during a month, the sample result shall be reported on the DMR as both the monthly average, weekly average, and/or daily maximum. 
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DSN 001-2 (Continued): 5.9 MGD Facility-Treated Domestic Wastewater 

During the period beginning on the date of the facility expansion of 5 .9 MGD and termination of Outfall 0011 and lasting through the expiration date of this permit, the 
Pennittee is authorized to discharge from Outfall 0012, which is described more fully in the Permittee's application. Such discharge shall be limited and monitored by the 
Permittee as specified below: 

Parameter Quantity or Loading 

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

Percent Removal 
Solids, Suspended Percent 

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

Percent Removal 

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

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

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

TPS = Total Phosphorus Summer Limits (April - October) 

TPW = Total Phosphorus Winger Limits (November -March) 

Units 

***** 

***** 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (1) See note (2) 
85.0 Not 

Monthly Average ***** **tt* % Monthly Calculated 
Minimum 

Seasonal 

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

Minimum 
Seasonal 

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

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

(5) If only one sampling event occurs during a month, the sample result shall be reported on the DMR as both the monthly average, weekly average, and/or daily maximum. 



3. DSN 001-Q: Quarterly 

NPDES Permit Number AL0050130 
Page 7 of36 

Outfall 001 Q represents the same physical outfall as Outfall 0011 lasting until the completion of facility expansion of 5.9 MGD. The Department uses the 001 Q 
designation for all samples collected and analyzed for Quarterly testing, which is described more fully in the Permittee's application. Such discharge shall be limited and 
monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Mercury Total Recoverable (71901) 

I 
Effluent Gross Value ***** ***** 

See Note 2 

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

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

Units Quality or Concentration Units 

I 0.013 I 2.58 ***** ***** µg/1 Monthly Average Maximum Daily 

(2) EPA Method l 63 l/l 669E, or alternative method specifically approved by the Department shall be used for analysis of this parameter. 

Sample Freq 
Sample Type Seasonal 

See note (1) 

Not 
Quarterly Grab Seasonal 



4. DSN 001-T: Toxicity 
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Outfall 001T represents the same physical outfalls as Outfalls 0011 and 0012, which is described more fully in the Permittee' s application. Such discharge shall be 
limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

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

Effluent Gross Value 
Single Sample 

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

Effluent Gross Value 
Single Sample 

See Pait Il.C. l. for Bypass and Pait II.C.2. for Upset conditions. 

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

Units 

pass=0;fail=1 

pass=0;fail=1 

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

***** 

***** 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (1) 

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

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



5. DSN 012-Q: 5.9 Quarterly 

NPDES Permit Number AL0050!30 
Page 9 of36 

Outfall 012Q represents the same physical outfall as Outfall 0012. This outfall will be used at the beginning on the date of the facility expansion of 5.9 MGD and 
termination of Outfall 0011. The Department uses the O 12Q designation for all samples collected and analyzed for Quarterly testing, which is described more fully in the 
Petmittee's application. Such discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Mercury Total Recoverable (71901) ***** I ***** Effluent Gross Value 

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

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

Units 

***** 

Quality or Concentration Units 

***** I 0.013 I 2.52 µg/1 Monthly Average Maximum Daily 

(2) EPA Method 163 l/l 669E, or alternative method specifically approved by the Department shall be used for analysis of this parameter. 

Sample Freq 
Sample Type 

Seasonal 
See note (1) 

Quarterly Grab 
Not 

Seasonal 



6. DSN 003-S - 006-S: Storm Water Monitoring 

NP DES Permit Number AL0050 130 
Page 10 of36 

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 
Outfalls 003S-006S. Outfalls 003S-006S will correspond to Outfa ll s A-D, which is described more fully in the Permittee's application. Such discharge shall be limited 
and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

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

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

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

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

Storm Water 
Nitrogen, Kjeldahl Total (As N) 

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

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

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

Storm Water 
Flow, In Conduit or Thru Treatment 

(Report) Plant (50050) ....... 
Storm Water 

Maximum Daily 

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

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

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

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

See Permit Requirements for Stormwater in Part IV.G 

(2) See Pa11 IV.G.3. 

Units 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

MGD 

***** 

***** 

Quality or Co ncentration Units 
Sample Freq Sample Type Seasonal 
See note (I) See note (2) 

(Report) ***** (Report) 
S.U. Annually FFGS 

Not 
Minimum Daily Maximum Daily Seasonal 

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

Not 
Maximum Daily Seasonal 

***** ***** 
15.0 

mg/I Annually FFGS 
Not 

Maximum Daily Seasonal 

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

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

(Report) Not 
***** ***** mg/I Annually FFGS 

Maximum Daily Seasonal 

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

Not 
Maximum Daily Seasonal 

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

***** ***** (Report) 
col/100mL Annually FFGS Not 

Maximum Daily Seasonal 

(Report) Not ***** ***** mg/I Annua lly FFGS 
Maximum Daily Seasonal 

Note: The Permittee is required to sample and report analytical data from 004S ann ually. Test results for the single outfall sampled shall be representative of all four 
outfal ls. 



B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS 

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

2. Measurement Frequency 

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

a. Seven days per week shall mean daily. 

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

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

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

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

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

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

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

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

3. Test Procedures 

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

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

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

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

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

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

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



4. Recording of Results 

NPDES Permit Number AL0050130 
Page 12 of36 

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

a. The facility name and location, point source number, date, time and exact place of sampling; 

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

c. The dates and times the analyses were performed; 

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

e. The analytical techniques or methods used, including source of method and method number; and 

f. The results of all required analyses. 

5. Records Retention and Production 

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

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

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

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

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

7. Monitoring Equipment and Instrumentation 

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

C. DISCHARGE REPORTING REQUIREMENTS 

1. Reporting of Monitoring Requirements 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

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

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

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

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

Alabama Department of Environmental Management 
Municipal Section, Water Division 

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

Certified and Registered Mail shall be addressed to: 

Alabama Department of Environmental Management 
Municipal Section, Water Division 

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

g. If this permit 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 I.C.l.b. above. 

2. Noncompliance Notifications and Reports 

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

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

(2) Potentially threatens human health or welfare; 
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(3) Threatens fish or aquatic life; 

(4) Causes an in-stream water quality criterion to be exceeded; 

(5) Does not comply with an applicable toxic pollutant effluent standard or prohibition established under Section 
307(a) of the FWPCA, 33 U.S.C. Section 13 l 7(a); 

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

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

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

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

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

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

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

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

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

d. Immediate notification 

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

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

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

(1) The cause of the discharge; 

(2) Date, duration and volume of discharge (estimate if unknown); 

(3) Description of the source ( e.g., manhole, lift station); 

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

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

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

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS 

1. Anticipated Noncompliance 

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

2. Termination of Discharge 

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

3. Updating Information 

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

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

4. Duty to Provide Information 

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

E. SCHEDULE OF COMPLIANCE 

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

COMPLIANCE SHALL BE ATTAINED ON THE EFFECTIVE DATE OF THIS PERMIT 

2. Schedule 

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

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS 

1. Facilities Operation and Maintenance 

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

2. Best Management Practices 

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

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

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

3. Certified Operator 

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

B. OTHER RESPONSIBILITIES 

1. Duty to Mitigate Adverse Impacts 

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

2. Right of Entry and Inspection 

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

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

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

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

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

C. BYPASS AND UPSET 

1. Bypass 

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

b. A bypass is not prohibited if: 

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

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

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

(1) It is unavoidable to prevent loss oflife, 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 ofreasonable 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. l. b. or c. have been 
met to qualify for an exception to the general prohibition against bypassing contained in a. and an exemption, 
where applicable, from the discharge limitations specified in Provision I. A. of this permit. 

2. Upset 

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

(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; 

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

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

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

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

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

1. Duty to Comply 

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

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

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

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



NPDES Permit Number AL0050130 
Page 20 of36 

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

2. Removed Substances 

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

3. Loss or Failure of Treatment Facilities 

Upon the loss or failure of any treatment facilities, including but not limited to the loss or failure of the primary source 
of power of the treatment facility, the permittee shall, where necessary to maintain compliance with the discharge 
limitations specified in Provision I. A. of this permit, or any other terms or conditions of this permit, cease, reduce, or 
otherwise control production and/or all discharges until treatment is restored. If 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. 

4. Compliance with Statutes and Rules 

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

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

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

1. Duty to Reapply or Notify of Intent to Cease Discharge 

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

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

2. Change in Discharge 

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

3. Transfer of Permit 

This permit may not be transferred or the name of the permittee changed without notice to the Director and subsequent 
modification or revocation and reissuance of the permit to identify the new permittee and to incorporate any other 
changes as may be required under the FWPCA or A WPCA. In the case of a change in name, ownership or control of 
the permittee's premises only, a request for permit modification in a format 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 re issuance is requested by the permittee and cause exists, the Director may 
grant the request. 

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

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

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

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

(4) A new or revised requirement(s) of any applicable standard or limitation is promulgated under Sections 
30l(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA; 

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

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

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

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

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

(10) When required by the reopener conditions in this permit; 

(11) When required under 40 CFR 403.8(e) (compliance schedule for development of pretreatment program); 

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

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

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

5. Termination 

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

a. Violation of any term or condition of this permit; 

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

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

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

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

g. New or revised requirements of any applicable standard or limitation that is promulgated under Sections 
30l(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA that the Director determines cannot be complied 
with by the permittee. 

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

6. Suspension 

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

7. Stay 

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

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION 

If any applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent standard 
or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 13 l 7(a), for a toxic pollutant 
discharged by the permittee and such standard or prohibition is more stringent than any discharge limitation on the pollutant 
specified in Provision I. A. of this permit, or controls a pollutant not limited in Provision I. A. of this permit, this permit 
shall be modified to conform to the toxic pollutant effluent standard or prohibition and the permittee shall be notified of 
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition 
before the effective date of such standard or prohibition, the permittee shall attain compliance with the requirements of the 
standard or prohibition within the time period required by the standard or prohibition and shall continue to comply with 
the standard or prohibition until this permit is modified or reissued. 

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS 

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

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

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

H. PROHIBITIONS 

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

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

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

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

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

6. Pollutants in amounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or any 
approved revisions thereof. 
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PART 111: 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. 

2. False Statements 

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

3. Permit Enforcement 

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

b. Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-6-6 and who 
discharges pollutants without said permit, who violates the conditions of 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. If the 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 A WPCA. 

4. Relief from Liability 

Except as provided in Provision IL C. 1. (Bypass) and Provision IL C. 2. (Upset), nothing in this permit shall be 
construed to relieve the permittee of civil or criminal liability under the A WPCA or FWPCA for noncompliance with 
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, 3 3 
U.S.C. Section 1321. 

C. PROPERTY AND OTHER RIGHTS 

This permit does not convey any property rights in either real or personal property, or any exclusive privileges, nor does it 
authorize any injury to persons or property or invasion of other private rights, or any infringement of federal, state, or local 
laws or regulations, nor does it authorize or approve the construction of any physical structures or facilities or the 
undertaking of any work in any waters ofthe state or of the United States. 
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Except for data determined to be confidential under Code of Alabama 1975, Section 22-22-9(c), all reports prepared in 
accordance with the terms of this permit shall be available for public inspection at the offices of the Department. Effluent 
data shall not be considered confidential. 

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES 

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

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

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

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

(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. 

F. COMPLIANCE WITH WATER QUALITY STANDARDS 

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

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

3. If the Department determines, on the basis 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 A WPCA or FWPCA, the Department may require such modification and, in 
cases of emergency, the Director may prohibit the discharge until the permit has been modified. 

G. GROUNDWATER 

Unless specifically authorized under this permit, this permit does not authorize the discharge of pollutants to groundwater. 
Should a threat of groundwater contamination occur, the Director may require groundwater monitoring to properly assess 
the degree of the problem, and the Director may require that the permittee undertake measures to abate any such discharge 
and/or contamination. 
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I. Average monthly discharge limitation - means the highest allowable average of "daily discharges" over a calendar 
month, calculated as the sum of all "daily discharges" measured during a calendar month divided by the number of 
"daily discharges" measured during that month (zero discharge days shall not be included in the number of "daily 
discharges" measured and a less than detectable test result shall be treated as a concentration of zero if the most 
sensitive EPA approved method was used). 

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

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

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

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

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

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

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

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

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

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

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

13. Director - means the Director of the Department. 

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

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

16. DO - means dissolved oxygen. 

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

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

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

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

19. FC - means the pollutant parameter fecal coliform. 

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

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

22. Geometric Mean - means the Nth root of the product of the individual values of any set of values where N is equal 
to the number of individual values. The geometric mean is equivalent to the 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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23. Grab Sample - means a single influent or effluent portion which is not a composite sample. The sample(s) shall be 
collected at the period(s) most representative of the discharge. 

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

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

26. MGD - means million gallons per day. 

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

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

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

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

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

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

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

a) Reaches a surface water of the State; or 

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

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

32. Point source - means "any discernible, confined and discrete conveyance, including but not limited to any pipe, 
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). 

33. Pollutant - includes for purposes of this permit, but is not limited to, those pollutants specified in Code of Alabama 
1975, Section 22-22-l(b)(3) and those effluent characteristics specified in Provision I. A. of this permit. 

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

35. 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. 

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

37. 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. 

38. Significant Source - means a source which discharges 0.025 MGD or more to a POTW or greater than five percent 
of the treatment work's capacity, or a source which is a primary industry as defined by the U.S. EPA or which 
discharges a priority or toxic pollutant. 

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

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

41. TRC- means Total Residual Chlorine. 



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

43. 24HC - means 24-hour composite sample, including any of the following: 
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a) The mixing ofat least 8 equal volume samples collected at constant time intervals of not more than 2 hours over 
a period of24 hours; 

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

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

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

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

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

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

I. SEVERABILITY 

The provisions of this permit are severable, and if any provision of this permit or the application of any provision ofthis 
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 or non-agricultural land, and that is otherwise distributed, marketed, disposed in landfills, land applied 
to the ground surface, or incinerated. 

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

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

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

2. Submitting Information 

a. 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 as well as other specific analyses required to comply with State and 
Federal laws regarding solid and hazardous waste disposal. 

b. 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 in accordance with Provision IV.A.2. or, based upon the 
results of an on-site inspection, the permit shall be subject to modification to incorporate appropriate revised or 
additional requirements. 

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

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC 
TOXICITY 

1. Chronic Toxicity Test 

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

b. The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC) which 
is 84 percent effluent for Outfall 0011 and 93 percent effluent for Outfall 0012. The IWC is the actual 
concentration of effluent, after mixing, in the receiving stream during a 7-day, 10-year low flow period. 

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

2. General Test Requirements 

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

b. Test results shall be deemed unacceptable and the Permittee shall rerun the tests as soon as practical within the 
monitoring period for the following: 
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( 1) For testing with P. promelas: effluent toxicity tests with control survival of less than 80% or if dry weight 
per surviving control organism is less than 0.25 mg; 

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

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

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

d. Toxicity tests shall be conducted for the duration of this permit in the month of OCTOBER. Should results from 
the Annual Toxicity test indicate that Outfall 001 exhibits chronic toxicity, then the Permittee must conduct the 
follow-up testing described in Part IV.B.4.a. In addition, the Permittee may then also be required to conduct 
toxicity testing in the months of JANUARY, APRIL, JULY, and OCTOBER. 

3. Reporting Requirements 

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

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

4. Additional Testing Requirements 

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

b. After evaluation of the results of the follow-up tests, the Department will determine if additional action is 
appropriate and may require additional testing and/or toxicity reduction measures. The permittee may be required 
to perform a Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The 
TIE/TRE shall be performed in accordance with the most recent protocols and guidance outlined by EPA (e.g., 
EPA/600/2-88/062, EP A/600/R-92/080, EP A/600/R-91-003, EP A/600/R-92/081, EP A/833/B-99/022, and/or 
EP A/600/6-9 I/005F) 

5. Test Methods 

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

6. Effluent Toxicity Testing Reports 

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

a. Introduction 

(1) Facility name, location and county 

(2) Permit number 

(3) Toxicity testing requirements of permit 

(4) Name ofreceiving water body 

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

(i) Name of firm 



(ii) Telephone number 

(iii) Address 

(6) Objective oftest 

b. Plant Operations 

(I) Discharge Operating schedule (ifother than continuous) 
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(2) Volume of discharge during sample collection to include Mean daily discharge on sample collection dates 
(MGD, CFS, GPM) 

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

c. Source of Effluent and Dilution Water 

(I) Effluent samples 

(2) Sampling point 

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

(4) Sample collection method 

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

(6) Lapsed time from sample collection to delivery 

(7) Lapsed time from sample collection to test initiation 

(8) Sample temperature when received at the laboratory 

(9) Dilution Water 

(I 0) Source 

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

(12) Pretreatment (if applicable) 

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

d. Test Conditions 

(1) Toxicity test method utilized 

(2) End point(s) oftest 

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

( 4) Date and time test started 

(5) Date and time test terminated 

(6) Type and volume oftest chambers 

(7) Volume of solution per chamber 

(8) Number of organisms per test chamber 

(9) Number of replicate test chambers per treatment 

(l0)Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges) 

(11) Specify if aeration was needed 

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

(13)Specify if(and how) pH control measures were implemented 

(14)Light intensity (mean) 



e. Test Organisms 

(1) Scientific name 

(2) Life stage and age 

(3) Source 

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

f. Quality Assurance 

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

(3) Dilution water utilized in reference toxicant test 

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

(5) Physical and chemical methods utilized 

g. Results 

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

(2) Provide table of endpoints: NOECs, IC25s, PASS/FAIL, etc. (as required in the applicable NPDES permit) 

(3) Indicate statistical methods used to calculate endpoints 

( 4) Provide all physical and chemical data required by method 

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

h. Conclusions and Recommendations 

(1) Relationship between test endpoints and permit limits 

(2) Actions to be taken 

Adapted from "Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to 
Freshwater Organisms", Fourth Edition, October 2002 (EPA 82l-R-02-013), Section 10, Report Preparation. 

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS 

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

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

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

4. Th~ 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. 



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

E. SANITARY SEWER OVERFLOW RESPONSE PLAN 

I. SSO Response Plan 

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

a. General Information 

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

(2) Approximate number of customers served by the Permittee 

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

( 4) Identification of estimated linear feet of sanitary sewers 

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

b. Responsibility Information 

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

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

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

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

d. Public Reporting of SSOs 

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

(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 

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

f. Public Notification Methods for SSOs 

(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 

g. 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. 

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

2. SSO Response Plan Implementation 

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

3. Department Review of the SSO Response Plan 

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

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

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

4. SSO Response Plan Administrative Procedures 

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

c. 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. 

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

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. 

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

2. Operational and Management Practices 

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

a. In the SWPP Plan, the Permittee shall: 

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

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

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

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

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

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

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

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

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



c. Administrative Procedures 
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(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. 

b. The total volume of storm water discharged for the event must be monitored, including the date and duration (in 
hours) and rainfall (in inches) for the storm event(s) sampled. The duration between the storm event sampled and 
the end of the previous measurable (greater than 0.1 inch rainfall) storm event must be a minimum of72 hours. 
This information must be recorded as part of the sampling procedure and records retained in accordance with 
Provision I.B.5. of this permit. The volume may be measured using flow measurement devices or may be 
estimated using any method approved in writing by the Department. 



NPDES PERMJT RATIONALE 

NPDES Permit No: AL0050130 Date: May 03, 2022 

Permit Applicant: City of Opelika 

Location: 

Draft Permit is : 

Post Office Box 390 
Opelika, AL 3680 I 

Opelika Westside WWTP 
IO 17 Grand National Parkway 
Opelika, AL 36803 
Lee County 

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

Basis for Limitations: Water Quality Model: CBODs, NH3N, and DO 
Reissuance with no modification: pH, TSS, NHJN, DO, CBODs, and 

Percent Removals for Outfall 001 I 
lnstream calculation at 7QI0: IWC ::::: 84% (0011) and 93% (0012) 
Toxicity based: TRC 
Secondary Treatment Levels: TSS, CBODs and TSS Percent Removals 
Other (described below): E.coli, pH, TP, Mercury, Zinc, and Copper 

Design Flow in Million Gallons per Day: 4 MGD (0011) 
5.9 MGD (0012) 

Major: Yes 

Description of Discharge: 

Feature ID Description Receiving Water WBC 
001 Treated Domestic Sougahatchee Creek Fish and Wildlife (F&W) 

Wastewater 
003 Stormwater Discharge Sougahatchee Creek Fish and Wildlife (F&W) 
004 Stormwater Discharge Pepperell Branch Fish and Wildlife (F&W) 
005 Stormwater Discharge Peooerell Branch Fish and Wildlife (F&W) 
006 Stormwater Discharge Peooerell Branch Fish and Wildlife (F&W) 

303(d) TMDL 
Yes Yes 

No Yes 
No Yes 
No Yes 
No Yes 

Discussion: This is a permit reissuance due to permit expiration. The Permittee indicated that the Opelika Westside 
WWTP is being upgraded from a 4 .0 MGD facil ity to a 5.9 MGD facility. Unti l the facility is upgraded to design 
capacity of 5.9 MGD, the limits associated with Outfall 0011 are applicable. After the facility upgrade to 5.9 MGD 
is complete, the limits associated with Outfall 0012 are app licable. The discharge limits for Five Day Carbonaceous 
Biochemical Oxygen Demand (CBODs), Total Ammonia Nitrogen (NH3N), and Dissolved Oxygen (D.O.) were 
developed by the Municipal Section based on Waste Load Allocation (WLA) models performed by the Department' s 
Water Quality Branch on September 17, 2015 for 4.0 MGD and October 15, 2020 for 5.9 MGD. While the October 
15, 2020 was performed for 6.0 MGD, the concentrations for 6.0 MGD will be used for 5.9 MGD 



For outfall 0011 , the summer (May through N ovember) and winter (December through April) monthly average limits 
for CBOD5 are I 0.0 mg/Land 15 mg/L, respectively; while, monthly average limit for NH3N is 1.1 mg/L. Disso lved 
Oxygen has a daily minimum limit of6.0 mg/L. 

For outfall 0012, the summer (May through November) and winter (December through April) monthly average limits 
for CBOD5 are 6.0 mg/Land I 0 .0 mg/L, respectively. The summer and winter monthly limits for NH3N are 2.0 mg/L 
and 5.0 mg/L, respectively, while the daily minimum limit for D.O. is 6.0 mg/L. 

The pH limits were developed in accordance with the Water-Use designation of the receiving stream and the Municipal 
Section's Permit Development Guidance. The daily minimum and daily maximum limits are 6.0 s.u. and 8.5 s.u., 
respectively. 

The monthly average Total Suspended Solids (TSS) limit is established at 30 .0 mg/L in accordance with ADEM' s 
Permit Development Rationale and 40 CFR 133 .102. Minimum percent removal limits of 85 percent are imposed for 
both CBOD5 and TSS in accordance with 40 CFR 133 . I 02. 

The rece iving stream is Sougahatchee Creek and it is a Tier I stream . The stream is listed on the current 303(d) li st 
for pathogens (E.coli). The current permit limits for E.coli are consistent with Water Quality Criteria and should not 
be causing the impairment. There is a Nutrients and OE/DO TMDL for the Sougahatchee Creek watershed that was 
developed by ADEM and approved by EPA in April 2008. The TMDL establishes a Total Phosphorus (TP) monthly 
average limit during the summer months (April through October) of0.25 mg/L. During the winter months (November 
through March) will be monitoring only. 

This permit imposes monthly monitoring for the following nutrient-related parameters : Total Kjeldahl Nitrogen 
(TKN) and Nitrate plus Nitrite-Nitrogen (NO2+NO3N). 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 additional nutrient limits on thi s discharge. Total Phosphorus during the winter 
months will be monitoring only. 

This Pe1mittee treats municipal wastewater and is classified as a major municipality . Therefore, the Department 
completed a Reasonable Potential Analysis (RPA) of the wastewater data submitted in Part D of the Permittee ' s 
application (i.e. , per 40 CFR Par 122 Appendix J - Table 2) and data from the Permittee 's Discharge Monitoring 
Reports. The RP A indicated whether any pollutants in the treated effluent have the potential to contribute to 
excursions of Alabama' s in-stream water quality standards. The RP A were based on a 7Q IO of 0.719 cfs, a mean 
annual flow of 41.69 cfs, and a hardness of 50 mg/L. For this discharge, the RP A indicates that the pollutants in the 
treated effluent would likely contribute to excursions of Alabama 's in-stream water quality standards for Mercury, 
Copper, and Zinc. For Outfall 00 I I, Total Recoverable Copper has monthly average and daily maximum limits of 
14.2 µg/L and 19.3 µg/L, respectively, while Total Recoverable Zinc has monthly average and daily maximum limits 
of 212 µg/L. Since this facility does not accept waste from any significant industrial di schargers, Mercury is not 
expected in domestic wastewater, this permit quarterly reporting for Total Recoverable Mercury with the monthly 
average and daily maximum limits of 0.013 µg/L and 2.58 µg/L, respectively for Outfall 00 I I. For Outfall 0012, 
Total Recoverable Copper has monthly average and daily maximum limits of 13 .7 µg/L and 18.9 µg/L, respectively, 
while Total Recoverable Zinc has monthly average and daily max imum limits of207 µg/L; while Total Recoverable 
Mercury will have monthly average and daily max imum limits of 0.013 µg/L and 2 .52 µg/L, respectively. 

The imposed E. coli limits were determined based on the water-use class ification of the receiving stream. Since 
Sougahatchee Creek is classified as Fish & Wi ldlife, the E. coli limits for summer (May through October) are 126 
col/ 100 mL (monthly average) and 298 col/100 mL (daily maximum), while the limits for the winter (November 
through April) are 548 col/ 100 mL (monthly average) and 2507 col/ 100 mL (daily maximum). 

Total Residual Chlorine (TRC) limits are included in the permit. Monthly average and daily maximum TRC 
limitations of 0.012 mg/Land 0.02 I mg/L, respectively, are being imposed at Outfall 00 I l. While for Outfall 0012, 
the monthly average and daily maximum TRC limits are 0.012 mg/Land 0.020 mg/L, respectively. The TRC limits 
were developed based on EPA suggested WQ criteria and the Department ' s Permit Development Rationale, and 
should be protective of acute and chronic toxicity criteria in the rece iving stream . If monitoring is not applicable 



during the monitoring period, enter "NODI=9" on the monthly DMR. In accordance with a letter date August I I, 
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. 

Based on the Department 's review of the application and receiving water conditions, chronic toxicity testing is 
warranted. This permit imposes toxicity testing for both Ceriodaphnia dubia and fathead minnows (Pimpehales). The 
Permittee will be required to test annually in the month of October. The IWC for this facility is 84 percent for Outfall 
00 I I and 93 percent for Outfal I 00 I 2. 

Storm water runoff monitoring is being imposed by this permit based on 40 CFR Part 122. In the permit application, 
the Permittee reported four storm water outfalls from the pennitted area. The storm water outfalls listed as Outfall A, 
B, C, and Don EPA Form 2F in the Permittee ' s application will be designated as Outfall 003S, 004S, 005S, and 006S 
in the permit. Storm water monitoring at this outfall will be required on an annual basis. In the previous permit, there 
was a representative outfall ; however, the map in the appl ication indicates that the all four storm water outfalls needs 
to be monitored due to the map included in the application shows storm water flowing different directions. The permit 
application indicated that al l storm water runoff goes to Sougahatchee Creek; however, the Depa1tment has determined 
that only Outfall 003S discharges to Sougahatchee Creek, while Outfalls 004S, 005S, and 006S discharge to Pepperell 
Branch. The locations of the storm water outfalls have not changed; however, the receiving stream names for 004S, 
005S, and 006S are being updated in this reissuance. The Permittee will be required to monitor stormwater from 
Outfall 004S, as it is representative of all four stormwater outfalls. Stormwater monitoring at this outfall will be 
required on annual basis. 

Sougahatchee Creek is listed on the current 303(d) list for pathogens (E. coli). The Permit requires the preparation 
and implementation ofa Storm Water Pollution Prevention (SWPP) Plan that should minimize pollutants, including 
pathogens, in the stormwater discharges. There is also a Nutrients and OE/DO TMDL for the Sougahatchee Creek 
watershed that was developed by ADEM and approved by EPA in 2008. While Pepperell Branch is not listed on the 
current 303(d) list, there are approved OE/DO (August 2017), Nutrients (Apri l 2008), and Pathogens (E. coli) 
(September 2011) TMDLs . Stormwater discharges from the Opelika Westside WWTP are not identified as a specific 
source in the Sougahatchee Creek watershed Nutrients and OE/DO TMDL and the Pepperell Branch OE/DO, 
Nutrients, and Pathogens TMDLs. Proper Best Management Practices (BMP) are expected to be consistent with the 
assumptions in the TMDLs . 

The monitoring frequency for most parameters is three days per week for Outfall 0011 , while for Outfall 0012 the 
monitoring frequency for most parameters will be five days per week due into the increase in design flow. The 
monitoring frequency for nutrient-related parameters (TKN and NO2+NO3N) is once per month. Flow is to be 
monitored continuous ly. The percent removals and metals wil l have a monthly monitoring frequency , while mercury 
will have a quarterly repo1ting. 

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

Prepared by: Torbett 



TOXICITY AND DISINFECTION RATIONALE 

Facility Name: 
NPDES Permit Number: 
Receiving Stream: 
Facility Design Flow (Qw): 
Receiving Stream 7Q I 0: 
Receiving Stream IQI0: 
Winter Headwater Flow (WHF): 
Summer Temperature for CCC: 
Winter Temperature for CCC: 
Headwater Background NH3-N Level: 

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

(winter): 

Opelika Westside WWTP 
AL0050130 

Sougahatchee Creek 
4.000MGD 

0.719 cfs 
0.463 cfs 
3.13 cfs 

30 deg. Celsius 
20 deg. Celsius 

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

(Only applicable for facilities with diffusers.) 

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

Stream Dilution Ration (SDR) 
Qw 

7Ql0+Qw 
89.59% 

AMMONIA TOXICITY LIMITATIONS 

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

Writing Water Quality Based Toxicity Permits. 

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

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

Qw Limiting Dilution=-------..,._ ______ _ 
7Ql0 +Qw 

89.59% Effluent-Dominated, CCC Applies 

Criterion Maximum Concentration (CMC): CMC=0.411/(1+ 10(7.204-pH)) + 58.4/(1 + l0(pH-7.204)) 

Criterion Continuous Concentration (CCC): CCC=[0.0577 /(1+ 10(7 .688-pH)) + 2.487 /(1+ 1 0(pH-7.688))] * Min[2.85, 1.45*10(0.028*(25-T))] 

Allowable Summer Instream NH3-N: 

Allowable Winter Instream NH3-N: 

CMC 

36.09 mg/I 
36.09 mg/I 

CCC 

2.18 mg/I 
4.15 mg/I 

[(Allowable Instream NH3-N) * (7QI0 + Qw)] - [(Headwater NH3-N) * (7Q!0)J SummerNH3-N Toxicity Limit=---~---------"----'-~---'-~ ....... -----~-'--'~~---
Qw 

= 2.5 mg/I NH3-N at 7Q10 

[(Allowable Instream NH3-N) * (WHF + Qw)J - [(Headwater NH3-N) * (WHF)] Winter NH3-N Toxicity Limit=---=-----------"----'---....,._..,_.___._. _____ ~_,__----'"'-----
Qw 

= 6.2 mg/I NH3-N at Winter Flow 

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

model) or the toxicity limits calculated above. 

Summer 

Winter 

DO-based NH3-N limit 

1.10 mg/I NH3-N 

1.10 mg/I NH3-N 

Summer: The DO based limit of 1.10 mg/I NH3-N applies. 
Winter: The DO based limit of 1.10 mg/I NH3-N applies. 

Toxicity-based NH3-N limit 

2.50 mg/I NH3-N 

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

The following factors trigger toxicity testing requirements: 

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

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

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

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

Chronic toxicity testing is required 

Instream Waste Concentration (IWC) = 

DISINFECTION REQUIREMENTS 

Qw 
7Q10 +Qw 

89.59% 
Note: This number will be rounded 

up for toxicity testing purposes. 

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

See the attached Disinfection Guidance for applicable stream standards. 

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

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

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

Enterococci (applies to Coastal) 
Monthly limit as geometric mean (Novembre through April): 
Monthly limit as geometric mean (May through October): 
Daily Max (November through April): 
Daily Max (May through October): 

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

Stream Standard 

( colonies/100ml) 

548 

126 

2507 

298 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Effluent Limit 

( colonies/I 00ml) 

548 
126 

2507 
298 

Not applicable 
Not applicable 
Not applicable 
Not applicable 

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

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

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

0.012 mg/I (chronic) 
0.021 mg/I (acute) 

(0.011)/(SDR) 
(0.019)/(SDR) 

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

Prepared By: Shanda Torbert Date: 5/10/2022 
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TOXICITY AND DISINFECTION RATIONALE 

Facility Name: 
NPDES Permit Number: 
Receiving Stream: 
Facility Design Flow (Qw): 
Receiving Stream 7Q I 0: 
Receiving Stream IQI0: 
Winter Headwater Flow (WHF): 
Summer Temperature for CCC: 
Winter Temperature for CCC: 
Headwater Background NH3-N Level: 

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

(winter): 

Opelika Westside WWTP 
AL0050130 

Sougahatchee Creek 
5.900MGD 

0.719 cfs 
0.463 cfs 
3.13 cfs 

30 deg. Celsius 
20 deg. Celsius 

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

(Only applicable for facilities with diffusers.) 

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

Qw Stream Dilution Ration (SDR) =-------..,,___ ______ _ 
7Q10 +Qw 

92.70% 

AMMONIA TOXICITY LIMITATIONS 

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

Writing Water Quality Based Toxicity Permits. 

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

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

Limiting Dilution 
Qw 

7Ql0+Qw 

92.70% Effluent-Dominated, CCC Applies 

Criterion Maximum Concentration (CMC): CMC=0.411/(1+ 10(7.204-pH)) + 58.4/(1 + l0(pH-7.204)) 

Criterion Continuous Concentration (CCC): CCC=[0.0577 /(1+10(7.688-pH)) + 2.487 /(1 + 1 0(pH-7.688))] * Min[2.85, 1.45* 10(0.028*(25-T))] 

Allowable Summer Instream NH3-N: 

Allowable Winter Instream NH3-N: 

CMC 

36.09 mg/I 
36.09 mg/I 

CCC 

2.18 mg/I 
4.15 mg/I 

Summer NH3-N Toxicity Limit [(Allowable Instream NH3-N) * (7Ql0 + Qw)] - [(Headwater NH3-N) * (7QIO)] 

Qw 

= 2.4 mg/I NH3-N at 7Q10 

Winter NH3-N Toxicity Limit 
[(Allowable Instream NH3-N) * (WHF + Qw)] - [(Headwater NH3-N) * (WHF)] 

Qw 

= 5.6 mg/I NH3-N at Winter Flow 

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

model) or the toxicity limits calculated above. 

Summer 

Winter 

DO-based NH3-N limit 

2.00 mg/I NH3-N 

5.00 mg/I NH3-N 

Summer: The DO based limit of 2.00 mg/I NH3-N applies. 
Winter: The DO based limit of 5.00 mg/I NH3-N applies. 

Toxicity-based NH3-N limit 

2.40 mg/I NH3-N 

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

The following factors trigger toxicity testing requirements: 

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

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

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

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

Chronic toxicity testing is required 

Instream Waste Concentration (IWC) = 

DISINFECTION REQUIREMENTS 

Qw 
7QIO+ Qw 

92.70% 
Note: This number will be rounded 

up for toxicity testing purposes. 

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

See the attached Disinfection Guidance for applicable stream standards. 

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

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

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

Enterococci (applies to Coastal) 
Monthly limit as geometric mean (Novembre through April): 
Monthly limit as geometric mean (May through October): 
Daily Max (November through April): 
Daily Max (May through October): 

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

Stream Standard 

( colonies/I 00ml) 

548 

126 

2507 

298 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Effluent Limit 

( colonies/I 00ml) 

548 
126 

2507 
298 

Not applicable 
Not applicable 
Not applicable 
Not applicable 

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

Chlorine has been shown to b_e acutely toxic at 0.019 mg/I and chronically toxic at 0.011 mg/I. 

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

0.012 mg/I (chronic) 
0.020 mg/I (acute) 

(0.011)/(SDR) 
(0.0 I 9)/(SDR) 

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & I 
streams and chronically toxic concentrations in all other streams, but may not exceed I .0 mg/I. 

Prepared By: Shanda Torbert Date: 5/3/2022 
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FACT SHEET 

APPLICATION FOR 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

PERMIT TO DISCHARGE POLLUTANTS TO WATERS OF 
THE STATE OF ALABAMA 

Date Prepared: May 3, 2022 

NPDES Permit No. AL0050130 

1. Name and Address of Applicant: 

I 

City of Opelika 
Post Office Box 390 
Opelika, AL 36801 

2. Name and Address of Facility: 

Opelika Westside WWTP 
1017 Grand National Parkway 
Opelika, AL 36803 

By: Shanda Torbert 

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 

Sougahatchee Creek 
Pepperell Branch 

Classification 

F&W 
F&W 

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-permits@adem.alabama.gov 

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

c. Issuance of the Permit 

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

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

d. Appeal Procedures 



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

Alabama Environmental Management Commission 
1400 Coliseum Blvd 

[Mailing Address: Post Office Box 301463; Zip 36130-1463] 
Montgomery, Alabama 36110-2400 

All requests must be in writing and shall contain the information provided in ADEM Admin. 
Coder. 335-2-1-.04. 
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r~-o ~v~e,~ Desk-top 



·Parameter 

~~:SODu, 

L.~,hli~1 
Tem'i:ierafi1re: ,·,,:hYJLTr--__ · _, 

ipH 

Summer. 

~ 2 

r 0:11 
J 30 = r "y'"w 

rmglJJ 
oc: 

• i;u : 
hi~,s--.---.-~,1 

Winter 

~ 
ro.11 

~ 20 

r•7rn· 

J ADEM Estf~~t~1JV/USGS Gage Data·· 

r ADEM Estimate IJV/USGS Gag~··o~t~,w,r 

· Sougahatchee Creek Embayment(Yates Lake) Nutrients & OE/DO TMDL (April 2008); Pepperell 
Branch 2011 Pathogens TMDL; Auburn Northside now a pump station but permit still active so 
included in model; West point Stevens permit expired so reach HW changed to Opelika 
Westside discharge point; 7010 flows updated; Model changed from QUAL2E to SWQM; Outfall 
coordinates updated. 



Waste Load Allocation Summary Page 1 

REQUEST INFORMATION R!.(IUest Number: 3679 

From: I Shanda Torbert J 1n Branch/Section 
Date Submitted~,,.. --2/-2-1/-2020 ____ ) Date Required 3/22/2020 

Receiving Waterbod~ Sougahatchee Creek ] Date Permit application 
.------------- -------. received by NPDES program 

Municipal 
FUND Cod~--- 605 j 

~--~~~~::::-~ 

7 
Previous Stream Nam 

Facility NameJ Opelika Westside WWTP j (Name of Discharger-WO will use to file) 
".=I ==========~1 . Previous Discharger Name 

River Basin Tallapoosa- ... -..... --.. -, ,__.,-O_u_tf_a_l_l L- a-t-it-u-dE-,-1 -~32.66063 (decimal degrees) 

*County:====L=e=e=====: Outfall Longitud 1 ~ ~~45026 ~ (decimal degrees) 

Permit Numbe AL0050130 Permit Type I Expansion and Permit Reissuance 

Permit Statu 
::==============: 

Type of Discharger I 
Active 

MUNICIPAL 
~------------~ 

Do other discharges exist that may impact the model? I @ Yes 
~-------~ 

□ No 

If yes, impacting Auburn Northside WWTP 
dischargers 
names. 

Impacting AL00S0245 
dischargers permit 
numbers. 

I 

[ __ 

Existing Discharge Design Flo~ 4 MGD ------ Note: The flow rates given should 
be those requested for modeling. roposed Discharge Design Flo 6 MGD 

Comments included! 

12DigitHUCCode I 031501100102 

Use Classificatio1 F&W 

Site Visit Completed? ! ~ 
;::===::.::.::.::.::.::.-=--=--=----_-_--::, 

Waterbody Impaired? I ~ Y 

~::::::::::::==========-=--=-~ 
Antidegradation I D 

-========---Wat e rb o d y Tier Levet Tier I 

Use Support Catego~ 5 

Information r-
Verified By I 

Year FIie Was Create1 

ResmID!! ID Num ~ 

LaULong Method) GPS 

Date of Site Visi1 9/28/2020 

Date of WLA Respons◄ 10/16/2020 

Approved TMDL? 

