


ADEM

Alabama Department of Environmental Management

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: CITY OF RAINSVILLE
P.O. BOX 309
RAINSVILLE, AL 35986

FACILITY LOCATION: RAINSVILLE WWTP (1.5 MGD)
139 HORTON ROAD
RAINSVILLE, ALABAMA
DE KALB COUNTY

PERMIT NUMBER: AL0042765

RECEIVING WATERS: PINEY CREEK

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

the Alabama Water @ollution Control Act, as amended, Code of Alabama 1975, §§f 22-22-1 to 22-22-14 (the "AVAPCAY), the Alabama
Environmental Management Act, as amended, Code of Alabama 1975, §§22-22A-1 to 22-224-17, and rules and regulations adopted thereunder,

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

ISSUANCE DATE:
EFFECTIVE DATE:

EXPIRATION DATE:

Draft

Alabama Department of Environmental Management




NPDES Permit Number AL0042765
Page i of ii

TABLE OF CONTENTS

PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS .....cocosomnmresmsnsnseninnnsnneneennssesasssnasans 1
A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS........cccooiiiiiie e 1
1. DSN 0012: MUNIcipal WaSIEWALET ........cruerierrieieiiteietecese st st e e se e s sn st e e s st es e s s 1

2. DSN 001Q: QUArterly MOMITOTINE ......ccceeeeerieireirrereeinreiiesaesseeseesaeeeseasasssseseeesaeesresseesscessssaesseesamssmesseeemsasessessseans 3

3. DSN 001T: TOXICIEY MONEOTINE . .-..ueeevieiiieeireeeeeieereeseiessasaeeseeasessaesensaeseessee s easeemseemseesseseenseranesseenseensenesameaseans 4

4. DSN 002S: Stormwater MODITOTINE ........coveieeuirie it ctetem e e oot e ee et st ee s et see e abe st eseee e e s e cesin e bnanesesneaeas 5

B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS ......ccccooiiiiiiiiiceee s 6
1. Representative SAMPIIIE. .....cooiveieieririii ittt et s ere b e et sne e san e 6

2. Measurement FTEQUEICY .........cc.i it s et e e caceemcaamneamsese e s s assenss e easeannassnaneernean 6

3 TSt PrOCEAULES ..ottt s st st e e et e s e e e s e e e e e e e e e m s et e ms e s e e e sne e 6

4. Recording Of RESUILS ....coieieiciieie e e st s 7

5. Records Retention and ProdUuCtion..........cc.cociiiinirretie sttt s s s e e 7

6. Reduction, Suspension or Termination of Monitoring and/or REPOTtING..........cceviriterrereiereeciiciri s 7

7.  Monitoring Equipment and INStrUMEntation ........cccevuierercrteineieerit e streee e e s 7

C. DISCHARGE REPORTING REQUIREMENTS ..ottt st st e e e 7
1. Reporting of Monitoring REQUITEIENES .........coviiimiiiieiiiieiieie et s st 7

2. Noncompliance Notifications and REPOTTS.......cc.iveireireeriiiciiciircries e oo 9

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS ..ot e 11
1. Anticipated NONCOMPHANCE .....c.oiviriiiieiere ettt e e e e 11

2. Termination Of DISCHAIZE .....ccueieoiiiiieee sttt esaee e s e st s e e s e s sseeee s e enesnn s 11

3. Updating INfOrmation........c.ocoiiiiii ettt e e et s e s e e e e s e e s he e b e s s emee e 11

4. Duty to Provide INfOrmMation ........c.ccoeiiiiiiri ittt e e s 11

E. SCHEDULE OF COMPLIANCE .......cooiitieertieiri ettt ettt ese sttt et e 12
1. Compliance with diSCharge LIMILS ......cccoiieiiiiirer et e e 12

I e 1 U= L O OOy O SO 12
PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES. .......c.cocsscssmmesssnsmssmsessnsmssssssnssssnsansnsans 13
A. OPERATIONAL AND MANAGEMENT REQUIREMENTS .....c.cccoiiiitiiiiieinte et 13
1. Facilities Operation and MaINTENANCE ..........coucourrierere ettt e e e 13

2. Best Management PrACHICES .....ccueoieoreeieiie ettt ettt e e st eeaesseea et seeeeeseeshensesat et e st nestn st emtesae st e eaneas 13

3. Certified OPEIALOT ... .ot e e e s st e et e e s e e e e s e e e e e s e e e e e enne e e eas e e e e 13

B. OTHER RESPONSIBILITIES.......cooitiiiiteese ettt ettt st sae s se e rasb b e seeas e 13
1. Duty to Mitigate AVEISE IMPACES .....c.iivieeerirereeieii ittt ssr s e sttt sab e s sas e s b e s s e e sba e s sareane e 13

2. Right of Entry and INSPECTION .....veiieiiei ettt e a et e e e st ea e sttt ebaemeesessasseaneeneas 13

C. BYPASS AND UPSET ...ttt ettt ettt sttt r et st et e et e aesae et e s e st em s e see s e et et et et e b e s e ans e eaen e ennennans 13
L By PSS ettt e et e R b e st et 13

S O ) o1 OO OO OO U S SOUSUS OO 14

D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES.......ccccot ittt e 14
L. DULY t0 COMPIY .ttt ettt st et e s e h et et e st r et st e e e e ne e b b e 14

2. REMOVEA SUDSIANCES. . iceieeiiiireeee ettt tee s e sa e e e b e e be e e st e sb et s s sresn e e sabaesaneessbeannnesbeens 15

3. Loss or Failure of Treatment FACIIILIES ........cccvrveeiriiieiiricieerie ettt 15

4. Compliance with Statutes and RUIES.........oorii i e e 15

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE.........ccoceinee. 15
1. Duty to Reapply or Notify of Intent to Cease DISCharge .......cccvvereeiiieirviniccrieeerr e e 15

2. Change iN DISCRATEE .....oociiiieit ettt et ettt e e st et e s e st e b e s s e ee e s e seeesesaeameeee s e et enca e ensassnseansanen 15

3. TranSfer OF PEIMNIL .....ociiiei ettt ettt e et e e se e e e s ae s e et e emees e e e e st es e seeaseaseseenbanseseenees 15

4.  Permit Modification and REVOCALION .......ccevuiieiiiiirire ettt s s n e 16

ST =i o145V 215 ()  H O OO U RUUUUURRUU 16



NPDES Permit Number AL0042765
Page ii of if

LI 01 o 1=) s 53 1o ) o O U 17

R O OO 17

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION .....ccocovitiiiiicrecceenceeeeee 17
G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS......coiiit ettt st be s bbb 17
H. PROHIBITIONS ...ttt ettt ettt ettt s ettt e a st b et b et e ettt e st e e s b e ettt e e 17
PART III: ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS .....ooniiiisremnsssnissneensnenses 19
A. CIVIL AND CRIMINAL LIABILITY ..oootiieterteie et et e esteas et ce s st e e smestesae s e eeeseamsesseemsnsnemseseeesesmesmenseeneenneses 19
R <o 1<) ¢ 1oV O OO 19

2. FalSe STAEIMEIIS.....ocuiiiiiirii ittt ettt se e sttt e b et s ae et e R e en 19

3. Permit ENfOrCEMENT ..c.ooeiiiiie ettt et et ettt et st b et et e e b n e e 19

T = V<) i (o) 4 o0 5 Yo 1 OO ORI 19

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY ....eiiiiiii ettt e s s e senenes 19
C. PROPERTY AND OTHER RIGHTS ...ttt ettt see s s nn e s e eneeeeaeen 19
D. AVAILABILITY OF REPORTS ... oottt ettt ettt sttt st easen e e e e s e e e e e s et anenbesensesmenneates 20
E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES........ccccocveiiiinnirenre e 20
F. COMPLIANCE WITH WATER QUALITY STANDARDS ... ..ottt et s 20
G. GROUNDWATER ..ottt ettt et a bbb e e bbb e b e bbbt s 20
H. DEFINITIONS ... .ottt ettt b ettt et h e et h et b e se e st b e s e st e b e et s b e st et ebeseeseebe st ebeneenenene 21
L. SEVERABILITY oottt sttt ettt st b e st b et s e e e e b e s et et et sat e s e ne et eme bt st naeebe e e ennenes 23
PART IV: SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS......ccconininnnemnicnninnsssisinssssssssanns 24
A. SLUDGE MANAGEMENT PRACTICES .......o ottt sttt ettt sb e s na et 24
Lo APPICEDILILY oottt ettt bttt et b e b e e ebaasteasessen s e s et e enben s st anseateetenneanans 24