Approval Date of TMD~ 4/8/2008 

Waste Load Allocation Information 
24.9 Miles 10/15/2020 

SWQM 2 Seasons 

Nicholas Caraway Desk-top 

Water Quality Branch 



Waste Load Allocation Summary Page2 

Annual Effluent 
- its 

CBODS J 

NH3-N j ~ 
TKN J 

D.O.j 

Season I 
From 

Through f 

TKN 

D.0. 

Summer 

May 

Nov 

6 mglL 

2 mg/I. 

6 mglL 

Season f Winter 

Fro!!!_) Dec 

Through I Apr 

CBODS 10 mglL 

NH3-N 5 mg/I. 

TKN r-11111111 

D.O. 6 

From I Apr 

Through i Oct 

TP 0.25 mglL 

TN ~ 

Tss..JIIII 

~ 

TP r-... 
TN :r-1111111 

r-... 
I "Monitor Only"" Parameters for Effluent: I Parameter Frequency Parameter Frequency 

ITKN I Monthly 

IN02+N03-N IMonthly 

Water Quality Characteristics Immediately Upstream of Discharge 

Parameter Summer 

CBODu I 2 mg/I 

NH3-N I 0.11 mg/I 

Temperature I 30 ·c 

pH I 7 SU 

Winter 

~ mg/I 

fo.11 mg/I 

f2D ·c 

I 7 SU 

Method Used to Calculate 

I ADEM Estimate w/USGS Gage Data 

I ADEM Estimate w/USGS Gage Data 

I ADEM Estimate w/USGS Gage Data 

I ADEM Estimate w/USGS Gage Data 

Comments This facility is included in the Sougahatchee Creek Embayment (Yates Reservoir) Nutrients and OE/DO 
and/or TMDL. The CBOD5 limits were based on the allowable loading given in the TMDL for this facility. The 

Notations Auburn Northside WPCF is now a pump station but was included in the model since it has an active 
"--------iNPDES permit. The EFDC/LSPC/WASP models utilized for the nutrients TMDL were also evaluated at 

the increased design flow, and the facilty should be given a TP limit of 0.25 mg/L during the months of 
April - October. 



Facility Name Opelika Westside WWTP 

NPDES No.: AL0050130 

Qd*¼ + Qd2*¼ 2 + Q,, *C. = Q,*C,. -- -c.wdnoo<n -----1D - ..,... - •••u(C..,) _ .. (C..,) 
,,.., .... -~· -~· ·- - 0 0 

2 ArMnlc • ,•• v,s Megls 0 0 
l Betyfium Metals 0 0 
4 Cadrnom~ · ""''' 0 0 
5 Chrorrium / Oiromum Ul • • - 0 0 
6 0vurrasn / 0vorrun Vl ' ' - 0 0 
7Copptt--'' - 0 0 
a~·· - 0 0 
9Met'wry'" - 0 0 

lONic.kel" - 0 0 

11Selenul'I - 0 0 
12 Sitlltf" - 0 0 

ll"""""' - 0 0 
14Zinc'' -· 0 0 
15C'(anide -· 0 0 
16 Total Phenolic Compounm - 0 0 
17~ (Asc.c:oJ) - 0 0 
l ! Aaolein voe 0 0 
19 AcrykNoftrk " v,s voe 0 0 
20 Ald,5" YES voe 0 0 
21 1enu.11e• YES voe 0 0 
22 a,....o1-• v,s voe 0 0 
2l c:a,1"N,T~1orick• YES voe 0 0 
24 Chlof~ne YES voe 0 0 

"""""""- voe 0 0 
26 ChlorodUHomo-~thane• YES voe 0 0 
27Chloroethaone voe 0 0 
2!2-chloro-fthytviny1Ether voe 0 0 
29 Chlorof"onn• YES voe 0 0 
30 4 ,4 '-D00 '15 voe 0 0 
31 4 ,4 '-00£ YES voe 0 0 
32 4 .4 '-00T '15 voe 0 0 
lJ Okh~omo-Methaone·' YES voe 0 0 
)41,1~ voe 0 0 
35 l. 2-DkhkH-octhane • YES voe 0 0 
36 Trans-I, 2~ voe 0 0 
37 1, 1-Dlchloroe.thy!e.-. • YES voe 0 0 
la I, 2-0ichloropropa,ne voe 0 0 
39 1, l·Okhloro-Procr,iene voe 0 0 
40 Die.kiri,, YES voe 0 0 
41Ethvtbemme voe 0 0 
42 Methyl Bn;mde voe 0 0 
43 MdhvlChloride voe 0 0 
44 Mettiyle.ne Chlorlde" YES voe 0 0 
45 l. 1. 2. l •Tetnc:hloro-Ethane ' YES voe 0 0 
46 Tdnchloro-Ethyle.ne' YES voe 0 0 
47 Toluene voe 0 0 
48 Toxaphene YES voe 0 0 
49 Trlbvtytine {TBTI '15 voe 0 0 
50 1, 1, l·Tric:hloroeth.ln voe 0 0 
51 1, 1, 2 ·Trkhlorodhane • YES voe 0 0 
52 Trlchlorettiyle.nc.' YES voe 0 0 
53 VW.y1 Chloride 0 YES voe 0 0 ... ~ - 0 0 
55 2-chkwgphenol - 0 0 .. ,_ - 0 0 
572,4-0imethylpheno - 0 0 
sa 4. 6-0ritro-O-Cres - 0 0 
592.+oinuoohenol - 0 0 
60 4,6 -Dlfltto-l-mtthylophenol YES - 0 0 
61 Diokin (2.l , 7,a -TCOO) YES - 0 0 
622-Nitrophenol - 0 0 
63 4-Nitroohenol - 0 0 
64 Penlac:hlorophe110I' YES - 0 0 ., .....,, - 0 0 
66 l, 4, 6 -Tric:hlorot;,henof• YES - 0 0 
67.Acanaohthene ..... 0 0 
6a Acenal>Mh¥1eoe ..... 0 0 
69 Anuncene ..... 0 0 
70Benzidine ..... 0 0 
71 len.o( A)Anth~ ene • YES ..... 0 0 
n lknH( A)Pyrenc.• YES ..... 0 0 
73 ], 1 llenzo-Aucnnthene ..... 0 0 
71 Benzo(Gil}Per"{lene ..... 0 0 
75e.rizo(k)Fluofanthtiw! ..... 0 0 
76 Bls(2-chlofoethoxv)Mtthane ..... 0 0 
n Bis (2 -Chloroethyl)-Ether' YES ..... 0 0 
78Bis{2-chloroiso--f'roc,yl)Ether ..... 0 0 
79 lb (2·fthylluyl) PhtNbotc ' v,s ..... 0 0 
ao ~ Phefflt Ether ..... 0 0 
81 Butyl 8-Zyl ~ ..... 0 0 
'22~ ..... 0 0 
SJ 4-0ilorocJhenvlPhenylEther ..... 0 0 
&4 ChryM:ne" YES ..... 0 0 
8501-N-&«vl~ 

.. _ 
0 0 

a6 01-N-Or::lYI Phthalate 
.. _ 

0 0 
87 Olbe n1.o{A.H)Anth r11c:cr>e ' YES ..... 0 0 
681,2-0lchlo(obenzene ..... 0 0 
!9 1, 3-0idilorobenun 

.. _ 
0 0 

90 1. ~ 
.. _ 

0 0 
91 l, 3-0khlorobend d ine' v,s ..... 0 0 
920iethy1Phthalate ..... 0 0 
9]0imethy1Phthalate ..... 0 0 
94 2. 4-Dlnittotoklenc. ' YES ..... 0 0 
952.~ ..... 0 0 
961.2~ ""' 0 0 
97 Endosulfan (alpha) '15 ..... 0 0 
911 Endosulfan (beta) '15 

.. _ 
0 0 

99 En6osulfan sulfate YES 
.. _ 

0 0 
100 Endrln YES ""' 0 0 
101 Enclrin Aldeyhidc YES ..... 0 0 
102 Aucnnthene ..... 0 0 
103 Auorene ..... 0 0 

'""""°"""' YES ..... 0 0 
105 HepochlorEIJO,Xlde YES ..,., 0 0 
106 ttc.a c:hlorobennne • YES ..... 0 0 
107 He.nc:hlorobubdiene• YES ..,., 0 0 
108 Hu.Khloroc:ydohexan (alpa) '15 ..... 0 0 
109 tw.nc:hloroc:ydohuan (beta) YES ..... 0 0 
110 Huachlofoc:yc:loheun (g a mina) YES ..,., 0 0 
111 Heochloror;vdoPtntadienc ..... 0 0 
112 He;Qchloroetha.ne ""' 0 0 
113 Indeno(l, 2. l-CK)Pyrenc• YES ""' 0 0 
1111soohot'one ..... 0 0 
l15Naphthaiene ..... 0 0 
116Nitrobenzene ""' 0 0 
117 N-Nib"osodl-N-Ptopybmlne • YES ..... 0 0 
11! N•Nittosodl-N•Methybinine' YES ..... 0 0 
119 N-NltroNdl-N-Phe nylamir>e• m ..... 0 0 
120 PCl,-1016 v,s ..... 0 0 
12 1 PCB- 1221 YES ..,., 0 0 
122 PCl - 1232 YES ..... 0 0 
123 PCl - 12 4 2 YES ..... 0 0 
121 PCl -124 8 \'ES ""' 0 0 
125 PCl · ll.54 YES ..... 0 0 
126 PC8· U60 YES - 0 0 
l27Phenanthrene ..... 0 0 
l2!Pyr.nc ""' 0 0 
129 1, 2, 4-TridlKlf'Obtnzene ..... 0 0 

----- -- --- _., 
CC.) °"' ,-cc.> -- --(C,,) ""' ·- -~· -~· 

0 0 .... 
0 0 0 
0 0 0.23 
0 0 0 
0 0 0 
0 0 0 
0 0 21 
0 0 0.39 
0 0 om 
0 0 31.! 
0 0 0 
0 0 0 
0 0 0 
0 0 171 
0 0 0 
0 0 0 
0 0 51000 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 , ... 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

,_..,. ---.,n _., -cC.>•~ -~· 
0 .1! 

0 
0.07 

0 

0 
0 

1.28 
0.13 
0.007 
lLl 
0 
0 
0 

)4. 15 

0 
0 

'9100 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

4.61 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

-c-. _, 
t.i..) 

0 .574 

0 .236 
0210 

0388 
0.206 
O.J02 
0.505 

0.330 

6
_
168916 

a.• w.stotw.tt• dischafge llow (ds) (this Vlllluto is c:aluclatlld 
fromtheMGO) 

0.7 19 

11.69 

3. 129 

ERIK llow from upstrum disc:h•~ Qd'2 • bacl:ground 
sta.n llow In MG0abo¥9 pon of disdwge 

Enter 7Q1D, 0. • bac:~Ol,lnd 1lr9ill'YI flow Inds atiov. poinl of -Enter~ Htima!NI. 1Q1D, Q, • NC:kground strum low Inds 
._,.polncofdsleharge (1QlOMtimltM11175,i.ot7010) 

EntK Mean Annual Flow, 0. • bac:kgrowld strum llow In c:fs 
aboYtlpoinlofdisc:t.arve 

Erner 7Q2, a, • l>Kk51round 51:rearn llow Inds abov• point of 
drschafge (Fo, LWF dan wums) 
En1er c. • b~ound ln-$tr_., p,:,luta,nt ~ In 1-91 

(.-ring ttm ■ z-vurwutn.reild.ata) 

0.o-0d2o-Q. 0,.•~ln-str.wnftow. aftw diKMrge 

Cak:ubllld C. • resultant irHtr.-i pollunl: c:oncwiuation In 1-9'1 In the 
onoe,., w-.i(aftar~emi:iong ooein) 

7.00s.u. 

v,s 

Entw, Bac:kgroundpH~polncoldiac:haJge, 

Enttr, Is disc:Mi'"• lo I 5lrHm? -VEs- Other option would bt, lo 
■ I.all•. (Thlsc:hangesthepa,taionc:o.ffic:iwltsfor!hernetab) 

L 0 UsinQPartitionc-ffic::itnt5 

o.:.mbwS, 2022 



Facility Name: ~ slllde WWTP 

NPOES No.: AL0050130 

Freshwater F&W c lauiflcatlon. 

ID 

1Aotimorly 
2Arsenic ,...,.... 
<c.dmun 

-
5 Chromium' Chrorrium Ill 
6 ctvom.uml Chromium VI 

7Coppw 

""' ·--10 Nickel 

11 Selenium 

12Silvet 

13 Thallium 

14 Zinc 
15 Cyanide 
16 Total Phroolic Compounds 

1 7 HardMSI (Al CaC03) 
18 AClolein 

19 Aerylonitrile 

20 Aldrin 
21 Benz-
22 &omoform 
23 Carbon Tetrachloride 
24 Chlordane 
2sl C1otobenz-

26 Chlotodibfomo-Meth¥le 

27 Chlot~ 
28 2-Chloro-EthyMnyl Ether 
29 Cnk,roform 
JO 4,4·- ODO 
31 4.4' -00E 

32 4,4'- 00T 

33 Oiehlorobromo-Meth¥le 

l4 1, 1-0iehloroetNne 

35 1, 2-0ichloroethane 

36 Trana-1 . 2•Dichloro-Ethylene 
37 1, 1-0ichloroethylene 
38 1, 2-0ichloropropane 
39 1, 3-Dichloro-Propylene 
40 Oieldrin 
41Ethylbenzene 

42 Methyl&omide 

43 Methy!Chloride 
'4 Methylene Chloride 

45 1 . 1. 2.2-Tetrachloro-Ethane 
46 Tetraehlofo-Eth',iene 
47 Toluene 

48 Toxaphene 
49 Tributykin(TBT) 

50 1. 1 . 1-Trichloroethane 
51 1. 1. 2-Trichloroethane 
52 TticNorethylene 

53 Vinyl Chloride 
54 P-Chloro-M-QelOI 

55 2-Chlorophenol 

56 2. 4-0iehlorophenol 
57 2. 4-0imethylphenol 

58 4.6-0inilro-0-CrelOI 

59 2,4-0inilropMOOI 

60 4.6-0inilro-2-methylphenol 

61 Dio;c.in (2,3.7,8-TCOO) 
62 2-Nitrophenol 

63 4-Nitrophenol 

64 Peotachlofopheool 

65 Phenol 

66 2.4,6-Trlehlofophenol 

67 Acenaphthene 

68 Acenaphthylene 

69 Anltvacena 

70Benzidine 

71 Benzo(A}Anthracene 

n Ben«,,(A)Pyrene 
73Benzo(b)lluor;1r11hene 
74 Benzo(GHl)Pef)'lene: 

75 Benzo(K)Fluoranlheoe 

76 Bis(2-ChloroethoXy)Methane 

77 Bia (2-Chloroelhyt)-Ett-
78 Bis(2-Chloroiso-Propyl)Elher 

79 811(2-Ethylhexyt)Phthalate 

80 4-&omopheoy!Phenyt Ether 

81 8u(yt Benzyl Phlhalate 
82 2-Chloronaphthalene 
83 4-ChlofopMnyt Phenyl f.tr-

04 Clvy,,ne 
85 Di-N-BulylPhthalilte 

86 Di-N-Octyl Phthalate 

,,__..,. 
RP? I CarCll'IOgllfl 1--

~ sowce(Cd2) 

YES 

YES 

YES 

YES 

YES 

YES 

YES 
YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

OolyMD 

Freshwal«Acute(µgll)O. a 1Q10 

M~r»ily 0----- ---~--~-~----f Av;O.y 
[);acharg,eaa Oisch~H 
reportedby w~ Backgrooo,:i reporledbf 
Applicant Qua,liy Dml Pef!M 20"4 ol Draft RP? from us:,cuewn Appk:ant 

le_} Cimia tC.\ Limit (C-J Pwmit Urnrl =~ <c...i> 

05' 

~23 

0 

21 
0.39 
0.07 
31.8 

0 

,,. 
0 

51000 
0 

5.8' 

1.100 

636.648 127 330 No 

4.6n o.934 No 
1652.966 330.583 No 

17.197 3.439 No 

19.375 3875 v .. 
157.235 31 .447 No 

2.580 0.516 No 
554.414 110.883 No 

21 .496 4.299 No 

1.049 

211.134 

23.646 

3 .224 

2.580 

1182 

0.258 

0 .785 

o .... 

9,376 

0 .210 

42.427 
4,n9 

0.645 

0.516 

0 .236 

0.052 

0157 
0099 

1,875 

No 

Yn 

No 

No 

No 

No 

No 

No 

0.18 

0 
007 

0 

1.28 
0 .13 

0 .007 
11 .1 

0 

34.15 

'9100 
0 

4.61 

Frffl'lwalor 0.-oni<: (1'(111) a,, • 7010 

0.001 

::=~I ::,: ~ 

291 683 

0 .718 
223.292 
12278 
, .. 249 

6 .363 
0.013 

63.9'8 
5 .581 

222.100 
S.80< 

0.005 

0.001 

0.063 

0 .000 
0 .000 

7.470 

58.337 

0 .144 ...... 
2.456 

2.850 
1.273 
0.003 
12.790 
1,116 

44.420 

1.161 

0.001 

0000 

0.0 13 

0 .000 
0 .016 

1.494 

Cateinos,en O,"' Anoual Avetage 
Non-Carclnogeo0,=7010 

Wa.e#Owilily l """""""'l20".ll.ol0r.ft 
RP1 I Crhria(C.) Urnil(c.,..) Pwmill.mit I RP? 

No 
No 
No 

No 
No 

Yn 
No 
No 

No 
No 

No 

No 
No 

4.17E+02 8 .33E+01 No 

2.34E+OO 4.69E-01 No 

4.74E--02 9 .47E-03 No 

1.11E+03 222E+02 No 
2.71E+03 5.43E+02 No 

3.05E-01 6. llE-02 No 

1.66E+04 3.32E+03 No 

1.04E+04 2.08E+03 No 

6.06E+OO 1.21E+OO No 

1.11E+OO 2.23E-01 No 
2.27E-04 4.55£-05 No 
1.20E• 02 2.39E+01 No 
6.09E+02 122E•02 No 

7.41E+OO 1.48E+OO No 

3.66E-03 7 .32E-04 No 
1.01E+03 2.02E+02 No 

5.73E+01 1.1Sf+01 No 

7.89E+02 1.58E+02 No 

1.40E-03 2.81E-04 No 

9.91 E-04 1.98£-04 No 

9.91 E-04 1.98E-04 No 

7.76E+01 1.55E+01 No 

1.65E+02 331E• 01 No 
6.59E+03 1.32E+03 No 
3.22E+04 6.45£•03 No 

9.48E+OO 1.90E•OO No 
1.37E+01 2.74E•OO No 

2.42E-04 4.SJE-05 No 
1.39E• 03 2.78E• 02 No 

9.72E+02 1.94E• 02 No 

2.67E+03 5 .35E.•02 No 

l .81E•01 3 .61E+OO No 

1.48E+01 2.97E+OO No 

9 .74E+03 1.95E.+03 No 

1.25E-03 2.51E-04 No 

7.04E+01 1 41E+01 No 

1.35E.+02 2.70E+01 No 
1.10E+01 2.20E•OO No 

9.nE+01 1 94E•01 No 
1.92E+02 3JWE+01 No 
5 .SSE.+02 1,11£+02 No 

3 .47E+03 6 .95E•02 No 

1.28E+03 2.56E•02 No 
2.06E-07 4.13E-08 No 

1.37E•01 2.74E • OO No 

5.58E+05 1.12E•05 No 
1.09E+01 2.19E+OO No 
6 .46E• 02 1.29€.+02 No 

2.60E+04 5 .21E+03 No 

1.29E-04 2.59E-05 No 

8 .24E-02 1.65E-02 No 

8 .24E-02 1.65E-02 No 

l .19E-02 2.JaE-03 No 

1.19E-02 2.38E-03 No 

2.38E+OO 4.76E-01 No 

422E+04 8 .44E+03 No 

9 .92E+OO 1.98E+OO No 

1.26E+03 2.52E+02 No 
1.03f.+03 2.06E•02 No 

8 .24E-02 1.65E-02 No 
2.93E• 03 5.85E•02 

87 DlbeN:O(A. H)Aottvacene 

88 1, 2-Dichlofobenzene 
YES I O I O I • I O I O I r -·1:ore-0:r'] 8 .24E-02 1.65E-02 No 

89 1, 3-Dichlofobenzene 

90 1. 4-0ichlofobenzene 
91 3,3-0ichlorobenzidine 

92 Oielh)'IPhthal:.te 
93 Dlmethy!Phthalate 
94 2. 4-Dinit1o1oluene 
95 2. 6-0initJololuene 

96 1.2-0iphenylhydrazine 
97 Endolulfan(:.lph:.) 

98 Endos.ulf;1r1(beb) 

99 Endosul1;1r11U1fate 

100 Endrin 
101 EndfinAldeyhde 

102 Fluol'anthene 

103 Fluorene 
104 Heptoc.hlof 

105 HeptachlorEpoxide 

106 Hex.ichlorobenzene 

107 Hexachlornbutadiene 

108 Hexachlorocyelohexanfalpha) 

109 Hexachlorocyclohexan(beta) 
110 Hexachlofocyelohexan (gamma) 

111 HexachlofocyeloPentadiene 

112 Hexachlofoethane 

113 Jodeoo(1. 2. 3-CK)Pyrene 
114 lsophorone 

115 Naphthalene 

116 NitrobenZene 

117 N-Nllrosodi-N-Propyl:.mine 

118 N-Nilrosoditnethy\amine 
119 N-Nitr050diphenybmine 
120 PCB-1016 

121 PCB-1221 
122 PCB-1232 
123 PCB-1242 

124 PCB-1248 
125 PCB-1254 

126 PCB-1260 
127Phen:.nttv-
128Pyr-
129 I , 2, 4-Trlchlorobenzene 

YES 

YES 

YES 

YES 
YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 
YES 

YES 

YES 

YES 

YES 
YES 

YES 

YES 

YES 

YES 

YES 

YES 

0.22 

.9~ 

0,000 

0.236 
0 .236 

0092 

0.559 

0 .559 

1.021 

0.047 

00<7 

0016 

0112 
0.112 

0 .204 

No 

No 

No 

No 

No 

No 

00,0 

o,gs,, 

.0036 

0.0038 
,Q.~. 

0063 
0.063 

00<0 

000< 
0.00< 

0016 
0016 

0016 
0.016 

0 .016 
0 .018 
0 .016 

0 .013 

0 .013 

0 .008 

0001 
000\ 

0 .003 
0003 
0.003 

0.003 
0003 
0 .003 
0003 

No 

No 

No 

No 
No 

No 

No 
No 

No 

No 

No 
No 

7,55€+02 l 8.43E•02 1.69E•02 No 
5J52E•Ol_ 6.28E+02 1.26E+02 No 
1.12e...ai..,J 1.26E+02 2.51E•01 No 

1.66E.-02 ] 1.29E-01 2.57E-02 No 
2.56f..o4 2.85E.+CM 5.71E+03 No 
6,.48E-+051 7.23E+05 1.45E+05 No 

2-29E--05 
1.68£-0,$ 

1J)8E•01 
2.85E-OJ 
9.97£-03 
1.oeE.i-00 

6."5£+02 

1.53E+01 3.06E+OO No 

1.31E-01 2.61E-02 No 

4.01E+02 8 .02E+01 No 
4.01E+02 8 .02E+01 No 

4.01E+02 8 .02E•01 No 

2.73E-01 5.46E-02 No 

1.36E+OO 2.73E-01 No 

9 .06E+01 181E•01 No 

3 .47E+03 6 .95E+02 No 

3 .58E-04 7.16E-05 No 

1.77E-04 3.54E-05 No 

1.30€-03 2.60E-04 No 

8.32E+01 1.66E+01 No 

2.20E-02 4.41E-03 No 

7.71E-02 l .54E-02 No 

8 .33E+OO 1.67E+OO No 
7.20E+02 1.44E•02 No 

2.14E+OO 4.28E-01 No 

8.24E-02 1.65E-02 No 
6 .26E•02 1.25E+02 No 

4.51E+02 9 ,01E+01 No 
2.28E+OO 4.56E-01 No 
1.J6E+01 2.nE+ao No 
2.71E+01 5 .42E+OO No 
2.89E-04 5 .79E-05 No 

2.89E-04 5.79€.-05 No 

2.89E-04 5.79E-05 No 
2.89E-04 5.79E-05 No 

2.89E-04 5.79E-05 No 
2.89E-04 5.79E-05 No 

2.89E-04 5.79E-05 No 

2.60E+03 5 .21E• 02 No 

4.57E+01 914E+OO No 



Facility Name: Opelika Westside 'NWTP 

NPDES No.: AL0050130 

Qd*¼ + Qd2*¼2 + Q.*C. = Q,*C, -- -c-_, 
.... _ """'--JO - ..,... -~:.~:-n> scuce (C..z) 

··-- ·-...• ·-· ,_ - 0 0 
2 Arsenk:•, • • YES ""'" 0 0 
J ~ um Metals 0 0 
4 Cadmium' ' _ ,, 0 0 
s Chromum I avoovum 111 • • ""'" 0 0 
6 Chr0n"Mn / O'lromium Vl ' • ""'" 0 0 
70x>Pe,-'' """' 0 0 
8 l ead" ' - 0 0 
9 Mercury-"' """' 0 0 

10Nickel " """' 0 0 
11 Sdenium - 0 0 
12Silve' _, 0 0 
13 Thallium """' 0 0 
14 Zinc' ' """' 0 0 
l S Cyanide ""'" 0 0 
16 Tota!Phenolic(.ompounds ""'" 0 0 
17Hardness{As CaC03l ""'" 0 0 
18Acrolein VOC 0 0 
19 Acrylonitrilc 0 YES voc 0 0 
20 Aldrin YES voc 0 0 
2 1 Benzene• YES voc 0 0 
22 B.romoform • YES voc 0 0 
23 Carbon Tdnchloride• YES voc 0 0 
24 Chlorobne YES voc 0 0 
25 Oorobenzene voc 0 0 
26 Chlorod!IN'omo-Methane • YES voc 0 0 
27Chlorotthant VOC 0 0 
282-0iloro-Elhvtvinvl Ether voc 0 0 
29 Chloroform• YES VOC 0 0 
30 4 ,4 '-DOD YES VOC 0 0 
3 1 4 ,4 '-DDE YES voc 0 0 
l2 4 .4 '-DDT YES voc 0 0 
33 Oichlorobromo-Mdhane ' YES voc 0 0 
34 1,1-0ichlorotth.ln voc 0 0 
JS 1.2-Dichloroettiane• YES voc 0 0 
36 Trans•t. 2-0ichloro-Ethvltnt voc 0 0 
J7 1. l·Dk:hloroethyl,e:ne• YES voc 0 0 
38 1, 2-0ichloraprop.ne voc 0 0 
39 1. l·Dichloro-Proovlwt voc 0 0 
40 DM!ldrin YES voc 0 0 
4 1 Ethvlbtnl.ene voc 0 0 
42Mtthv1Brorridt VOC 0 0 
43Mtthy1Chloride voc 0 0 
44 Mcthyl,e:ne Chloride' YES voc 0 0 
45 1, 1. 2. 2 -Tetnchloro· Etha ne • YES voc 0 0 
46 Tetnchlofo-Ethytene• YES voc 0 0 
47 Toluene voc 0 0 
48 To•aphene YES voc 0 0 
49 Tributytine rn,n YES voc 0 0 
S0 1. 1. H rkhloroethane VOC 0 0 
Sl 1. 1, l •Trk hloroethane' YES VOC 0 0 
52 Trkhlorethyl,e:ne• YES VOC 0 0 
53 Vinyl Chloride' YES VOC 0 0 
54 P-Oiloro-M-Oesol - 0 0 
552-0iloroohenol - 0 0 
562.~ - 0 0 
572.+om:thytph,enol - 0 0 
S84,6-0iritTo-O-Ots - 0 0 
59 2. 4-0ntroohenol - 0 0 
60 4 ,6 -Dintto-2-methylophenot YES - 0 0 
6 1 Dioxin {2.3, 7 ,a -TCDD) YES - 0 0 
622-Nitroohtnol - 0 0 
"3 4-Nitroph,noj Acid, 0 0 
64 PentachlorOPhenot• YES - 0 0 

"""""' Acid, 0 0 
66 2. 4 , 6 -TrkhlorolJMnol• YES - 0 0 
67At~ ""' 0 0 
68 Ac;enaphth~ ""' 0 0 

"""""""" 
..,., 0 0 

70Benzidine ""' 0 0 
71 Benio(A}A.nthrace ne• YES "= 0 0 
n Benio(A)Pyrene• YES ""' 0 0 
73 3, 4 Benzo-Auoraotherie ..,., 0 0 
74 Benzo{GHI)Perylene ..,., 0 0 
75 Benzo{K)Auoranthent ..,., 0 0 
76 Bis{2-ChloroethoKY)MethMit ..,., 0 0 
n Bb ( 2 -Chloroethyl)-Ethe .... YES "= 0 0 
788is(2-0iloroiso-Propyl} Ether 

.. _ 
0 0 

79 Sb ( l · Ethylhuyt} Phthalate• YES ..,., 0 0 
80 + Bromophenyi Phenyl Ether ""' 0 0 
51 ButvlSenzvt~t<, ..... 0 0 
82 2-0woronaphthalene ,._ 0 0 
8J 4-0ilort,ohenvl Phenyl Ethet ..... 0 0 
84 Chrysene• YES ..,., 0 0 
85 Dt-N-Butyl/>hthalat<, 

.. _ 
0 0 

86Di-N-Octy1Phthalate S.= 0 0 
87 Dlbe.nio( A.H)Anthr-acene• YES ..... 0 0 
88 1.2-0ichlorobenzene "= 0 0 
89 1. J.C)ichlorobenzene S.= 0 0 
90 I, 4-0ichlorobenztnt ..... 0 0 
91 3, 3-Dkhlorobenildlne' YES ..,., 0 0 
92DiethylPhtNlatl! ..... 0 0 
93Dirntthvtl'hthalatl! ..... 0 0 
94 2. 4 -Dinitrotoluene• YES ..... 0 0 
952.6-0viitrot:oluene S.= 0 0 
961,2-0iphenyl,ydrazine ..... 0 0 
97 EndosuWan ( :alpha} YES ..... 0 0 
98 Endos..lfan (bda) YES 

.. _ 
0 0 

99 Endosulfan sulfate YES S.= 0 0 
100 Endrin YES 

.. _ 
0 0 

10 1 EndrinAkleYhktt YES ..... 0 0 
102 Auorantheot "= 0 0 
103 Auortnt .. - 0 0 ,,._ YES ..,., 0 0 
l OSHeptxhlorfpoxlde YES ..... 0 0 
106 Hu.achlofo benune• YES ..,., 0 0 
107 Hu achlorobubdlene • YES ..... 0 0 
108 Huachlofocyclohuan (alpa} YES 

.. _ 
0 0 

109 Huachlorocyclohu:an (beb ) YES ..... 0 0 
110 Hu achlofocyclohua n (ga mma} YES ..... 0 0 
111 HexachJorocydoPentadiene S.= 0 0 
112Hexachlorotthane ..,~ 0 0 
113 Indeno(l, 2, 3 -CK)Pyre.ne• YES .. - 0 0 
114lsophorone. B,m 0 0 
115 NaDhthalene. ..... 0 0 
116Nitrobtnzene ..,., 0 0 
117 N· Nitfosodi•N•Propylamine• YES ..,., 0 0 
118 N•Nltrosodl-N-Methylamlne • YES ..,., 0 0 
119 N-Nlb'o.adi-N-Phenylamine • YES ..... 0 0 
120 PCB-1016 YES "= 0 0 
12 1 PCB-1 221 YES ..... 0 0 
122 PCB-1232 YES ,._ 0 0 
123 PCB-12 42 YES ..... 0 0 
124 PCB•1 2 48 YES ..... 0 0 
125 PC8 -12S4 YES "= 0 0 
126 PCB-1260 YES ..... 0 0 
127 Phenanttw"ene ..... 0 0 
12! Pyrene ""' 0 0 
129 1, 2.+Trichlorobenzene •= 0 0 

--°"" -- - --'"""""' 
._,.. ., 

(C.) """ --. (C,) --- -•w cc.,-.... .. .. ·-· 0 0 0.54 
0 0 0 
0 0 0 .23 
0 0 0 
0 0 0 
0 0 0 
0 0 21 
0 0 0.39 
0 0 0.07 
0 0 31~ 
0 0 0 
0 0 0 
0 0 0 
0 0 '" 0 0 0 
0 0 0 
0 0 51000 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 S.84 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

-.... 
""" --._,.. ., -cC.JAw 
--• 
0. 18 

0 
0.07 

0 
0 

1.28 
0.13 
0.007 
11. 1 

0 
0 
0 

34.lS 

0 
0 

"9100 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

4 .61 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 ., 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

--C"'-/ 
lAM) 

0.574 

0.236 
0.21 0 

0.388 
0.206 
0.302 
0.505 

O.JJO 

5.9 Enter O.. • wastwn11w discharge flow ltom lacility (MGO) 

9
.
1286511 

a.• wast.wat• discha,g• flow (cfs) (this value is caJuelated 
"om the MOO) 

0.719 

,_.., 
41.69 

3. 129 .... ., 
Loft 

Enter llow from upstr.am discharge Od1 • back9fotaid 
Ml'Hm llow in MOO :abowo point al diseh:a,v. 

0d2 • bacll,ground sir.am llowfrom upstr11:1m source (cfs) 

Enter 7010, O. • background strHmflowin cfs above pan al 

disch:arg,e 

Enter or utim:ated. 10 10 , 0 0 • background stream llow in cb 
abovepointaldischarge(10 10estirn:ated:at75%al7Q10) 

Enter Mean Annual Flow, O. • background strNm flow in r;fs 

abovepointrltdischarge 

Enter 702. a,• b.tekground str.am l'low in cts ilbov• point al 

discharge {For LWF clan atr.ams) 

Enter c . • backgrotaid in-wHm pollutar,t concentration in~ 

(~thisis z•oVunlesstMJ•is d3ta) 

Cak:uated C.•resultan!in-streampo11Uta,ntconcentr.,rionin 1,91inthe 
on other WHm (aft• complM• mixing occun.) 

7.00 s.u. 

YES 

Erner . Bacl!Qround pH above point rJt disch.>rgea 

Enter, Is discharga to :a s tr.:tm7 "YES" Ol:hw option would be to 
:a laka. (Tm changes the partition coefficients for the met:ai.) 

' 'U5inQPartitionCoefficients 

o.c.nti.8, 2022 



Facili(y NMne Opelika W.alside WWTP 

NPOES No. AL0050130 

FrNttwaNtt" F&W c lauiflcation.. 

10 

1Anomony 

'"'""" 3-4 Co<>nium 

5 Chromium' Ctvomium Ill 

6 Ctvomium/ Ctvomlum VI 

7eo,,p., 
8Lead 

9 Mercvry 
10 Nickel 

11 Selenium 

12 Silver 
13Thallium 
14Zinc 
15 Cyande 
16 Total Phenolic Compounds 

17 Hardness (As CaC03) 

18 Aaoleln 
19 Aaylonitrile 
20 Aldrin 
21 Benz-
22 Bromolorm 
23 Carbon Tetrachloride 

24 Chlon;la,,. 

25 OorobenZ-
26 Chlorodibromo-Methlone 
27Chloroetharle 
28 2-c.Noro-ElhytW\yl Ether 
29 ChlotoForm 
JO 4.4'. ODO 
31 4,4'-DOE 
32 4,4'- 0DT 
33 Dichlorobn:imo-Methane 

341.1-Dichloroelhane 
35 1. 2-0ichloroethane 

36 Trans-1 . 2-Dichloro-Ethylene 

371.1-0ichloroethy1ena 

38 1. 2-Dichloropropane 
39 1. 3-0ichloro-Propy1ene 
40 Oieldrin 

41Ethylbenz-
42 Methyl Bromide 

43 MethylChloride 

44 MclhyleoeChloride 

45 1, 1,2,2-Tetrachloro-Elhane 

46 Tetrachloto-Ethylene 
47 TohJeoe 

48 ToKaphene 
49 Tribulykln(TBT) 

SO 1.1.1-Triehloroethane 

51 1.1.2-Trichloroethane 

52 Trichlorelhylene 

53 V!Oy!Chloride 
54 P-chloro-M-CreM>I 
55 2-Chlorophenol 
56 2, 4-Dichlorophenol 
57 2. 4-0imethylphenol 
58 4,6-Dinitro-O-Ctesol 
59 2.4-Dinilr~ 
60 4,6-0inilro-2-methylphenol 

61 Dtoxin(2,3,7,8-TCOO) 

62 2-Nitrophenol 
63 4-Nitrophenol 
64 PentacNorophenol 

65""""" 
66 2. 4.6-Trlchlorophenol 

67 Acenaphthene 

68 Acenaphthylene .. _ 
70Benzidine 
71 Benzo(A~ 
n Benzo(A)Pyf.,,. 

73Benzo(b)ftuoranthene 
74 Benzo(GHJ)Perylene 

75Benzo(K)Fluor~ 

76 Bis (2-Chloroethoxy) Methane 
n Bis(2-Chloroethyl}-Ether 
78 8is(2-Chlorolso-Propyl)Elhef 

79 Bie(2-EthyMlexyl)Phthalate 

80 4-Bromophenyl Phenyl Ether 
81 BurylBenzylPhthalate 

82 2-Chlor~ 
83 4-CNOl"ophenyl Phenyl Ether 

84~ 
85 Di-N-8ufy1Phth.w.Me 
86 Di-N-OctylPhl:halate 
87 Oibenz.o(A.H)Anth,acene 

88 1. 2-Dichlorobenl:ene 
8-9 1. 3-0khlorobel"IZlne 

90 1, 4-Dichlorobel'\Zene 
91 3. 3-Dichlorobef\lidioe 
920iethy1Phlh;llate 
930imethy1Phthalate 
94 2. 4-0inil,otoluene 
95 2. 6-0initrotohJeoe 

96 1.2•0ipt14:nylhydrazine 

97 Endo&ulfan (alpM) 
98 Endosolfan (beta) 
99 Endowlfa,r, wlfate 

100 Endrin 
101 Endrin Aldeyhoe 

102 Fluoranthene 

103 Fluorene 

104 Heptochlor 

105 Heptachlor Epoxide 

106 Hexachlorobenzene 

107 Hexachlorooutildieoe 

108 Heuchlolocyclohex.in (alpha) 

109 Hexachlorocyclohexan (beta) 
110 Hexachlorocyclohexan(garrvna) 

111 HexachlorocycloPentadiene 

11 2 Hexachloroethane 

11 31ndeno(1.2.3-CK)Pyrene 
11 4 lsophorone 

115 Naphthalene 

116 NiUobenl:ene 
117 N-Niboaodi-N-Pfopylamine 

118 N-Nitrosodimefhylamin 
119 N-Nitroaodiph«lylamlne 

120 PCB-1016 
121 PCB-122 1 
122 PCB-1232 
123 PCB-1242 
124 PCB-1248 
125 PCB-1254 
126 PCB-1260 
127 Phenanttvene 
128 Pyrene 
129 1. 2. 4-Trichlorobenzene 

.__. ... 
RP? Qir~= 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 
YES 

YES 
YES 

YES 

YES 

YES 

YES 

YES 

YES 
YES 

YES 

YES 

YES 
YES 

YES 

YES 

YES 

YES 

YES 

YES 
YES 

--
MolllO~ 

Diechargeas ,_.,,., -\c_} 

"' 0 

51000 

S.84 

= DraftPermt 20%ol0raft 
Cllteria(C.I Urr"-.(c_) Pwmill..lmil 

622 377 12A.475 

4 568 0.91 4 No 
1615 915 323.183 No 

16.812 3.362 No 
18.94 1 3.788 Yes 

153.711 
2.522 

541987 
21 .014 
1.026 

30.742 
0 .50< 

106.397 
4.203 
0.205 

No 

No 

No 
No 
No 

197.369 207.379 41 .476 
4.623 

YH 

No 

1.100 

0.22 
o..; 

0,006 

23.116 

3.152 

2.522 

1.156 

0.767 
0.'83 

9.166 

0.231 
0.231 

0 .000 

0.546 
0.5'6 

0.998 

0.630 

0.504 

0.231 

0.050 

0.153 
0.097 

1,833 

0.046 
0.046 

0.018 

0.109 
0.109 

0.200 

No 

No 

No 

No 
No 

No 

No 

No 

No 

No 
No 

No 

0.18 
0 

0.07 
0 

0 

1.28 
0.13 

0.007 
11 .1 

0 

34.15 
0 

49100 

4.01 
0 

Freet,r,,,taiterChroflic(j.911)0,.•7010 

Hum..,-.He.itt,~ • Fish 1 ) 

CateinogeoQ0 •AmualA-....ragu 

Non-Carclnogeo a. • 1010 

Wat« Draft Permit 20% of Draft c!:iC,) Lfflit (C..,J Petmil unit RP? 

281907 

0694 
215.807 
11.866 

13.771 
6.150 
0.013 
6 1.805 
5.394 

198.983 214.656 

0.001 

0.000:! 
0072 

. .., 

0014 
0014 
0.014 
0014 
00,4 
0.0,4 

001~ 

5.610 

0.005 

0.001 

0.060 

0.000 
0.078 

7.220 

0.060 
0.060 

0.039 

0.004 
0.004 

0015 
0.015 
0.015 
0 .015 
0.015 
0.015 
0.015 

56.381 

0.139 
'3.161 
2.373 
2.754 
1.230 
0.003 

12.361 
1.079 

•2.931 

1.122 

0.001 

0.000 

0.012 

0.000 
0.016 

1 .444 

0.012 
0.012 

0.006 

0.001 
0.001 

0.003 
0.003 
0.003 
0.003 
0.003 
0.003 
0.003 

3,73E 4.0JE<-02 8.0SE--01 No 

No 3.0JE-01 1.69E.-OO 3.37E-01 No 

No 
No 
No 
No 
No 

YH 
No 
No 

No 
No 

No 

No 

No 

No 
No 

No 

4.58E-02 9.15E-03 No 
1.07Eo-OJ 2.14E+02 No 

2.62E+03 5.2AE..02 No 

2.95E-01 5.90E-02 No 
1.61E+04 3.21Et-03 No 
1.01 E--o4 2.01E+03 No 

5.8.SE+OO 1.17E+OO No 
8.02E-01 1.60E-01 No 
1.64E-04 3.27E-05 No 
8.61E-+01 1.72E..01 No 
4.38E+02 a ne-+01 No 
5.33E+OO 1.07E.-OO No 
2.63E-03 5.26E-04 No 
9.78E+02 1.96Eo-02 No 
4.12E+01 8.25E+OO No 

5.68Eo-02 1.14E+02 No 
1.01E-03 2.02E-04 No 
7.13E-04 1.43f-04 No 
7.13E-04 1.4.lE-04 No 
5.59E+01 1.12E-+01 No 

1.19E--02 2.38E.+01 No 
6.37E+03 127E•03 No 
2.32E+04 464E..03 No 
9.16E+OO 1.83c.-OO No 
1.32E--0 1 2.65€+00 No 
1.74E-04 3.48E-05 No 
1.34E•03 2.68E.+02 No 
9.40E+02 l .88E•02 No 

1.92 E--03 3.85E +02 No 
1.JOE--01 2.60E+OO No 
1.07E+01 2.13E+OO No 
9.41E+03 l .88E+03 No 
9.01E-04 180E-04 No 

5.06E+01 1.01E• 01 No 

9.73E+01 l .95E+01 No 
7.93E•OO 1.59E• OO No 

9.39E• 0 1 1.88E+0 1 No 

1.86Eo-02 3.71E+01 No 

5.37E+02 1.07E+02 No 

3.36E+03 6 71Eo-02 No 
9.21E+02 1 84E+02 No 
l .48E-07 2.97E-06 No 

9.84E•OO 1.97E+OO No 

5.39E•OS 1.08E-OS No 
7.87E+OO 1.57E•OO No 
6.24E+02 1.25E+02 No 

2.52E•04 5.03E+03 No 
l .25E-04 2.SOE-05 No 
5.93E-02 l .19E-02 No 

5.93E-02 1.19E-02 No 
1.15E-02 2 JOE-03 No 

1.15E-02 2.JOE-OJ No 

1.71E+OO 3.42E-01 No 

4.08E•04 8.15E+03 No 
7.14E+OO 1.A.JE+OO No 

1.22E•03 2.'3E+02 No 
9.97E+02 1.99E•02 No 

5.93E-02 1.19E-02 No 
2.83E+03 566E+02 No 

5.93E-02 1.19E-02 No 
8.15E•02 1.63E•02 No 
607E+02 1.21E•02 No 

1.21E+02 2.'3E•01 No 
9.25E-02 1.SSE-02 No 
2.76E•04 552E+03 No 

6.99E • OS 140E-OS No 
1.10E•Ol 221E+OO No 

U7E-Ot 1.26E-01 2 53f-02 No 
No 5,1~1 2.89E+02 5.77E+01 No 
No 5.19E.•01 2.89E-+02 5 TTE+Ol No 

$;19E+o1 2.89E+02 5.77E+01 No 
No 3,53e...Q2 1.96E-01 3.93E-02 No 

1,76E-01 9.82E-01 1.96E-01 No 

8 , 12E+o1 8.76E-+01 1 75E• 01 No 
3.11f+03 3.36E+OJ 6.71E+02 No 

No • .SJE-05 2.SSE-04 5.15E-05 No 
No 2,211E-05 1.27E-04 2.SSE-05 No 

No 

No 
No 
No 
No 
No 
No 

168E.-OA 9.J4E-04 1.87E-04 No 
1 08f.• 0 1 5.99E+01 1.20E--01 No 
2.85E-03 1.59E-02 3.HE-03 No 

9.97E-03 5.SSE-02 1.11E-02 No 
1, 0BE+OO 6.00E.-00 1.20E+OO No 

e.45E+02 6.96E+02 1 39E+02 No 
1,92E+OO 2.07E+OO 4.14E-01 No 

5.93E-02 1.19E-02 No 
6.0SE+02 1.2 1E+02 No 

• .04E-t02 4.35Eo-02 8.71E+01 No 
2.95£-01 
1.76E+OO 
3.50E+OO 
3.74E-05 

3,74£-05 
3.74£--05 
3.74E-05 
3, 74£-05 
3,74E-05 

1.64E+OO 3.28E-01 No 
9.80E+OO 1 96E+OO No 
1.95E+Ol 3.90E+OO No 

2.oaE-04 4 16€-05 No 
2.0SE-04 4 16E-OS No 

2.0SE-04 4.16E-OS No 
2.0SE-04 4.16€-05 No 

2.0SE-04 4. 16E-OS No 
2.0SE-04 4.16E-OS No 

2.08E-04 4 16E-05 No 

2.52E+03 5.03E+02 No 
4.42E•01 8.83E+OO No 



Permit Number: AL00S0130 

Monitoring Point: 0011 

Stage: Effluent Gross Value 

Parameter Name : Total Recoverable Zinc 

Parameter Code : 01094 

Monitoring Period Monthly Average 
December 2016 16 
January 2017 28.5 
February 2017 21.7 

March 2017 25 .7 
April 2017 33 .4 
May 2017 25 .1 
June2017 30 
July 2017 0 

August 2017 38.8 
September 2017 27.7 

October 2017 40.5 
November 2017 30 
December 2017 50.3 
January 2018 80.7 
February 2018 0 

March 2018 20.8 
April 2018 28.5 
May 2018 23.4 
June 2018 15 
July 2018 30.9 

August 2018 33.8 
September 2018 35.6 

October 2018 21.4 
November 2018 30.5 
December 2018 30 
January 2019 11.3 
February 2019 174 

March 2019 35 .2 
April 2019 29.2 
May 2019 38 .6 
June 2019 38 
July 2019 51.2 

August 2019 30.5 
September 2019 27.8 

October 2019 61.4 
November 2019 87 
December 2019 46 
January 2020 27.5 
February 2020 6.4 

March 2020 21.6 
April 2020 24.7 
May 2020 18.2 
June 2020 30.7 
July 2020 37.4 

August 2020 44.5 
September 2020 33.3 

October 2020 27 .1 
November 2020 24.7 
December 2020 18.9 
January 2021 32.1 
February 2021 29 

March 2021 21 .3 

Daily Maximium Cone. Unit 
16 µg/L 

28.5 µg/L 
21.7 µg/L 
25.7 µg/L 
33.4 µg/L 
25.1 µg/L 
30 µg/L 
0 µg/L 

38.8 µg/L 
27 .7 µg/L 
40.5 µg/L 
30 µg/L 

50.3 µg/L 
80.7 µg/L 

0 µg/L 
20.8 µg/L 
28.5 µg/L 
23.4 µg/L 
15 µg/L 

30.9 µg/L 
33.8 µg/L 
35.6 µg/L 
21.4 µg/L 
30.5 µg/L 
30 µg/L 

11.3 µg/L 
174 µg/L 
35 .2 µg/L 
29.2 µg/L 
36.6 µg/L 
38 µg/L 

51 .2 µg/L 
30.5 µg/L 
27.8 µg/L 
61.4 µg/L 
87 µg/L 
46 µg/L 

27.5 µg/L 
6.4 µg/L 
21.6 µg/L 
24.7 µg/L 
18.2 µg/L 
30.7 µg/L 
37.4 µg/L 
44.5 µg/L 
33.3 µg/L 
27.1 µg/L 
24.7 µg/L 
18.9 µg/L 
32 .1 µg/L 
29 µg/L 

21.3 µg/L 



April 2021 20.2 20.2 µg/L 
May 2021 24.2 24.2 µg/L 
June 2021 48 .5 48.5 µg/L 
July 2021 31 31 µg/L 

August 2021 36 36 µg/L 
September 2021 29.8 29.8 µg/L 

October 2021 37 .5 37.5 µg/L 
November 2021 39 39 µg/L 
December 2021 42.9 42.9 µg/L 
January 2022 33.2 33.2 µg/L 
February 2022 19.3 19.3 µg/L 

March 2022 33.8 33.8 µg/L 
April 2022 26.3 26.3 µg/L 
May 2022 43.5 43.5 µg/L 
June 2022 42.9 42.9 µg/L 
July 2022 36.5 36.5 µg/L 

August 2022 34.0 34 µg/L 
September 2022 34.0 34 µg/L 

October 2022 37 .0 37 µg/L 
Application 43.8 49 µg/L 
Application 43 .8 49 µg/L 
Application 43.8 49 µg/L 

Average 34.15 
Maximum 174 



Permit Number: AL0050130 

Monitoring Point: 0011 

Stage : Effluent Gross Value 

Parameter Name : Total Recoverable Copper 

Parameter Code: 01119 

Monitoring Period Monthly Average 
December 2016 0 
January 2017 0 
February 2017 0 

March 2017 0 
April 2017 0 
May 2017 0 
June 2017 0 
July 2017 0 

August 2017 0 
September 2017 0 

October 2017 0 
November 2017 0 
December 2017 0 
January 2018 0 
February 2018 0 

March 2018 0 
April 2018 0 
May 2018 0 
June 2018 0 
July 2018 0 

August 2018 0 
September 2018 0 

October 2018 0 
November 2018 21 
December 2018 15 
January 2019 0 
February 2019 6.2 

March 2019 5.5 
April 2019 0 
May 2019 0 
June 2019 0 
July 2019 0 

August 2019 0 
September 2019 0 

October 2019 0 
November 2019 2 
December 2019 0 
January 2020 0 
February 2020 0 

March 2020 3.6 
April 2020 4 
May 2020 0 
June 2020 0 
July 2020 0 

August 2020 0 
September 2020 2.9 

October 2020 3.8 
November 2020 3.0 
December 2020 3.4 
January 2021 3.6 
February 2021 3.6 

March 2021 2.5 

Daily Maximium Cone. Unit 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
21 µg/L 
15 µg/L 
0 µg/L 

6.2 µg/L 
5.5 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
2 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 

3.6 µg/L 
4 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 
0 µg/L 

2.9 µg/L 
3.8 µg/L 
3 µg/L 

3.4 µg/L 
3.6 µg/L 
3.6 µg/L 
2.5 µg/L 



April 2021 4.1 4.1 µg/L 
May 2021 0 0 µg/L 
June 2021 2.70 2.7 µg/L 
July 2021 0 0 µg/L 

August 2021 0 0 µg/L 
September 2021 0 0 µg/L 

October 2021 0 0 µg/L 
November 2021 0 0 µg/l 
December 2021 0 0 µg/L 
January 2022 2.9 2.9 µg/L 
February 2022 2.6 2.6 µg/L 

March 2022 0 0 µg/L 
April 2022 0 0 µg/ L 
May 2022 0 0 µg/l 
June 2022 0 0 µg/L 
July 2022 0 0 µg/L 

August 2022 0 0 µg/l 
September 2022 0 0 µg/L 

October 2022 0 0 µg/L 
Application 0.86 2.6 µg/L 
Application 0.86 2.6 µg/L 
Application 0.86 2.6 µg/L 

Average 1.28 
Maximum 21 



Permit Number: AL0050130 

Monitoring Point : 001Q 

Stage: Effluent Gross Value 

Parameter Name: Total Recoverable Mercury 

Parameter Code : 71901 

Monitoring Period Monthly Average 
January 2017- March 2017 0.007 

April 2017 - June 2017 0.001 
July 2017 - September 2017 0.004 

October 2017 - December 2017 0.005 
January 2018- March 2018 0.002 

April 2018 - June 2018 0.001 
July 2018 - September 2018 0.07 

October 2018 - December 2018 0.002 
January 2019- March 2019 0.005 

April 2019 - June 2019 0.019 
July 2019 - September 2019 0.009 

October 2019 - December 2019 0.003 
January 2020 - March 2020 0.001 

April 2020 - June 2020 0.001 
July 2020 - September 2020 0.006 

October 2020 - December 2020 0.003 
January 2021 - March 2021 0.002 

April 2021- June 2021 0.006 
July 2021 - September 2021 0.001 

October 2021 - December 2021 0.004 
January 2022 - March 2022 0.008 

April 2022- June 2022 0.007 
July 2022 - September 2022 0.003 

Application 0.000009 

Average 0.007 
Maximum 

Daily Maximium Cone. Unit 
0.007 µg/L 
0.001 µg/L 
0.004 µg/L 
0.005 µg/L 
0.002 µg/L 
0.001 µg/L 
0.07 µg/L 

0.002 µg/L 
0.005 µg/L 
0.019 µg/L 
0.009 µg/L 
0.003 µg/L 
0.001 µg/L 
0.001 µg/L 
0.006 µg/L 
0.003 µg/L 
0.002 µg/L 
0.006 µg/L 
0.001 µg/L 
0.004 µg/L 
0.008 µg/L 
0.007 µg/L 
0.003 

0.000019 µg/L 

0.07 
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EPA Identification Number NPDES Permit Number 

AL0050130 I 
Facility Name 

Opelika Westside I 
Form Approved 03/05/19 

0MB No. 2040-0004 

Form 
2A 

NPDES 
&EPA 

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

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS 

SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(j)(1) and (9)) 
1.1 Facility name 

Opelika Westside Wastewater Treatment Plant 

Mailing address (street or P.O. box) 
PO Box 390 

City or town State ZIP code 
C 

Opelika AL 36801 0 

~ 
e Contact name (first and last) I Title Phone number Email address 
.2 Mike Hilyer Public Works Dire~tor {334) 705-5400 mhilyer@opelika-al.gov 
.5 
-~ Location address (street, route number, or other specific identifier) D Same as mailing address 
·i::; 

1017 Grand National Parkway Ill 
LL 

City or town State ZIP code .. 
Opelika AL 36803 

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

□ Yes -+ See instructions on data submission [ZI No 
•· requirements for new dischargers. 

1.3· Is applicant different from entity listed under Item 1.1 above? 

□ Yes [ZI No -+ SKIP to Item 1.4. 

Applicant name 

. 
C Applicant address (street or P.O. box) 
0 
;t 
Ill 

e City or town State ZIP code 
.2 
.5 -.. C 

Contact name (first and last) I Title Phone number Email address ,'CIJ 
~ 
i5. 
~-

1.4 Is the applicant the facility's owner, operator, or both? (Check only one response.) 

-. y □ Owner □ Operator [ZI Both 
.. 

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

□ Facility IZl Applicant □ 
Facility and applicant 

.· (they are one and the same) 

•' 1.6 Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit 
(I) 

number for each.) 'l .. 
Existing Environrnental Permits CU· . . 

D.. 

IZl NPDES (discharges to surface □ RCRA (hazardous waste) □ UIC (underground injection ···'ii - water) control) .c. 
cu : e· AL0050130 .. C e □ PSD (air emissions) □ Nonattainment program (CAA) □ NESHAPs (CAA) ·s: 

·C w 
6, 
C 

□ Ocean dumping (MPRSA) □ Dredge or fill (CWA Section □ Other (specify) .:: . 
. !! . 
'>< 404) w 

~ ~ ... - l"l.S'.fl \'\·"':;; ·:.,;..;.; ';::::"" 

U I L;.::;::, ~ ~ u V!./ ... ':=I n 

EPA Form 3510-2A(Revised 3-19) fl JUN e1.2 zo~W Page 1 
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EPA Identification Number NPDES Permit Number 

AL0050130 

Facility Name 

Opelika Westside 

al 
~ 
Cl) 

U) 

C 
0 
~ 
"S 
Q. 
0 a. 

"C 
C .,, 
E 

i 
C 
0 

j 
0 
0 

f 
:::I 
0 

0 
C .,, 
:g 
.E 

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

Served Served indicate ercenta e 
100 % separate sanitary sewer 

Opelika 16,000 % combined storm and sanitary sewer 

□ Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 

□ Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 

□ Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 

□ Unknown 
Total 
Population 16,000 

Served 

Separate Sanitary Sewer System 

Total percentage of each type of 
% sewer line in miles 100 

1.8 Is the treatment works located in Indian Country? 

□ Yes 0 No 

1.9 Does the facility discharge to a receiving water that flows through Indian Country? 

□ Yes 0 No 

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

Annual Avera e Flow Rates Actual 
Two Years Ago Last Year 

2.93 mgd 3.10 mgd 

Maximum Dail Flow Rates Actual 
Two Years Ago Last Year 

7.9 mgd 7.90 mgd 

0 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

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

Ownership Status 

Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 

Combined Storm and 
Sanita Sewer 

% 

Desi n Flow Rate 

Now 4.0, New S.S mgd 

This Year 

3.12 mgd 

This Year 

7.00 mgd 

J!! 1.11 Provide the total number of effluent dischar e oints to waters of the United States b e. 
C 

l cu 
Q. 

Cl) >e,1-
.,, >
.c .a 
u • i5 

Treated Effluent 

1 

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

Untreated Effluent Combined Sewer 
Overflows Bypasses 

Constructed 
Emergency 
Overflows 

Page2 



EPA Identification Number 

I 

NPDES Permit Number 

I 

Facility Name 

I 

Form Approved 03/05/19 

AL0050130 Opelika Westside 
0MB No. 2040-0004 

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

discharge to waters of the United States? 

□ Yes IZI No ➔ SKIP to Item 1.14. 
1.13 Provide the location of each surface impoundment and associated discharae information in the table below. 

Surface lmooundment Location and Discharcie Data 
Average Daily Volume Continuous or Intermittent 

Location Discharged to Surface (check one) 
lmpoundment 

□ Continuous 
gpd 

□ Intermittent 

□ Continuous 
gpd 

□ Intermittent 

gpd □ Continuous 
Ill □ Intermittent 

"Cl 
0 1.14 Is wastewater applied to land? ..c 
~ 

□ IZI No ➔ SKIP to Item 1.16. :lii Yes 
m 1.15 Provide the land application site and discharqe data requested below. Ill 
0 
12. Land Aoolication Site and Discharge Data Ill 
i5 Continuous or ... Average Daily Volume 0 Location Size Intermittent a., Applied e (check one) 
ca 

□ Continuous ..c 
u acres gpd II) 

□ Intermittent i5 ... □ Continuous a., gpd ..c acres 
□ Intermittent -0 
□ Continuous "Cl 

gpd C: acres 
□ Intermittent ca 

.!? 1.16 Is effluent transported to another facility for treatment prior to discharge? m 
:,:; 

□ Yes Ill No ➔ SKIP to Item 1.21. ::I 
0 

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

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

□ Yes IZI No ➔ SKIP to Item 1.20. 

1.19 Provide information on the transporter below. 
Transoorter Data 

Entity name Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title 

Phone number Email address 

EPA Form 3510-2A (Revised 3-19) Page3 



/ 

EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0050130 Opelika Westside 
0MB No. 2040-0004 

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

Receiving Facility Data 
"C Facility name Mailing address (street or P.O. box) 
CII 
::s 
C 

City or town State I ZIPcode :;:; 
c. ,s 
,n Contact name (first and last) Title 

"C 
0 
.c 
'1ii Phone number Email address 
~ 
'ii NPDES number of receiving facility (if any) · □ None ,n 

Average daily flow rate mgd O· a. ,n 
Q 1.21 Is the wastewater disposed of in a mannerother than those already mentioned in Items 1.14 through 1.21 that do not .. 
0 have outlets to waters of the United States (e.g., underground percolation, underground injection)? 
CII 
C>· 

□ [Z] No ~ SKIP to Item 1.23. ... Yes ca 
.c u 

' ,n 1.22 Provide information in the table below on these other disposal methods. Q ... Information on Other Disposal Methods CII .c Disposal Annual Average 0 Location.of Size of Continuous or Intermittent 
"C Method · Disposal Site·. Disposal Site . Daily Discharge (check one) C L Description Volume ca 
·.!!! 

□ Continuous 'ii gpd = acres 
□ Intermittent ::s 

0 
□ Continuous 

acres gpd 
□ Intermittent 

gpd □ Continuous 
acres 

□ Intermittent 
1.23 Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply. 

·' Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) CII a, 
u 1i> D , Discharges into marine waters (CWA Water quality related effluent limitation (CWA Section C C11 

□ .;g g. 
ca C11 · Section 301 (h)) 302(b)(2)) 
>a:: 

[Z] Not applicable 

1.24 Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works 
the responsibility of a contractor? .. 

[Z] Yes □ No ♦SKIP to Section 2. 
, 1.25 Provide location and contact information for each contractor in addition to a description of the contractor's operational 

and maintenance responsibilities. 
'•' Contractor Information 

' Contractor 1 Contractor 2 - Contractor 3 ' 
.-

C Contractor name 0 ESG Operations, Inc. :;:; (company name) ca e Mailing address o· 700 Fox Trail 
5 (street or P.O. box) ... City, state, and ZIP . .s Opelika, AL 36801 ·U code .f! - Contact name (first and C 

MikeHilyer 0 last) _ 0 

Phone number (334) 705-5400 

Email address mhilyer@opilka-al.gov 

Operational and 
POTW Operation and maintenance 

responsibilities of Maintenance 

contractor 

EPA Form 3510-2A (Revised 3-19) Page4 



EPA Identification Number NPDES Permit Number Facility Name 
Opelika Westside 

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

0 Yes D No -+ SKIP to Section 3. 

JUN O 3 2Po?/4 Approved 03/05/19 
OMBJ'J.o.. 2040-0004 

MU ICIPAL SEC I IUN 

2.2 Provide the treatment works' current average daily volume of inflow i'--'-A_v;_er_a:..ge..;.;D-"a_il:::..y:_iio~l_um_e-"o_'·f_ln_fl=ow_.an_· c1_1_nfi_1lt_ra_·ti_cr_ri.---i 
and infiltration. gpd 

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

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

0 Yes No 

2.4 Have you attached a process flow diagram or schematic to this application that contains all the required information? 
(See instructions for specific requirements.) 

0 Yes. D No 

2.5 Are improvements to the facility scheduled? 

0 Yes D No -+ SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1 _ Increased plant design capacity from 4.0 to 5.9 mgd 

2. New/upgraded headworks/influent pumping 

3. Additional Aeration Basin and Clarifier 

4. Increased RAS/WAS capcity, CCC, etc. for increased flow rate 

Begin . 
. . : Coiistniction _Coostruc .1 

0{Mfi{t/DDl;YYYY) > · · .. {MM/Q~ • .. • . . . ... ,~ ·. • • • . . . 

1. 001 
02/07/2022 02/27/2024 02/28/2024 

2. 

3. 

4. 

,. ·. Attainment of ' 
. ... ·operational . 
~.::/te~~I . 
MM/DD 

04/30/2024 

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

0 Yes D No D None required or applicable 

Explanation: 
Stormwater NPDES adn Waste Load Allocation for receiving stream have been completed 
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3.1 Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.) 

Outfall Number Outfall Number Outfall Number 

State Alabama 

County Lee 

City or town Opelika 

Distance from shore ft . ft . 

Depth below surface ft. ft . 

Average daily flow rate 3.47 mgd mgd 

Latitude 

Longitude 

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

□ Yes 0 No-+ SKIP to Item 3.4. 

3.3 If so, provide the following information for each applicable outfall. 

Number of times per year 
dischar e occurs 
Average duration of each 
dischar e s eci units 
Average flow of each 
dischar e 
Months in which discharge 
occurs 

Outfall Number Outfall Number 

mgd 

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

mgd 

□ Yes 0 No -+ SKIP to Item 3.6. 

3.5 Brieft describe the diffuser 

Outfall Number Outfall Number 

Outfall Number 

Outfall Number 

ft . 

ft . 

mgd 

mgd 

3.6 
Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more 
discharge points? 

~ Yes 0 No -+SKIP to Section 6. 

ECE:IVED 

SEP 1 4 2022 
MUNICIPAL SECTION 

EPA Form 3510-2A (Revised 3-1 9) Page6 



EPA Identification Number 

I 

NPDES Permit Number 

I 

Facility Name 

I 

Form Approved 03/05/19 

AL0050130 Opelika Westside 
0MB No. 2040-0004 

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

Outfall Number~ Outfall Number -- Outfall Number --

Receiving water name Saugahatchee Creek 

Name of watershed, river, 
C or stream system 0 

:;::. 
U.S. Soil Conservation CL ·c: 

u Service 14-digit watershed 1/1 
Cl) 

code C ... 
Cl) Name of state 1ii ;: 
C) 

management/river basin 
C U.S. Geological Survey ·s; 

"iii 8-digit hydrologic 03150110 u 
CII cataloqinq unit code 0:: 

Critical low flow (acute) cfs cfs cfs 

Critical low flow (chronic) cfs cfs cfs 

Total hardness at critical mg/L of mg/L of mg/L of 
lowflow CaCO3 CaCO3 CaCO3 

3.8 Provide the following information describing the treatment provided for discharges from each outfall. 

Outfall Number -- Outfall Number -- Outfall Number --

Highest Level of □ Primary □ Primary □ Primary 
Treatment (check all that □ Equivalent to □ Equivalent to □ Equivalent to 
apply per outfall) secondary secondary secondary 

0 Secondary □ Secondary □ Secondary 

□ Advanced □ Advanced □ Advanced 

□ Other (specify) □ Other (specify) □ Other (specify} 
C 
0 

:;::. Design Removal Rates by CL 
·c: Outfall u 
1/1 
Cl) 

C BODs or CBODs % % % _, 90 C 
Cl) 

E 
1ii TSS 85 % % % ~ 
I-

lZl Not applicable □ Not applicable □ Not applicable 
Phosphorus % % % 

□ Not applicable □ Not applicable □ Not applicable 
Nitrogen 

85 % % % 

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

% % % 

EPA Form 3510-2A (Revised 3-19) Page? 
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I 
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AL0050130 Opelika Westside 
0MB No. 2040-0004 

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

-g Chlorine gas 
cu 
:, 
C .. 
C 
0 

0 
C Outfall Number 001 Outfall Number -- Outfall Number --0 a Disinfection type ·c Chlorine Gas u ., 
cu 

C 
Seasons used -C All cu 

E -fll Dechlorination used? □ □ e □ Not applicable Not applicable Not applicable 
I-

0 Yes □ Yes □ Yes 

□ No □ No □ No 

3.10 Have you completed monitoring for all Table A parameters and attached the results to the application package? 

0 Yes □ No 

3.11 Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility's 
discharges or on any receiving water near the discharge points? 

0 Yes □ No-+ SKIP to Item 3.13. 

3.12 Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's 
discharcies by outfall number or of the receivinq water near the discharqe points. 

Outfall Number _Q9!_ Outfall Number Outfall Number 

Acute Chronic Acute Chronic Acute Chronic 

Number of tests of discharge 
4 

water 
Number of tests of receiving 
water 

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

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

IZI Yes -+ Complete Table B, including chlorine. □ No -+ Complete Table B, omitting chlorine . ., 
cu 
I-

Have you completed monitoring for all applicable Table B pollutants and attached the results to this application - 3.15 C cu package? :, 

ffi IZI Yes □ No 

3.16 Does one or more of the following conditions apply? 

• The facility has a design flow greater than or equal to 1 mgd . 

• The POTW has an approved pretreatment program or is required to develop such a program . 

• The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must 
sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for 
each of its discharge outfalls (Table E). 

IZI Yes-+ Complete Tables C, D, and E as 
□ No-+ SKIP to Section 4. applicable. 

3.17 Have you completed monitoring for all applicable Table C pollutants and attached the results to this application 
package? 

IZI Yes □ No 

3.18 Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and 
attached the results to this application package? 

□ Yes IZI No additional sampling required by NPDES 
permitting authority. 

EPA Form 3510-2A (Revised 3-19) Page8 
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3.19 Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application 
or (2) at least four annual WET tests in the past 4.5 years? 
□ Yes D No ➔ Complete tests and Table E and SKIP to 

Item 3.26. 
3.20 Have you previously submitted the results of the above tests to your NPDES permitting authority? 

□ □ No ➔ Provide results in Table E and SKIP to Yes Item 3.26. 
3.21 Indicate the dates the data were submitted to our NPDES ermittin of the results. 

3.22 

3.23 

Date(s) Submitted 
MM/00/YYYY 

10/01 /:)..1/7 
;t)/ "' I J.e>l'3 
i{) I 01 / '),,() i9 
10/01 I J--oza 

Summary of Results 

Pass 
fo.$S 
Pass 
PtJ.~S 

Regardless of how you provided your WET testing data to the NP DES permitting authority, did any of the tests result in 
toxicity? 
0 Yes O No ➔ SKIP to Item 3.26. 
Describe the cause(s) of the toxicity: 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 

0 Yes O No ➔ SKIP to Item 3.26. 
3.25 Provide details of any toxicity reduction evaluations conducted. 

3.26 Have you completed Table E for all applicable outfalls and attached the results to the application package? 
Not applicable because previously submitted 
information to the NPDES ermittin authori . 

4.1 Does the POTW receive discharges from SIUs or NSCIUs? 

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

Number of SIUs Number of NSCIUs 

4.3 Does the POTW have an approved pretreatment program? 

4.4 

4.5 

4.6 

D Yes D No 

Have you submitted either of the following to the N PDES permitting authority that contains information substantially 
identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the 
application or (2) a pretreatment program? 

D Yes 0 No ➔ SKIP to Item 4.6. 

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

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

D Yes D No 

EPA Form 3510-2A (Revised 3-19) Page 9 
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4.7 Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are 
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? 

0 Yes [ZI No -+ SKIP to Item 4.9. 

4.8 If yes, provide the followinq information: 
Annual 

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

Received 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

4.9 Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities, 
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA? 

D Yes 0 No-+ SKIP to Section 5. 

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

D Yes -+ SKIP to Section 5. D No 

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

D Yes D No 

SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.210)(8)) 

E 
f! 
ti> 

"' i5 
"C 
C 
I'll 
Q. 
I'll 
~ 
0 
Cl) 
0 

5.1 Does the treatment works have a combined sewer system? 

D Yes 0 No -+SKIP to Section 6. 

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

D Yes D No 

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

D Yes D No 

EPA Form 3510-2A (Revised 3-19) Page 10 
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5.4 For each CSO outfall, provide the following information. (Attach additional sheets as necessary.) 

CSO Outfall Number -- CSO Outfall Number -- CSO Outfall Number --

I: City or town 
0 

:;::; 
.a; State and ZIP code ·c 
u en 
CV 

County Cl 

·~ 
Latitude 

0 I " 0 I " 0 I ,, 
::s 

0 
·o 

0 I " 0 I II 0 I II ·u, Longitude 0 

Distance from shore ft. ft. ft. 

Depth below surface ft. ft. ft. 

5.5 Did the POTW monitor any of the following items in the past year for its CSO outfalls? 

CSO Outfall Number_·_ CSO Outfall Number -- · CSO Outfall Number .. 
Rainfall D Yes □ No D Yes □ No D Yes □ No 

i:,, 
C ·c CSO flow volume D Yes □ No D Yes □ No D Yes □ No 0 

:!:: 
C 

CSO pollutant 0 
D Yes □ No D Yes □ No D Yes □ No :E 

0 concentrations 
U) 
0 Receiving water quality D Yes □ No □ Yes □ No D Yes □ No 

" 

CSO frequency D Yes □ No D Yes □ No D Yes □ No 
.·, 

Number of storm events D Yes □ No □ Yes □ No D Yes □ No 

5.6 .Provide the following information for each of your CSO outfalls. 

CSO Outfall Number - CSO Outfall Number -- cs6 Outfall Number --.... 
Ill 

Number of CSO events in ·CV 
events events events >-

the past year 1ii 
Ill a.. 

•.!:: Average duration per hours hours hours 
J!! event 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated C· 
CV 

iii million gallons million gallons . million gallons 
0 Average volume per event 
U) 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated 0 

Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall 
a CSO event in lc1st year 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated 

EPA Fonm 3510-2A (Revised 3-19) Page 11 
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5.7 Provide the information in the table below for each of your CSO outfalls. 
; 

CSO Outfall Number -- CSO Outfall Number -- CSO Outfall Number._ 

Receiving water name 

Name of watershed/ 

I!! 
stream system 

CII U.S. Soil Conservation □ Unknown □ Unknown □ Unknown '1ii 
~ Service 14-digit 
i:,, watershed code 
C 

(if known) ·s: 
'.iii 

Name of state CJ 
CII 
~- manaoement/river basin 
0 

U.S. Geological Survey □ Unknown □ Unknown □ Unknown en. 
0 

8-Digit Hydrologic Unit 
Code (if known) 

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

• 
SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d)) 

6.1 

6.2 

In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For 
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not 
all a licants are re uired to rovide attachments. 

Col.umn 1 Column2 

IZI Section 1: Basic Application 
□ w/ variance request(s) □ w/ additional attachments 

Information for All A licants 

IZI Section 2: Additional IZI w/ topographic map IZI w/ process flow diagram 
Information □ w/ additional attachments 

IZI w/Table A □ w/Table D 

IZI Section 3: Information on IZI w/Table B □ w/Table E 
Effluent Discharges 

IZI w/Table C IZI w/ additional attachments 
Section 4: Industrial □ w/ SIU and NSCIU attachments □ w/ Table F 

□ Discharges and Hazardous 
□ w/ additional attachments Wastes 

□ 
Section 5: Combined Sewer □ w/CSO map □ w/ additional attachments 
Overflows □ w/ CSO system diagram 

IZI Section 6: Checklist and 
□ w/ attachments 

Certification Statement 

Certification Statement 

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

Mike Hilyer Public Works Director 

Signature Date signed 

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



■ 
EPA Identification Number 

■ 
NPDES Permit Number 

AL0050130 

TABLE A; EFFLUENT PARAMETERS FOR ALL POTWS. 

Maximum Daily Discharge 
Pol.lutant. 

Value Units 

Biochemical oxygen demand 
D BODs or o CBODs 3.3 mg/L 

"I I I " 

I I 94 #/100 ml (e.coli) 

Design flow rate 4.00 mgd 

pH (minimum) 6.0 SU 

pH (maximum) 6.9 SU 

Temperature (winter) 16 ·c 

Temperature (summer) 26 ·c 

Facility Name 

Opelika Westside 

Outfall Number 

. . Average Daily Discharge . 

Value Units Number of 
Sam les 

1.8 mg/L 157 

14 #/100 ml (e.coli) 157 

181 

23.6 ·c 184 

Analytical . 
Method1 

SM5210B 

SM9222G Ee 

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

. MLorMDL 
" (include units) 

'. ' 

□ ML 2·0 0 MDL 

0ML 
l □ MDL 

□ ML Total suspended solids (TSS) 5.7 mg/L 24 mg/L 157 2.0 0 MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21 (e)(3). 
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EPA ldeoificati:ln Number N'OES Poonil Ntrnbef FaciityName 

Polkitant 
Value Value 

Ammoola (as N) 1.63 mg/L 0.33 

Chlorine 
0.01 mg/L 0.01 total residual TRC 2 

Dlsscived oxygen 8.9 mg/I. 7.8 

Nitrate/nillite 9.9 mg/L 6.9 

Kjeklahl nilrogen 1.4 mg/L 0.4 

Oil and grease mg/L 

Phosphorus 0.57 mg/L 0.27 

Outal Ntmber 

Average Dally Oi$Charge 

Units Number of 
Sam lea 

mg/L 157 

mg/L 365 

mg/L 365 

mg/L 12 

mg/L 12 

mg/l 

mg/l 157 

RECEIVED 

OCT 1 5 2021 
MUNICIPAL ECilON 

FonnAppr0'18d03/05/19 
0MB No. 2040-0004 

Analytloal ML or MDL 
Method1 (lncklde units) 

EPA 353.2 0.02 ~~6'. 
5M4500ClG 0.02 ~~6'. 

4500-0G □ ML 
0.1 IZIMOI. 

EPA 353.2 0035 ~~ 

EPA351.2 
1211.1. 

0.843 O IM)L 

DI.I. 
□ MDL 

EPA 365.4 0.06 ~:il 

Total dissolved solids mg/L mg/L g ::DI. 
1 Sampling shall be conducted according to suffJCiently sensitive test procedures Q.e. , methods) approved under 40 CFR 136 for the analysis of pollutants or polhJl.ri parameters or 
required under 40 CFR diapler I, subchapter N or 0. See inslructlons and 40 CFR 122.21 (e)(3). 
2 Faciities that do not use chloline for disinfectioo, do not use chlorine elsewhere In the treatment process, and have no reasonable polenlial to discharge chlorile il their effluent are not 
required to report data for chlorine. 
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EPA ldentificallon Number 

··'t:,. : ..• ;.:;::-4;·.,· .. ··:···--·-
'M,!ila.ls, Cyarii~ei a.ild !Qt\11 P.he11ols 
.-:;.,-.. • ·'. !. " • : ~--1--:-,· .. . 