2. Submitting INTOMMALION .c.eiuiiiiiiiir ettt ettt et ebe et eb e bttt re e et e seeneee e 24

3. Reopener 0F MOGITICALION .....coviiieice ettt sttt e st se sttt e ese et et seereneane 24

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC TOXICITY ..24
1. CRIoniC TOXICIEY TESE «oueietieitieieeeeetie et et ette et te e be et e e s e eraesae s saeaeseeseeabeesseesbesatenssesbesressaesreensesreestassees 24

2. General Test REGUITEIMENLS .......cvctieiititeetiettie et et e et e e seeete st ea e e s eeesaeeaerae e e anse s enseseansesasseansessesaansesanseens 24

3. RepOTtiNg REQUITEIMENTS. ... ciiiieie ettt ettt st e e st e e et e et et ese e e e st ea s e s eeeasese e sasmeesesneeneeaceseensensins 25

4. Additional TestiNg REQUITEIMENLS. ......viieirieieiieeeiee ittt e et e s e es et esesseeaeeseanteesastesseseeseeanseseensereensensasean 25

BT N1 A (511 o To T £ O OO OO OOV UR TR USRS 25

6. Effluent TOXICItY TeStINE REPOITS...c.uiiuiitirieieieieii ettt et et et e e et et et e e se e e saeseeseeereeasenensessenseannanans 25

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS ..ottt s 27
D. PLANT CLASSIFICATION. ..ottt ettt e ettt se et e e st ea e se e e seeetesaeseeeaeeeb e aeseeee e senmseas e et enesseaserneannenes 28
E. POLLUTANT SCANS L.ttt sttt e sttt s e s b sa s b e s e e sae bt st st e st s be st eseebesaeteebesestereennnsens 28
F. MAJOR SOURCE STORMWATER REQUIREMENTS ..........cconitniiiriiteire ettt s 28
LR 4 (0] 03 o0 T L) o T3 OO OO 28

2. Operational and Management PraCtiCeS ........ceouiiieiiiuirie ettt eae et e s et seeseeeseeeenecaeaeneen 28

3. MoONiItoring REQUITEIMENLS .....cceimiiieriiitciirt ettt et et et e e et et e s e e e e e s eaeese e seaneesesneannesesneearannns 29

G. SANITARY SEWER OVERFLOW RESPONSE PLAN .....ccoooiiititnter e e 29
L. SSO RESPONSE PIAN ...ttt e e e et et e a2 e e et ae s e e s ae e reanneenneebeensesssessenrens 29

2. SSO Response Plan IMplementation........c..cioteeiertreirere et e st e e et et et asee b sbeeasatessaenee o e e aesesesseesaeanens 30

3. Department Review of the SSO Response PIan ........ccoooiiiiiiii ettt e 30

4. SSO Response Plan Administrative PrOCEAUIES .......c...ociiriiierieiieree ettt ettt eeeaeas 31



PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS
1. DSN 0012: Municipal Wastewater