Hardness (as GaCOa) 51,0 mg/L 49,1 

Anttmony, total recoverable 0.54 ug/L 0.18 

Arsenic, total recoverable 0 ug/L 0 

Beryllium, total recoverable 0.23 ug/L 0,07 

Gadmlum, Mal recoverable 0 ug/L 0 

Chromium, total recoverable 0 ug/L D 

Copper, total recoverable 2.6 ug/L 0,86 

0.39 ug/L 0.13 

0.019 ng/L 0.009 

31.& ug/L 11,1 

Selenium, total recoverable 0 ug/l 0 

0 ug/L 0 

Thallium, total recoverable 0 ug/L 0 

49.0 ug/L 43.8 

0 ug/L 0 

Total phenofic compounds 0 

a ug/L 0 

0 ug/L 0 

0 ug/L 0 

0 ug/L 0 

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

OU~a□ Number 

mg/L 

ug/L 

ug/L 

ug/l 

ug/L 

ug/L 

ug/L 

Ug/L 

ng/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

RECEIVED 

AUG 1 0 2022 

MUNICIPAL SECTION 

SM2340-2011 

EPA2008 

EPA200.8 

3 EPA200.8 

3 EPA200.8 

3 EPA200,8 

3 EPAZ00,8 

3 EPAZ00,8 

3 1631E 

3 EPA200.8 

3 EPA200.8 

3 EPA200.8 

3 EPA200,8 

3 EPAZ00.8 

EPA200.8 

EPA420.1 

3 EPA624.1 

3 EPA624.1 

3 EPA624.1 

3 EPA624.l 

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

ML or~~~-:. 
: ; · (include U(liti) · 

0.23 ug/L ~ ~iiL 

Uu"h □ ML 
SfL @MDL 

□ ML 
0.24 ug/1. 0 MDL 

□ ML 
1,5 ug/L r,i MDL 

□ ML 
2,4 ug/L @ MDL 

0,28 ug/1. ~ ~~L 
□ ML 

.200 ng/L Ii'! MDL 

□ ML 
0.41 ug/L la MDL 

□ ML 
0.25 ug/L "'1 MDL 

0.60 ug/L ~ ~~L 
9.8 ug/L ~ ~~L 

mg/ □ ML l.004 L @MDL 

0250 mg/l ~ ~~L 

16.1 ug/L ~ ~L 

10.l ug/L ~ ~~L 

0.89 ug/L ~~L 
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EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units Value 

Carbon tetrachloride 0 ug/L 0 

Chlorobenzene 0 ug/L 0 

Chlorodibromomethane 0 ug/L 0 

Chloroethane 0 ug/L 0 

2-chloroethylvinyl ether 0 ug/L 0 

5.84 ug/L 4.61 

Dichlorobromomethane 0 ug/L 0 

1, 1-dichloroethane 0 ug/L 0 

1,2-dichloroethane 0 ug/L 0 

trans-1,2-dichloroethylene 0 ug/L 0 

1, 1-dichloroethylene 0 ug/L 0 

1,2-dichloropropane 0 ug/L 0 

1,3-dichloropropylene 0 ug/L 0 

Ethyl benzene 0 ug/L 0 

0 ug/ 0 

0 ug/I 0 

Methylene chloride 0 ug/L 0 

1, 1,2,2-tetrachloroethane 0 ug/L 0 

Tetrachloroethylene 0 ug/L 0 

0 ug/L 0 

1, 1, 1-trichloroethane 0 ug/L 0 

1, 1,2-trichloroethane 0 ug/L 0 

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

Outfall Number 

Analytical 

Units 
Number of Method1 

Sam les 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/ 3 EPA 624.1 

ug/ 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

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

ML or MDL 
(include units) 

□ ML 
1.82 ug/L 0 MDL 

□ ML 
3.82 ug/L 0 MDL 

□ ML 
1.63 ug/L 0 MDL 

□ ML 
2.39 ug/L 0 MDL 

□ ML 
3.6 ug/L 0 MDL 

□ ML 
1.59 ug/L 0 MDL 

□ ML 
S ug/L 0 MDL 

□ ML 
S ug/L 0 MDL 

□ ML 
S ug/L 0 MDL 

□ ML 
S ug/L 0 MDL 

□ ML 
1 ug/L □ MDL 

□ ML 
S ug/L 0 MDL 

□ ML 
0.87 ug/L □ MDL 

□ ML 
S ug/L 0 MDL 

□ ML 
1.81 ug/L 0 MDL 

□ ML 
1.63 ug/L 0 MDL 

□ ML 
S ug/L 0 MDL 

□ ML 5 ug/L 0 MDL 

□ ML 
S ug/L 0 MDL 

□ ML 
S ug/L 0 MDL 

□ ML 
S ug/L 0 MDL 

□ ML 
S ug/L 0 MDL 
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EPA ldenllflca!lon Wumber Outfall Number 

~ijQ~IVED 

AUG l O 2022 

MUNICIPAL SECTlON 

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

.· p:jj~~~~:':/:r~:;:::'. ·I· __ ·va1~: U~i~--~:_,j· · '-Y~l~ti:~ Qn!f,s._ I -N~a~;i~~~ ] 

0 ug/L ug/L 

0 ug/L 0 ug/L 

,. -~· ' 
0 ug/L 0 ug/L 

0 ug/L D ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L a ug/L 

0 u!l/L 0 ug/L 

!,~~~~~pouri~\ JfF. 
0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

0 ug/L 0 ug/L 

EPA Form 351()..2A(Revised 3-19) 

3 EPA 624.1 

3 EPA 624.1 

1 EPA625.1 

3 EPA 625.1 

3 EPA 625.1 

3 EPA625.l 

1 EPA625.1 

3 EPA62S.1 

3 EPA625.1 

3 EPA625.1 

3 EPA625.1 

3 EPA625,1 

3 EPA625.1 

EPA625.1 

3 EPA625.1 

3 EPA625,1 

3 EPA 625,1 

3 EPA625,l 

3 EPA625.1 

3 EPA625,1 

□ ML 
0.98 ug/L 0 MDL 

□ ML 
Sug/L 0 MDL 

□ ML 
6ug/L@ MDL 

□ ML 
9.Blug/L @MDL 

□ Ml 13.2 ug/L 0 MOL 

□ ML 11.3 ug/L fi:1 MOL 

□ ML 
8.12 ulg/L @ MDL 

□ ML 18.3 ug/L 1i:J MDL 
- □ ML 
12.3 ug/L 1i:J MOL 

□ ML 
21.3 ug/L 1i:J MDL 

□ ML 
5.58 ug/L 1i:J MDL 

□ ML 
3.04 ug/L @ MDL 

□ ML 
.633 ug/L 0 MDL 
... :· .~ ~-:. 

□ ML 
1.91 ug/L 0 MDL 

□ ML 
1.62 ug/L 0 MDL 

□ ML 
2.18 ug/L @ MDL 

□ML 
5.82 Ug/L i;; MDL 

□ ML 1.73 ug/L @MOL 

□ ML 2.08 ug/L @ MDL 

□ ML 
2.38 ug/L □ MOL 

Page 19 



EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units 

Benzo(ghi)perylene 0 ug/L 

Benzo(k)ftuoranthene 0 ug/L 

Bis (2-chloroethoxy) methane 0 ug/L 

Bis (2-chloroethyl) ether 0 ug/L 

Bis (2-chloroisopropyl) ether 0 ug/L 

Bis (2-ethylhexyl) phthalate 0 ug/L 

4-bromophenyl phenyl ether 0 ug/L 

Butyl benzyl phthalate 0 ug/L 

2-chloronaphthalene 0 ug/L 

4-chlorophenyl phenyl ether 0 ug/L 

0 ug/L 

di-n-butyl phthalate 0 ug/L 

di-n-octyl phthalate 0 ug/L 

Dibenzo( a, h )anthracene 0 ug/L 

1,2-dichlorobenzene 0 ug/L 

1,3-dichlorobenzene 0 ug/L 

1,4-dichlorobenzene 0 ug/L 

3,3-dichlorobenzidine 0 ug/L 

Diethyl phthalate 0 ug/L 

Dimethyl phthalate 0 ug/L 

2,4-dinitrotoluene 0 ug/L 

2,6-dinitrotoluene 0 ug/L 

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

Outfall Number 

Value Units 
Number of 
Sam les 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

0 ug/L 3 

Analytical 
Method1 

EPA 625 .1 

EPA 625.1 

EPA 625.1 

EPA 625 .1 

EPA 625 .1 

EPA 625 .1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625 .1 

EPA 625 .1 

EPA 625 .1 

EPA 625 .1 

EPA 624.1 

EPA 624.1 

EPA 624.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

Form Approved 03/05/1 9 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
2.01 ug/L 0 MDL 

□ ML 
9.22 ug/L 0 MDL 

□ ML 
3.30 ug/L 0 MDL 

D ML 
3.49 ug/L 0 MDL 

D ML 
5.70 ug/L 0 MDL 

D ML 
1.44 ug/L 0 MDL 

D ML 
1.39 ug/L 0 MDL 

D ML 
1.22 ug/L 0 MDL 

D ML 
l.2l ug/L 0 MDL 

D ML 
.583 ug/L 0 MDL 

□ ML 
2.59 ug/L 0 MDL 

□ ML 
3.85 ug/L 0 MDL 

□ ML 
1.36 ug/L 0 MDL 

□ ML 
1.46 ug/L 0 MDL 

□ ML 
1.16 ug/L 0 MDL 

D ML 
1.05 ug/L 0 MDL 

D ML 
.66 ug/L 0 MDL 

D ML 
1.15 ug/L 0 MDL 

D ML 
2.35 ug/L 0 MDL 

D ML 
2.01 ug/L 0 MDL 

□ ML 
3.01 ug/L l2I MDL 

□ ML 
1.38 ug/L l2I MDL 
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EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

1,2-diphenylhydrazine 0 ug/L 0 

Fluoranthene 0 ug/L 0 

0 ug/L 0 

Hexachlorobenzene 0 ug/L 0 

Hexachlorobutadiene 0 ug/L 0 

Hexachlorocyclo-pentadiene 0 ug/L 0 

Hexachloroethane 0 ug/L 0 

lndeno(1 ,2,3-cd)pyrene 0 ug/L 0 

0 ug/L 0 

0 ug/L 0 

0 ug/L 0 

N-nitrosodi-n-propylamine 0 ug/L 0 

N-nitrosodimethylamine 0 ug/L 0 

N-nitrosodiphenylamine 0 ug/L 0 

Phenanthrene 0 ug/L 0 

0 ug/L 0 

1,2,4-trichlorobenzene 0 ug/L 0 

Outfall Number 

Units 
Number of 
Sam les 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

Analytical 
Method1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625 .1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

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

ML or MDL 
(include units) 

□ ML 
5.70 ug/L la MDL 

□ ML 
1.96 ug/L la MDL 

□ ML 
1.80 ug/L la MDL 

□ ML 
1.59 ug/L la MDL 

□ ML 
1.12 ug/L la MDL 

□ ML 
2.91 ug/L la MDL 

□ ML 
2.71 ug/L la MDL 

□ ML 
1.55 ug/L la MDL 

□ ML 
3.50 ug/L la MDL 

□ ML 
2.31 ug/L la MDL 

□ ML 
1.60 ug/L la MDL 

□ ML 
4.84 ug/L la MDL 

□ ML 
4.89 ug/L la MDL 

□ ML 
2.98 ug/L la MDL 

□ ML 
1.92 ug/L la MDL 

□ ML 
2.18 ug/L la MDL 

□ ML 
.568 ug/L la MDL 

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

EPA Form 3510-2A (Revised 3-19) Page 21 



This page intentionally left blank. 



EPA Identification Number 

Test species 

Age at initiation oftest 

Outfall number 

Date sample collected 

Date test started 

Duration 
Toxici Test Methods 
Test method number 

Manual title 

Edition number and year of publication 

Page number(s} 

Check one: 

Sam le Location 
Check one: 

Point in Treatment Process 
Describe the point in the treatment process 
at which the sample was collected for each 
test. 

Toxici T e 
Indicate for each test whether the test was 
performed to asses acute or chronic toxicity, 
or both. (Check one response.) 

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

Test Number 

D Grab 

D 24-hour composite 

D Before Disinfection 

D After Disinfection 

D After Dechlorination 

D Acute 

D Chronic 

□ Both 

Outfall Number 

Test Number 

D Grab 

D 24-hour composite 

D Before Disinfection 

D After Disinfection 

D After Dechlorination 

D Acute 

D Chronic 

□ Both 

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

Test Number 

D Grab 

D 24-hour composite 

D Before disinfection 

D After disinfection 

D After dechlorination 

D Acute 

D Chronic 

□ Both 

Page25 



EPA Identification Number NPDES Permit Number Outfall Number Form Approved 03/05/19 
0MB No. 2040-0004 

Test Number Test Number Test Number 

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

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

If laboratory water, specify type. 

If receiving water, specify source. 

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

Percenta e Effluent Used 
Specify the percentage effluent used for all 
concentrations in the test series. 

Parameters Tested 
Check the parameters tested. 

Acute Test Results 
Percent survival in 100% effluent 

LCso 
95% confidence interval 

Control percent survival 

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

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

□ pH 
D Salinity 

D Temperature 

D Static D Static 

D Static-renewal D Static-renewal 

D Flow-through D Flow-through 

D Laboratory water D Laboratory water 

D Receiving water D Receiving water 

D Fresh water D Fresh water 

D Salt water (specify) D Salt water (specify) 

D Ammonia D pH D Ammonia D pH D Ammonia 

D Dissolved oxygen D Salinity D Dissolved oxygen D Salinity D Dissolved oxygen 

D Temperature D Temperature 

% % % 

% % % 

% % % 

Page26 



EPA Identification Number 

Acute Test Results Continued 
Other (describe) 

Chronic Test Results 
NOEC 

IC2s 

Control percent survival 

Other (describe) 

Quali Control/Quali Assurance 
Is reference toxicant data available? 

Was reference toxicant test within 
acce table bounds? 
What date was reference toxicant test run 
MMIDD/YYYY ? 
Other (describe) 

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

NPDES Permit Number 

Test Number 

D Yes 

D Yes 

Outfall Number 

Test Number 

% % 

% % 

% % 

0 No D Yes □ No 

□ No D Yes □ No 

Form Approved 03105/19 
0MB No. 2040-0004 

Test Number 

% 

% 

% 

D Yes □ No 

D Yes 0 No 

Page 27 
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EPA Identification Number NPDES Permit Number 

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

Name of SIU 

Mailing address (street o~ P.O. box) 

City! state, and ZIP code 

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

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

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

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

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

Is the SIU subject to local limits? 

Is the SIU subject to categorical standards? 

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

SIU 

gpd 

gpd 

gpd 

D Yes □ No-

D Yes □ No 

Facility Name 

SIU 

gpd 

gpd 

·gpd 

D Yes □ No 

D Yes □ No 

.SIU 

D Yes 

D Yes 

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

gpd 

gpd 

gpd 

□ No 

□ No 

Page 29 



EPA Identification Number NPDES Permit Number 

Response space is provided for three SI Us. Copy the table to report information for additional SI Us. 

Under what categories and subcategories is the 
SIU subject? 

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

If yes, describe. 

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

SIU 

D Yes □ No 

SIU SIU 

D Yes □ No D Yes 

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

□ No 
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
TOXICITY TEST REPORT SUMMARY 

1. GENERAL: 

NPDES PERMIT NO.: AL0050130 DSN: 001 
Permittee: City of Opelika 
Facility Name: Opelika Westside WWTP 
Agent Submitting Report: 

--- COUNTY: Lee 

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Collrt, Auburn, AL 36830 
Months To Test: January, April, July, October 
This Report for Toxicity Test(s) Required for the Month of: October 
Scheduled Test(s): Yes X No Accelerated Test(s): Yes 
Accelerated Test Number of For Failed Scheduled Test Date: 

Page 1 

i/o)r~ ~ ~-ow;~ I,~ 
inll JUNO 2 2021 -~ 

IND/ MUN BRANCH 

No X 

Test Type Required: __ -Hr Acute Screening:__ -Hr Acute Definitive: 
Short-term Chronic Screening: X Short-term Chronic Definitive: 

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas 
fsamfDate/Time Start!Date/Time EndedfControlJDate/Time StartfDate/Time EndedfcontrolJ 
fNo. I MM/DD/YY HH:MMJ MM/DD/YY HH:MMf Valid I MM/DD/YY HH:MMf MM/DD/YY HH:MMf Valid I 
I 1 jl0/10/17 15:00 Jl0/17/17 14:30 fYes f10/10/17 15:00 Jlo/17/17 13:00 I Yes 

2.A, SUMMARY OF RESULTS FOR SCREENING TESTS: 

I I I Test Number 
JTest/ Eff. I (1) (2) I {3) ( 4) 

/org. J Cone I Survf Reerl Growl SurvJ Reerl Grow/ Survl Repr / Grow/ Survl Reprl Growl 
Ip. E · I 72%- /PASS IN/A I PASSI I I I I I I I I I 
I C.d. j 72%- f PASS f PASS I N/A I I I I I I I I I I 

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES(S): 
fSAMPLE BODS TSS NH3 I pH I Alk Hard TRC Cond I TDS 

I Id. mg/1 rng/1 rng/1 I SU I mg/1 mg/1 mg/1 us lrng/1 
I 1 1.568 I 7.10 I 62 55 <0,06 306 I 
I 2 <0.100 I 7, 11 I 62 69 <0.06 298 I 
I 3 0, 121 I 7.12 I 66 67 <0.06 279 I 

Chemical Analyses Performed By (Lab): ERA 
Total 24 hour Flow: (1) 4.2 MGD (2) 4.0 MGD (3) 3.0 MGD 

I certify under penalty of law that. this document and all attachments were prepared under my 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am 
aware that there false information, including the 
possibility of fine and imprisonment for 
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
TOXICITY TEST REPORT SUMMARY 

1. ·GENERAL: 

NPDES PERMIT NO.: AL0050130 DSN: 001 
Permittee: City of Opelika 
Facility Name: Opelika Westside W\'ITP 
Agent Submitting Report: 

COUNTY: Lee 

Lab Conducting Toxicity Test (s): ERA, 2975 Brown Co1,1rt, Auburn, AL 36830 

Months To Test: January, April, July, October 
This Report for Toxicity Test(s) Required for the Month of: October 
Scheduled Test (s) : Yes X No Accelerated Test (s) : Yes No X 

Accelerated Test Number of For Failed Scheduled Test Date: 
Test Type Required: __ -Hr Acute Screening:__ -Hr Acute Definitive: 
Short-term Chronic Screening: X Short-term Chronic Definitive: 

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas 
/sa~/Date/Time Start/Date/Time Ended/Control/Date/Time StartfDate/Time Ended/Control/ 
/No./ MM/DD/YY HH:MM) MM/DD/YY HH:MM) Valid ) MM/DD/YY HH:MM/ MM/DD/YY HH:MM) Valid / 
I 1 / 10/02/18 16: 00 / 10/10/18 16: 00 / Yes I 10/02/18 17: 05 / 10/09/18 15: 05 I Yes 

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS: 

I I I Test Number 
/Test/ Eff. I (1) I (2) I f (3) (4) 

/org. / Cone I Survl Repr/ Growl Surv/ Reprl Growl Survl Reprl Grow/ Survl Reprl Growl 
IP. 12. I 84%- /PASS IN/A I PASSI I I I I I I I I I 
!C.d. / 84%- jPASS /PASS I N/A I I I I I I I I I I 

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES(S): 
/SAMPLE BODS TSS NH3 I pH I Alk Hard TRC Cond I TDS 

I Id. mg/1 mg/1 mg/1 I SU I mg/1 mg/1 mg/1 us /mg/1 

I 1 <0.200 I 7.3 I 67 59 <0.06 365 I 
I 2 <0.200 I 7.5 I 63 61 <0.06 386 I 
I 3 <0.200 I 7.4 I 69 61 <0.06 401 I 

Chemical Analyses Performed By (Lab) : ERA 

Total 24 hour Flow: (1) 2.3 MGD (2) 2.0 MGD (3) 2.1 MGD 

I certify under penalty of law .that this document and all attachments were prepared under my 

direction or supervision in accordance with a system designed to assure that qualified personnel 

properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 

who manage the system, or those persons directly responsible for gathering the information, the 

information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am 

aware that there are significant penalties for submitting false information, including the 

possibility of fine and imprisonment for 

DATE: 
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGE:MENT 
TOXICITY TEST REPORT SUMMARY 

1. GENERAL: 
NPDES PERMIT NO.: AL0050130 DSN: 001 
Permittee: City of Opelika 
Facility Name: Opelika Westside WWTP 
Agent Submitting Report: 

---
COUNTY: Lee 

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Court, Auburn, AL 36830 
Months To Test: October 
This Report for Toxicity Test(s) Required for the Month of: October 
Scheduled Test(s): Yes X No Accelerated Test(s): Yes 
Accelerated Test Number of For Failed Scheduled Test Date: 

No X 

Test Type Required: -Hr Acute Screening: -Hr Acute Definitive: 
Short-term Chronic Screening: X Short-term Chronic Definitive: 

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas 
lsamlDate/Time StartlDate/Time EndedlControllDate/Time StartjDate/Time EndedlControll 
I No. I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid I MM/DD/YY HH:MMI MM/DD/YY HH:MMI Valid 
I 1 Jl0/08/19 14:00 jl0/15/19 14:50 IYes jl0/08/19 14:00 jl0/15/19 12:00 I Yes 

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS: 

I I I Test Number 
jTesti Eff. I (1) (2) !(3) (4) 

Jorg. J Cone I Survj Reprj Growl Survl Reprl Growl Survl Reprj Growl Survl Reprl Growl 
jP.p. j 84% jPASS IN/A I PASSI I I I I I I I I I 
jc.d. j 84% /PASS /PASS I N/A I I I I I I I I I I 

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES(S): 
jSAMPLE BODS TSS NH3 I pH I Alk Hard TRC Cond I TDS 

I Id. mg/1 mg/1 mg/1 I SU I mg/1 mg/1 mg/1 us Jmg/1 

I 1 0.624 I 7.3 I 95 73 <0.06 422 I 
I 2 0.987 I 7.5 I 91 111 <0.06 447 I 
I 3 0.932 I 7.4 I 86 81 <0.06 423 I 

Chemical Analyses Performed By (Lab): ERA 
Total 24 hour Flow: (1) 2.1 MGD (2) 2.2 MGD (3) 2.1 MGD 

I· certify under penalty of law that this document and all attachments were prepared under my 

direction or supervision in accordance with a system designed to assure that qualified personnel 

properly gather and evaluate the information submitted. Based on my inquiry of the person or persons 

who manage the system, or those persons directly responsible for gathering the information, the 

information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am 

aware that there are significant 

possibility of fine and imprisonment for 

for submitting false information, including the 
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
TOXICITY TEST REPORT SUMMARY 

1. GENERAL: 
NPDES PERMIT NO.: AL0050130 DSN: 001 
Permittee: City of Opelika 
Facility Name: Opelika Westside WWTP 
Agent Submitting Report: 

--- COUNTY: Lee 

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Court, Auburn, AL 36830 
Months To Test: October 
This Report for Toxicity Test(s) Required for the Month of: October 
Scheduled Test(s): Yes X No Accelerated Test(s): Yes No X 
Accelerated Test Number of For Failed Scheduled Test Date: 
Test Type Required: -Hr Acute Screening: -Hr Acute Definitive: 
Short-term Chronic Screening: X Short-term Chronic Definitive: 

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas 
jsamjDate/Time StartjDate/Time EndedjControljDate/Time StartjDate/Time EndedjControlj 
jNo. I MM/DD/YY HH:MM/ MM/DD/YY HH:MM/ Valid/ MM/DD/YY HH:MM/ MM/DD/YY HH:MMI Valid 
I 1 jl0/13/20 15:00 110/20/20 il:20 jYes jl0/13/20 13:30 j10/20/20 1oi11 I Yes 

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS: 1 

I I I Test Number 
jTesti Eff. I (1) (2) (3) (4) 
jorg. j Cone I Survl Reprj Growl Surv/ Reprj Grow/ Survj Re:erl Growl Survl Repr/ Growl 
/P.p. / 84%- /PASS IN/A I PASS/ I I I I I I I I I 
IC.d. j 84%- /PASS jPASS I N/A I , I I I I I I I I I 

3. LABORATORY ANALYSES OF UNDILUTED SAMPLES(S): 
'I SAMPLE BODS TSS NH3 pH Alk Hard TRC Cond I TDS 

I Id. mg/1 mg/1 mg/1 SU mg:fl mg/1 mg/1 us jmg/1 

I 1 0.323 6.8 53 53 <0.03 247 I 
I 2 0.267 7.4 53 55 <0.03 287 I 
I 3 0.272 7.3 51 53 0.03 307 I 

Chemical Analyses Performed By (Lab): ERA 
Total 24 hour Flow: (1) 4.3 MGD (2) 3.3 MGD (3) 3.0 MGD 

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

DATE: 



, .• ,.,,,, ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 ·-c- ... ...... ...... Tel. (334) 502-3444 Fax (334) 502-8888 RECEIVED 

DEC O 7 2021 

MUNICIPAL SECTION 

Results of Analysis For: Derrick Askew 
ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Re12ort No 375-0218 Date Received: 2/20/2018 

Location Effluent PP 
Collection Analysis 

Analysis Result Units ~ MDL POL Method Dateffime Dateffime Analyst 

176739-01 

Cyanide <0.0040 mg/L 0.004 0.01 EPA 335.4 02/21/18 07:00 02/28/18 15 : 15 AO 

Oil & Grease <4.56 mg/L 4.56 5 EPA 1664A 02/21/18 07:00 02/27/18 12:00 ZM 

Total Phenols <0.0 15 mg/L 0.015 0.05 EPA 420.1 (1978) 02/21/18 07 :00 02/23/ l 8 10:00 JA 

176739-02 

Ammonia 0.701 mgN/L 0.1 0.2 EPA 350. 1(1993) 02/21/ 18 07 :00 02/26/18 14 :07 HK 
Antimony <20.0 ug/L 20 50 EPA 200.7 02/21/18 07:00 03/13/18 15:37 EC 

Arsenic <22.0 ug/L 22 50 EPA 200.7 02/21/18 07:00 03/13/18 15:37 EC 

Beryllium <4.0 ug/L 4 5 EPA 200.7 02/21/18 07 :00 03/13/18 15 :37 EC 

Cadmium <4.0 ug/L 4 10 EPA 200.7 02/21/ l 8 07 :00 03/13/18 15 :37 EC 

Chromium <7.0 ug/L 7 25 EPA 200.7 02/21/18 07:00 03/13/18 15:37 EC 

Copper <6.0 ug/L 6 10 EPA 200.7 02/21/18 07:00 03/13/18 15 :37 EC 

Hardness 48 .9 mg/L 5 5 SM 2340C- l 997 02/21/18 07 :00 02/24/l 8 17 :00 BU 
CaCO3 

Lead <26.0 ug/L 26 50 EPA 200.7 02/21/18 07:00 03/13/18 15 :37 EC 

Nickel 31.8 ug/L 8 10 EPA 200.7 02/21/18 07:00 03/13/18 15:37 EC 

NO2-/N03 2.39 mgN/L 0.022 0.1 EPA 353.2 02/21/18 07:00 03/02/18 12:33 HK 
Selenium <26.0 ug/L 26 50 EPA 200.7 02/21/18 07:00 03/13/18 15 :37 EC 

Silver <8.0 ug/L 8 10 EPA 200.7 02/21/18 07:00 03/13/18 15 :37 EC 

IDS 180 mg/L(Dry) 2 2 SM 2540C-201 l 02/21/18 07:00 02/26/18 16:00 BEH 

Thallium <34.0 ug/L 34 50 EPA 200.7 02/21/18 07:00 03/13/18 15 :37 EC 

TKN 2.05 mgN/L 0.474 1.25 EPA 35 1.2(1993) 02/21/18 07:00 02/23/18 I 5 :03 HK 
Total Phosphorus 0.273 mg P/L NI0, 0.1 1 EPA 365.4 (1974) 02/21/18 07 :00 02/23/18 15 :03 HK 

Nl0 

Zinc 49.0 ug/L 10 25 EPA 200.7 02/21/18 07 :00 03/13/18 15:37 EC 

Page: I of 2 



ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 RECEIVED 

DECO 7 2021 

MUNtCf PAL SEC7rPOt.,.:J, 

Results of Analysis For: Derrick Askew 

Analytes - NOT NELAC Certified 

1,2-Dichloroethane-d4 4-Bromofluorobenzene 

MDL: Method Detection Limit 
PQL: Practical Quantitation Limit 

03/26/2018 

Erin Consuegra, QA/QC Manager Date 

ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

LL Hg 

This person may be contacted for questions at the number listed above. 

toluene-dB 

"Methods for Chemical Analysis of Water and Wastes" EPA, EMSL-Cl , EPA 600/4-79-
020, Rev. March 1979 & 1983 . 

Qualifiers 

BMDL = Below Method Detection Limit 

COD: EPA approved methods in "HACH Water Analysis Handbook", 2nd Ed. 

EPA- Methods for Chemical Analysis of Water and Wastes, 1994. 

Oil & Grease: EPA-821-R-98-002, February 1999. 

State of Florida, NELAC Certification #E87542 

Std. Methods for the Exam. Of Water and Wastewater, 20th Ed. 
The results shown relate only to these samples . 

These results meet all of the requirements of the NELAC standard. 

N JO The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit and should on ly be 
relied upon as an estimate. 

033 The second source standard compound met accuracy requirements for this run , but the precision for this compound was not 0-20% when 
compared wi th the calibration standard. 

05 This CCV compound was not within its target range of <30% at calibration or <20% drift of RF for continuing cal. 

Page: 2 of2 



ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Derrick Askew 
ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Sample Number: .176739-01 

Description: grab 

Test Method 

TTO-624 and 625 

Benzene EPA624 

bromoform EPA624 

bromomethane EPA624 

Carbon Tetrachloride EPA624 

chlorobenzene EPA624 

chlorodibromomethane EPA624 

chloroethane EPA624 

chloroform EPA624 

· chloromethane EPA624 

2-Chloroethyl vinyl ether EPA624 

dichlorobromomethane EPA624 

1,4-Dichlorobenzene _EPA624 

1, 1-dichloroethene · EPA624 

1, 1-dichloroethane EPA624 

1,2-dichloroethane EPA624 

trans-1,2 Dichloroethene EPA624 

1,3-dichloropropene EPA624 

1,2-dichlororpropane EPA624 

Ethylbenzene EPA624 

methylene chloride , EPA624 

tetrachloroethene EPA624 

trichloroethene EPA624 

Toluene EPA624 

vinyl chloride EPA624 

1, 1,2,2-tetrachloroethane EPA 624· 

1, 1,2-trichloroethane EPA624 

xylenes, total EPA624 

1, 1, 1-trichloroethane EPA624 

1,2-Dichlorobenzene EPA625 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 r=fo)-~-~ «;-~~o_Wl(r,~ 
lru JUN 0-.2 2021 l0 
·IND/MUN BRANCH Laboratory Report 

Result Units 

BMDL . ug/L. 

BMDL ug/L 

BMDL ug/L 

BMDL. ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

3.45 ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ·ug/L 

BMDL ug/L 

BMDL. ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

Report Number: 375-0218 

Date Received: 2/20/2018 

Collection Date: 02/21/2018 7:00 

Location: Effluent PP 

MDL PQL Date/Time 

1.69 5 02/28/18 10:51 

2.35 5 02/28/18 10:51 

2.34 5 02/28/18 10:51 

1.82 5 02/28/18 10:51 

3.82 5 02/28/18 10:51 

2 5 02/28/18 10:51 

2.28 5 02/28/18 10:51 

1.84 5 02/28/18 10:51 

2.7 5 . 02/28/18 10:51 

5.09 10 02/28/18 10:51 

1.79 5 02/28/18 10:51 

2.11 5 02/28/18 10:51 

1.98 5 02/28/18 10:51 

1.55 5 02/28/18 10:51 

1.84 5 02/28/18 10:51 

1.94 5 02/28/18 10:51 

1.4 5 02/28/18 10:51 

1.53 5 02/28/18 10:51 

1.92 5 02/28/18 10:51 

2.21 5 02/28/18 10:51 

2 5 02/28/18 10:51 

1.81 5 02/28/18 10:51 

1.72 5 02/28/18 10:51 

1.95 5 02/28/18 10:51 

1.76 5 02/28/18 10:51 

1.61 5 02/28/18 10:51 

3.83 5 02/28/18 10:51 

1.94 5 02/28/18 10:51 

9.87 10 02/28/18 10:51 

Analyst Qual. 

NG 

NG 05 

NG 05 

NG 

NG 

NG 

NG 05 

NG NlO 

NG 05 

NG 

NG 

NG 

NG 

NG. 

NG 

NG 

NG 

NG 
NG 

NG 

NG 

NG 

NG 
NG 05 

NG 

NG 

NG 

NG 

NG 033 
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ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Derrick Askew 
ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika,AL 36801 

Sample Number: 176739-01 

Description: grab 

Test Method 

TTO-624 and 625 

1,3-Dichlorobenzene EPA 625 

para-chloro meta~cresol EPA 625 

2-chlorophenol EPA 625 

2,4-dichlorophenol . EPA 625 

2,4-dimethylphenol EPA 625 

:2-nitrophenol EPA 625 

4-nitrophenol EPA625 

2,4-dinitrophenol EPA 625 

4,6-dinitro-o-cresol EPA625 

Pentachlorophenol EPA625 

Phenol EPA625 

2,4,6-trichlorophenol · . EPA625 

1,2-Diphenylhydrazine EPA 625 

Acenaphthene EPA625 

Acenaphthylene EPA625 

Anthracene EPA625 

Benzidine EPA 625 

benzo (a) anthracene EPA625 

benzo (ghi)perylene . EPA625 

Benzo(A)Pyrene EPA625 

benzo(b )fluoranthene EPA625 

benzo(k)fluoranthene EPA625 

Bis (2-chloroethyl) Ether EPA625 

bis(2-Chloroethoxy)methane EPA625 

bis(2-chloroisopropyl)ethe EPA625 

bis(2-Ethylhexyl)phthalate EPA625 

Butylbenzyl phthalate EPA 625 

4-Bromophenyl-phenyl ethe_r EPA 625 

2-Chloronaphthalene EPA625 

Auburn Techn!}logy Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Laboratory Report 

Report Number: 375-0218 

Date Received: 2/20/2018 

Collection Date: 02/21/2018 7:00 

Location: Effluent PP 

Result Uriits MDL PQL Date/Time Analyst 

BMDL ug/L 9.66 10 02/28/18 10:51 NG 

BMDL ug/L 6.39 10 03/14/18 8:14 BEH 

BMDL ug/L 5.41 10 03/14/18 8:14 BEH 

BMDL ug/L 6.34 10 03/14/18 8: 14 BEH 

BMDL ug/L 6.66 10 03/14/18 8:14 BEH 

BMDL ug/L 6.22 10 03/14/18 8: 14 BEH 

.BMDL ug/L 21.3 40 03/14/18 8: 14 BEH 

BMDL ug/L 11 20 03/14/18 8:14 BEH 

BMDL ug/L 8.12 10 03/14/18 8:14 BEH 

BMDL ug/L 8.19 10 03/14/18 8: 14 BEH 

BMDL ug/L 4.61 10 03/14/18 8:14 BEH 

BMDL ug/L 6.98 10 03/14/18 8: 14 BEH 

BMDL ug/L 8.34 10 03/14/18 8: 14 BEH 

BMDL ug/L 5.7 10 03/14/18 8: 14 BEH 

BMDL ug/L 6.12 10 . 03/14/18 8: 14 BEH 

BMDL ug/L 8.88 10 03/14/18. 8: 14 BEH 

BMDL ug/L 7.82 10 03/14/18 8: 14 BEH 

BMDL ug/L 7.79 10 03/14/18 8: 14 BEH 

BMDL ug/L 5.64 10 03/14/18 8:14 BEH 

BMDL ug/L 8.94 10 03/14/18 8:14 BEH 

BMDL ug/L 9.16 10 03/14/18 8:14 . BEH 

BMDL ug/L 10.9 20 03/14/18 8: 14 BEH 

BMDL ug/L 5.59 10 03/14/18 8: 14 . BEH 

BMDL ug/L 8.72 10 03/14/18 8: 14 BEH 

BMDL ug/L 8.54 10 .·. 03/14/18 8:14 BEH 

BMDL ug/L 9.26 10 03/14/18 8: 14 BEH 

BMDL ug/L 7.84 10 03/14/18 8: 14 BEH· 

BMDL ug/L 9.72 10 03/14/18 8: 14 BEH. 

BMDL ug/L 8.51 10 03/14/18 8:14 BEH 

· Qual. 

05 

05 

05 

05 

05 

05 

05 

05 

05 

05 

05 

05 

05 
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ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Derrick Askew 
ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Sample Number: 176739-01 

Description: grab 

Test Method 

TT0-624 and 625 

4-chlorophenyl-phenyl ether EPA 625 

Chrysene EPA 625 

Di-n-butyl phthalate EPA 625 

Di-n-octyl phthalate EPA 625 

Dibenzo [a,h] anthracene EPA 625 

1,2-Dichlorobenzene EPA 625 

1,3-Dichlorobenzene EPA 625 

1,4-Dichlorobenzene EPA 625 

3,3-Dichlorobenzidine EPA 625 

Diethyl phthalate EPA 625 

Dimethlyl phthalate EPA 625 

Fluoranthene EPA 625 

Fluorene EPA 625 

Hexachlorobenzene EPA 625 

Hexachlorobutadiene EPA 625 

Hexachlorocyclopentadiene EPA 625 

Hexachloroethane EPA 625 

Indeno [1 ,2,3-cd] pyrene EPA 625 

Isophorone EPA 625 

Naphthalene EPA 625 

2, 6-Di ni troto luene EPA 625 

Nitro benzene EPA 625 

N-nitroso-di-methylarnine EPA 625 

N-nitroso-di-phenylarnine EPA 625 

n-nitrosodi-n-propylarnine EPA 625 

Phenanthrene EPA 625 

Pyrene EPA 625 

1,2,4-trichlorobenzene EPA 625 

2,4-Dinitrotoluene EPA 625 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Laboratory Report 

Result Units 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

BMDL ug/L 

Report Number: 375-0218 

Date Received: 2/20/2018 

Collection Date: 02/21/2018 7:00 

Location: Effluent PP 

MDL PQL Date /Time 

8.74 10 03/14/18 8:14 

6.18 10 03/14/18 8: 14 

9.91 10 03/14/18 8:14 

9.91 IO 03/14/18 8:14 

5.36 10 03/14/18 8: 14 

2.11 5 03/14/18 8:14 

2.43 5 03/14/18 8:14 

2.11 5 03/14/18 8:14 

7.41 20 03/14/18 8: 14 

7.8 10 03/14/18 8: 14 

8.83 10 03/14/18 8:14 

7.84 10 03/14/18 8:14 

8.01 10 03/14/18 8:14 

7.27 10 03/14/18 8:14 

9.18 10 03/14/18 8: 14 

9.46 10 03/14/18 8: 14 

9.62 10 03/14/18 8:14 

4.94 10 03/14/18 8:14 

8.7 10 03/14/18 8:14 

6.84 10 03/14/18 8:14 

8.54 10 03/14/18 8:14 

6.92 10 03/14/18 8:14 

4.91 10 03/14/18 8:14 

9.15 10 03/14/18 8: 14 

7.28 10 03/14/18 8:14 

8.27 IO 03/14/18 8:14 

7.8 10 03/14/18 8:14 

9.94 10 03/14/18 8:14 

8.1 10 03/14/18 8: 14 

Analyst Qual. 

BEH 

BEH 

BEH 05 

BEH 05 

BEH 05 

BEH 

BEH 

BEH 

BEH 05 

BEH 

BEH 

BEH 05 

BEH 

BEH 05 

BEH 

BEH 05 

BEH 05 

BEH 

BEH 

BEH 

BEH 

BEH 

BEH 

BEH 05 

BEH 

BEH 

BEH 05 

BEH 05 

BEH 
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't.,. _,,, ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

.... ~ ... 
...... L......-- ........ 

Derrick Askew 
ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Sample Number: 

Description: 

Test 

TTO-624 and 625 

Surrogate 

176739-01 

grab 

4-Bromofluorobenzene 

toluene-d8 

1,2-Dichloroethane-d4 

p-Terphenyl-dl 4 

2,4,6-Tribromophenol 

2-Fluorobiphenyl 

Nitrobenzene-d5 

phenol-d5 

2-Fluorophenol 

Method 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Laboratory Report 

Result Units 

Recovery% 

111 

101 

93.9 

75.4 

8.86 

37.0 

30.5 

11.8 

13.3 

Report Number: 375-0218 

Date Received: 2/20/2018 

Collection Date: 02/21/2018 7:00 

Location: Effluent PP 

MDL PQL Date/ Time 

Target Range 

90-110 

90-110 

88-119 

18-137 

19-124 

26-115 

15-120 

18-113 

10-121 

Analyst 

Page4 of 5 



ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Laboratory Report 

Derrick Askew 
ESG - Opelika West Side WWTP 
700 Fox Trail · 
Opelika, AL 36801 

Sample Number: 

Description: 

176739-01 

grab 

Report Number: 375-0218 

Date Received: 2/20/2018 

Collection Date: 02/21/2018 7:00 

Location: Effluent PP 

Test Method Result Units MDL PQL Date / Time 

"Methods for Chemical Analysis of Water and Wastes" EPA, EMSL-Cl, EPA 600/4-79-020, Rev. March 1979 
& 1983. 

BMDL = Below Method Detection Limit 

COD: EPA approved methods in "HACH Water Analysis Handbook", 2nd Ed. 

EPA- Methods for Chemical Analysis of Water and Wastes, 1994. 

Oil & Grease: EPA-821-R-98-002, February 1999 .. 

State of Florida, NELAC Certification #E87542 

Std. Methods for the Exam. Of Water and. Wastewater, 20th ~d. 

The results shown relate only to these samples. 

These results meet all of the requirements of the NELAC standard. 

Qualifiers 

Analyst 

N 10 The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit and should only be 
relied upon as an estimate. 

033 The second source standard compound met accuracy requirements for this run, but the precision for this compound was not 0-20% when 
compared with the calibration standard. 

05 This CCV compound was not within its target range of <30% at calibration or <20% drift of RF for continuing cal. 

03/26/2018 MDL: Method Detection Limit 

Erin Consuegra, QNQC Manager Date 
. PQL: Practical Quantitation Limit 

This person may be contacted for questions at the number listed above. 