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:
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Parameter Quantity or Loading Units Quality or Concentration Units Ssael:[.)]l:tf:le? Sample Type SCS:?]SO(;T(IZ)
Oxygegf'ﬂ[a:asnsto (Igi%dséD\/?lu(g %00 Minimi}g Daily mgl | 3 Weekly test Grab >
Oxygegf,ﬂE;ssto(I;/;(i g/?l u(20300) kb heen e Minimzlng Dy . - mgll 3X Weekly test Grab W
. it orves talie - “* | i Dally Vi paiy | SYU- | 3XWeeklytest Grab Not Seasonal
SOI']dSEE-frﬂoutg[ntSésrggg ?/(ﬁu(g %) Monthl37A5verage Weeklg t,slf_verage Ibs/day - Monthaoll\overage WeekglsA(\)/erage mg 3X Weekly test | 24-Hr Composite Not Seasonal
ol Loa}\?vl g:vs\/ﬂi?lﬁz(:\t(00530) Mongmiw\zmge Wee(lﬁ;fa %%g)rage Ibs/day o Mongtii??\grage Weéﬁ; %?/ré)rage mgh 3X Weeky test | 24-Hr Gomposite Not Seasonal
throgen, éfrg[_lne%q]%:oost: 1\52;21 00810 Month§l7£/erage Weeklgi'\%/erage Ibs/day - Monthly? gverage Weekl;' ﬁverage mgf SX Weekdy test | 24-Hr Composite w
Nlt.rogen, ém_trﬂeonqlaG-rroost: I\X:Iigl 00810 Monthl1y2A5verage Weekllf%\?lerage losiday - Monthl; 'l(\)verage Week(}j ﬁverage mg/ 3X Weekly test | 24-Hr Composite S
.'\mmgen,EKfjfleulgﬁ?l(;gtszg gzaslu':) (00826) Mongthsgf\;te)rage Wee(lf{l;e F/)\c\)/r:e)rage Ibs/day - Monﬁli?\/ﬁgmge Wee(l}(?l)(le F/)\(\’/r(te)rage mg Monthly 24-Hr Composite Not Seasonal
HiteFlus Nétfrle}lttlirﬂo(t;r]c)lsD\%It(jgs 00530 MonghRI(;F;fvrgrage Wee(lifl;fa ,/)-\(\)/ré)rage Ibs/day - Mongﬁl;%\;te)rage Wee(lz)? F/)-\c:/reta)rage mgf Monthly 24-Hr Composite Not Seasonal

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

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

See Permit Requirements for Stormwater in Part [V.F
(2) S =Summer (May — November)

W = Winter (December - April)

ECS = E. coli Summer (May - October)

ECW =E. coli Winter (November - April)

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

(4) A measurement of TRC below 0.03 mg/L shall be considered in compliance with the permit limitations above and should be reported as “*B* on the monthly DMR.




1. DSN 0012 (Continued): Municipal Wastewater
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units Ssae::?]l:tlee;] Sample Type Sf:;:lsootza(lz)
Phospgcf)ﬂﬂz’rggra;s@f/;)ug) 089 MongthsFX)\;Brage Wee(l'jl)(la E\?/ﬁage Ibsiday - Mongﬁlsf\;te)rage Weefls;'3 F/)\c\)/ré)rage mg/ Monthly 24-Hr Composite Not Seasonal
CopperE.;fcl)lﬁln}t?gcrg\ézr\alzlliém " o - - o Monthifall\overage Maxirgj;g Daily ug/l Monthly Grab Not Seasonal
Flown Condlljil}flzremrér-{)rsesa\t/n;ﬁret Plant (50050) Mongr}?h??vrgrage Mai&eupmorgaily MGD o " o " Daily Continuous Not Seasonal
Chlorine, Total Residual (50060) 0.011 0.019
: ff?ue:n?g?;sg/:;ue okt ok ek b Monthly Average Maximum Daily mg/l 3X Weekly test Grab Not Seasonal
EfﬂILEJ'eﬁto gglg ‘:'loa)lue - - o o Monthl?tdfverage Maxiéi?r? Daily col'100ml. 3X Weekly test Grab ECW
Effun Gons Yol oribly werage | MaxiramDaly | V100 | 3 Weekiytest Grab ECS
i Carbé?ﬂi?rguérgzs]}\?giuioc 180082 Monthlllol(\)verage Weekl;ig/erage Ibs/day o - Monthls ﬁverage WeekI:/ZA(\)/erage mgl 3XWeeklytest | 24-Hr Composite S
o0 Camé?fﬁi?niuérgisl)\ziuioc 160082 Monthllfslgverage Weekl3 i\sverage lbs/day - Monthl1yz.A(:/erage Weekllfi'\(\)/erage mg/ 3X Weekly test | 24-Hr Composite W
o0 Camor}]??mf%fw?ﬁﬂ?u?ﬁtzoo (e0082) MonEhRI‘;Tvrgrage Wee(lfjl)('e %?/Z)rage Ibs/day - Mongt}jl?fvrte)rage Wee(lljl;a FZ\?/Z)rage mg/ 3X Weekly test | 24-Hr Composite Not Seasonal
BOD, Carb-5 Dabee(:CEe)ﬁ? é:e'nﬁg\;g?nt Remvl (80091) b ki ik Mon'\t/tl}lzlz%e;age b b % Monthly Calculated Not Seasonal
Solids, Susper;(ie?gei?gzmoszrloval (81011) bl bl bl Mon&ﬁlﬁle{:age o b % Monthly Calculated Not Seasonal