Qual. 

Page 5 of5 



ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Laboratory Report 

Derrick Askew 
ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Sample Number: 

Description: 

Test 

177625-01 

grab 

Acrolein/ Acrylonitrile 

Acrolein 

Acrylonitrile 

Surrogate 

4-Bromofluorobenzene 

toluene-d8 

1,2-Dichloroethane-d4 

Method 

EPA624 

EPA624 

Result Units 

BMDL ug/L 

BMDL ug/L 

Recovery% 

104 

104 

99.2 

All collection and test times are reported as central standard time. 

The results shown relate only to these samples. 

Analytes - NOT NELAC Certified 

1,2-Dichloroethane-d4 4-Bromofluorobenzene 

Report Number: 375-0318 

Date Received: 3/23/2018 

Collection Date: 03/23/2018 7:51 

Location: Saw Mill 

MDL PQL Date /Time 

30.8 50 03/26/18 13:28 

17 50 03/26/18 13:28 

Target Range 

90-110 

90-110 

88-119 

toluene-<:18 

Analyst 

NG 

NG 

04/11/2018 

Erin Consuegra, QA/QC Manager Date 

MDL: Method Detection Limit 
PQL: Practical Quantitation Limit 

This person may be contacted for questions at the number listed above. 

Qual. 

Page I of2 



ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Laboratory Report 

Derrick Askew 
ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Sample Number: 177625-02 

Description: grab 

Test Method 

Acrolein/ Acrylonitrile 

Acrolein EPA624 

Acrylonitrile EPA624 

Result Units 

BMDL ug/L 

BMDL ug/L 

All collection and test times are reported as central standard time. 

The results shown relate only to these samples. 

Analytes - NOT NELAC Certified 

1,2-Dichloroethane-d4 4-Bromofluorobenzene 

Report Number: 375-0318 

Date Received: 3/23/2018 

Collection Date: 03/21/2018 0:00 

Location: TRIP BLANK 

MDL PQL Date/Time 

30.8 50 03/26/18 14:23 

17 50 03/26/18 14:23 

toluene-dB 

Analyst 

NG 

NG 

04/11/2018 

Erin Consuegra, QA/QC Manager Date 

MDL: Method Detection Limit 
PQL: Practical Quantitation Limit 

This person may be contacted for questions at the number listed above. 

Qual. 

Page 2 of2 



ERA LAB 
Test Results 

IClient_ID 1100375 

I 
~ESG- - -Ope- lika- W-est_ , 

Client Side WWTP 

lsample_Number l ~197- 22-7-0-2 __ , 

!Project 1375-1119 

ate_Sam ITest_Dat Result_ T Units 
ed e ext 





ERA LAB 
Test Results 

lciient_ID 1100375 

I 
.-E-S_G ___ O_p_e_l i-ka_ W_e-st-

Cl ient Side WWTP 

lsample_Number !197227-01 
!Project 1~3-7-5--1-1-19 ____ _ 
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Use the back key on your browser to select another test 



ERA LAB 

Environmental Resource Analysts, Inc. 

2975 Brown Court 
Auburn, AL 36830 

334-502-3444 
(Fax) 334-502-8888 

28 Years in Business, and counting 
www .eralab.com 

Laboratory Testing Report 

Sample#: 206713 
" 

Prepared For: 

ESG - Opelika West Side WWTP 
700 Fox Trail 

Opelika, AL 36801 

Attention: Derrick Askew 

We appreciate the opportunity to provide testing results for you. The analytical results in this report 
are based upon information supplied by you, the client, and are for your exclusive use. If you have 
any questions regarding this data, please do not hesitate to contact the Technical Manager or the 

Lab Director at the number listed above. 

The analyses presented in this report were performed by ERA, Inc. Any exceptions or problems with 
the analyses are noted in the Laboratory Testing Report. 

Any issues encountered during sample receipt are documented on the Cooler Receipt Form. 

The results as reported relate only to the item(s) submitted for testing. 

This report shall be used or copied only in its entirety. ERA, Inc. is not responsible for the 
consequences arising from the use of a partial report. 
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ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

ERA LAB Tel. (334) 502-3444 Fax (334) 502-8888 

Results of Analysis For: ESG - Opelika West Side WWTP 
700 Fox Trail 

Project: 375-0720 
Date Received: 7/17/2020 

Sample Number: 206713-01 

Description: grab 

Analysis Result Units 

Cyanide <0.004 mg/L 

<4.56 mg/L Oil & Grease 

Total Phenols <0.0250 mg/L 

Organics 

Test 

624.1 wwvoc 
Acrolein 

Acrylonitrile 

Benzene 

Bromodichloromethane 

Bromoform 

Bro mo methane 

Carbon Tetrachloride 

Chlorobenzene 

Chloroethane 

2-Chloroethylvinyl Ether 

Chloroform 

Chloromethane 

Dibromochloromethane 

1,2-Dichlorobenzene 

1,3-Di chl orobenzene 

1,4-Dichlorobenzene 

1, 1-Dichloroethane 

1,2-Dichloroethane 

1, 1-Dichloroethene 

Trans-1 ,2-Dichloroethene 

1,2-Dichloropropane 

Cis-1,3-Dichloropropene 

Trans-1,3-Dichloropropene 

Method 

EPA 624.1 

EPA 624.1 

EPA624.1 

EPA 624.1 

EPA 624.1 

EPA624. l 

EPA 624.1 

EPA 624.1 

EPA 624.1 

EPA624.1 

EPA 624. l 

EPA624.1 

EPA 624.1 

EPA 624.1 

EPA624.1 

EPA624.1 

EPA 624.1 

EPA624.1 

EPA624.l 

EPA 624.1 

EPA 624.1 

EPA 624.1 

EPA 624.1 

Opelika, AL 36801 

Collection Date: 07/17/2020 8:02 

Location: effluent PR 

Collection Analysis 
Qua!. MDL PQL Method Date/Time Date/Time Analyst 

0.004 0.01 EPA 335.4 07/17/20 08:02 07/21/20 14:12 JA 

4.56 5 EPA 1664A 07/17/20 08:02 07/22/20 08:40 BG 

0.025 0.05 EPA420.1 07/ 17/20 08:02 07/20/20 15:40 BG 

Result Units MDL PQL Date / Time Analyst 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

5.84 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

BMDL 

ug/L 
ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 
ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 
ug/L 
ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

16.1 

10.1 

1 

0.8 

0.89 

1.81 

2.16 

0.7 

2.39 

3.6 

1.59 

1.63 

0.82 

1.16 

1.05 

0.66 

0.34 

0.57 

0.81 

0.65 

0.8 

0.89 

0.87 

20 

20 

5 

5 

5 

5 

5 

5 

5 
5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/ 19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 

07/ 19/20 16:42 NG 

07/19/20 16:42 NG 

07/19/20 16:42 NG 
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ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

ERA LAB Tel. (334) 502-3444 Fax (334) 502-8888 

Results of Analysis For: ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Project: 375-0720 
Date Received: 7/17/2020 

Organics 

Test Method Result Units MDL PQL Date / Time Analyst Qual. 

624.1 wwvoc 
Ethyl benzene EPA 624.1 BMDL ug/L 2.06 5 07/19/20 16:42 NG 

Methylene Chloride EPA 624.1 BMDL ug/L 0.66 5 07/1 9/20 16:42 NG 

1, 1,2,2-Tetrachloroethane EPA 624.1 BMDL ug/L 0.82 5 07/1 9/20 16:42 NG 

Tetrachl oroethene EPA624.l BMDL ug/L 0.98 5 07/1 9/20 16:42 NG 

Toluene EPA 624.1 BMDL ug/L 1.26 5 07/1 9/20 16:42 NG 

1, 1, I-Trichloroethane EPA624. l BMDL ug/L 2.18 5 07/19/20 16:42 NG 

1, 1,2-Trichloroethane EPA624.l BMDL ug/L 0.78 5 07/1 9/20 16:42 NG 

Trichloroethene EPA624.l BMDL ug/L 0.98 5 07/19/20 16:42 NG 

Trichlorofluoromethane EPA 624.1 BMDL ug/L 0.9 5 07/1 9/20 16:42 NG 

Vinyl Chloride EPA 624.1 BMDL ug/L 0.77 5 07/19/20 16:42 NG 

Xylenes, total EPA 624.1 BMDL ug/L 4.01 5 07/1 9/20 16:42 NG 

Surrogate Recovery% Target Range 

l ,2-Dichloroethane-d4 104 

Toluene-d8 96.1 

4-Bromofluorobenzene 96.7 

625.1 SVOC WW 

1,2,4-Trichlorobenzene EPA625.l <0.568 ug/L 0.568 5 08/04/20 17:42 NG 095 

1,2-Diphenylhydrazine EPA 625.1 <5.70 ug/L 5.7 10 08/04/20 17:42 NG 

2-Chloronaphthalene EPA 625 .1 <1.21 ug/L 1.21 5 08/04/20 17:42 NG 

2-Chlorophenol EPA 625.1 <1.33 ug/L 1.33 5 08/04/20 17:42 NG 

2-Nitrophenol EPA 625 .1 <1.62 ug/L 1.62 5 08/04/20 17:42 NG 

2,4-Dichlorophenol EPA625.l <1.40 ug/L 1.4 5 08/04/20 17:42 NG 

2,4-Dimethylphenol EPA625.l <2.02 ug/L 2.02 5 08/04/20 17:42 NG 

2,4-Dinitrophenol EPA625.l <2.52 ug/L 2.52 5 08/04/20 17:42 NG 

2,4-Dinitrotoluene EPA 625.1 <3.01 ug/L 3.01 5 08/04/20 17:42 NG 

2,6-Dinitrotoluene EPA 625 .1 <1.38 ug/L 1.38 5 08/04/20 17:42 NG 

2,4,6-Trichlorophenol EPA 625.1 <0.633 ug/L 0.633 5 08/04/20 17:42 NG 

3.3-Dichlorobenzidine EPA 625 .1 <1.15 ug/L 1.15 5 08/04/20 17:42 NG 095 

4-Bromophenyl-phenyl ether EPA 625.1 <1.39 ug/L 1.39 5 08/04/20 17:42 NG 

4-Chlorophenyl-phenyl ether EPA 625.1 <0.583 ug/L 0.583 5 08/04/20 17:42 NG 
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,~''-" ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 ... .. 
ERA LAB Tel. (334) 502-3444 Fax (334) 502-8888 

Results of Analysis For: ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Project: 375-0720 

Date Received: 7/ 17/2020 

Organics 

Test Method Result Units MDL PQL Date / Time Analyst Qua!. 

625.1 SVOC WW 

4-Chloro-3-methylphenol EPA 625.1 <1.67 ug/L 1.67 5 08/04/20 17:42 NG 

4-Nitrophenol EPA 625.1 <6.39 ug/L 6.39 10 08/04/20 17:42 NG 095 

4,6-Dinitro-2-Methylphenol EPA625 .1 <2.08 ug/L 2.08 5 08/04/20 17:42 NG 

Acenaphthene EPA 625.1 <1.91 ug/L 1.91 5 08/04/20 17:42 NG 

Acenaphthylene EPA 625.1 <1.62 ug/L 1.62 5 08/04/20 17:42 NG 

Anthracene EPA 625 .1 <2.18 ug/L 2.18 5 08/04/20 17:42 NG 

Benzidine EPA 625 .1 <5.82 ug/L 5.82 20 08/04/20 17:42 NG 095 

Benzo(a)pyrene EPA 625.1 <2.08 ug/L 2.08 5 08/04/20 17:42 NG 

Benzo( a )anthracene EPA 625 .1 <1.73 ug/L 1.73 5 08/04/20 17:42 NG 

Benzo(b )fluoranthene EPA 625.1 <2.38 ug/L 2.38 5 08/04/20 17:42 NG 

Benzo(g,h,i)perylene EPA 625.1 <2.01 ug/L 2.01 5 08/04/20 17:42 NG 

Benzo(k)fluoranthene EPA 625 .1 <9.22 ug/L 9.22 10 08/04/20 17:42 NG 

Bis(2-chloroethoxy)methane EPA 625.1 <3.30 ug/L 3.3 5 08/04/20 17:42 NG 

Bis(2-chloroethyl)ether EPA625.1 <3.49 ug/L 3.49 5 08/04/20 17:42 NG 

Bis(2-chloroisopropyl)ether EPA625.l <5.70 ug/L 5.7 10 08/04/20 17:42 NG 095 

Bis(2-Ethylhexyl) phthalate EPA625.l <1.44 ug/L 1.44 5 08/04/20 17:42 NG 

Butylbenzyl phthalate EPA 625.1 <1.22 ug/L 1.22 5 08/04/20 17:42 NG 

Chrysene EPA625.l <2.59 ug/L 2.59 5 08/04/20 17:42 NG 

Di benz( a,h)anthracene EPA625.1 <1.46 ug/L 1.46 5 08/04/20 17:42 NG 

Diethyl phthalate EPA 625 .1 <2.35 ug/L 2.35 5 08/04/20 17:42 NG 

Dimethlyl phthalate EPA 625 .1 <2.01 ug/L 2.01 5 08/04/20 17:42 NG 

Di-n-butyl phthalate EPA 625.1 <3.85 ug/L 3.85 5 08/04/20 17:42 NG 

Di-n-octyl phthalate EPA 625 .1 < l.36 ug/L 1.36 5 08/04/20 17:42 NG 

Fluoranthene EPA625.1 <1.96 ug/L 1.96 5 08/04/20 17:42 NG 

n-Nitrosodimethylamine EPA 625 .1 <4.89 ug/L 4.89 5 08/04/20 17:42 NG 095 

Fluorene EPA625.1 <1.80 ug/L 1.8 5 08/04/20 17:42 NG 

Hexachlorobenzene EPA 625 .1 < l.59 ug/L 1.59 5 08/04/20 17:42 NG 

Hexachlorobutadiene EPA625.1 < l.12 ug/L 1.12 5 08/04/20 17:42 NG 

Hexachlorocyclopentadiene EPA625.1 <2.91 ug/L 2.91 5 08/04/20 17:42 NG 

Rexach! oroethane EPA625.l <2.71 ug/L 2.71 5 08/04/20 17:42 NG 095 

Indeno( 1,2,3-cd)pyrene EPA 625.1 < l.55 ug/L 1.55 5 08/04/20 17:42 NG 
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ERA LAB 

Project: 375-0720 
Date Received: 7/ 17/2020 

Organics 

Test 

625.1 SVOC WW 

Isophorone 

Naphthalene 

Nitro benzene 

n-Nitrosodi-n-propylamine 

n-Nitrosodiphenylamine 

Pentachlorophenol 

Phenanthrene 

Phenol 

Pyrene 

Surrogate 

2-Fluorophenol 

Phenol-d5 

Nitrobenzene-d5 

2-Fluorobiphenyl 

2,4,6-Tribromophenol 

p-Terphenyl-d14 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Results of Analysis For: ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Method Result Units MDL PQL Date / Time 

EPA625.l <3.50 ug/L 3.5 5 08/04/20 17:42 

EPA 625.1 <2.31 ug/L 2.31 5 08/04/20 17:42 

EPA 625.1 <1.60 ug/L 1.6 5 08/04/20 17:42 

EPA 625.1 <4.84 ug/L 4.84 5 08/04/20 17:42 

EPA625.l <2.98 ug/L 2.98 5 08/04/20 17:42 

EPA 625.1 <5.58 ug/L 5.58 10 08/04/20 17:42 

EPA 625.1 <1.92 ug/L 1.92 5 08/04/20 17:42 

EPA625 .l <3.04 ug/L 3.04 5 08/04/20 17:42 

EPA625.l <2.18 ug/L 2.18 5 08/04/20 17:42 

Recovery% Target Range 

11.9 

11.4 

50.2 

48.5 

35 .8 

50.2 

Analyst Qual. 

NG 

NG 

NG 

NG 

NG 

NG 

NG 

NG 095 

NG 

Page 5 of23 



ERA LAB 

Project: 375-0720 
D ate R eceived: 7/ 17/2020 

Sample Number: 206713-02 

D escri pti on: comp 

Analysis Result Units 

Ammonia <0.200 mgN/L 

Antimony 0.54 ug/L 

Arsenic <0.64 ug/L 

Beryllium 0.23 ug/L 

Cadmium <0.24 ug/L 

Chromium < 1.5 ug/L 

Copper 2.6 ug/L 

Hardness 51.0 mg/L 
CaC03 
(EDTA) 

Lead 0.39 ug/L 

Nickel 1.6 ug/L 

NO2-/NO3 4.47 mgN/L 

Selenium <0.41 ug/L 

Silver <0.25 ug/L 

TDS 2 16 mg/L(Dry) 

Thallium <0.60 ug/L 

TK.N <0.843 mgN/L 

Total Phosphorus 0.153 mg P/L 

Zinc 41.0 ug/L 

Sample Number: 206713-04 

D escription: grab 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

Results of Analysis For: ESG - Opelika West Side WWTP 

Qua!. MDL PQL 

0.2 0.2 

Nl0 0.23 

0.64 

Nl0 0.15 

0.24 

1.5 5 

0.37 

5 5 

Nl0 0.28 

0.76 

0.035 0. 1 

0.41 

0.25 I 

2.5 2.5 

0.6 

0.843 1.25 

10 0.1 0.5 

0.9 

700 Fox Trail 
Opelika, AL 36801 

Collection D ate: 07/ 17/2020 7:00 

Location: effluent PR 

Collection Analysis 
Method Date/Time Date/Time 

EPA 350. 1(1993) 07/ 17/20 07:00 07/20/20 12: 17 

EPA200.8 07/ 17/20 07:00 08/03/20 15:35 

EPA 200.8 07/ 17/20 07:00 08/03/20 15:35 

EPA 200.8 07/17/20 07:00 08/03/20 15:35 

EPA 200.8 07/ 17/20 07:00 08/03/20 15:3 5 

EPA 200.8 07/ 17/20 07:00 08/03/20 15:35 

EPA 200.8 07/ 17/20 07:00 08/03/20 15:3 5 

SM 2340C-2011 07/ 17/20 07:00 07 /23/20 22:20 

EPA 200.8 07/ 17/20 07:00 08/03/20 15:35 

EPA 200.8 07/ 17/20 07:00 08/03/20 15:35 

EPA 353.2 07/ 17/20 07:00 07 /22/20 12:42 

EPA 200.8 07/17/20 07:00 08/03/20 15:35 

EPA 200.8 07/ 17/20 07:00 08/03/20 15:35 

SM 2540C-20 I 1 07/17/20 07:00 07/ 17/20 14:10 

EPA 200.8 07/ 17/20 07:00 08/03/20 15:35 

EPA35l.2 07/ 17/20 07:00 07/30/20 09:24 

EPA 365.4 07/ 17/20 07:00 07/30/20 09:24 

EPA 200.8 07/ 17/20 07:00 08/03/20 15:35 

Collection Date: 07/ 17/2020 8:10 

Location: F ield Blank LLHg 

Analyst 

JA 

AO 

AO 

AO 

AO 

AO 

AO 

OS 

AO 

AO 

JA 

AO 

AO 

BG 

AO 

JA 

JA 

AO 
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ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

ERA LAB Tel. (334) 502-3444 Fax (334) 502-8888 

Results of Analysis For: ESG - Opelika West Side WWTP 
700 Fox Trail 
Opelika, AL 36801 

Project: 375-0720 
Date Received: 7/17/2020 

MDL: Method Detection Limit 
PQL: Practical Quantitation Limit 
BMDL: Below Method Detection Limit 

206713-01 

Qualifiers 

"Methods for Chemical Analysis of Water and Wastes" EPA, EMSL-Cl, EPA 600/4-79-
020, Rev. March 1979 & 1983. 

BMDL = Below Method Detection Limit 

COD: EPA approved methods in "HACH Water Analysis Handbook" , 2nd Ed. 

EPA- Methods for Chemical Analysis of Water and Wastes, 1994. 

Oil & Grease: EPA-821-R-98-002, February 1999. 

State of Florida, NELAC Certification #E87542 

The results shown relate only to these samples. 

These results meet all of the requirements of the NELAC standard. 

The Tailing Factors did not meet QA/QC criteria per EPA 625.l. 

N 10 The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit and should only be relied 
upon as an estimate. 

095 The standard exrracted in the sample batch did not meet QN QC criteria. 

This report was reviewed for completeness and approved. 
Date Complete: 08/ 18/2020 

Dyana Hughes, Reporting Manager 

All data on this report is in compliance with the reported 
method unless otherwise noted. 

Erin Consuegra, QNQC Manager 
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I ~m ~II rnll Iii ~1111~11 ~I~~ 
CHAIN OF CUSTODY 

Client: ESG - Opelika West SidejVWTP 
Project: 375-0720 t-

ample No. 206713-01 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

G Composite Sample(s) 

or Subsample First Subsample 
C Frequency Date/Time 

B Standard 
Expedite (Addition Fees Apply) 

Date Required -----

effluent PR 

ollector 
--+-------------ig'l 

C" 

atemme Sampled A 

Flow Rate: 

ample No. 206713-02 

ocation effluent PR 

ollector 
Datemme Sampled 

Flow Rate: 

206713-04 

Field Blank LLHg 

J 
atemme Sampled 

Flow Rate: .;;2 ~ ZAtG::) 
Sample Preservation Analysis 

-Olb H2S04 Oil and Grease 

-Old naoh Cyanide 

-Olf NA2S203 625.1 SVOC WW 

-Olh Na2S203 Duplicate 

-O2a H2S04 AMMONIA 

-O2c H2S04 N02-/N03 

-O2e None TDS 

-O2g None Hardness 

@ 
Sample Preservation Analysis )\¾ \J -Ole None subcontract 

~ -Ole H2S04 Phenol 

~ -Olg Na2S203 Duplicate 

f2d:f/o -Olj NA2S203 624.1 wwvoc 
-O2b H2S04 TKN 

-O2d H2S04 Total Phosphorus 

~ -O2f HN03 ICP-MS WW 

-O4a None sub contract \\\¼ 

Preservation CK 

This Chain of Custody serves as a contract of service between the laboratory and the client. In the case of any unforeseen event, samples may be subcontracted to a certified laboratory. Page 1 of2 



IIHlrnHlllll~H~I 
CHAIN OF CUSTODY 

Date Prepared: 0 7 0 9 7 ij 'TM 
Relinquished By:tJ.~ 
Relinquished B;;,...~-td_.i...:, ~ - ""'-:t_-Q~~-~...J---
Relinquished By: - - - -------

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 B 
For Client Use: 

Dateffime: f/lT/c2.0 //11'/4 
Dateffime:_j'-,1-/4--"-"-i~f--~-'--'lfi"'---' _..,__/-'-/.-'--~-

Date/Time: 

Received By: 
- ~ "'-i,&,.- -t---=-----

Received By: 

Received By: 

Standard 
Expedite (Addition Fees Apply) 

Date Required 
-----

Date/Time: 7 , r;,,J /ti({) 
-'-'J'--P,'-L.--~---

D ate/Time: 

Date/Time: 

_R_e_c_e_i v_e_d _a_t _L_a b_B_Y_~---------------------------------------------------~--D_a_t_e rr_i m_e :_ffi _____ \1_-;}o __ lf_. ~ ___ I Relinquished To Sealed Container: D 

This Chain of Custody serves as a contract of service between the laboratory and the client. In the case of any unforeseen event, samples may be subcontracted to a certified laboratory. Page 2 of 2 



Environmental Resourc~ Analysts, Inc. 

1. Condition of Cooler Upon Unpackin 

C. 

Tracking Number 

Condition of Custody Seal upon arrival: D · Absent 
Present & Broken ~nt & Present & 

D by ERA Driver ~ sealed D broken 

2. Condition of Cooler Contents 

. A. Chain Of Custody Info1mation: . Completed D Incomplete, 

Dry Ice . . D · None B. _Cooling Process. Wsoll.d Ice · 0 ·Icepack D D Other·· . 

C. Broken Bottles? . -~ .No · If yes, which? 

D. Temperature °C ~, ~ Thermometer ID: 
1--~=----

Reason for incorrect D 
. temp: (>6.0'C) . D 

Frozen 

Other 

Beginning of Cooling process - · D ·Ice melted 

3. Sample Information and Verification 

A· Sample Numbers match Chain of Custody? ~ Yes 

Correctbottle types used for each sample? rr- Yes 

All samples arrived within holding time? ~ Yes 
. . 

Sufficient volume in each bottle for tests? 

B. _All samples were verified & marked on the . B' Yes 

Yes 
Chain of Custody? 

. _. C. . Sample~ with preservative · □ Yes, no preser;atives needed 

. have been checked and are in ONo, see preservative info 
· the correct pH range? D 
. .. . . Not applicable . 

pH Strip tot#: a . "'5'- - ,l· 
. D.· Hexane Lot for 0&G l q( \ \ OS 

E. Trip Blanks D Absent D Present 

4. Comments and Resolutions 

NIA 

~IA 

□ No, 

□ No, 

□ No, 

□ No, 

□ No, 

Additional Preservative information 
1 Preservative Type: / --'-'~---..---..;.._---I 
2 Preservative Lot # ___. ......... ~--------1 
3 Preservative Type: ---.,....,..-------1 
4 Preservative Lot # 

It f-~ S kl w r ov,,(?k;i' f ;..o_S-<r.,,.J .... , K. 
tt,.JO; (0 + :# I (l f{/~ b'i irL v~r,V 

_f ~ t,-~ - 7(/7/;tJ 
~-

' If any non-compliance was noted (temp out ofrange; holding time exceedance), contact the client to inform theniand 
A document here. Note how client was contacted (email/phone) when/who contacted and result of com,m,unication: 

How was client Who Date/Time of··. : 
contacted: Email . Phone contacted? contact: _. 
Result of· 

communication: 

5. Analyst Conformation 
The info1matio1J. regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst. If conditions 

are not met t~~ actions were taken by the receiving analyst and/or the lab manager. 

Primary Reviewer: _ ~ _ Secondary Reviewer: /4~ ofA~ 
Page 1 of 1 
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August03,2020 

Erin Consuegra 
Environmental Resource Analysts, Inc. 
2975 Brown Court 
Auburn, AL 36830 

RE: Project: 375-0720 
Pace Project No.: 35565814 

Dear Erin Consuegra: 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar, FL 34677 

(813)881 -9401 

Enclosed are the analytical results for sample(s) received by the laboratory on July 27, 2020. The results relate only to the 
samples included in this report. Results reported herein conform to the applicable TNI/NELAC Standards and the 
laboratory's Quality Manual, where applicable, ur,less otherwise noted in the body Qf the report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - Indianapolis 

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

Sincerely, 

~ 
Chelsea Gagne 
chelsea.gagne@pacelabs.com 
813-855-1844 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC, 



Project: 375-0720 

Pace Project No.: 35565814 

Pace Analytical Services Indianapolis 
7726 Moller Road, Indianapolis, IN 46268 
Illinois Accreditation#: 200074 
lr\dian·a Drinking Water Laboratory#: C-49-06 
Kansas/TN I Certification#: E-10177 
Kentucky UST Agency Interest #: 80226 
Kentucky WN Laboratory ID#: 98019 
Michigan Drinking Water Laboratory #9050 

CERTIFICATIONS 

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

Pace Analytical Services, LLC 

11 0 South B,ayvlew Blvd. 

· _ Oldsmar , FL 34677 

(813)881-9401 

,-,..,-.---~--~-~-v,-----.-.~•••......_,._,,_.......,.•---~,.,. . ....,,.... _____ ..,,,,-w,--~----------~-~---"-••~•••~~•-'"""•-~~,•--•••••---•-•~•-

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC, 
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Project: 375-0720 

Pace Project No.: 35565814 

Lab ID Sample ID 

35565814001 206713-01 

35565814002 206713°04 

SAMPLE SUMMARY 

Matrix 

Water 

Water 

Date Collected 

07/17/20 09:02 

07/17/2009:10 

REPORT OF LABORATORY ANALYSIS 

Date Received 

07/27/20 10:30 

07/27/20 10:30 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar, FL 34_677 

(813)881-9401 
I 
I 
I 

I 
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I 
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I 

' I I 
~ 

I 
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Project: 375-0720 

Pace Project No.: 35565814 

Lab ID Sample ID 

35565814001. 206713-01 

35565814002 206713-04 

PASl-I = Pace Analytical Services - Indianapolis 

SAMPLE ANALYTE COUNT 

Method 

EPA 1631E 

EPA 1631E 
--•••-~-••M; ___ 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Analysis 

GEL 

GEL 

Pace Analytical Services, LLC 

110 .South Bayview Blvd. 

Analytes 
Reported 

1. 

1 

Oldsmar , FL 34677 

(813)881-9401 

Laboratory 

PASl-I 

PASl-I 



Project: 375-0720 

Pace Project No .: 35565814 

· Sample: 206713-01 

Parameters 

1631 E Mercury, Low Level 

Mercury 

Date: 08/03/2020 06:14 PM 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 

11 O South Bayview Blvd. 

Oldsmar, FL 34677 

(813)881-9401 

Lab ID: 35565814001 Collected : 07/17/20 09:02 Received: 07/27/20 10:30 Matrix: Water 

Results Units PQL MDL OF Prepared 

Analytical Method: EPA 1631E Preparation Method: EPA 1631E 

Pace Analytical Services - Indianapolis 

Analyzed CAS No. 

6.92 ng/L 0.50 0.19 07/31/20 17:20 08/01/2011 :08 7439-97-6 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 
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Project: 375-0720 

Pace Project No.: 35565814 

· Sample: 206713-04. 

Parameters 

1631E Mercury, Low Level 

Mercury 

Date: 08/03/2020 06:14 PM 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Lab ID: 35565814002 Collected: 07/17/20 09:10 Received: 07/27/20 10:30 Matrix: Water 

Results Units PQL- MDL DF Prepared 

Analytical Method: EPA 1631E Preparation Method: EPA 1631E 

Pace Analytical Services - Indianapolis 

Analyzed CAS No. 

1.22 ng/L 0.50 0.19 07/31/20 17:20 ·08/01/20 10:13 7439~97-6 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written c_onsent of Pace Analytical Services, LLC. 

Qual 



Project: 375-0720 

Pace Project No.: 35565814 

QC Batch: 574796 

QC Batch Method: EPA 1631E 

QUALITY CONTROL DATA 

Analysis Method: EPA 1631E 

Analysis Description: 1631 E Mercury 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Laboratory: Pace Analytical Services - Indianapolis 

Associated Lab Samples: 35565814001, 35565814002 

METHOD BLANK: 2650676 Matrix: Water 

Associated Lab Samples: 35565814001, 35565814002 

Blank Reporting 
Parameter Units Result Limit MDL Analyzed Qualifiers 

Mercury ng/L 0.19 U 0.50 0.19 08/01/20 08:33 

METHOD BLANK: 2650677 Matrix: Water 

Associated Lab Samples: 35565814001, 35565814002 

Blank Reporting 
Parameter Units Resl.!lt Limit 

Mercury ng/L 0.19 U 0.50 

METHOD BLANK: 2650678 Matrix: Water 

Associated Lab Samples: 35565814001, 35565814002 

Blank Reporting 
Parameter Units Result Limit 

Mercury ng/L 0.19 U 0.50 

LABORATORY CONTROL SAMPLE: 2650679 

Parameter Units 
Spike 
Cone. 

LCS 
Result 

Mercury ng/L 5 4.89 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 2650680 2650681 
MS MSD 

35565816001 Spike Spike MS 
Parameter Units Result Cone. Cone. Result 

MDL 

MDL 

LCS 
% Rec 

MSD 
Result 

98 

Analyzed Qualifiers 

0.19 08/01/20 08:41 

Analyzed Qualifiers 

0.19 08/01/20 08:56 

% Rec 
Limits Qualifiers 

80-120 

MS MSD %Rec 
% Rec %Rec Limits RPO 

Max 
RPO Qua! 

-------
Mercury ng/L 2.44 10 10 13.4 13.6 109 112 71-125 2 24 

Results presented on this page are In the units indicated by the "Units" column except where an alternate unit is presented to the right of the result. 

Date: 08/03/2020 06:14 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC, Page Pig~fi,~ 12 



Pace Analytical Services, LLC 

11 O South Bayview Blvd. 

QUALIFIERS 

Project: 375-0720 

· Pace Project No.: 35565814 

DEFINITIONS 

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

ND - Not Detected al or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

MDL - Adjusted Method Detection Limit. 

PQL - Practical Quanlilation Limit. 

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

S - Surrogate 

Oldsmar , FL 34677 

(81 3)881 -9401 

1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration. 

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPO values. 

LCS(D} - Laboratory Control Sample (Duplicate} 

MS(D} - Matrix Spike (Duplicate} · 

our -Sample Duplicate 

RPO - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Pace Analytical is TNI accredited . Contact your Pace PM for the current list of accredited analytes. 

TNI - The NELAC Institute. 

ANALYTE QUALIFIERS 

U Compound was analyzed for but not detected. 

Date: 08/03/2020 06:14 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 



Project: 375-0720 

Pace Project No.: 35565814 

Lab ID Sample ID 

35565814001 206713-01 
35565814002 206713-04 

Date: 08/03/2020 06:14 PM 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar, FL ~4677 

(813)881-9401 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

Analytical 
QC Batch Method QC Batch Analytical Method Batch 

EPA 1631E 574796 EPA 1631E 574811 
EPA 1631E 574796 EPA 1631E 574811 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

· without the written consent of Pace Analytical Services, LLC. 



mn1rum1m1u~~ 
CHAIN OF CUSTODY 

Client:. ESG - Opelika West Sidt:. "?JWTP 
Project 375-0720 ~---~ . 
!Sample No. 206713-01 

Location effluent PR 

lcollector h:"rr,,,.1/ 
Datemme Sampled 7h'V.:2'0 g,--·,o:;2.._...dA 

Flow Rate: 
·~ -- . .. 

!Sample No. 206713-02 

Location effluent PR 

Collector -"T eJY c.l ( 
Datemme· Sampled 7//7/.;2.V ?."]0.d~ 

Flow Rate: ' 

G 
or 
C 

J.Q ... 
Ill 
O" 

I 
18 
13 
iC 

I 

1--------+------='---------icl 
llector o--

Datemme Sampled 7, ;,; 

Flow Rate: .;:;z, ZAGD 
Sample Preservation Analysis 
-Olb H2Se4 en mid ureroie .,. 
-Old ...naGh g,mide --::, 

-Olf .Nti2S2G3 625.l S'f96 WS>,L.::::,,. 

-Olh Na25'2ill Dttplieate ~ 
-02a H2S04 AMMONIA 

-02c li2~G<I !'102-7N03 :> 

-02e Nooo IDS ~ 

-02g None Hardooss -

ENVIRONMENTAL RESOURCE ANALYSTS, INC. B Standard 
Expedite (Addition Fees Apply) i 

Subsample 
Frequency 

0LYf{A 

lip.,,.- //fi 

Auburn Technology Parlc-2975 Brown Ct• Auburn, AL 36830 
Tel. (334) 502-3444 Fax (334) 502-8888 

Composite Sample(s) 

Date Required iV ----- 1i 
[ First SuQSample 
Datemme 

[Last Subsample 
Datetnme 

:::::<. . 

, ... , 

7/IUJ-O 

/~ 

.. ·,,. 

. •· . 
··.,, . .. . . . .. 

, .. 

! 

.. 

7/IT/20 

.. 

7AM-
.• 

Sample Preservation Analysis ¾ 
-Ole None subconnact I\ . . 
-OleL--I-ElStr-r--~rem:rr---..,, 

-0lg:___JN~a2gsSZJ2O0:"3,.~---fD)-i:uipp-mlicatc.rti:e;"......,,,~ 

:;mf"° N<\3S203 62:4.1 WVNOC 

-02b,.;.-- IDS04 
-02d H2S04 

~ HN03 
-04a-

T.KW .., 
Io±al PbQsph!Jrm; =

ICP-MS WW ... 
subcontract \ \ \\ 

~ 
p... 

-·:-:·.···-< .· •' ·. ~-, . .-.-•·, ·..::.,·:.- ,· ~=:;<-·--,,·:·,:• .... , ·-
.. 

Preservation CK 

This Chain of Custody serves as a contract of service between 1he laboratory and \he client In the case of any unforeseen event samples may be subcontracted lo a cerlilied laboratory. Page 1 of2 



1w1m1m~1mm~M 
CHAIN OF CUSTODY 

Date Prepared: 0 7 0 g 7 0 -'Th.A 
Relinquished By:~~ 

. Relinquished B~dd,/;J;t.J 

Relinquished By: ________ _ 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park- 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 B 
For Client Use: 

Date/Time, i/r/41.0 /Jlfl) 
Date/rime: 'z/4/4 / .!6 

Received By:~~(C,i;~~~~::::::::=__ 

Received By: _________ _ 

Date/rime: Received By: 

N ... Standard 
Expedite (Addition Fees Apply) ~ 

~ _____ Date Required ~ 

Date/Time: ,~ b,J! fa'f{) 

Date/Time: ______ _ 

Date/rime: -------

.g.. 
~ 

ii.. 

:L.1 _R_e_ce_iv_e_d_a_t La:_b_B..:y:..~.::::::·::;;:~· ·::::·::•:::·:!:·~~:;;;;;;;;;==;;:;;:=::=:;=======;__-D_at_e_rr_im_e_:,;::C5J;::;;:;;;;J\~J~~::::;;:;:l(;;;:~~=JI Relinquished To Sealed Container: D 

'J l.r 7 i)...J 

This Chain of Custody serves as a contrad of service between 1he laboratory and the client In the case of any unforeseen event samples may be subcontracted to a certified laboratory. Page2of2 



//~eAtitilytlcar 
_,: ' ,:~"t .. ,,, , .... '.t\""O -~:->ry 

i 

me: 
Sample C ~ccelpt Form 

ssu1ng .\~ oi:i y: , 
·Pace Florida Quality Office 

· Sampl_e Condition Upo11 Repei t Form. SCUR). · . · • . . 

Project# 

Project Manager: 

Client: 

Thermometer Used: -f J-u) -------

Date and Initials of person: 
Examining cont~nts:-+_v_.,__ 
Label: ;:. IN · 

Initials: r1' v.L 
-------'-----

Slate of Origin: ~ L ,.-.------ 0 For WV projects, all containers v~rified to s6 'C 

Cooler #1 Temp. •c rJ.. ~, 17 (Visual) ,tb, ~ (Correction Factor) ~9 • ? (Actual) 0 Samples on ice, cooling process has begun 

Cooler #2 Temp. •c __ --,-_{Visual) (Correction Factor) (Actual) D Samples on ice, cooling process has begun 

Cooler#3 Temp.'C {Visual) ___ _ (~orrection Factor) (Actual) D Samples on ice, cooling process has begun 

Cooler~ Temp. •c (Visual) (Correction Factor) (Actual) D Samples on ice, cooling process has begun 

Cooler #5 Temp. •c (Visual) Correctlo·n Factor) (Actual) D Samples on ice, cooling process has begun 

Cooler f/.6 Te111p.'C (V'lsilal) (Correction-Factor) (At;tual) D Samples on ice, cooling ~roC:9ss has begun 

Courier: D FedEx ~UPS Dusps D Cliont D Commercial D Pace 

~Ground 

□ Other _____ -:,:----

Shipping Method: D First Overnight D Priority Overnight D Standard Overnight D International Priority . 

Billing: 

Tracking_,#-

D Recipient 

- lf .l_ 

D Other. _________ ~ 

D Sender □ Third Party 

-~1 
D Credit Card ~nknown~l~ 

Custody'Seal on Coolc;/BQX Present: ~s □No Seals lntact:~P,"i; O No Ice: 1/\lel Bli.Je ,Dry ime· 

Packing Material:· □Bubble Wrap ~ble Bags ONone · Dother · 

Samples shorted to lab (If Yes, complete) Shorted Date:, Shorted Time:-____ 0:ty: --~ 

Comments· 

_Chain of Custody Present .. ~es □ No ON/A 

_Chain of Custody Filled Out . ~}s □ No· QN/A 

Relinquished Signature & Sampler Name COC ~es □ No ON/A 

Samples Arrived within Hold Time , ~~s 0 No ON/A 

Rush TAT requested on COG DY;s CS.No ON/A 

Sufficient Volume .·. '!st.Yes □ No ON/A 

Correct Containers Used ' hil..Ybs □ No ON/A 

Con_tainers Intact 'Sl,Yils □ No ON/A 
sample Lallels ma1ch C0C (sample IDs & date/lime of 

0~ ~No ON/A -rl fv\.J,. coilec1ion) }')O 
All containers ne.eding acid/base preservation have been 

o)o.~A 
Preservation Information: 

checked. □Yes Preservative: 
All Containers needing preservation are found to be in Lot #{Trace#: - . 
compliance with EPA recommendation: □Yes □ No~ D.:ite: Tim~: 

Exceptions: VOA, Collform, T0C, 0&G, Carbamates lnilials: 

Headspace in VOA Vials? ( :>6mm): □Yes □ No ~/A 

Trip Blank Present ' □Yes □ No ON£) 
, 

Client Notificatio·nt Resolution: 

Person Contacted: -------------- Date/Time: ___ '----------------~ 

Comments/ Resolution (use back for additlpnal comments): Ci(\.\.'( 

~ ()\oJ I 5.-01-I. ()l\,\.\f · , f\. 1- ~~j 

bate: -------------



ENVIRONMENTAL RESOURCE ANALYSTS, INC. 

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

ERA LAB 

Sample #: 206713 

All results are reported in Central Time. 

Definitions 

BMDL - Below Method Detection Limit 
BOD- Biochemical Oxygen Demand 

Tel. (334) 502-3444 

BTEX - Benzene, Ethylbenzene, Toluene, Xylenes 
cBOD - Carbonaceous Biochemical Oxygen Demand 
CCV - Continuing Calibration Verification 
COD - Chemical Oxygen Demand 
DO - Dissolved Oxygen 
DOC - Dissolved Organic Carbon 
DW - Drinking Water 
HAA - Halo Acetic Acid 
HPC - Heterotrophic Plate Count 
HR - High Range 
ICP - Inductively Coupled Plasma 
LCS - Laboratory Control Sample 
LR - Low Range 
MDL - Method Detection Limit 
MS - Mass Spectrometer 
MS - Matrix Spike 
ND - Not Detected at or above the MDL 
NPDES - National Pollutant Discharge Elimination System 
PQL - Practical Quantitation Limit 
RECRA - Resource Conservation and Recovery Act 
RL - Reporting Limit 
SID - State Indirect Discharge 
SOC - Synthetic Organic Compound 
SVOC - Semi-volatile Organic Compound 
TCLP - Toxic Characteristic Leaching Procedure 
TD - Total Dissolved 
TDS - Total Dissolved Solids 
TKN - Total Kjeldahl nitrogen 
TNI - The NELAC Institute 
TOC - Total Organic Carbon 
TOX - Toxicity 
TS -Total Solids 
TSS - Total Suspended Solids 
TTHM - Total Trihalomethanes 
UV - Ultraviolet 
VOC- Volatile Organic Compound 
VS - Volatile Solids 
WW - Wastewater 

Fax (334) 502-8888 

End of Report 

Page 23 of23 



www.p1clll1bs.com 

December 09, 2019 

Erin Consuegra 

RE: Project: 375-1119 
Pace Project No. : 35515583 

Dear Erin Consuegra: 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Enclosed are the analytical results for sample(s) received by the laboratory on December 02, 2019. 
The results relate only to the samples included in this report. Results reported herein conform to the 
most current, applicable TNI/NELAC standards and the laboratory's Quality Assurance Manual, 
where applicable, unless otherwise noted in the body of the report. 

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

Sincerely, 

Chelsea Gagne 
chelsea.gagne@pacelabs.com 
813-855-1844 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of 12 



w-.p•cllabs.com 

Project: 375-1119 

Pace Project No.: 35515583 

Pace Analytical Services Tampa 
110 South Bayview Blvd ., Tampa, FL 34677 

CERTIFICATIONS 

Florida Certification #:E84129 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

110 South Bayview Blvd . 

Oldsmar , FL 34677 

(813)881-9401 

Page 2 of 12 



www.p1cll1bs.com 

Project: 375-1119 

Pace Project No.: 35515583 

Lab ID 

35515583001 

35515583003 

Sample ID 

197227-01 

197227-04 

SAMPLE SUMMARY 

Matrix 

Water 

Water 

Date Collected 

11 /20/19 08:45 

11/20/19 08:55 

Date Received 

12/02/1911 :10 

12/02/19 11 :10 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Page 3 of 12 



Project: 375-1119 

Pace Project No. : 35515583 

Lab ID Sample ID 

35515583001 197227-01 

35515583003 197227-04 

SAMPLE ANALYTE COUNT 

Method 

EPA 1631E 

EPA 1631E 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

NMT 

NMT 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Analytes 
Reported 

Oldsmar , FL 34677 

(813)881-9401 

Laboratory 

PASI-Tp 

PASI-Tp 

Page 4 of 12 



ace Analytical e 

www.p1cel1bs.com 

Project: 375-1119 

Pace Project No.: 35515583 

Sample: 197227-01 

Parameters 

1631E Mercury.Low Level Tampa 

Mercury 

Date: 12/09/2019 01:58 PM 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Lab ID: 35515583001 Collected : 11/20/19 08:45 Received : 12/02/1911 :10 Matrix: Water 

Results Units PQL MDL OF Prepared Analyzed CAS No. 

Analytical Method: EPA 1631E Preparation Method: EPA 1631E 

19.3 ng/L 0.50 0.20 12/05/19 17: 18 12/06/19 13:30 7 439-97-6 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full, 

without the written consent of Pace Analytical Services, LLC. 

Qual 

Page 5 of 12 



ace Analytical e 
www.p1cll1bs.com 

Project: 375-1119 

Pace Project No.: 35515583 

Sample: 197227-04 

Parameters 

1631E Mercury,Low Level Tampa 

Mercury 

Date: 12/09/2019 01 :58 PM 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Lab ID : 35515583003 Collected: 11/20/19 08:55 Received : 12/02/1911 :10 Matrix: Water 

Results Units POL MDL OF Prepared Analyzed CAS No. 

Analytical Method: EPA 1631E Preparation Method: EPA 1631E 

0.402 I ng/L 0.50 0.20 12/05/19 17: 18 12/06/1 9 13: 10 7 439-97-6 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace AnalY1ical Services, LLC. 

Qual 

Page 6 of 12 



www.p1cel1bs.com 

Project: 375-1119 

Pace Project No.: 35515583 

QC Batch: 592660 

QUALITY CONTROL DATA 

Analysis Method: EPA 1631E 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

QC Batch Method: EPA 1631E Analysis Description: 1631E Mercury.Low Level 

Associated Lab Samples: 35515583001 , 35515583003 

METHOD BLANK: 3223400 

Associated Lab Samples: 35515583001 , 35515583003 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 3223401 

Associated Lab Samples: 35515583001, 35515583003 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 3223402 

Associated Lab Samples: 35515583001 , 35515583003 

Parameter Units 

~~ry ~ 

LABORATORY CONTROL SAMPLE: 3223403 

Parameter Units 

Mercury ng/L 

Matrix: Water 

Blank Reporting 
Result Limit 

0.20 U 0.50 

Matrix: Water 

Blank Reporting 
Result Limit 

0.20 U 0.50 

Matrix: Water 

Blank 

Result 

Spike 
Cone. 

0.20 U 

5 

Reporting 

Limit 

LCS 
Result 

5.24 

0.50 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 3223404 3223405 
MS MSD 

35515580001 Spike Spike MS 
Parameter Units Result Cone. Cone. Result 

MDL 

MDL 

MDL 

LCS 
%Rec 

MSD 
Result 

105 

Analyzed Qualifiers 

0.20 12/06/19 12:40 

Analyzed Qualifiers 

0.20 12/06/19 12:45 

Analyzed Qualifiers 

0.20 12/06/1912:50 

%Rec 
Limits Qualifiers 

77-123 

MS MSD % Rec 
% Rec % Rec Limits RPO 

Max 
RPO Qual 

-------
Mercury ng/L 0.986 2 2 2.79 2.94 90 98 71-125 5 24 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 3223406 3223407 

MS MSD 
35515676004 Spike Spike MS MSD MS MSD % Rec Max 

Parameter Units Result Cone. Cone. Result Result % Rec %Rec Limits RPO RPO Qual 
-------

Mercury ng/L 0.00249 10 10 10.5 11 .8 80 93 71-125 12 24 
ug/L 

Results presented on this page are in the units indicated by the "Units" column except where an alternate unit is presented to the right of the result. 

Date: 12/09/2019 01 :58 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. Page 7 of 12 



Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(8 13)881-9401 

QUALIFIERS 

Project: 375-1119 

Pace Project No.: 35515583 

DEFINITIONS 

OF - Dilution Factor, if reported , represents the factor appl ied to the reported data due to dilution of the sample aliquot. 

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

MDL - Adjusted Method Detection Limit. 

POL - Practical Quantitation Limit. 

RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specific matrix. 
S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration. 
Consistent with EPA guidel ines, unrounded data are displayed and have been used to calculate % recovery and RPO values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D)- Matrix Spike (Duplicate) 

DUP - Sample Dupl icate 

RPO - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Pace Analytical is TNI accredited . Contact your Pace PM for the current list of accredited analytes. 

TNI - The NELAC Institute. 

LABORATORIES 

PASI-Tp Pace Analytical Services - Tampa 

ANALYTE QUALIFIERS 

I The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

U Compound was analyzed for but not detected. 

Date: 12/09/2019 01 :58 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 8 of 12 



ace Analytical· 
w-.p•cllabs.com 

Project: 375-1119 

Pace Project No.: 35515583 

Lab ID Sample ID 

35515583001 197227-01 
35515583003 197227-04 

Date: 12/09/2019 01:58 PM 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

QC Batch Method QC Batch 

EPA 1631E 592660 
EPA 1631E 592660 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Analytical 
Analytical Method Batch 

EPA 1631E 593040 
EPA 1631E 593040 

Page 9 of 12 



llllllllllllllillllllrnlllllllllllrn 
CHAIN OF CUSTODY 

Client: ESG - Opelika West Side WWTP 
Project: 31 ~ 1 11 a 
Sample No. 197227-01 

Location effluent PR 

Collector :.JJ__e 
Date/Time Sampled I 1- 2-o ··l'J '7 ;' 'i §l}-r111 

Flow Rate: 

Sample No. 197227-02 

Location effluent PR 

Collector _Jf?_!l,_ __ -----
Date/Time Sampled 1 t-),,,.o ·-1 '7 "):)1)/,/....._ 

Flow Rate: /, 9 /ltJ ;;;; 6' 
Sample No. 197227-04 

. .. 
Location Field Blank LLHg 

Collector --:Jot 

G 
or 
C 

"° ... 
Ill 
O"' 

n 
0 

3 
ra 

L ... 
Ill 
O"' 

------ •·· ----
Dale/Time Sampled 11-?--o -/9 7:55/-J...-, 

Flow Rate: /, '7 mCJ:J 
. --~------- -

Sample Preservation Analysis 

::on:;--n2se4---G&G------
.--::.OJ d naoh CN-

-~?S203 625.1 SVOC WW 

N 
~ ... 
0 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. B Standard ~ 

Subsample 
Frequency 

J ftR./lil{ 

7-Y lllL 

Auburn Technology Park• 2975 Brown Ct.· Auburn, AL 36R30 Expedite (Addition Fees Appli 
Date Required o.. 

Tel. (334) 502-3444 Fax (334) 502-8888 

-----
Composite Sample(s) 

!First Subsample 
Date/Time 

!Last Subsample 
Date/Time lJ0#:35515583 

II I I I 11111111111111111 
35516583 

---- -----

7.' ()Cl IJ-wi 7rlhv'! 

Jl-/9-!'l 1//----'l,() -LY 

Sample Preservation Analysis 
1 

\ 

-0 I c None subcontract \ \ nCy 
-::..Ole H2SQ4 Pht.'1~61----_, 0 

Prcser · · n CK 

~ 

-01..g-----HGI ----1\-ero-lei11/Ae1)'l~mit~:il.c.______ 
----~:-:---~~-

-Olh None 2::.Cb).Q[Q!e!~inyl etncr-----
-O~a..._J:I2.S.Q~4 __ ~AMMONIA ~ 

..:fl1j--·- ·NA'2S203 ____ 62ii:-1--WWVGe---

-02c H:2SG,.__---NG2-IN.03~ 
-02_c ___ N_o_1_1e _T.._.D"""S.,_ __ _ 

-02g None Hardness 

-02b -H2S0 1I TK~_ 

-02.d 

-02f 

-04a 

H?SQ4 

I-JNO3 

None 

Total Pho~ 

ICP Metal~ 

subcontract 

Page 1 of 2 



IIIHlilllllllllllllllllllllllllllllll 
CHAIN OF CUSTODY 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park - 2975 Brown Ct. - Auburn. AL 36&30 

Tel. (334) 502-3444 l'ax (334) 502-8888 13 
N 
~ -Standard ,::_ 
~ 

Expedite (Addition Fees Applyt 

-----
t1l 

Date Required o.. 

~---1 For Client Use: l 
Date Prepared: _____ J] 'j 5 1 9 _ _ -

Rel'.nqu'.shed By:_d'7~tJ:c£:;;:,,,~ Date/Time: j /-24!·----[,~ 9Jtt5,__ Received B~l-k\.,ola--=>- Date/Time: '\/ 2..\) I cl 9: 4c:;-

Rcl111qu1shed By: -~-1\ Date/Time: _\2-2--15 \ \ ( Q Received By: U.UL~-~ Date/Time: \2-2-15 l \ l O 

Relinquished By: Date/Time: Received By:_____ _______ Date/Time: ·T-:zo-3> __ 2 4-J_ 

Received at Lab By:":-0ucu--tL fds..,c:...,.~JA-..'.,~,.-;;- Date/Time: Jj 21!-,c:l_/_Q_: i-:;- Relinquished To Sealed Contaii1er: □ 
1-----~.::::::+:-x::::::::;;:~:::::;;;~:::::::;:::::::;;;:;:::,;:::::::;.:;.::::::::::::;:::::::;:::..... ___ ..::::;~+==;;;;;;;;;;;;;;;..J 

Page 2 of 2 



µeAnaJytlcar -~ 
Proje~t# 

Project Manager: 
Client: 

uocument Name: 
Sample Condition Upon Receipt Form 

uocumem NO.: 
F-FL-C-007 rev. 13 

W0#:35515583 
PM: CLG Due Date: 12/16/19 
CLIENT: 37-ENVRES 

.Thermometer Used: \-2.0 '.3. Date: Time: 

. uocument KevIsea: 
May 30, 2018 

Iss•.J1ng AUtnomy: 
Pace Florida Quality Office 

SCUR) ' 

Date and Initials 
Examining contents: ... l..,..._...._-t
Label:_·__,,.._,,~~--;'-l'-=r--1"17"" 
Deliver:-'--=:.,,-::;....::...,t--'--1----"
pH: __ -+----,,'------

Initials: --'U=~..,,_,_.=-1_,..· __ 
State of Origin: A L 

Cooler#1 Temp.•c2..4. €3 (Visual) 

0 . For WV projects, all containers verified to se °C 

0 .O (Correction Factor) 2-4.'7 (Actual) D Samples on ice, cooling process has begun 

Cooler #2 Temp."C (Visual) (Correction Factor) 

Cooler #3 Temp."C (Visual) (Correction Factor) 

Cooler #4 Temp."C (Vlsual) Correction 'Factor) 

Cooler#S Temp."C (Vlsual). (Correction Factor) 

Cooler#6 Temp."C (Visual) (Correction Factor) 

(Actual)· 

(Actual) 

(Actual) 

(Actual) 

Actual) 

D Samples on ice, cooling process has begun 

D Samples on ice, cooling process has begun 

O Samples on ice, cooling process has begun 

D Samples on ice, cooling process has begun 

O Samples on ice. cooling process ~as begun 

Courier: □ Fed Ex .¢'.ups .0 USPS D Client D Commercial D Pace 
OOther ________ _ 

Shipping Method: □ First Overnight □ Priority Overnight O Standard Overnight · 0 Ground □ International Priority 

O O_ther _________ _ 

,Billing: D Recipient □ Sender □ Third Party □ Credit Card □ Unknown 

Tracking# 

Custody Seal on Cooler/Box Present: [}(es ~o 

Packing Material: □Bubble Wrap ~ubble Bags □None 
Seals Intact: 0 Yes D No 

Oother __ _ 

Ice: . Wei Blue Dry 

Samples shorted to lab (If Yes, complete) Shorted Date: ______ _ Shorted Time: ___ _ Qty:_~_ 

Comments· 

· Chain of Custody Present i;;iefes □ No ON/A 

Chain of Custody Filled Out / mes □ No ON/A 

Relinquished Signature & Sampler Name COC • i;;p(es □ No ON/A 

Samples Arrived within Hold nme ...Q'{es □ No ON/A 

Rush TAT requested on COC □Yes .0'No ON/A 

Sufficient Volume ~es □ No ON/A 

Correct Containers Used · Aves □ No ON/A 

Containers Intact ,,m'es 0 No ON/A 
Sample Labels match COC (sample IDs & date/time of .. 

□Yes ~o ON/A Alo 'hNl. 0 ' ~ 10 {E. <; collection) dY\ 
All containers needing acid/base preservation have been /. 

□ Nor,/A Preservation Information: 
checked. □Yes Preservative: 
All Containers needing preservation are found to be In Lot #/Trace#: 
compliance with EPA recommendation: □Yes □ N~A Dale: Time: 

Exceptions: VOA, Coliform, TOC, O&G, Carbamates Initials: 

Headspace in VOA Vlals? ( >6mm): □Yes □ No J;H<i'JA 

Trip Blank Present: □Yes D No ZIN/A . , 
Cllent Notification/ Resolution: 

Person Contacted: ____________ _ Date/Time: -----------------
Comments/ Resolution (use back for addltlonal comments): __________________________ _ 

Project Manager Review: Date: ____________ Page 12 of 12 



March 12, 2018 

Erin Consuegra 

RE: Project: ESG-Opelika West Side WWTP 
Pace Project No.: 35377358 

Dear Erin Consuegra: 

Pace Analytical Services, LLC 

110 South Bayview Blvd . 

Oldsmar , FL 34677 

(813)881-9401 

Enclosed are the analytical results for sample(s) received by the laboratory on March 02, 2018. The 
results relate only to the samples included in this report . Results reported herein conform to the most 
current, applicable TNI/NELAC standards and the laboratory's Quality Assurance Manual, where 
applicable, unless otherwise noted in the body of the report. 

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

Sincerely, 

---3--~~ 

Amy Atkins 
amy.atkins@pacelabs.com 
(813) 881-9401 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC . Page 1 of 11 



CERTIFICATIONS 

Project: ESG-Opelika West Side WWTP 

Pace Project No.: 35377358 

Tampa Certification IDs 
110 South Bayview Blvd ., Tampa, FL 34677 
Florida Certification #:E84129 
Alabama Certification #: 41560 
Georgia Certification #: 949 

Georgia Certification #: #949 
Maine DHHS/CDC FL00237 
Maine Certification#: 2015035 
New Hampshire Certification #: 2955 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(81 3)881 -9401 

Page 2 of 11 



Project: 

Pace Project No.: 

Lab ID 

35377358001 

SAMPLE SUMMARY 

ESG-Opelika West Side WWTP 

35377358 

Sample ID 

176739-01 

Matrix Date Collected Date Received 

Water 02/20/18 07:00 03/02/18 12:40 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Page 3 of 11 



SAMPLE ANALYTE COUNT 

Project: ESG-Opelika West Side WWTP 

Pace Project No.: 35377358 

Lab ID Sample ID 

35377358001 176739-01 

Method 

EPA 1631E 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

NMT 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Analytes 

Oldsmar , FL 34677 

(81 3)881-9401 

Reported Laboratory 

PASI-Tp 

Page 4 of 11 



ANALYTICAL RESULTS 

Pace Analytical Services, LLC 

11 0 South Bayview Blvd . 

Oldsmar , FL 34677 

(813)881-9401 

Project: ESG-Opelika West Side WWTP 

Pace Project No.: 35377358 

Sample: 176739-01 

Parameters 

1631E Mercury,Low Level Tampa 

Mercury 

Date: 03/12/2018 02:04 PM 

Lab ID: 35377358001 Collected: 02/20/18 07:00 Received : 03/02/18 12:40 Matrix: Water 

Results Units PQL MDL OF Prepared Analyzed CAS No. Qual 

Analytical Method: EPA 1631E Preparation Method: EPA 1631E 

2.31 ng/L 0.50 0.25 03/09/1817:26 03/10/18 15:59 7439-97-6 V 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in fu ll , 

without the written consent of Pace Analytical Services, LLC. Page 5 of 11 



Project: ESG-Opelika West Side WWTP 

Pace Project No.: 35377358 

QC Batch: 431660 

QC Batch Method: EPA 1631E 

Associated Lab Samples: 35377358001 

METHOD BLANK: 2347557 

Associated Lab Samples: 35377358001 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 2347558 

Associated Lab Samples: 35377358001 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 2347559 

Associated Lab Samples: 35377358001 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 2348658 

Associated Lab Samples: 35377358001 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 2348663 

Associated Lab Samples: 35377358001 

Parameter Units 

Mercury ng/L 

LABORATORY CONTROL SAMPLE: 2347560 

QUALITY CONTROL DATA 

Analysis Method : EPA 1631E 

Analysis Description: 1631E Mercury.Low Level 

Matrix: Water 

Blank Reporting 
Result Limit MDL Analyzed 

0.25 U 0.50 0.25 03/10/1814:34 

Matrix: Water 

Blank Reporting 
Result Limit MDL Analyzed 

0.25 U 0.50 0.25 03/10/18 14:39 

Matrix: Water 

Blank Reporting 
Result Limit MDL Analyzed 

0.25 U 0.50 0.25 03/10/18 14:44 

Matrix: Water 

Blank Reporting 
Result Limit MDL Analyzed 

0.25 U 0.50 0.25 03/10/18 14:49 

Matrix: Water 

Blank Reporting 
Result Limit MDL Analyzed 

0.361 0.50 0.25 03/10/18 14:54 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Qualifiers 

Qualifiers 

Qualifiers 

Qualifiers 

Qualifiers 

Parameter Units 

Spike 

Cone. 

LCS 

Result 
LCS 

% Rec 
%Rec 
Limits Qualifiers 

Mercury ng/L 5 4.99 100 77-123 

Results presented on this page are in the units indicated by the "Units" column except where an alternate unit is presented to the right of the result. 

Date: 03/12/2018 02:04 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 6 of 11 



QUALITY CONTROL DATA 

Project: ESG-Opelika West Side WWTP 

Pace Project No.: 35377358 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 2347561 2347562 

MS MSD 

35376697001 Spike Spike MS MSD 

Parameter Units Result Cone. Cone. Result Result 

Mercury ng/L 0.593 .5 .5 1.01 1.05 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 2347563 2347564 

MS MSD 

35377360001 Spike Spike MS MSD 

Parameter Units Result Cone. Cone. Result Result 

Mercury ng/L 0.822 .5 .5 1.39 1.34 

MS MSD 

% Rec %Rec 

83 92 

MS MSD 

%Rec % Rec 

. 113 103 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

% Rec 

Limits 

71-125 

% Rec 

Limits 

71-125 

Oldsmar , FL 34677 

(813)881-9401 

Max 
RPO RPO Qual 
-------

5 24 

Max 
RPO RPO Qual 
-------

4 24 

Results presented on this page are In the units Indicated by the "Units" column except where an alternate unit Is presented to the right of the result. 

Date: 03/12/2018 02:04 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. Page 7 of 11 



Pace Analytical Services, LLC 

110 South Bayview Blvd. 

QUALIFIERS 

Project: ESG-Opelika West Side WWTP 

Pace Project No.: 35377358 

DEFINITIONS 

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

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

MDL - Adjusted Method Detection Limit. 

PQL - Practical Quantitation Limit. 

RL - Reporting Limit. 

S - Surrogate 

Oldsmar , FL 34677 

(813)881-9401 

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

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPO - Relative Percent Difference 

NC - Not Calculable . 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Pace Analytical is TNI accredited. Contact your Pace PM for the current list of accredited analytes. 

TNI - The NELAC Institute. 

LABORATORIES 

PASI-Tp Pace Analytical Services - Tampa 

ANALYTE QUALIFIERS 

I The reported value is between the laboratory method detection limit and the laboratory practical quantitation limit. 

U Compound was analyzed for but not detected. 

V Indicates that the analyte was detected in both the sample and the associated method blank. 

Date: 03/12/2018 02:04 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. Page 8 of 11 



Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

Project: ESG-Opelika West Side WWTP 

Pace Project No. : 35377358 

Lab ID Sample ID 

35377358001 176739-01 

Date: 03/12/2018 02:04 PM 

QC Batch Method QC Batch 

EPA 1631E 431660 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Analytical Method 

EPA 1631E 

Analytical 
Batch 

431961 

Page 9 of 11 



11rn1111111111111111111111111111111111 

CHAIN OF CUSTODY 

Client: ESG - Opelika West Side WWTP 
Project: 375-0218 

Sample No. 176739-01 

Location Effluent PP 

I /JR fJ..'( Gf3.lll<./G/::1>.... Collector 

Datemme Sampled :1- 2(1) - r?? 711/VJ 

Sample No. 176739-02 

Location Effluent PP 

Collector I t1A.11__f_G_~14,..,,G&1.. 
Daterrime Sampled 

Sample No. 176739-03 

Location trip blank voe 
Collector t-a11.li'1--G.~wv_?;,1= /.\ 
Daterrime Sampled ~- "J-d'J- I ;? 714;-vJ 

Sample Preservation Analysis 
--Sib E2SO4 O&G --Old 1mol!7',m GN-

-------0lf r-1A2S203 TTOG2~ 
-02a H2S04 AMM~IA 

-02c H2S04 N 02-/N0:3--,... 

-02e l>lene +OS -
-02g" None Hmdness~ 
-03b- None 

Relinquished Byk;J~ 1...__ 

Relinquished By: U \)S --~-------
Relinquished By: 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

..... ..... 

D Standard ~ 
D Expedite (Addition Fees Appj) 

Date Required&. 
-----

G Composite Sample(s) Analytical Measurements Taken By ERA 
or Subsample First Subsample Last Subsample Test Analyst Datemme Meter# Probe# 
C Frequency Date/Time Da',!.!:te~fT.!..!i!..'.!m~e _---1 ____ ---1 ___ --1.. _____ _,_ ___ __:__.__ __ __. 

- - -- -----
o"-'fl t2- ~ ')O ,I ;y '1:-'J.f_ lP 

1 W0#:35377358 lO -'\foJK 114-4"? JJ:J/'1 .... 
Ill LC 

1111 l II 111 II 1111111111 
C"' 

· 35377358 

(),v(:: 2 __,. )-6 - / ,Y ').-J. l - Ii' 
n f~/\ 

1Pi'1 ,7p;t,J 0 
1-1-ovl'-

3 
l"a 

Otv~-1..f--lJ> 
I.C I' - pj-1 ... FJu1,; 1\ 

1 7 /Nl1 Ill 
C"' j_G 

P(~rvation CK Sample Preservation Analysis 

\\\½ 
Prcserv~CK 

S"d-0 -~ ~ \,\---zp-o 
-Ole None subcontract 

-Ole 112304 Phenol :,, e'\~>.o 
~ -0lg .N.oi:i@ A Gi:oleinl~ ccyloniti:i-le 'I:)°v) 

f\~~?)u -02b H2SO4 +~I -~'r-s- ;J>~v 
-02d _l-l2:i!G4 +stal Pl:iG~phQll!.s 

~9 ,():) 
-02f --ffl,JO.:i ICP Metals 

-03a NA?S20'3 WW:\CGG 6~4 - D:2 
-rx,1,,1c 

Dateffime: _;J_ - ) /- le? 7;11~ _ Received By: U pS Date/Time: ~-J/-IP 74~-
Date/Time: 3z-L8 \2LL_O Received By: LO---~ cf+ig_J ( (JP[f Date/Time: ?52--\,8 l'J.4q 
Dateffime:______ T2C~ 2-3-g-

Custody Seals Intact:_ _ 

Page 1 of 1 



~AnaMicar --
Project# 

Project Manager: 

Client: 

uocument Name: 
Sample Condition Upon Receipt Form 

uocument No.: 
F-FL-C-007 rev. 12 

W0#:35377358 
eM: ADA D~e Date: 03/16/18 
CLIENT: 37-ENVRES 

uocumenr KevIsed: 
August 2, 2017 

Issuing Aul11onty: 
Pace Florida Quality Office 

Date and Initials of p 
Examining cc;mter,ts:......,__, __ ,_ 

Label:. / 
Deliver:>....L...µ==::;,---,_-,,.:. ___ .,_"" 
pH: 

Thermometer Used: T-203 Date: ;3-Z. -{8 Time: 

·-7__,,__7 ___ _ 
\ '1-4() Initials: ·YJ L{ 

State of Origin: FL · 
Cooler #1 Temp.•d2. 5 ;.e-(V-1s_u_a_l) __ _ 0.0 (Correction Factor) 2 3 • 6 (Actual) 

Cooler #2 Temp. •c ____ (Visual) (Correction Factor) (Actual) 

Cooler #3 Temp.'C (Visual) (Correction Factor) (Actual) 

. Cooler #4 Temp.'C (Visual) ___ _ (Correction Factor) . (Actual) 

Cooler #5 Temp.'C (Visual) ·-~-- (Correction Factor) (Actual) 

Cooler #6 Temp.'C (Visual) (Correction Factor) (Actual) 

Courier: 0 
Shipping Method: 

Fed Ex Vu~s D USPS □' Client C Commercial D Pace 

□ Fir.st Overnight □ Priority Overnight . □ Standard Overnight ,r'Gmund 

□ Other _________ _ 

D Samples on ice, cooling process has begun 

D Samples on ice, cooling process has begun 

D Samples on ice, cooling pro~ess has begun 

D Samples on ice, cooling process has begun 

O Samples on ice, cooling process has begun 

D Samples on ice, cooling process has begun . 

D Other _________ _ 

0 International Priority 

Billing: □ Recipient □ Sender □ Third Party D Credit Card □ Unknown 

Tracking.# \Z lt22.. 3R4 63 SLf-21 -349°, 
Custody Seal ·on Cooler/Box Present: . □Yes Ji"a Seals intact: D Yes 

Packing Material: □Bubble Wrap 9'ubble Bags · □None Cather ___ _ 

C No Ice: Wet Blue Dry 9 
Samples shorted to lab (If Yes, complete) Shorted Date: ______ _ Shorted Time: ___ _ Qty: --,---

Comments· 

Chain of Custody P.resent. J21Yes □ No ON/A 

Chain of Custody Filled Out ~es 0 No ON/A 

Relinquished Signature & Sampler Name COC Jives □ No ON/A 

Samples Arrived within Hold Time Jtl'(es □ No ON/A 

Rush TAT requested on COC · □Yes ~No ON/A •'" 

Sufficient Volume· ,c'.fYes □ No ON/A 

Correct Containers Used !AYes □ No ON/A 

Containers Intact P-fYes □ No ON/A 
Sample Labels match COC (sample IDs & dale/lime of 

)'.]Yes collection) □ No ON/A 
All containers needing acid/base preservation have been 

□ No ~/A 
Preservation Information: 

checked. □Yes Preservative: 
All Containers needing preservation are fourid to be In 

□ No j:,N/A 
Lot #/Trace II: 

compliance will1 EPA recommendation: □Yes Date: Time: · 
Exceptions: VOA, Coliform, TOC, O&G, Carbamates . Initials: 

Headspace in VOA Vials? ( >6mm): DVes ~ON/A 

Trip Blank Present: □Yes ,r;if No ON/A . 
Client Notification/ Resolution: 

Person Contacted: ___________ ..;.... __ 
Datemme:_--=-------------'------

Comments/ Resol~tion (use back for additional comments): ____________________________ _ 

bate: -------,-------
Page 11 of11 

Project Manager Review: 



Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar . FL 34677 

(813)881-9401 

August 03, 2020 

Erin Consuegra 
Environmental Resource Analysts, Inc. 
2975 Brown Court 
Auburn, AL 36830 

RE: Project: 375-0720 
Pace Project No.: 35565814 

Dear Erin Consuegra: 

Enclosed are the analytical results for sample{s) received by the laboratory on July 27, 2020. The results relate only to the 
samples included in this report. Results reported herein conform to the applicable TNI/NELAC Standards and the 
laboratory's Quality Manual, where applicable, unless otherwise noted in the body of the report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - Indianapolis 

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

Sincerely, 

~ 
Chelsea Gagne 
chelsea.gagne@pacelabs.com 
813-855-1844 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services. LLC. Page 1 of 12 



ace Analytical e 
www.p1cel1bs.co111 

Project: 375-0720 

Pace Project No.: 35565814 

Pace Analytical Services Indianapolis 
7726 Moller Road, Indianapolis, IN 46268 
Illinois Accreditation#: 200074 
Indiana Drinking Water Laboratory#: C-49-06 
KansasrrNI Certification#: E-10177 
Kentucky UST Agency Interest#: 80226 
Kentucky WW Laboratory ID #: 98019 
Michigan Drinking Water Laboratory #9050 

CERTIFICATIONS 

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

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analy1ical Services, LLC. 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar, FL 34677 

(813)881-9401 

Page 2 of 12 



w _ _ p1cel1bs.com 

Project: 375-0720 

Pace Project No.: 35565814 

Lab ID 

35565814001 

35565814002 

Sample ID 

206713-01 

206713-04 

SAMPLE SUMMARY 

Matrix 

Water 

Water 

Date Collected 

07/17/2009:02 

07/17/20 09:10 

Date Received 

07/27/20 10:30 

07/27/20 10:30 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in fu ll , 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 
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www.p1cel1bs.com 

Project: 375-0720 

Pace Project No.: 35565814 

Lab ID 

35565814001 

35565814002 

Sample ID 

206713-01 

206713-04 

PASl-I = Pace Analytical Services - Indianapolis 

SAMPLE ANALYTE COUNT 

Method 

EPA 1631E 

EPA 1631E 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC . 

Analysts 

CEL 

CEL 

Pace Analytical Services, LLC 

110 South Bayvie~ Blvd. 

Analytes 

Oldsmar , FL 34677 

(813)881-9401 

Reported Laboratory 

PASl-I 

PASl-I 

Page 4 of 12 



•-.pacelabs.com 

Project: 375-0720 

Pace Project No. : 35565814 

Sample: 206713-01 

Parameters 

1631E Mercury, Low Level 

Mercury 

Date: 08/03/2020 06: 14 PM 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 

11 0 South Bayview Blvd. 

Oldsmar , FL 34677 

(81 3)881 -9401 

Lab ID : 35565814001 Collected : 07/17/20 09:02 Received : 07/27/20 10:30 Matrix: Water 

Results Units PQL MDL DF Prepared 

Analytical Method: EPA 1631E Preparation Method: EPA 1631E 

Pace Analytical Services - Indianapolis 

Analyzed CAS No. 

6.92 ng/L 0.50 0.19 07/31 /20 17:20 08/01 /20 11 :08 7439-97-6 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 
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Project: 375-0720 

Pace Project No.: 35565814 

Sample: 206713-04 

Parameters 

1631E Mercury, Low Level 

Mercury 

Date: 08/03/2020 06: 14 PM 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Lab ID: 35565814002 Collected : 07/17/20 09:10 Received : 07/27/20 10:30 Matrix: Water 

Results Units POL MDL DF Prepared 

Analytical Method: EPA 1631E Preparation Method: EPA 1631E 

Pace Analytical Services - Indianapolis 

Analyzed CAS No. 

1.22 ng/L 0.50 0.19 07/31/2017:20 08/01/2010:13 7439-97-6 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qual 
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www.p1cll1bs.com 

Project: 375-0720 

Pace Project No.: 35565814 

QC Batch: 574796 

QC Batch Method: EPA 1631E 

QUALITY CONTROL DATA 

Analysis Method: EPA 1631E 

Analysis Description : 1631E Mercury 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

Laboratory: Pace Analytical Services - Indianapolis 

Associated Lab Samples: 35565814001 , 35565814002 

METHOD BLANK: 2650676 

Associated Lab Samples: 35565814001 , 35565814002 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 2650677 

Associated Lab Samples: 35565814001 , 35565814002 

Parameter Units 

Mercury ng/L 

METHOD BLANK: 2650678 

Associated Lab Samples: 35565814001 , 35565814002 

Parameter Units 

Mercury ng/L 

LABORATORY CONTROL SAMPLE: 2650679 

Parameter Units 

Mercury ng/L 

Matrix: Water 

Blank Reporting 
Result Limit 

0.19 U 0.50 

Matrix: Water 

Blank Reporting 
Result Limit 

0.19 U 0.50 

Matrix: Water 

Blank 

Result 

Spike 

Cone. 

0.19 U 

5 

Reporting 

Limit 

LCS 

Result 

4.89 

0.50 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 2650680 2650681 
MS MSD 

35565816001 Spike Spike MS 
Parameter Units Result Cone. Cone. Result 

MDL 

MDL 

MDL 

LCS 

% Rec 

MSD 
Result 

98 

Analyzed Qualifiers 

0.19 08/01 /20 08:33 

Analyzed Qualifiers 

0.19 08/01 /20 08:41 

Analyzed Qualifiers 

0.19 08/01 /20 08:56 

% Rec 
Limits Qualifiers 

80-120 

MS MSD % Rec 
% Rec % Rec Limits RPD 

Max 
RPD Qual 

-------
Mercury ng/L 2.44 10 10 13.4 13.6 109 112 71 -125 

Results presented on this page are in the units Indicated by the "Units" column except where an alternate unit is presented to the right of the result. 

Date: 08/03/2020 06:14 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytica l Services, LLC. 
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Pace Analytical Services, LLC 

110 South Bayview Blvd. 

www.p1cel1bs.com 
Oldsmar , FL 34677 

(813)881-9401 

QUALIFIERS 

Project: 375-0720 

Pace Project No.: 35565814 

DEFINITIONS 

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

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

MDL - Adjusted Method Detection Limit. 

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

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

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPD - Relative Percent Difference 

NC - Not Calculable . 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Pace Analytical is TNI accredited. Contact your Pace PM for the current list of accredited analytes. 

TNI - The NELAC Institute. 

ANALYTE QUALIFIERS 

U Compound was analyzed for but not detected . 

Date: 08/03/2020 06:14 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. Page 8 of 12 



ace Analytical e 

www.pacllabs.com 

Project: 375-0720 

Pace Project No.: 35565814 

Lab ID Sample ID 

35565814001 206713-01 
35565814002 206713-04 

Date: 08/03/2020 06:14 PM 

Pace Analytical Services, LLC 

110 South Bayview Blvd. 

Oldsmar , FL 34677 

(813)881-9401 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

QC Batch Method QC Batch 

EPA 1631E 574796 
EPA 1631E 574796 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Analytical 
Analytical Method Batch 

EPA 1631E 574811 

EPA 1631E 574811 
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11111110!0 
CHAIN OF CUSTODY 

Client: ESG - Opelika West Side '?/WTP 
Project: 375-0720 -;:. .. . 
!Sample No. 206713-01 

,..ocation effluent PR 

!Collector h:-rr,d/ 
tlatemme Sampled 7Av.2-o 7 ·0 ~AA 

Flow Rate: .. 

!Sample No. 1206713-02 

,..ocation !effluent PR 

~ollector \,.w,:./{ 
batemme Sampled 7//7/::l'D ?."J(),t1,. 