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

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

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

See Permit Requirements for Stormwater in Part IV.F
(2) S=Summer (May — November)

W = Winter (December - April)

ECS =E. coli Summer (May - October)

ECW =E. coli Winter (November - April)
(3) SeePart IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring

period, enter “*9” on the monthly DMR.

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




DSN 001Q: Quarterly Effluent Monitoring

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:
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. . . . . . Sample Freq Seasonal
t ]
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Zinc Total Recoverable (01094) S (Report) {Report)
Effluent Gross Value Monthly Average Maximum Daily ugh Quarterly Grab Not Seasonal
Mercury Total Recoverable (71901) 0.012 24

See Note (3) b b Hiker b ' C ugfl Quarterly Grab Not Seasonal

Effluent Gross Value Monthly Average Maximum Daily

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

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

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

(3) EPA Method 1631E/1669 or an alternative method approved by the Department shall be used for the testing of Mercury



3. DSN 001T: Toxicity Monitoring
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter ) Quantity or Loading Units Quality or Concentration Units Sample Freq Sample Type Seasonal
See note (1) Sce note (2)
Toxicity, Ceriodaphnia Chronic (61426) . 0 - raak . . ereen See Permit 24-Hr
Effluent Gross Value Single Sample pass=0ifail=t Requirements Composite November
Toxicity, Pimephales Chronic (61428) - 0 i rk . . . See Permit 24-Hr
Effluent Gross Value Single Sample pass=0;fail=1 Requirements Composite November

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

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

See Permit Requirements for Effluent Toxicity Testing in Part [V.B.
See Permit Requirements for Stormwater in Part IV.F

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




3. DSN 001T: Toxicity Monitoring
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Qutfall
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units S;;:ﬁ?:;;;‘ Sample Type SS:?:ZOIEZ;;IZ)
Toxicity, Ceriodaphnia Chronic (61426) . 0 e e . . - See Permit 24-Hr
Effluent Gross Value Single Sampie pass=0;fail=1 ) Requirements Composite November
TOXiCity' Pimepha[es Chronic (61428) Jodnk 0 —Vefall— Sedediek Fkkkk Kk ki See Pefmit 24'Hr
Effluent Gross Value Single Sample pass=0ifail=1 Requirements Composite November

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

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

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

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




4. DSN 0028S: Stormwater Monitoring

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
002, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:
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Parameter Quantitylor Loading Units Quality or Coneentration Units SsaeTI:,loctlee;] Sample Type Sesee?lsootlem(IZ)

glt-c{n(r?\(\):aotg)r - - - Min(i’?n?iF:r?rgaily - Maiaeupn?gaily Su. Annualy Grab Not Seasonal

Solids, Totglt c?rlrjs\zzrt\sred {00530) ik whens e - . " )E;euprgrga”y mol Annually Grab Not Seasonal

Oil& Stig?;f;a(tg?SSG) Maximzjfrsn ey gl Annually orab Not Seasonal

Nitrogen, Ammgtgi?mT\;J;?; r(As N) (00610) - . . bz . Vo )Eii?uprgrgaily g Annually Grab Not Seasonal

Nitrogen, Kjeldahl Total (As N) (00625) . o e - S (Report) ma/l Annually Grb Not Seasonal
Stormwater Maximum Daily

Nite Pl it Toll 1 . {33 K) (00630 | Fepor) " > amaaly oot | Not Sasoral

Phosphomztgfr:\e\ll\l/e(ft\:r P 00%59) - - b i b Maygiifupnc;rt[))aily mg/| Annually Grab Not Seasonal

Flow, In Conduit OrSTtrc]J?r; 'vrvraegtrment Plant (50050) - " )Eiiftfr?lrgaily MGD b e B . Annually Calculated | Not Seasonal

E'S(t;(?rlrin(\f,;?:r()) i b b e b Ma)EiRnff n?'g ally col/100mL Annually Grab Not Seasonal

500 Carbonacset%?rsn\ONSag?y, 200 (¢0082) - o b i b Mai?nfupngrgaily mg/| Annually Grab Not Seasonal

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

M

@)

Sample Frequency — See also Part .B.2

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

See Permit Requirements for Stormyater in Part [V.F

S = Summer (May — November)

W = Winter (December - April)

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




NPDES Permit Number AL0042765
Page 6 of 31

B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

Representative Sampling

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

Measurement Frequency

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

a.

b.

oo

o

Seven days per week shall mean daily.

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

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

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

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

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

Test Procedures

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

a.

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

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

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

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

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

- detection limit shall constitute compliance if the detection limit of all analytical methods is higher than the permit

limit. For the purpose of calculating a monthly average, “0” shall be used for values reported less than the
detection limit.

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

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

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

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

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

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

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

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

7. Monitoring Equipment and Instrumentation

All equipment and instrumentation used to determine compliance with the requirements of this permit shall be
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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SEMIANNUAL MONITORING shall be conducted at least once during the period of January through June
and at least once during the period of July through December. The permittee shall conduct the semiannual
monitoring during the first complete calendar semiannual period following the effective date of this permit
and is then required to monitor once during each semiannual period thereafter. Semiannual monitoring may
be done anytime during the semiannual period, unless restricted elsewhere in this permit, but it should be
reported on the last DMR due for the month of the semiannual period (i.e., June and December DMRs).

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

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

(D

)

©)

“)

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

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

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

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

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

)

)

©))

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

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

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

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

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

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

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

"T 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. 1 am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment for knowing violations."

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

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

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

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

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

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

Certified and Registered Mail shall be addressed to:

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

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

Noncompliance Notifications and Reports

a.

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

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

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

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

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

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

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

The Permittee shall orally or electronically provide notification of any of the above occurrences, describing the
circumstances and potential effects, to the Director or Designee within 24-hours after the Permittee becomes
aware of the occurrence of such discharge. In addition to the oral or electronic notification, the Permittee shall
submit a report to the Director or Designee, as provided in Provision 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.

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

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

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

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

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

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.

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

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

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

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

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

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

OTHER REPORTING AND NOTIFICATION REQUIREMENTS

L.

(U]

Anticipated Noncompliance

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

Termination of Discharge

The permittee shall notify the Director, in writing, when all discharges from any point source(s) identified in Provision
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.

Updating Information

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

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

Duty to Provide Information

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

I.

Compliance with discharge limits

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

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

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

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

L.

(O]

Facilities Operation and Maintenance

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

Best Management Practices

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

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

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

L.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

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

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

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

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

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

C. BYPASS AND UPSET

1.

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

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

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

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

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

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

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

d. The permittee has the burden of establishing that each of the conditions of Provision II. C. 1. b. or c. have been
met to qualify for an exception to the general prohibition against bypassing contained in a. and an exemption,
where applicable, from the discharge limitations 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 AWPCA and the FWPCA and is grounds for enforcement action, permit termination, revocation and
reissuance, suspension, modification, or denial of a permit renewal application.

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

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

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

Removed Substances

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

Loss or Failure of Treatment Facilities

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

Compliance with Statutes and Rules

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

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

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

I.