Flow Rate: 

G 
or 
C 

i.c ... 
QI 
O" 

18 
13 
i"C 

I 

1-------+------''---------ici 
Hector o-

atemme Sampled 

Flow Rate: ;2, 7,&<cx) 
Sample Preservation 

-Olb H2S04 
-Old n~oh 

Analysis 
Oil and GreaSe .., 

Cyanide -:, 

-Olf 

-Olh 

NA?S203 

Na7S203 
625. I SVOC ~ 

~~--tD1t2t1~pli~·e~atete,...._-~ 

-02a I:!_2S04 
-02c .1US01 

-02e None 

-02g None 

AMMONIA 
N02-/N03 
TDS--:, 

Hacdnnss 

::, 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. B Standard 

Subsample 
Frequency 

f)...1-/ /fl< 

I/ p,..,. lffe 

Auburn Technology Parle- 2975 Brown Ct • Auburn, AL 36830 
Tel. (334) 502-3444 Fax (334) 502-8888 

Composite Sample(s) 

[First Subsample 
Date/Tlme 

!Last Subsample 
Datemme 

Expedite (Addition Fees Apply) 
Date Required -----

W0#:35565814 
II I I I II llll Ill Ill I I Ill 
351585814 

7/IC/d-U 

7~ 

7//T/)..6 

7,ML 

Sample Preservation Analysis \ \\l.. 
-Ole None subcontra.ct 1 1 Q 
-~-IUJ::2~s~o~4r----1}l~h ..... en"'u-.J.l---,, 

-Olg Na2S2G3 Duplicate =-
..Q.:Jj N~S203 

-02b ,...- IDS04 
-02d H2SO4 

~ HN03 

-04a- Mone 

62:4. l 'N'vlVOC 

TIGl 
Total PbospbQI:W; 

ICP-MS WW ~ 

subcontract \ \ \ ¼ 

-

Preservation CK 

This Chain of Custcxly serves as a contract of service between the laboratory and the dient In the case of aiy unforeseen event samples may be subcontracted to a certified laboratory. Page 1 of2 
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lllmIIIHIIII 
CHAIN OF CUSTODY 

Date Prepared: O 7 O q 7 O "'11',.A 

Relinquished By:Z,.~. 
Relinquished B;~~-:=«<.: . . =_:;,;;·.~~"'"";-.~ .. cz-.. -.. ~:---
Relinquished By: 

ENVIRONMENTAL RESOURCE ANALYSTS, INC. 
Auburn Technology Park- 2975 Brown Ct. - Auburn, AL 36830 

Tel. (334) 502-3444 Fax (334) 502-8888 

·, For Client Use: 

n Standard 
D Expedite (Addition Fees Apply) 

_____ Date Required 

.+c<-~~--l/1$~·'@~··r_·._ _ Received By:_~~~~~~~:::___,. Date/Iime: ...£#':.;,t,;£:.~~::.=_ __ 

//6 Received By: _ _.,,._,_,,_,'-'-'-"-~-- -'-----------
Date/Time: ______ ~ 

Date/Iime: Received By: Date/Iime: ______ _ 

LI ..:R:e.:ce::iv;.:~::.:at::L::a:b..:B:::y.:.:~::::-=·· ·:::::· ·;:;· ~· :;:· ::: ::!: =··-.:!;;;. =· =· ============::;=:====;.....:D:..a:.:t.:.e/T.:.1:.::m:.:e.:..;: f:::5·-~-2 -~· ·±;n~p0~-~ll:;;;;;. ~~==J· 1 Relinquished To Sealed Container: □ 

This Chain of Custody Se!'les as a contract of seivice between the laboratory and the client In the case of any unforeseen event samples may be subconlracled to a certified laboratory. Page2of2 
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i~el}!_:fi,!Y.fif!!Jf,,,, 

Documenl Name Documenl Hevlse<I: 
Sample CondiUon Upon Receipt Form May 30. 2018 

LKJCUmenl NO issuing l\ulnonty: 
F-FL-C-007 rev 13 Pace Florida Oualtty Office 

Sample Condition Upon Recei t Form SCUR) 

Project# 

Project Manager: 

Client: 

LJQ#:35565814 
PM : CLG Due Date: 08/10/20 
CLIENT: 37-ENVRES 

Date and Initials of person: 
Examining contents :__,._~----

Label : ).:. /iv 
Deliver:-~- ------J---pH:_...1-J.__ ___ ___ c.-_ 

Thermometer Used: --1' ~) ------- Da te : 7 / <f.t f k Time: (0) 0 Initials : _ r" __ v_l ___ _ 
State of Origin: ~ L 0 For \NV projecls, all containers verified to s6 °C -------

Cooler#1 Temp.'C ~ 9', C7 (Visual) --j'b , 3 (Correction Factor) .;i9 · ) {Actual) O Samples on ice, cooling process has begun 

Cooler #2 Temp.'C ____ {Visual} (Correction Factor) (Actual) □ Samples on ice, cooling process has begun 

Cooter #3 Temp. •c (Visual) (~orrection Factor) (Actual) D Samples on ice, cooling process has begun 

Cooter #4 Temp.'C (Visual) (Correction Factor) (Actual) □ Samples on ice, cooling process has begun 

Cooler #5 Temp. •c (Visual) (Correction Factor) (Actual) □ Samples on ice, cooling process has begun 

Cooler #6 Temp.'C (Visua l) (Correction Factor) (Actual) □ Samples on ice , cooling process has begun 

Courier: □ O Other _________ _ 

Shipping Method: □ International Priority 

Fed Ex ~UPS O USPS O Client O Commercial O Pace 

□ First Overnight □ Priority Overnight □ Standard Overnight ~ Ground 

□ Other__________ O 
Billing : □ Recipient □ Sender □ Third Party □ Credit Card ~nknown \ l Q 
Tracking# ..:.\_....._ __ ---=..,,____...__-\-- -~-~--=-+-""4----0_)_(~~"'------------..----

Custody Seal on Cooler/Box Present: ~ s 0 No 

Packing Material: □Bubble W rap ~ble Bags 0 None 

Samples shorted to lab (If Yes, complete) Shorted Date: ______ _ 

Seals intact: ~ es 

Oather ___ _ 

Q No Ice : W et Blue Dry 

Shorted nme: ---- Qty: __ _ 

Comments: 

Chain of Custody Present '1sl_Yes □ No ON/A 

Chain of Custody Filled Out ~}s □ No QN/A 

Relinquished Signature & Sampler Name COC ~ es □ No ON/A 

Samples Arrived with in Hold Time b(~s □ No ON/A 

Rush TAT requested on COC □Y;s ~No ON/A 

Sufficient Volume 'tsi.Yes □ No O N/A 

Correct Containers Used ls!..~s □ No ON/A 

Containers Intact 'fslY\s D No □NIA 
Sample Labels malch COG (sample IDs & date/time of 

□~ )QNo O N/A ...,-;[VV.. collection) tvv 
All conta iners needing acid/base preservation have been 

o ) o~A 
Preservation Information: 

checked □Yes Preservative : 
All Containers needing preservation are found to be in Lot #fr race #: 
compliance with EPA recommendation: □Yes □ No ~A Date: Time: 

Exceptions: VOA, Coliform, TOC , O&G, Carbamates Initials: 

Headspace in VOA Vials? ( >6mm) : □Yes □ No ~ IA 

Trip Blank Present: □Yes □ No DNi.\ 
J 

Client Notification/ Reso lution: 

Person Contacted: Datefrime: --------------- -------------------
Comments/ Resolution (use back for additional comments) : 

o\o t I 3.- o '"I GI\\. ► (\. 1- ~c...: 
\.t 

Project Manager Review: Date: --------------
Page 12 of 12 



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM) 
NPDES INDIVIDUAL PERMIT APPLICATION 

SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT 
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PUBLIC WATER SUPPLY TREATMENT PLANTS 

Instructions: This form should be used lo submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned 
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application fle(!J!:f\l'Jni~d to ADEM in duplicate. 
If insufficient space is available to address any item, please continue· on an attached sheet of paper. Please mark "NIA" in the appropli11\t! box when an item is not 
applicable to the applicant. Please 1ype or print legibly In blue or black ink. Mail the completed application to: 

OCT 1 5. 2021 

D Initial Permit Application for New Facility• 
Iii Modification of Existing Permit 

ADEM-Wnler Division 
Municipal Section 
PO Box 301463 
Montgomery, AL 3{;130-1463 

PURPOSE OF THIS APPLlCA TI0N 

D Initial Permit Application for Existing Facility" 
Ii] Reissuance of Existing Permit 

D Revocation & Reissuance of Existing Permit * An application for participation In the ADEM's Electronic Environmental (E2) Reporting must be 
submitted to allow permittee to e/ectronico//y submit reports as required. 

SECTION A - GENERAL INFORMATION 

1. Facility Name:_O~p_e_lik_a_W_e_s_ts_ld_e _______________ _ Facility County:_L_ee ________ _ 

a. Operator Name:_C_it~y_of_O~p_e_lik_a ______________________________ _ 

b. Is the operator identified In A.1.a, the owner of the facility? IZJ Yes D No 

If No, provide the following information: 

Operator Name:------------------------------------

Operator Address (Street or PO Box): ____________________________ _ 

City: ____________ _ _ ____________ Zip: ________ _ 

Phone Number: Email Address: 

Operator Status: 

D Public-federal D Public-state D Public-other (please specify): 

D Private D other (please specify): 

Describe the operator's scope of responsibility for the facility: 
r-...-=-L~•·•=-~--··=·-,•• =·-··-~-·-~--·-·-·-·=·-•••••····-•- --~•-••••••••·• ·••••••.•• ••••.·•• ••r•.••••••.• • •••••.••••• ....•.•.. ·• •·-,. ••- •• • 

I 
K-~...,..::.,-2----·--;::.=7•---------- ---- ----· .. _ .. =- -·.· -.. ··....: ..... -.. -.:....·-.· ... -.. , .. - -----·---·-·-- _ ..... . 

c. Name of Permittee* if different than Operator: _________________________ _ 

*Permittee will be responsible for compliance with the conditions of the permit 

2. NPDES Permit Number: :..:A=L_00_5_0_13_0 ___________ (Not applicable if initial permit application) 

3. Facility Location {Front Gate): Latitude:_3_2"_3_9_' 3_5'_' _______ _ Longitude: -85° 27' 02" 

4. ·.·. Responsible Official (as described on last page of this application): 

Name and Title: Mike Hilyer, Public Works Director 

Address: PO Box 390 

City: Opelika 

Phone Number:~(33_4~) 7_0_5-_5_4_10 _____ _ 

ADEM Form 188 m4 04/2020 

State:_A_L ___________ .Zip: 36801 

Email Address: mhllyer@opelika•al.gov 

Page 1 of 6 



5. Designated FacilitylDMR Contact: 

Name: Derrick Askew 

Phone Number:...,,{3_3_4,_) 7_0_5-_54_70 _____ _ 

6. Designated Emergency Contact: 

Name: Mike Hilyer 

Phone Number:...,_(3_3_.4)'-7_05_-5_4_10"-------

Title: Wastewater Superintendent 

Email Address: daskew@opelika-al.gov 

Title: Public Works Director 

Email Address: mhilyer@opelika-al.gov 

RECEIVED 

OCT l 6\2021 

MUNIOlf>Ab. SECTION 

7. Please complete this section if the Applicant's business entity is a Proprietorship or Limited Liability Company (LLC) with a 
responsible official not listed in A.4. 

Name: ________________ _ Title: ___________________ _ 

Address: _______________________________________ _ 

City: _________________ State: _____________ .Zip: ________ _ 

Phone Number: __________ _ Email Address: __________________ _ 

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

Facility Name Permit 
Number Type of Action Date of Action 

SECTION B -WASTEWATER DISCHARGE INFORMATION 

1. Attach a process flow schematic of the treatment process, including the size of each unit operation and sample collection locations. 

2. Do you share an outfall with another facility? D Yes 1RJ No (If no, continue to 8.3) 

For each shared outfall, provide the following: 

Applicant's 
Outfall No. 

Name of Other Permlttee/Facility NPDES 
Permit No. 

Where Is sample collected 
by Applicant? 

3. Do you have, or plan to have, automatic sampling equipment or continuous wastewater flow metering equipment at this facility? 

Current: Flow Metering IRJ Yes 0No □ NIA 
Sampling Equipment IRJ Yes □ No □ NIA 

Planned: Flow Metering □ Yes □ No □ NIA 
Sampling Equipment □ Yes 0No □ NIA 

If so, please attach a schematic diagram of the sewer system indicating the present or future location of this equipment and 
describe the equipment below: 

ADEM Form 188 m4 04/2020 Page 2 of 6 



rHZOEJV¼SD 

OCT 1 5. 2021.: 
' 

. . . . . . Ml ll~IC,11:JAL ~§cr10N 
4. Are any wastewater collection or treatment mod1f1cat1ons or expansions planned dunng the next thre~ears ifiat courd' alter 

wastewater vo.lumes or characteristics (Note: Permit Modification may be required)? 181 Yes LI No 

If Yes, briefly describe these changes and any potential or anticipated effects on the wastewater quality and quantity: (Attach 
additional sheets if needed.) 

--· ---------- - ··---.,,, 
Upgrade offacillty from capacity of 4,0 mgd to 5.9 mgd. 
Waste Load allocation for new discharge prepared by ADEM 

SECTION C-WASTE STORAGE AND DISPOSAL INFORMATION 

~ 

Describe the location of all sites used for the storage of solids or liquids that have any potential for accidental discharge to a water of the 
state, either directly or indirectly via storm sewer, municipal sewer, municipal wastewater treatment plants, or other collection or 
distribution systems that are located at or operated by the subject existing or proposed NPDES- permitted facility. Indicate the location of 
any potential release areas and provide a map or detailed narrative description of the areas of concern as an attachment to this 
application: 

Description of Waste Description of Storage Location 

Waste Activated Sludge 25 Acre Sludge Storage Lagoon 

"Indicate any wastes disposed at an off-site treatment facility and any wastes that are disposed on-site 

SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS 

1. List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment system (Attach 
other sheets if necessary) 

Existing or Flow Company Name Description of Industrial Wastewater Proposed (MGD) 

2. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? D Yes 

If yes, please attach a copy of the ordinance. 

ADEM Form 188 m4 04/2020 

Subject to SID 
Permit? 

□Yes li]No 

Oves [jjNo 

0Yes 0No 

0Yes 0No 

Oves 0No 

Oves 0No 

0Yes 0No 

Oves 0No 

Oves 0No 

Page 3 of 6 



SECTION E- COASTAL ZONE INFORMATION 

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County? 
If yes, complete items E.1 - E.12 below: 

1. Does the project require new construction? ...................................................................................................... . 

2. Will the project be a source of new air emissions? ........................................................................................... . 

3. Does the project Involve dredging and/or filling of a wetland area or water way? ............................................. . 

lf Yes, has the Corps of Engineers {COE) permit been received? .................................................................... . 
COE Project No. _________ _ 

4. Does the project involve wetlands and/or submersed grassbeds? ................................................................... . 

5. Are oyster reefs located near the project site? ................................................................................................. . 
If Yes, include a map showing project and discharge location with respect to oyster reefs 

6. Does the project involve the site developement, construction and operation of an energy facility as defined 
in ADEM Admin. Coder. 335-8-1-.02(bb)? ....................................................................................................... . 

7. Does the project involve mitigation of shoreline or coastal area erosion? ........................................................ . 

8. Does the project involve construction on beaches or dune areas? ................................................................... . 

9. Will the project interfere with public access to coastal waters? ........................................................................ . 

10. Does the project lie within the 100-year floodplain? ............................................................................. , ........... . 

11. Does the project involve the registration, sale, use, or application of pesticides? ............................................ . 

12. Does the project propose or require construction of a new well or to alter an existing groundwater well to 
pump more than 50 gallons per day (GPD)? .................................................................................................... . 

If yes, has the applicable permit for groundwater recovery or for groundwater well installation been 
obtained? .......................................................................................................................................................... . 

SECTION F-ANTI-DEGRADATION EVALUATION 

□ Yes IZJ No 

Yes No 

~ D 
□ 181 
□ lg] 

□ □ 

□ (8J 

□ l8J 

□ l8J 
□ l8J 

□ l8J 

□ l8J 
□ l8J 

□ 181 

□ l8J 

□ □ 

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

1. Is this a new or increased discharge that began after April 3, 1991? !ii Yes D No 
If yes, complete F.2 below. If no, go to Section G. 

2. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge 
referenced in F.1? !ii Yes D No 

If yes, do not complete this section. 

If no and the discharge is to a Tier II waterbody as defined in ADEM Admin. Coder. 335-6-10-.12(4), complete F.2.A- F.2.F below, 
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation ofTotal Annualized Project Costs 
(Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is applicable, 
must be provided for .wJ.!i.h_treatment discharge alternative considered technically viable. ADEM forms can be found on the 
Department's website at http://adem.alabama.gov/DeptForms/. 

Information required for new or increased discharges to high quality waters: 

A. What environmental or public health problem will the discharger be correcting? 

. Expanding the discharge capacity of the West Wastewater Treatment Plant within the limits of !he Wasteload Allocation issued by ADEM will 
·allow the City of Opelika to receive wastewater flows from residential, commercial, and industrial sources within the City's service area and 
prevent !he discharge of untreated wastes and reduce 1he proliferation of septic tank systems in developing areas. 

RECEIVED 

OCT 1 6-.,2021 

IVH 1r,i1CIPAL seCTION 
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B. How much will the discharger be increasing employment (at its existing facility or as the result of locating a new facility)? 

10 to 20 thousand. Expanding the capacity of the wastewater treatment plant by 2,000,000 gallons per day will allow It to have the capacity to 
receive flow from about 8,000 new equivalent dwelling units. The City has been growing its industrial capacity to support the increasing 
demand for companies and workers that support the car industries such as KIA and HYUNDAI that have localed near Opelika. These 
automobile jobs and the Jobs created from the construction of new homes and businesses is significant to the City of Opelika. 

C. How much reduction in employment will the discharger be avoiding? 

1 O lo 20 thousand. Without this added capacity, the City cannot continue lo grow Its Industrial capacity to support the increasing demand for 
.automobile companies and workers to locate near Opelika. These automobile jobs and the jobs created from the construction of new homes 
:and businesses wlll be adversely affected. 

D. How much additional state or local taxes will the discharger be paying? 
. . . . . . . . - . 

None. This Is a municipal wastewater treatment plant. 

E. What public service to the community will the discharger be providing? 

This Is the City of Opelika Alabama. Its sole purpose is to serve the public, specifically in this instance by providing wastewater treatment and 
disposal for the customers of the City's wastewater service area. 

F. What economic or social benefit will the discharger be providing to the community? 

:This Is the City of Opelika Alabama. Its sole purpose is to serve the public, specifically in this Instance by providing wastewater treatment and 
disposal for the customers of the City's wastewater service area. 1 

SECTION G - EPA Application Forms 

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a POTW or other 
TWfDS depending on the number and types of discharges or outfalls. The EPA application forms are found on the Department's website 
at http://adem.alabama.gov/programs/water/waterforms.cnt. The EPA application forms must be submitted in duplicate as follows: 

1. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and other 
Treatment Works Treating Domestic Sewage (TWfDS) must submit Form 2A. If the facility design capacity is equal to or 
greater than 1 MGD, Form 2F is also required. 

2. Applicants for new or existing land application of sanitary wastewater must submit Form 2A and Form 2F. 

3. Applicants for new and existing discharges of process wastewater from water treatment facilities (i.e. public water supply 
treatment plants) must submit Form 1 and Form 2C. 

4. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit Part 
2 of Form 2S. 

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS 

See ADEM 335-6-6-.0B(i) & 0). 

ADEM Form 188 m4 04/2020 
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SECTION 1- RECEIVING WATERS 

Outfall No. Receiving Water(s) 303(d) Segment? Included in TMDL ?* 

001 Sougahatchee Creek 0Yes 0No Ii] Yes 0No 

0Yes 0No 0Yes 0No 

0Yes 0No 0Yes 0No 

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

(1) Justi_!ication 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 cerlify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and co rete. m aware that there are significant penalties for submitting 
false information including the possibilit f fine and im fi r kn ng violations." 

~ .--

Date Signed: ;J-tJ2-/ 
Name: Mike Hilyer 

If the Responsible Official signing this application is not identified in Section A.4 or A. 7, provide the following infonnation: 

Mailing Address:._P_O_B_ox_39_0 ______________________________________ _ 

City: Opelika State:_A_L ___________ ____,Zip: 36801 

Phone Number:__,_(3_3_4.,_) _70_5_-5_4_0_0 _______ _ Email Address: mhilyer@opelika-al.gov 

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

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

(a) In the case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in 
accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible for 
manufacturing, production, or operating facilities and is authorized to make management decisions which govern the operation of the 
regulated facility; 

(b) In the case of a partnership, by a general partner; 

(c) In the case of a sole proprietorship, by the proprietor; or 

(d) In the case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official. 

ADEM Form 188 m4 04/2020 
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Origina l Layout - 4 MGD 

Influent Sample Pt 

Oxidation Ditch 1- 1.57 MG 

Influent PS Head works 

42" 

Oxidation Ditch 2 - 1.57 MG 

24" 

New Layout - 5.9 MGD 

Influent Sample Pt 
Oxidation Ditch 1 - 1.57 MG 

Influent PS Headworks 

Oxidation Ditch 2 -1.57 MG 
42" 

Oxidation Oitch 3 - 1.5 7 MG 

24" 

RAS 

18" 

RAS 

18" 

Chlorine Contact 
Basin -100,000 gal 

Chlorine Contact 
Basin -100,000 gal 

30" 

30" 

Effluent Sample Pt 

To Outfall 

30" 

Effluent Sample Pt 

To Outfall 



Facility: 
Operating Condition: 

Westside WWTP 
Design MMADF=5.9 mgd 
Peak Daily Flow=12. 7 mgd 

Steady-State Activated Sludge Design and Operation Model. Kinetic Model 
Incorporates Monod Kinetics for Organic Matter Removal and Nitrification 
Kinetics Using US EPA Nitrogen Control Manual Values. Stochiometry 
Incorporates Inert Influent Total and Volatile Suspended Solids and the 
Generation of Inert Biological Solids. Detailed Nitrogen, Phosphorus, 
and Alkalinity Balances are Calculated, Including Denitrification. 
Model Allows Estimation of the Effects of Primary Treatment on Activated 
Sludge Process Performance. Effluent Quality and Process Oxygen 
Requirements are Calculated During Diurnal Peak Loadings Based on 
Steady-State Assumptions. All Process Parameters are Adjustable. 
The Model Assumes Complete Degradation of Influent Particulate BOD. 
Consequently, It Should Not Be Applied to MCRTs Less Than Three Days. 

WASTEWATER CHARACTERISTICS 

Loadings 
MMADF 

Flow(mgd) 
BOD5 (lb/day) 
TSS (lb/day) 
TKN-N (lb/day) 
Total-P (lb/day) 
Alkalinity (lb/day as CaCO3) 
H2S (lb/day) 
Influent pH 

Characteristics 
Ratio of Ultimate BOD/BOD5 
Nonbiodegradable TKN, as % of Influent TKN 
Nonbiodegradable SCOD, as % of Influent COD 
TSS Characteristics 

Volatile Fraction (%) 
Nonbiodegradable Fraction of VSS (%) 
Volatile Content of Nonbiodegradable VSS (%) 
CODNSS Ratio 
N-Content of VSS (%, NNSS) 
P-Content of VSS (%, PNSS) 
TSS Removal in Primary Treatment(%) 
Estimated Primary Treatment Removals 
Based on Reported TSS Characteristics(%) 

BOD5 
TKN 
Total-P 

Estimated COD/BOD 
Estimated Soluble BOD5/Total BOD5 (%) 

COD:TP Ratio 
Notes: BOD:TP Ratio 

5.9 
12302 
12302 

1968 
148 

7381 
148 
6.8 

250 
250 

40 
3.0 
150 
3.0 

Diurnal Peak 
12.73 

mg/L 14862 140 mg/L 
mg/L 14862 140 mg/L 
mg/L 3185 30 mg/L 
mg/L 425 4.0 mg/L 
mg/L 13269 125 mg/L 
mg/L 159 1.5 mg/L 
SU 7.2 SU 

1.55 
4 

14 

70 
40 
90 
1.5 

8 
1 
0 

0 
0 
0 

2.48 
59 

207.1 >40:1 
83.3 >18:1 



Facility: Westside WWTP 
Operating Condition: Design MMADF=5.9 mgd 

STOCHIOMETRIC AND KINETIC CONSTANTS 
Heterotrophs 

Nitrifiers 

Mu Max 20 = 10.00 Day-1 , Theta for Mu Max= 
Mu Max T = 11 .88 Day-1 
Ks 50 mg/L 
Yg 0.73 mg TSS/mg BODS 
Kd 20 0.23 Day-1 , Theta for Kd = 
Kd T 0.27 Day-1 
Volatile Fraction of TSS (%) = 
Nonbiodegradable Fraction of VSS (%) = 
Oxygen Equivalent of VSS (mg COD/mg VSS) = 
N-Content of VSS (%, NNSS) = 
P-Content of vss (% , PNSS) = 

Mu MaxT = 
Kn 
KOO 
Yn 
Kd T 

0.83502 Day-1 
1.30918 mg-N/L 

1 mg/L 
0.15 mg TSS/mg NO3 
0.05 Day-1 

Volatile Fraction of TSS (%) = 
N-Content of VSS (% , NNSS) 
P-Content of VSS (%, PNSS) = 
Minimum MCRT for Nitrification = 
Nitrification Safety Factor 

Nitrification 
Oxygen Requirement (mg O2/mg NO3 generated) = 
Alkalinity Consumed (mg as CaCO3/mg NO3) = 

Denitrification 
Oxygen Equivalent (mg O2/mg NO3 denitrified) = 
Alkalinity Produced (mg as CaCO3/mg NO3) = 

Hydrogen Sulfide Oxidation 
Oxygen Requirement (lb O2/lb H2S) = 

OPERATING PARAMETERS 
Reactor 

Volume= 4.72 MG 
HRT= 19.2 Hr 
DO= 2 mg/L 
pH= 7.2 units 

Clarifier 
Area= 15,072 Sq Ft 
Dia.= 80.0 feet 
No. Clarifiers 3.0 each 
SLR= 25.2 lb/sf-day 
Underflow= 18,041 mg/L 

MCRT= 
MLSS = 
Temp= 
Denitrif = 

TP Removal 
SOR= 
30 Min SSV = 
SVI = 
RAS Reqd = 

1.035 

1.035 

70 
23 

1.42 
12 

2 

70 
12 

2 
1.3 Day 

17.27 

4.6 
7.2 

2.86 
3.6 

22 Days 
5,412 mg/L 

25 Deg Cent 
0 % 

0% 
391 gpd/Sq Ft 
300 mg/L 

55 mUg 
2.5 mgd 

2 

Clarifier 

Total 

Less than 1 oo 



Facility: Westside WWTP 
Condition: Design MMADF=5.9 mgd 

EFFLUENT QUALITY 
Secondary Effluent Secondary Effluent 

BOD5 (mg/L) 
Total Inhibited 1.4 2.0 
Soluble 1.4 1. 7 

TSS (mg/L), Assumed 0.5 5 
TKN-N(mg/L) 1.8 1.8 
NH3-N (mg/L) 0.2 0.3 
NOX-N (mg/L} 25.1 19.7 
TN (mg/L) 26.9 21 .5 
Total-P (mg/L) 1.43 3.0 
Alkalinity (mg/Las CaCO3) -31 -17 

Note: Residual Alkalinity Less Than 50 mg/L as CaCO3 Indicate Need 
for Supplemental Alkalinity. (1 :0.56 CaCO3:CaO-PL or 1:0.74 CaCO3:Ca(OH)2-QL) 

BIOLOGICAL TREATMENT DESIGN 

Number of Trains 3 ea 
Total Design ADF 5.9 mgd 
Anaerobic Zones HDTea: o.o hrs 

Vol ea: MG 
Pre-Anoxic Zones HDTea: 0.0 hrs 

Vol ea: MG 
Aeration Basins HDTea: 19.2 hrs 

Vol ea: 1.573 MG 
Post-Anoxic Zones HDTea: o.o hrs 

Vol ea: MG 
Post-Aeration Basirn HDT ea: 0 hrs 

Vol ea: MG 
Total Vol ea: 1.57 MG 
Total Aeration Basin 'Vol ea: 1.57 MG 
Total Volume! All Basins On line 4.72 MG 

Max Month Limits 
Summer 

10 (CBOD5) 

30.0 

1.1 

0.25 



Torbert, Shanda R 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Shanda, 

Joe Downey <jdowney@ardurra.com> 
Tuesday, August 30, 2022 7:43 PM 
Torbert, Shanda R 
RE: [EXT]Westside Schematic Maps 
Westside WWTP 5.9 mgd Process Calcs.pdf; Westside WWTP Flow Schematics - 4 mgd 
and 5.9 mgd.pdf 

Hope you are well, I haven't talked to you in a while. Opelika Public Works asked me to help answer your question 
below regarding the Westside WWTP Permit Application to expand to 5.9 MGD. Please the attached schematic showing 
the current 4 MGD process trains and the expansion toS.9 MGD. Also please see the attached process design 
calculations and modeling results based on the expansion design criteria for the Westside WWTP. With the addition of 
the third oxidation ditch and secondary clarifier, the total aeration reactor volume is 4.72 Mgals and total clarification 
surface area is 15,072 sq ft. In order to meet the permit limits for CBOD, TSS, phosphorus and ammonia, the design SRT 
(MCRT) is 22 days. This sets the design flow at 5.9 MGD. 

Is this the information you need for the permit application? If this is insufficient, please let me know or call me at my 
cell number below. 

Thank you!· 

Joe 

ARDURRA. 
. ccuiaoun. iNliov.ii..n:. UfA7E,' ,., .;: . .-... 

Joe Downey, Jr., P.E. 
Managing Principal 

Jdowney@ardurra.com 

0: 334.610.1299 

M: 256.996.3383 

207 S. 8th Street, Suite 220 
Opelika, AL 36801 

From: Hilyer, Michael J.<MHilyer@opelika-al.gov> 
' Sent: Monday, August 22, 2022 1:58 PM 

To: Jim Kizer <jkizer@ardurra:com>; Joe Downey <jdowney@ardurra.com> 
Cc: Askew, Derrick <DAskew@opelika-al.gov> 
Subject: FW: [EXT]Westside Schematic Maps 

Michael Hilyer 
Director, Public Works 

City of Opelika/ESG 

1 



EPA Identification Number NPDES Permit Number 
AL0050130 I 

Facility Name 
Opelika Westside 

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

U.S Environmental Protection Agency Form 

NP~ES oEPA Application for NPDES Permit to Discharge Wastewater 

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY 
SECTION 1. OUTFALL LOCATION (40 CFR 122.21(9)(1)) 

1.1 Provide information on each of the facilit 's outfalls in the table below 
Outfall Receiving Water Name Latitude Longitude Number 

A Saugahatchee Creek 32° 39' 35_45" -85° 27' 1.63" El 
C 
0 , .. B Saugahatchee Creek 32° 39 35.91" -85° 26' 56.25" CV u 
0 

..J 
C Saugahatchee Creek 39 31.09" -85° 26 54.94" 

i 
3l' 

:, 
D Saugahatchee Creek 3rj El -85° 2i 0.65' 0 3l' 29.09" 

0 
, ,, 

0 I ,, 

0 ' ,, 0 ' 
,, 

SECTION 2. IMPROVEMENTS (40 CFR 122.21(9)(6)) 

f 
CD 
E 

i 
CL 
_§ 

2.1 Are you presently required by any federal , state, or local authority to meet an implementation schedule for constructing, 
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could 
affect the discharges described in this application? 

D Yes 0 No -+ SKIP to Section 3. 

2.2 Briefly identify each applicable project in the table below. 

Brief Identification and 
Description of Project 

Affected Outfalls 
(list outfall numbers) Source(s) of Discharge 

Final Compliance Dates 

Required Projected 

2.3 Have you attached sheets describing any additional water pollution control programs (or other environmental projects 
that may affect your discharges) that you now have underway or planned? (Optional Item) 

D Yes D No 

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
0MB No. 2040-0004 

Have you attached a site drainage map containing all required information to this application? (See instructions for 
specific guidance.) 

li'.I Yes □ No 

SECTION 4. POLLUTANT SOURCES (40 CFR 122.26(c)(1)(i)(B)) 

4.1 Provide information on the facility's pollutant sources in the table below. 
Outfall Impervious Surface Area Total Surface Area Drained 

Number (within a mile radius of the facility) (within a mile radius of the facilityj 
specify units specify units 

specify units specify units 

specify units ', specify units 

specify units specify units 

specify units specify units 

specify units specify units 

4.2 Provide a narrative description of the facility's significant material in the space below. (See instructions for content 
requirements.) 

Wastewater, wastewater solids, lubricants, proc·ess chemicals 
. Ill 

Cl) 

f::? 
::s 
0 en -C ca -= 0 

0.. 

4.3 Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in 
stormwater runoff. (See instructions for specific quidance.) 

Stormwater Treatmept 
Codes 

Outfall from 

Number Control Measures and Treatment Exhibit 
2F-1 
0istl 

A, B, C, D Best Management Practices 

·, 

EPA Form 3510-2F (Revised 3-19) Page 2 -



EPA ldenti ficaaon Number NPDES Permit Number Form Approved 03/05/19 
0MB No. 2040--0004 

II) 
Cl> 

e> 
m 
.c u 
II) 

i5 ... 
i e .s 
Cl)· 

c 
0 z 

5.1 / certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the 
presence of non-stormwater discharges. Moreover, I certify that the outfalls identified as having non-stormwater 
discharges are described in either an accompanying NPDES Form 2G, 20, or 2E application. 
Name (print or type fi rst and last name) Official ti tle 

Mike Hilyer 

5.2 Provide th 

Outfall 
Number Description of Testing Method Used 

Director of Public Works 

Date signed 

Date(s) ofTesting 
Onsite Drainage Points 

Directly Observed 
Durin Test 

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26(c)(1)(i)(D)) 

... 
0 

~ 
m 
Cl> 

...I 

e 
m 

.!:! 
i 
0, 

en 

6.1 Describe any significan t leaks or spills of toxic or hazardous pollutants in the last three years. 

None 

SECTION 7. DISCHARGE INFORMATION (40 CFR 122.26(c)(1)(i)(E)) 

See the instructions to determine the pollutants and parameters you are required to monitor and, in turn, the tables you must 
C complete. Not all applicants need to complete each table. 0 .. 

7.1 Is this a new source or new discharge? - nr 
E 
0 

□ 
Yes -+ See instructions regarding submission of 0 No -+ See instructions regarding submission of .... 

.E estimated data. actual data . ., 
Tables A, B, C, and D e 

nr 
.c 

7.2 Have you completed Table A for each outfall? -u -• 6 ~ Yes □ No 

RECEIVED 

EPA Form 3510-2F (Revised 3-19) SEP 1 4 2022 

MUNICIPAL SECTION 

Page 3 



EPA Identification Number NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0050130 Opelika Westside 0MB No. 2040-0004 

; 
; 7.3 Is the facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES permit for its process .. 

wastewater? 

: □ Yes 0 No-+ SKIP to Item 7.5. 
: 

7.4 Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or 
'' indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater? 

.·' ., 0 Yes □ No 

7.5 Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge? 
; 

: □ Yes 0 No -+ SKIP to Item 7.7. 

7.6 Have you listed all pollutants in Exhibit 2F-2 that you know or have reason to believe are present in the discharge and 
.· provided quantitative data or an explanation for those pollutants in Table C? .. 

'• □ Yes □ No 
: 

' ' 7.7 Do you qualify for a small business exemption under the criteria specified in the Instructions? 
•·' 

·"' □ Yes -+SKIP to Item 7.18. 0 No 
.) 

" 

7.8 Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge? 
; 

□ Yes 0 No-+ SKIP to Item 7.10. 
' ,';:, 

"''" 7.9 Have you listed all pollutants in Exhibit 2F-3 that you know or have reason to believe are present in the discharge in 't, 
G> 

' --~· Table C? . -§ "; 
.·o ... □ Yes □ No 

: ::2: 7.10 Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater? -. -:;~ □ Yes 0 No-+ SKIP to Item 1.12. I: ,.._. 
--Os"" -· 7.11 Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in '.5 .i 

.:· G> 
concentrations of 10 ppb or greater? :.,. e,· ". 

' 
·ca 

<~i □ Yes 0 No 
en. 
i5 7.12 Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations 

.. of 100 ppb or greater? 
/ ; 

... □ Yes 0 No-+ SKIP to Item 7.14. 
: '; 

•,. 7.13 Have you provided quantitative data in Table C for the pollutants identified in Item 7.12 that you expect to be 
discharged in concentrations of 100 ppb or greater? 

□ Yes □ No 
. ; 

:,: · 7.14 Have you provided quantitative data or an explanation in Table C for pollutants you expect to be present in the 
"< discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in Item 7.12)? 

"' .· 
' □ Yes 0 No i .. 

' 7.15 Do you know or have reason to believe any pollutants in Exhibit 2F-4 are present in the discharge? ·; 

·"': ' . ·: 
□ Yes 0 No-+ SKIP to Item 7.17. · 

,, .. 
, ... ,' . -:, 

.. 7.16 Have you listed pollutants in Exhibit 2F-4 that you know or believe to be present in the discharge and provided an 
... explanation in Table C? ·~ :> 

; ,. 
, \J 

',' □ Yes □ No 
'' 

i 

1, 7.17 Have you provided information for the storm event(s) sampled in Table D? 
/ 

{ D Yes .. IE No 

EPA Form 3510-2F (Revised 3-19) Page4 



EPA Identification Number 

I 
NPDES Permit Number 

ALOOS0130 I 
Facility Name 

Opelika Westsdie I 
Form Approved 03105/19 

0MB No. 2040-0004 

"C 
Q) 
:::s 
C 

~ 
0 
0 
C 
0 

ti e 
.2 
.E 
Q) 

e> 
ca 
.c u 

'II) c 

Used or Manufactured Toxics 

7.18 Is any pollutant listed on Exhibits 2F-2 through 2F-4 a substance or a component of a substance used or 
manufactured as an intermediate or final product or byproduct? 

D Yes @ No ➔ SKIP to Section 8. 

7 .19 List the pollutants below, including TCDD if applicable. 

1. 4. 7 . 

2. 5. 8. 

3. 6. 9. 

SECTION 8. BIOLOGICAL TOXICITY TESTING DATA (40 CFR 122.21(9)(11)) 

8.1 

8.2 

Do you have.any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on 
any of your discharges or on a receiving water in relation to your discharge within the last three years? 

D Yes 0 No ➔ SKIP to Section 9. 

Identify the tests and their purposes below. 

Test(s) Purpose ofTest(s) Submitted to NPDES Date Submitted Permitting Authoritv? 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

SECTION 9. CONTRACT ANALYSIS INFORMATION (40 CFR 122.21 (g)(12)) 

C 
0 

~ 
E 
.2 
.E 
II) 

~ ca 
~ 
~ 
~ 
C 
0 

0 

9.1 Were any of the analyses reported in Section 7 (on Tables A through C) performed by a contract laboratory or 
consulting firm? 

D Yes D No ➔ SKIP to Section 10. 

9.2 Provide information for each contract laboratory or consulting firm below. 

Laboratory Number 1 Laboratory Number 2 Laboratory Number 3 

Name of laboratory/firm 

Laboratory address 

Phone number 

Pollutant(s) analyzed 

EPA Form 3510-2F (Revised 3-19) Page5 
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10.1 
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10.2 

In Column 1 below, mark the sections of Form 2F that you have completed and are submitting with your application. For 
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not 
all a licants are re uired to com lete all sections or rovide attachments. 

Column 1 Column 2 

Section 1 □ w/ attachments (e.g., responses for additional outfalls) 

□ Section 2 □ w/ attachments 

~Section 3 c:g/'w/ site drainage map 

D Section 4 □ w/ attachments 

ifsection5 □ w/ attachments 

D Section 6 □ w/ attachments 

5:1 Section 7 □ w/ small business exemption request 

□ Table B □ w/ analytical results as an attachment 

□ Table C □ Table D 

□ Section 8 □ w/attachments 

□ Section 9 □ w/attachments (e.g ., responses for additional contact laboratories or firms) 

□ Section 10 □ 
Certification Statement 

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

Name (print or type fi rst and last name) Official title 

Mike Hilyer Public Works Director 

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



EPA Identification Number 

Pollutant or Parameter. 

NPDES Permit Number 
AL0050130 

Facility Name 
Opelika Westside 

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

Maximum Daily Discharge. Avernge Daily mscharge Source of 
(specify"unlts) (specify units) Number of Storm Informal.ion 

. Grab Sample Taken Grab Sample Taken Flow-Weighted Events Sampled (new source/new 
During First During First dischargers only; use 
30 Minutes· · 30 Minutes Composite codes in instructions) 

i----,---------------+--------
1. Oil and grease 0 0 5 

2. Biochemical oxygen demand (BODs) 170 N/A 118.1 N/A 5 

3. Chemical oxygen demand (COD) N/A N/A N/A N/A N/A 

4. Total suspended solids (TSS) 325 N/A 68.0 N/A 5 

5. Total phosphorus 0.427 N/A 0.19 N/A 5 

6. Total Kjeldahl nitrogen (TKN) 64.8 N/A 32.6 N/A 5 

7. Total nitrogen (as N) 0.07 N/A 0.04 N/A 5 

pH (minimum) 5.6 6.1 5 

8. 
pH (maximum) 6.5 6.1 5 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21 (e)(3). 
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EPA Identification Number- NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 

AL0050130 Opelika Westsdie 
0MB No. 2040-0004 

••!~•1•iiii11· -~--m- ,.,dJ!1-•Ul••~·· [l1•11U:::l,1 ■■ 1■1,1·•·- ••••••••■■-.-•• --IWffiTir<!I--
List each pollutant that is limited in an effluent limitati~n guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES permit for its process wastewater (if the 
facility is operating under an existing NPDES permit). ·complete one table for each outfall. See the instructions for additional details and requirements. 

.. Maximum Daily Discharge Average Daily Discharge Source of 
(specif\ units) (specif\ units) Number of Storm Information 

Pollutant and CAS Number (if available) Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Weighted Events Sampled (new source/new 
During First Composite During First Composite dischargers only; use 
30Minutes 30 Minutes codes in instructions) 

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

AL0050130 Opelika Westsdie 

~t•~-■••••-"-'"J■■■■ ,r,1~ •Y.l•l~J11■11~■ I ---.. ,u ,., .... .,,.-.,.. • ,_,,.,..•ll 

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

List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional 
details and requirements. 

Pollutant and CAS Number (if available) 

Maximum Daily Discharge 
lsoeciri unitsl 

Grab Sample Taken 
During First 
30Minutes 

Flow-Weighted 
Composite 

Average Daily Discharge 
lsoecifi unitsl 

Grab Sample Taken 
During First 
30 Minutes. 

Flow-Weighte~. 
Composite 

Number of Storm 
Events Sampled 

Source of 
Information 

(new source/new 
dischargers only; use 
codes in instructions) 

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

EPA Form 3510-2F (Revised 3-19) Page11 
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EPA Identification Number NPDES Permit Number Facility name Outfall Number 

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample. 

Date of Storm Event Duration of Storm Event 
(in hours) 

Total Rainfall During 
Storm Event 

(in inches) 

Provide a description of the method of flow measurement or estimate. 

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

Number of Hours Between 
Beginning of Storm Measured and 
End of Previous Measurable Rain 

Event 

Maximum Flow Rate 
During Rain Event 
(in gpm or specify units) 

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

Total Flow from Rain Event 
(in gallons or specify units) 

Page 13 
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EPA Identification Number NPDES Permit Number 

AL0050130 I 
Facility Name 

Opelika Westside I 
Form Approved 03/05/19 

0MB No. 2040-0004 

Form 
25 

NPDES oEPA 
PRELIMINARY INFORMATION 

U.S Environmental Protection Agency 
Application for NPDES Permit for Sewage Sludge Management 

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE 

Does your facility currently have an effective NPDES permit or have you been directed by your NP DES permitting authority to submit a 
full Form 2S permit application? 

IZ] Yes -+ Complete Part 2 of application package (begins p. 7). D No -+ Complete Part 1 of application package (below). 

LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(ii)) 

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (firstand last) Title Phone number Email address 

Location address (street, route number, or other specific identifier) · □ Same as mailing address 

City or town State ZIP code 

1.2 Ownership Status 

D Public-federal 

D Private 

D Public-state 

D Other (specify) 

D Other public (specify)_· _____ _ 

PART 1, SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii)(B)) 

2.1 · Is applicant different from entity-listed under Item 1.1 above? 

D Yes D. No -+ SKIP to Item 2.3 (Part 1, Section 2). 

2.2 Applicant name 

2.3 

2.4 

3.1 

Applicant address (street or P.O. box) 

City or town State ZIP code 

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

Is the applicant the facility's owner, operator, or both? (Check only one response.) 
D Owner D Operator · D · Both 

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

D. Facility □ Applicant Facility and applicant 
the are one and the same 

Provide the total dry metric tons per the latest 365-day period of sewage sludge generated; treated, used, and 
disposed of: 

· Practice pry Metric T~>ns per 

Amount generated at the facility 

Amount treated at the facility 

Amount used (i.e., received from off site) at the facility 

Amount disposed of at the facility 

EPA Form 3510:2s (Revised 3-19) JUN 0,2 2021 Page 1 
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EPA Identification Number NPDES Permit Number Form Approved 03/05/19 
0MB No. 2040--0004 

4.1 Using the table below or a separate attachment, provide existing sewage sludge monitoring data for the pollutants 
for which limits in sewage sludge have been established in 40 CFR 503 for your facility's expected use or disposal 
practices. If available, base data on three or more samples taken at least one month apart and no more than 
4.5 years old. 

D Check here if you have provided a separate attachment with this information: 

Pollutant 

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) 

Concentration 
(mg/kg dry weighl) Analytical Method . 

Detection Level. 
for Anal sis 

EPA Form 3510-2S (Revised 3-19) Page2 



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
0MB No. 2040-0004 

5.1 

5.2 

For each sewage sludge use or disposal practice, indicate the amount of sewage sludge used or disposed of, the 
applicable pathogen class and reduction alternative, and the applicable vector attraction reduction option. Attach 
additional a es, as necessa . · 

· Use or Disposal Practice Amount Pathogen Class and Vector Attraction 
check one metric tons · .Reduction Alternative . Reduction O tion 

□ Land application of bulk sewage □ Not applicable □ Not applicable 
□ Land application of biosolids □ Class A, Alternative 1 □ Option 1 

(bulk) □ Class A, Alternative 2 □ Option 2 
□ Land application of biosolids □ Class A, Alternative 3 □ Option 3 

(bags) □ Class A, Alternative 4 □ Option 4 
□ Surface disposal in a landfill □ Class A, Alternative 5 □ Option 5 
□ Other surface disposal □ Class A, Alternative 6 □ Option 6 
□ Incineration · □ Class B, Alternative 1 · □ Option 7 

□ Class B, Alternative 2 □ Option 8. 
□ Class B, Alternative 3 · □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic septage, pH □ Option 11 

ad·ustment 
For each of the use and disposal practices specified in Item 5.1, identify the treatment process(es) used at your 
facility to reduce pathogens in sewage sludge or reduce the vector attraction properties of sewage sludge. (Check 
all that apply.) 
D Preliminary operations (e.g., sludge 

grinding and degritting) 

□ 
□ 
□ 
□ 
□ 

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

□ 
□ 
□ 
□ 
□ 
□ 

Thickening (concentration) 

Anaerobic digestion 

Conditioning 

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

Thermal reduction 
Other (specify) _________ _ 

PART 1, SECTION 6. SEWAGE SLUDGE SENT TO OTHER FACILITIES (40 CFR 122.21(c)(2)(ii)(C)) 

6.1 Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the 
pollutant concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at40 CFR 
503.32(a), and one of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)-(8)? 

□ Yes-+ SKIP to Part 1, Section 8 (Certification). □ No 
tn 

, 
Cl) 

6.2 Is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal? 
,~ 

·g 
u. □ Yes □ No -+ SKIP to Part 1, Section 7. 
.... 

Receiving facility name Cl) 6.3 « .c 
0 
0 Mailing address (street or P.O. box) --C 
Cl) 

City or town State. ZIP code rn 
Cl) 
C) 

. -0 
Contact name (first and last) I Title Phone number Email address ::s 

.cij 

& 
6.4 Which activities does the receiving facility provide? (Check all that apply.) I 

< Cl) 

□ Treatment or blending □ Sale or give-away in bag or other container U>·· 

□ Land application □ Surface disposal 

□ Incineration □ 0th er (describe) 

□ Composting 

EPA Form 3510-2S (Revised 3-19) Page3 



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
0MB No. 2040-0004 

Provide the following information for each site on which sewage sludge from this facility is used or disposed of. 

D Check here if you have provided separate attachments with this information. 

7.1 Site name or number 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

7.2 

Location address (street, _route number, or other specific identifier) 

City or town 

County 

Site type (check all that apply) 

D Agricultural 

D Surface disposal 

D Reclamation · 

D Lawn or home garden 

D Public contact 

State 

County code 

D Municipal solid waste landfill 

□ Same as mailing address 

ZIP code 

□ Not available 

D' Forest 

D Incineration 

D· Other (describe) 

PART 1, SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d)) 

8.1 In Column 1 bel_ow, mark the sections of Form 2S, Part 1, that you have completed and are submitti_ng with your 
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting 
authority. Note that not all applicants are required to provide attachments. 

- Column 1 Column2 
C .. 
G) • 

E IZl Section 1: Facility Information □ w/ attachments J!! ca -en IZl Section 2: Applicant Information □ w/ attachments C 
0 .:;· 
ca 

□ Section 3: Sewage _Sludge Amount □ w/ attachments u 
Ii: . :e 
G) IZl Section 4: Pollutant Concentrations □ w/ attachments 0 

,:s 
C 

□ 
ca 

□ Section 5: Treatment Provided at Your Facility w/ attachments -in 
~-

□ Section 6: Sewage Sludge Sent to Other u 
□ w/ attachments G) 

.c Facilities 0 

□ Section 7: Use and Disposal Sites □ w/ attachments 

□ Section 8: Checklist and Certification Statement 

EPA Form 3510:2s (Revised 3-19) Page4 



EPA Identification Number NPDES Permit Number 

AL0050130 

Facility Name 

Opelika Westside 

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

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

Date signed 

Submit completed application package to your NPDES permitting authority. 

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

AL0050130 

Facility Name 

Opelika Westside 

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

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 
ctive NPDES permit or have been directed by the NPDES permitting authority to submit a full 
mplete this part if your facility has, or is applying for, an NPDES permit. 
ction 1 pertains to all applicants. The applicability · our facility's 

All Part 2 applicants must complete this section. 

Facili Information 
1.1 Facility name 

Opelika Westside Wastewater Treatment Plant 

Mailing address (street or P.O. box) 
PO Box 390 

City or town State 
Opelika AL 

Contact name (first and last) Title 
Mike Hilyer Public Works Director 

Location address (street, route number, or other specific identifier) 
1-17 Grand Nationa Parkway 

City or town State 
Opelika AL 

1.2 Is this facility a Class I sludge management facility? 
D Yes [Z] 

1.3 Facility Design Flow Rate 

1.4 Total Population Served 
1.5 Ownershi Status 

D Public-federal · 

D Private 
A licailt Information 

D Public-state 

D Other (specify) 

1.6 Is applicant different from entity listed under Item 1.1 above? 
D Yes 121 

1.7 Applicant name 

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

City or town State 

No 

ZIP code 
36801 

Phone number 
(334) 705-5400 

Email address 
mhilyer@opelika-al.gov 

ZIP code 
36803 

□ Same as mailing address 

4 / 5/9 million gallons per day (mgd) 

16,000 

0 Other public (specify) _c_ity,;__ ___ _ 

No -+ SKIP to Item 1.8 (Part 2, Section 1 ). 

ZIP code 

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

1.8 Is the applicant the facility's owner, operator, or both? (Check only one response.) 

D Operator D Owner [Z] Both 

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

D Facility [Z] Applicant □ Facility and applicant 
the are one and the same 

EPA Form 3510-2S (Revised 3-19) Page7 



EPA Identification Number 

I 

NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0050130 Opelika Westside 
0MB No. 2040-0004 

1.10 Facility's NPDES permit number 

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

AK0050130 
to submit Part 2 of Form 2S. 

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

. 
D RCRA (hazardous wastes) D Nonattainment program (CAA) □ NESHAPs (CAA) 

D PSD (air emissions) □ Dredge or fill (CWA Section D Other (specify) 
404) 

D Ocean dumping (MPRSA) □ UIC (underground injection of 
fluids) 

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

Indian Country? 

□ Yes IZl No-+ SKIP to Item 1.14 (Part 2, Section 1) 
below. 

1.13 Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that 
occurs. 

~ 

Topo~ raphic Map 
1.14 Have you attached a topographic map containing all required information to this application? (See instructions for 

specific requirements.) 

IZl Yes □ No 

Line Drawing 
1.15 Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be 

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

IZl Yes □ No 

Contractor Information 
1.16 Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment, 

use, or disposal at the facility? 

@ Yes □ 
No -+ SKIP to Item 1.18 (Part 2, Section 1) 
below. 

1.17 Provide the following information for each contractor. 

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

Contractor 1 Contractor 2 Contractor 3 

Contractor company name ESG Operations, Inc 

Mailing address (street or 
700 Fox Trail 

P.O. box) 

City, state, and ZIP code Opelika, AL 36801 

Contact name (first and last) Mike Hilyer 

Telephone number (334) 705-5400 

Email address mhilyer@opelika-al.gov 

EPA Form 3510-2S (Revised 3-19) Page8 
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EPA Identification Number NPDES Permit Number 

ALOO5O13O 

Facility Name 

Opelika Westside 

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

1.17 Contractor 1 Contractor 2 Contractor 3 . · 
cont. Responsibilities of contractor 

Operation and 

Maintenance of POTW 

Pollutant Concentrations 

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

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

1.18 
Pollutant Analytical Method Detecdon Leve! · 

Arsenic 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 
Checklist and Certification Statement 
1.19 In Column 1 below, mark the sections of Form 2S, Part 2, that you have completed and are submitting with your 

application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all 

1.20 

a licants are re uired to com lete all sections or rovide attachments. See Exhibit 2&-2 in the Instructions. 
Column 1 Column 2 

0 Section 1 (General Information) D w/ attachments 

0 Section 2 (Generation of Sewage Sludge or Preparation of a Material D w/ attachments Derived from Sewa e Slud e 

□ Section 3 (Land Application of Bulk Sewage Sludge) D w/ attachments 

0 Section 4 (Surface Disposal) D w/ attachments 

□ Section 5 (Incineration) D w/ attachments 

Certification Statement 

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

Name (print or type first and last name Official title 
Mike Hilyer Director of Public Works 

Upon the request of the NPDES permitting au ority, you must submit any other information the authority deems necessary to 
assess sewage sludge use or disposal practices at your facility and identify appropriate permitting requirements. 

EPA Form 3510-2S (Revised 3-19) Page9 



EPA Identification Number NPDES Permit Number 

AL0050130 

Facility Name· 

Opelika Westside 

Form Approved 03/05/19 
OMS.No. 2040-0004 · 
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Does your facility generate sewage sludge or derive a material from sewage sludge? 

0 Yes D No-+ SKIP to Part 2, Section 3. 
Amount Generated Onsite . 
2.2 Total dry metric toris per 365-day period generated at your facility: 

. 218 

Amount Received from Off Site Facili · 
2.3 Does your facility receive sewage sludge from another facility for treatment use or disposal? 

D Yes 0 No-+ SKIP to Item 2.7 (Part 2, Section 2) below. 

2.4 Indicate the total number of facilities from which you receive sewage sludge for 
treatment, use, or disposal: 

Provide the following information for each of the facilities from which you receive sewage sludge. 
D · Check here if you have attached additional sheets to the application package. · 

2.5 Name of facility 

2.6 

2.7 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

Location address (street, route number, or other specific identifier) □ Same as mailing address 

City or town State ZIP code 

County County code □ Not available 

Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the 
a licable vector reduction o tion rovided at the offsite facilit . 

Amount Pathogen Class and Reduction Vector Attraction Reduction 
d metric tons Alternative · 0 tion· 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A; Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Optiori 4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic se ta e, H ad'ustment □ 0 lion 11 

Identify the treatment process(es) that are known to occur at the offsite facility, including blending activities and 
treatment to re9uce pathogens or vector attraction properties. (Check all that apply.) 

□ 

□ 
□ 

□ 
□ 
□ 

Preliminary operations (e.g., sludge grinding and 
degritting) 

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture andrecovery 

D · Thickening (concentration) 

D Anaerobic digestion 

□ 

□ 
□ 
□ 

Conditioning 

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

Thermal reduction 

Other (specify) ________ _ 
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Treatment Provided at Your Facility 
2.8 For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative 

and the applicable vector attraction reduction option provided at your facility. Attach additional paqes, as necessarv. 
Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction 

(check one) . Alternative Option 
□ Land application of bulk sewage · 0 Not applicable 0 Not applicable 
□ Land application of biosolids □ Class A, Alternative 1 □ Option 1 

(bulk) □ Class A, Alternative 2 □ Option 2 
□ Land application of biosolids □ Class A, Alternative 3 □ Option 3 

(bags) □ Class A, Alternative 4 □ Option4 
□ Surface disposal in a landfill □ Class A, Alternative 5 □ Option 5 

'O 
0 Other surface disposal □ Class A, Alternative 6 □ Option 6 

Cl> . □ Incineration □ Class B, Alternative 1 □ Option 7 . ·:S 
C □ Class B, Alternative 2 □ Option 8 --~ 
0 □ Class B, Alternative 3 ·□ Option 9 ·o. 

□ Class B, Alternative 4 □ Option 10 .Cl) 
a, 

□ Domestic septage, pH adjustment □ Option 11 'O :s . ii> 2.9 Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector 
Cl) 

attraction properties of sewage sludge? (Check all that apply.) a, 

I □ 
Preliminary operations (e.g., sludge grinding and 

□ Thickening (concentration) u, degritting) 
~-
.... □ Stabilization □ · Anaerobic digestion -'O 

□ □ 
Cl) Composting Conditioning ·E: 
Cl) Disinfection (e.g., beta ray irradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying Cl· 

□ □ ,"cii irradiation, pasteurization) beds, sludge lagoons) . ·c 
Cl) 

□ Heat drying □ Thermal reduction ·- . . ca 
:::ilE 

□ Methane or biogas capture and recovery ca. 
0 

2.10 Describe any other sewage sludge treatment or blending activities not identified in Items 2.8 and 2.9 (Part 2, Secti~n C 
0 ,;; 2) above. 
I! -ca, 

□ Check here if you have attached the description to the application package. 0.. 
f 

D. None ... 
0 
Cl) 
a, 
'O· 
:s en 
Cl) 
a, 
ca 
i; 
u, . ..,_, 
0 

.c· 
0 Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirer:nents, and ::;::; 
l! '' One of Vector.Attraction Reduction Options 1 to 8 · · · · Cl) • 

.. C 

Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the pollutant Cl) 2.11 (!) 

concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one 
of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)-(8) and is it land applied? 

□ Yes IZI No ➔ SKIP to Item 2.14 (Part 2, Section 2) 
below. 

2.12 Total dry metric tons per 365-day period of sewage sludge subject to this 1 □ _subsection that is applied to the land: 

2.13 Is sewage sludge subject to this subsection placed in bags or other containers for sale or give-away for application to 
the land? 

□ Yes IZI No 

IZI Check here once you have completed Items 2.11 to 2.13, then ➔ SKIP to Item 2.32 (Part 2, Section 2) below .. .. 
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·Sale or Give-Awav in a Baa or Other Container for Aoolication to the Land · . 
2.14 Do you place sewage sludge in a bag or other container for sale or give-away for land application? 

□ Yes □ 
No ➔ SKIP to Item 2.17 (Part 2, $ection 2) 
below. 

2.15 Total dry metric ton_s per 365-day period of sewage sludge placed in a bag or 

I other container at your facility for sale or give-away for application to the land: 

2.16 Attach a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other 
container for application to the land. 

□ Check here to indicate that you have attached all labels or notices to this application package. 

"Cl D Check here once you have completed Items 2.14 to 2.16, then ➔ SKIP to Part 2, Section 2, Item 2.32. CP 
·::S. 

C . Shipment Off Site for Treatment or Blending :;::: 
C 
0 2.17 Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to 0 

. ·cu dewatered sludge sent directly to a land application or surface disposal site.) C, 
"Cl No ➔ SKIP to Item 2.32 (Part 2, Section 2) -= □ Yes □ U) . below. . CP • 
C, 

2.18 Indicate the total number of facilities that provide treatment or blending of your facility's . i! 
CP sewage sludge. Pn:ivide the information in Items 2.19 to 2.26 (Part 2, Section 2) below 

U) 

for each facility. E e □ Check here if you have attached additional sheets to the application package. -"Cl 
Name of receiving facility CP 2.19 .2!: ... 

CP 
C Mailing address (street or P.O. box) 

l - City or town State ZIP code ,c,:i ,:Ji:. 
c,:i -· Contact name (first and last) I Title Phone number Email address, .0 

·C 
.• !,! 

Location address (street, route number, or other specific identifier) □ Same as mailing address -e 
c,:i 
Cl. 

City or town State ZIP code ~ 
a.. ... o·. 

2.20 Total dry metric tons per 365-day period of sewage sludge provided to receiving CP 
C, 

facility: -g. 
U) 

2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or CP 
C, 

reduce the vector attraction properties of sewage sludge from your facility? I 
U) □ Yes □ 

No ➔ SKIP to Item 2.24 (Part 2, Section 2) - below. 0 
C. 2.22 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage ~ . c,:i sludqe at the receivinq facility . -~ 

Pathogen Class and Reduction Alternative Vector Attr.action Reduction Option C CP . 
(!) □ Not applicable □ Not applicable 

· □ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 •, 

□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option 4 · 
□ Class A, Alternative 5 □ Option 5 

.. □ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic septage, pH adjustment □ Option 11 
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2.23 Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the 
vector attraction properties of sewage sludge from your facility? (Check all that apply.) 

□ 
Preliminary operations (e.g., sludge grinding and 

□ Thickening (concentration) 
degritting) 

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

□ 
Disinfection (e.g., beta ray irradiation, gamma ray 

□ 
Dewatering (e.g., centrifugation, sludge drying 

irradiation, pasteurization) beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

□ Methane or biogas capture and recovery □ Other (specify) 

"Cl 2.24 Attach a copy of any information you provide the receiving facility to comply with the "notice and necessary 
IP 
::, information" requirement of 40 CFR 503.12(9). C 
:;:; 

□ Check here to indicate that you have attached material. C 
0 
(.) 

2.25 Does the receiving facility place sewage sludge frorn your facility in a bag or other container for sale or give-away for IP 
en application to the land? "Cl 
::, 
cii 

□ Yes □ 
No ➔ SKIP to Item 2.32 (Part 2, Section 2) 

IP below. en 

i 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. 
Cl) 

□ Check here to indicate that you have attached material. E e D Check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2), then ➔ SKIP to Item 2.32 (P~rt 2, Section 2) -"Cl 
IP below. > ·;:: 

Land Application of Bulk Sewage Sludge IP 
C 
jij 2.27 Is sewage sludge from your facility applied to the land? 
·;:: 

□ Yes □ No ➔ SKIP to Item 2.32 (Part 2, Section 2) .!! 
C'II below. == C'II 2.28 Total dry metric tons per 365-day period of sewage sludge applied to all land 

I 
-0 application sites: C 
0 :;:; 

2.29 Did you identify all land application sites in Part 2, Section 3 of this application? E 
C'II 
CL 

□ □ 
No ➔ Submit a copy of the land application plan f Yes a.. with your application. .... 

0 2.30 Are any land application sites located in states other than the state where you generate sewage sludge or derive a IP 
en material from sewage sludge? "Cl 
::, 

No ➔ SKIP to Item 2.32 (Part 2, Section 2) cii 
□ Yes □ . IP below . en ; 2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located. 

IP 
Cl) Attach a copy of the notification. 
0 

□ Check here if you have attached the explanation to the application package. C 
0 

:;:; 

□ Check here if you have attached the notification to the application package . . E 
IP 

Surface Disposal C 
IP 

(!) 2.32 Is sewage sludge from your facility placed on a surface disposal site? 

IZl Yes □ 
No ➔ SKIP to Item 2.39 (Part 2, Section 2) 
below. 

2.33 Total dry metric tons of sewage sludge from your facility placed on all surface 1218 disposal sites per 365-dav period: 
2.34 Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 

IZl Yes ➔ SKIP to Item 2.39 (Part 2, Section 2) 
□ No 

below. 
2.35 Indicate the total number of surface disposal sites to which you send your sewage 

1 
sludge. 
(Provide the information in Items 2.36 to 2.38 of Part 2, Section 2, for each facility.) 

D Check here if you have attached additional sheets to the application package. 
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2.36 Site name or number of surface disposal site you do not own or operate 

Mailing address (street or P.O. box) 

City or Town State ZIP Code 

Contact Name (first and last) I Title Phone Number Email Address 

2.37 Site Contact (Check all that apply.) 
"1:ll □ Owner □ Operator G) 
::, 

I 

C 2.38 Total dry metric tons of sewage sludge from your facility placed on this surface ~ 
C 
0 disposal site per 365-day period: 0 
G) Incineration Cl 

"1:ll 
2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? ::, 

in 
G) □ Yes IZl No ~ SKIP to Item 2.46 (Part 2, Section 2) 

, Cl 

I below. 
G) 2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage 

I 
U) 

E sludge incinerators per 365-day period: e - 2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? "1:ll 
G) 

-~ □ 
Yes~ SKIP to Item 2.46 (Part 2, Section 2) 

□ No G) below. a 
:a 2.42 Indicate the total number of sewage sludge incinerators used that you do not own· or ·;:: 
G) operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.) ''tii 

== D Check here if you have attached additional sheets to the application package. ra -,,o, 
C 2.43 Incinerator name or number 0 
~ 
E 
ra Mailing address (street or P.O. box) 0. 
l! 

'll.. ... City or town State ZIP code 0 
G) 
Cl 

Contact name (first and last) I Title "1:ll Phone number Email address ::, 
in 
G) 

Location address (street, route number, or other specific identifier) □ Same as mailing address Cl ra 
i 
U) City or town State ZIP code -0 
C 

2.44 Contact (check all that apply) 0 
~ 
E □ Incinerator owner □ Incinerator operator G) 
C 

I 

G) 2.45 Total dry metric tons of sewage sludge from your facility fired in this sewage ~ 
sludge incinerator per 365-day period: 

Disposal in a Municipal Solid Waste Landfill 
2.46 Is sewage sludge from your facility placed on a municipal solid waste landfill? 

□ Yes IZl No~ SKIP to Part 2, Section 3. 

2.47 Indicate the total number of municipal solid waste landfills used. (Provide the 
information in Items 2.48 to 2.52 'directly below for each facility.) 

D Check here if you have attached additional sheets to the application 
packaqe. 
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2.48 Name of landfill 
GI en 

Mailing address (street or P.O. box) "C 
:::s 

en 
GI City or town State ZIP code en 

I ,.,, Contact name (first and last) I Title Phone number Email address 
E .g Location address (street, route number, or other specific identifier) □ Same as mailing address 

"C 
GI 

·i: County County code □ Not available GI 
C 
m City or town State ZIP code ·c 
GI -1111 

:iii: 2.49 Total dry metric tons of sewage sludge from your facility placed in this 

I 
1111 "C 
0 g: municipal solid waste landfill per 365-day period: 
CC 
0:;::; 2.50 List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste 
•- C 
- 0 f! 0 landfill. 1111 
a. 

Permit Number Type of Permit ~ 
ll.. ... 
0 
GI en 

"C 
:::s 

en 
GI en 

! ,.,, 2.51 Attach to the application information to determine whether the sewage sludge meets applicable requirements for 
0 disposal of sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test). 
C 
0 

□ Check here to indicate you have attached the requested information. ! 
GI 

2.52 C Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 258? GI 
(!) 

□ Yes □ No 
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G) 
OJ 

"C 
::, 
en 
G) 
OJ. 
C1I 

E 
U) 

~ 

"3 -m --0 

3.1 Does your facility apply sewage sludge to land? 

□ Yes 0 No ~ SKIP to Part 2, Section 4. 

3.2 Do any of the following conditions apply? 

• The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in 
Table 3 of 40 CFR 503,13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b)(1)-(8); 

• The sewage sludge is sold or given away in a bag or other container for application to the land; or 
• You provide the sewage sludge to another facility for treatment or blending. 

D Yes ~ SKIP to Part 2, Section 4. D No 
3.3 Complete Section 3 for every site on which the sewage sludge is applied. 

D Check here if you have attached sheets to the application package for one or more la~d application sites.· 

Identification of Land A lication Site 
3.4 Site name or number 

Location address (street; route number, or other specific identifier) □ Same as mailing address 

County County code □ Not available 

City or town State ZIP code 

Latitude/Lon itude of Land A - licatiori Site see instructions 
Latitude Lon itude 

. Method of Determination 

□ USGSmap D Field survey D Other (specify) ___ _ 

3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. 

D Check tiere to indicate you have attached a topographic map for this site. 

Owner Information 
3.6 Are you the owner of this land application site? 

D Yes~ SKIP to Item 3.8 (Part 2, Section 3) below. 0 No 

3.7 Owner name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

A lier Information 
3.8 Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site? 

D Yes~ SKIP to Item 3.10 (Part 2, Section 3) below. D No 

3.9 Applier's name 

Mailing address (street or P.O. box) 

City or town State · ZIP code 

Contact name (fi_rst and last) Title Phone number Email address 
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Site Tvpe 
3.10 Type of land application: 

□ Agricultural land □ Forest 

□ Reclamation site □ Public contact site 

□ Other (describe) 
Crop or Other Vegetation Grown on Site 
3.11 What type of crop or other vegetation is grown on this site? 

3.12 What is the nitrogen requirement for this crop or vegetation? 

Vector Attraction Reduction 
3.13 Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is 

applied to the land application site? 

□ Yes □ 
No ➔ SKIP to Item 3.16 (Part 2, Section 3) 
below. 

3.14 Indicate which vector attraction reduction option is met. (Check only one response.) 

□ Option 9 (injection below land surface) □ Option 10 (incorporation into soil within 6 hours) 
-c, 3.15 Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage Cl) 
:::s sludge. C 

:.::. 

□ C Check here if you have attached your description to the application package. 0 
0 
Cl) Cumulative Loadinas and Remaining Allotments CJ 

-c, 
3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates :::s 

u; (CPLRs) in 40 CFR 503.13(b)(2)? 
Cl) 
CJ 

□ Yes □ No ➔ SKIP to Part 2, Section 4. i 
(/) 3.17 Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will 
~ 

be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since :i 
m July 20, 1993? -0 

No ➔ Sewage sludge subject to CPLRs may C 
0 

□ Yes □ not be applied to this site. SKIP to Part 2, :.::. ra 
.2 Section 4. a. 

3.18 Provide the followinq information about vour NPDES permitting authority: c.. 
<( 
-c, NPDES permitting authority name C ra 
...I Contact person 

Telephone number 

Email address 
3.19 Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993? 

□ Yes □ No ➔ SKIP to Part 2, Section 4. 

3.20 Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge 
subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, 
attach additional pages as necessary. 

□ Check here to indicate that additional pages are attached. 

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title Phone number Email address 
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4.1 Do you own or operate a surface disposal site? 

IZl Yes D No-+ SKIP to Part 2, Section 5. 

4.2 Complete all items in Section 4 for each active sewage sludge unit that you own or operate. 
D Check here to indicate that you have attached material to the application package for one or more active 

sewa e slud e units. 

4.3 Unit name or number 
Sludge Lagoon 

4.4 

4.5 

4.6 

4.7 

Mailing address (street or P.O. box) 
700 Fox Trail 

City or town 
Opelika 

Contact name (first and last) Title 
Mike Hilyer Public Works Director 

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

State 
AL 

Phone number 
{334) 705-5400 

County County code 
Lee 

~~~ ~ 
Opelika AL 

ZIP code 
36801 

Email address 
mhilyer@opelika-al.gov 

□ Same as mailing address 

ZIP code 
36803 

□ Not available 

Latitude Lon itude 

32° 40
1 

-85° 27'. 

Method of Determination 

□ USGSmap D Field survey IZl Other (specify) _G_oo_g_le __ _ 

Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site 
location. 

IZl Check here to indicate that you have completed and attached a topographic map. 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
. er 365-da eriod: 
Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
over the life of the unit: 

218 

3146 

Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 10-7 centimeters per second 
(cm/sec)? 

IZl Yes □ 
No-+ SKIP to Item 4.9 (Part 2, Section 
4 below. 

4.8 Describe the liner. 

D Check here to indicate that you have attached a description to the application package. 

Uncertain of liner permeability 

4.9 Does the active sewage sludge unit have a leachate collection system? 

D Yes IZl No -+ SKIP to Item 4.11 (Part 2, Section 
4 below. 

4.10 Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any 
federal, state, or local permit(s) for leachate disposal. 

D Check here to indicate that you have attached the description to the application package. 
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4.11 Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal 
site? 

□ Yes IZI No-+ SKIP to Item 4.13 (Part 2, 
Section 4) below. 

4.12 Provide the actual distance in meters: 
300+ meters 

4.13 Remaining capacity of active sewage sludge unit in dry metric tons: unknown dry metric tons 

4.14 Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY): 

4.15 Attach a copy of any closure plan that has been developed for this active sewage sludge unit. 

□ Check here to indicate that you have attached a copy of the closure plan to the application package. 
Sewa! e Sludge from Other Facilities . 

4.16 Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility? 
.. 

□ Yes IZI No -+ SKIP to Item 4.21 (Part 2, Section 
4) below. 

4.17 Indicate the total number of facilities (other than your facility) that send sewage 
sludge to this active sewage sludge unit. (Complete Items 4.18 to 4.20 directly 
below for each such facility.) 

□ Check here to indicate that you have attached responses for each facility to 
the application packaqe. 

"CS 
4.18 Facility name 

cu 
::s 
C Mailing address (street or P.O. box) .. 
C 
0 

0 City or town State ZIP code : ca. 
Ill o. 

I Title Cl. Contact name (first ahd last) Phone number Email address Ill 

i5 
cu 4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage u 
i,s 

't: . sludge before leaving the other facility. ::s. 
U) Pathogen Class and Reduction Alternative Vector Attraction Reduction Option 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option 4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic septaqe, pH adjustment □ Ootion 11 

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

□ Preliminary operations (e.g., sludge grinding and degritting) □ Thickening (concentration) 

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

: □ 
Disinfection (e.g., beta ray irradiation, gamma ray 

□ 
Dewatering (e.g., centrifugation, sludge 

irradiation, pasteurization) drying beds, sludge lagoons)· 

□ Heat drying □ Thermal reduction 

□ Methane or biogas capture and recovery □ Other (specify) 
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Vector Attraction Reduction 
4.21 Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge 

unit? 

□ Option 9 (Injection below and surface) □ 
Option 11 (Covering active sewage 
sludge unit daily) 

□ Option 10 (Incorporation into soil within 6 hours) 0 None 

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

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

None 

Groundwater Monitoring 
4.23 Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data 

otherwise available for this active sewage sludge unit? 

□ Yes 0 No~ SKIP to Item 4.26 (Part 2, 
Section 4) below. 

"Cl 
4.24 Provide a copy of available groundwater monitoring data. 

G) 
:::i 

□ Check here to indicate you have attached the monitoring data. C 
:;:::; 
C 

4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used 0 
0 
iii to obtain these data. 
II) 

□ 0 Check here if you have attached your description to the application package. Cl. 
II) 

c 
G) 
c., 

~ 
:::i 

U) 
4.26 Has a groundwater monitoring program been prepared for this active sewage sludge unit? 

□ Yes 0 No~ SKIP to Item 4.28 (Part 2, 
Section 4) below. 

4.27 Submit a copy of the groundwater monitoring program with this permit application. 

□ Check here to indicate you have attached the monitoring program. 

4.28 Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage 
sludge unit has not been contaminated? 

□ Yes 0 No~ SKIP to Item 4.30 (Part 2, 
Section 4) below. 

4.29 Submit a copy of the certification with this permit application. 

□ Check here to indicate you have attached the certification to the application package. 

Site-Specific Limits 
4.30 Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit? 

□ Yes 0 No~ SKIP to Part 2, Section 5. 

4.31 Submit information to support the request for site-specific pollutant limits with this application. 

□ Check here to indicate you have attached the requested information. 
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EPA Identification Number NPDES Permit Number Facility Name 

Incinerator lnfonnation 
5.1 Do you fire sewage sludge in a sewage sludge incinerator? 

0 Yes O No ➔ SKIP to·END. 

5.2 lndi~ate the total number of incinerators used at your facility. (Complete the remainder 
of Section 5 for each such incinerator.) 

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

5.3 Incinerator name or number 

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

County County code 

City or town State 

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

□ Not available 

ZIP code 

Latitude Lon itude 

Method of Determination 
I 

□ USGSmap D Field survey D Other (specify) ____ _ 

Amount Fired 
5.4 Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge 

incinerator: 
' s::. ·1------'-----'-------------------------'------------i 
. o Be Ilium NESHAP ?,1--~~~~---~----~---------------~-~--------i 
· ;· 5.5 Submit information, test data, and a description of measures taken that demonstrate whether the sewage sludge 
· -§ · incinerated is beryllium-containing waste and will continue to remain as such . 

.5 D Check here to indicate that you have attached this material to the application package. 

5.6 Is the sewage sludge fired in this incinerator "beryllium-containing waste" as defined at 40 CFR 61.31? 

D Yes D No ➔ SKIP to Item 5.8 (Part 2, Section 5) below. 

5.7 Submit with this application a complete report of the latest beryllium emission rate testing and documentation of 
ongoing incinerator operating p1:1rameters indicating that the NESHAP emission rate limit for beryllium has been and 
will continue to be met. 

D Check here to indicate that you have ,attached this information. 
Mercu NESHAP 
5.8 Is compliance with the mercury NESHAP being demonstrated via stack testing? 

D Yes IZI No ➔ SKIP to Item 5.11 (Part 2, Section 5) below. 

5.9 Submit a complete report of stack testing arid documentation of ongoing incinerator operating parameters indicating 

5.10 

5.11 

5.12 

that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit. · 

D Check here to indicate that you have attached this information. 

Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted. 

D Check here to i1Jdicate that you have attached this information. 

Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling? 

□ Yes □ 
No ➔ SKIP to Item 5.13 (Part 2, Section 5) 
below. 

Submit a complete report of sewage sludge :sampling and documentation of ongoing incinerator operating parameters 
indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit. 

D Check here to indicate that you have attached this information. 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0050130 Opelika Westside 
0MB No. 2040-0004 

Dispersion. Factor 
5.13 Dispersion factor in micrograms/cubic meter per gram/second: 

I 
5.14 Name and type of dispersion model: 

5.15 Submit a copy of the modeling results and supporting documentation. 
... 

□ Check here to indicate that you haverattached this information. 

Control Efficiency . 
5.16 Provide the control efficiency, in hundredths, for each of the pollutants listed below. 

Pollutant Control Efficiency, in Hundredths 
Arsenic 

Cadmium 

Chromium 
Lead· 

Nickel 
5.17 Attach a copy of the results or performance testing and supporting documentation (iricludirig testing dates). 

□ Check here to indicate that you have.attached this information. 

Risk-Specific Concentration for Chromium 
5.18 Provide the risk-specific concentration (RSC) used for chromium in 

I "CJ' . 
micrograms per cubic meter: 

a, 5.19 Was the RSC determined via Table 2 in 40 CFR 503.43? ::s 
C 

.:::; 

□ Yes □ No~ SKIP to Item 5.21 (Part 2, Section 5) beiow. C 
0 

0 
C 
0 . 

5.20 Identify the type of incinerator used as the basis. 
.:::; 

□ Fluidized bed with wet scrubber ·□ Other types with wet scrubber I! a, 
Fluidized bed with wet scrubber and wet Other types with wet scrubber and wet electrostatic C 

□ ·c:; 
□ .5 . electrostatic precipitator precipitator 

5.21 Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 

□ Yes □ 
No~ SKIP to Item 5.23 (Part 2, Section 5) 
below. 

5.22 Provide the decimal fraction of hexavalent chromium concentration to total 
I chromium concentration in stack exit aas: 

5.23 Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of 
any test(s), with this application. 

□ Check here to indicate that you have attached this information. □ Not applicable 

Incinerator Parameters : 

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

□ Yes □ No 

5.25 Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator? 
I 

□ Yes □ No 

5.26 Indicate the type of sewage sludge in.cinerator. . 

5.27 Incinerator stack height in meters: 
I .. 

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

□ Actual stack height □ Creditable stack height 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0050130 Opelika Westside 
0MB No. 2040-0004 

Performance Test Ooeratina Parameters 
5.29 Maximum performance test combustion temperature: 

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

5.31 Indicate whether value submitted in Item 5.30 is (check only one response): 

□ Average use □ Maximum design 

5.32 Attach supporting documents describing how the feed rate was calculated. 

□ Check here to indicate that you have attached this information. 

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

□ Check here to indicate that you have attached this information. 

Monitoring Equipment 
5.34 List the equipment in place to monitor the li~ted parameters. 

Parameter Equipment in Place for Monitoring 

Total hydrocarbons or carbon monoxide 

"O Percent oxygen 
IP 
::, 
C 

:;:::; Percent moisture C 
0 u 
C Combustion temperature 0 

:;:::; 
I! 

Other (describe) IP 
,C ·u 

Air Pollution Control Eauioment .E 
5.35 List all air pollution control equipment used with this sewage sludge incinerator. 

D Check here if you have attached the list to the application package for the noted incinerator. 

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