(O8]

Duty to Reapply or Notify of Intent to Cease Discharge

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

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

Change in Discharge

Prior to any facility expansion, process modification or any significant change in the method of operation of the
permittee’s treatment works, the permittee shall provide the Director with information 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.

Transfer of Permit

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

4. Permit Modification and Revocation

a.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

5. Termination

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

a.

b.

Violation of any term or condition of this permit;

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

Materially false or inaccurate statements or information in the permit application or the permit;

\
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d. A change in any condition that requires either a temporary or permanent reduction or elimination of the permitted
discharge;
e. The permittee's discharge threatens human life or welfare or the maintenance of water quality standards;

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

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

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

i8]

6. Suspension

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

7. Stay

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

COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

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

. NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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.

(93]

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

PROHIBITIONS

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

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;

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

[O%)

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

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

A. CIVIL AND CRIMINAL LIABILITY
1. Tampering

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

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 AWPCA.

3. Permit Enforcement

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

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

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

(3) An action for injunctive relief; or

(4) An action for penalties.

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

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

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

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

Except as provided in Provision II. 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 AWPCA or FWPCA for noncompliance with
any term or condition of this permit.

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

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

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

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

(%)

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

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

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

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

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

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

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

F. COMPLJIANCE WITH WATER QUALITY STANDARDS

1.

(93]

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

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

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

G. GROUNDWATER

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

1.

® Ny voA

15.

16.
17.

18.
19.
20.
21.
22.

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

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

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

AWPCA - means the Alabama Water Pollution Control Act.

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

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

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

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

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

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

. Department - means the Alabama Department of Environmental Management.

. Director - means the Director of the Department.

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

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

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

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

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

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

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

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

Geometric Mean — means the Nth root of the product of the individual values of any set of values where N is equal
to the number of individual values. The geometric mean is equivalent to the antilog of the arithmetic mean of the
logarithms of the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be
considered one (I).
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32.

(93
(5]

NPDES Permit Number AL0042765
Page 22 of 31

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

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

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

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

MGD — means million gallons per day.

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

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

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

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

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

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

sewer system that:
a) Reaches a surface water of the State; or

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

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

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

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

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

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

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

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

. Publicly Owned Treatment Works (POTW) — means a wastewater collection and treatment facility owned by the

State, municipality, regional entity composed of two or more municipalities, or another entity created by the State or
local authority for the purpose of collecting and treating municipal wastewater.

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

. Severe property damage - means substantial physical damage to property, damage to the treatment facilities which

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

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

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

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

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

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

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

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

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

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

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

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

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

SEVERABILITY

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

A. SLUDGE MANAGEMENT PRACTICES

1. Applicability

a.

b.

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

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

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

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

2. Submitting Information

a.

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

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

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

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

3. Reopener or Modification

a.

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

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

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC
TOXICITY

1.  Chronic Toxicity Test

a.

b.

The permittee shall perform short-term chronic toxicity tests on the wastewater at Qutfall 0012.

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

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

2. General Test Requirements

a.

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

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

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

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

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

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

For the duration of this permit, toxicity test(s) shall be conducted in the month(s) of February, May, August,
and November. Should results from four consecutive testing periods indicate that Outfall 001T does not exhibit
chronic toxicity, the Permitte may request, in writing, a reduction in the testing frequency.

Reporting Requirements

a.

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

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

Additional Testing Requirements

a.

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

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

Test Methods

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

Effluent Toxicity Testing Reports

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

a.

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

(3) Toxicity testing requirements of permit
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(4) Name of receiving water body

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

(6) Objective of test

Plant Operations

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

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

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

Source of Effluent and Dilution Water

(1) Effluent samples

(2) Sampling point

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

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

(6) Lapsed time from sample collection to delivery

(7) Lapsed time from sample collection to test initiation

(8) Sample temperature when received at the laboratory

(9) Dilution Water

(10) Source

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

(12) Pretreatment (if applicable)

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

(1) Toxicity test method utilized

(2) End point(s) of test

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

(4) Date and time test started

(5) Date and time test terminated

(6) Type and volume of test chambers

(7) Volume of solution per chamber

(8) Number of organisms per test chamber

(9) Number of replicate test chambers per treatment

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

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

f.  Quality Assurance

(1) Reference toxicant utilized and source

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

(3) Dilution water utilized in reference toxicant test

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

(5) Physical and chemical methods utilized
g.  Results

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

(2) Provide table of endpoints: NOECs, 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 821-R-02-013), Section 10, Report Preparation.

TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

I.

L2

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

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

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

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

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

E. 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.

F. MAJOR SOURCE STORMWATER REQUIREMENTS

1.

Prohibitions

a.

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

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

Operational and Management Practices

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

a.

In the SWPP Plan, the Permittee shall:

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

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

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

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

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

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

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

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

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

Administrative Procedures

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

Monitoring Requirements

a.

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

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

G. SANITARY SEWER OVERFLOW RESPONSE PLAN
SSO Response Plan

1.

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) ldentification of estimated linear feet of sanitary sewers

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

Responsibility Information

(1) The title(s) and contact information of key position(s) who will coordinate the SSO response, including

- information for a backup coordinator in the event that the primary SSO coordinator is unavailable. The SSO
coordinator is the person responsible for assessing the SSO and initiating a series of response actions based
on the type, severity, and destination of the SSO, except for routine SSOs for which the coordinator may pre-
approve written procedures. Routine SSOs are those for which the corrective action procedures are generally
congsistent.

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

SSO and Surface Water Assessment

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

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

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming
according to ADEM Admin. Code chap. 335-6-11. References available to assist in this requirement include
the following: http://adem.alabama.gov/alEnviroRegl aws/files/Division6 Voll .pdf and
http://adem.alabama.gov/wqmap.
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(4) Identification of surface waterbodies within the collection system area which are not classified as Swimming
as indicated in paragraph c above, but are known locally as areas where swimming occurs or as areas that are
heavily recreated

Public Reporting of SSOs

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

(2) Information requested from the person reporting an SSO to assist the Permittee in identifying the SSO (e.g.,
date, time, location, contact information)

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

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

Public Notification Methods for SSOs

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

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

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

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

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

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

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

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

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

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

SSO Response Plan Implementation

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

Department Review of the SSO Response Plan

a.

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

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

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

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

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



FACT SHEET

APPLICATION FOR
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
PERMIT TO DISCHARGE POLLUTANTS TO WATERS OF
THE STATE OF ALABAMA

Date Prepared: September 29, 2022 By: Michael N. Simmons

NPDES Permit No. AL0042765

1.

Name and Address of Applicant:

City of Rainsville

P.O. Box 309

Rainsville, AL 35986

Name and Address of Facility:

Rainsville WWTP

139 Horton Road

Rainsville, AL 35986

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

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

Applicant's Receiving Waters

Feature ID Receiving Water Classification
0012 Piney Creek Fish and Wildlife
002S Piney Creek Fish and Wildlife

For the Outfall latitude and longitude see the permit application.

Permit Conditions:

See attached Rationale and Draft Permit.

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. Code r. 335-6-6-.21.

¢. Issuance of the Permit

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

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

d. Appeal Procedures



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

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

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



NPDES Permit No:

Permit Applicant:

Location:

Draft Permit is:

Basis for Limitations:

NPDES PERMIT RATIONALE

AL0042765

City of Rainsville
P.O. Box 309
Rainsville, AL 35986

Rainsville WWTP
139 Horton Road
Rainsville, AL 35986

Initial Issuance:

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

Water Quality Model:

Reissuance with no modification:

Instream calculation at 7Q10:
Toxicity based:

Secondary Treatment Levels:
Other (described below):

Date: November 28, 2022

1>

CBOD:s, DO, NH3-N

CBOD:s, CBODs % Removal, DO, E. Coli,
NH;-N, pH, Total Recoverable Copper,
Total Recoverable Mercury, TRC, TSS, TSS
% Removal

100%

TRC

CBOD;s % Removal, TSS, TSS % Removal
Total Recoverable Copper. E. Coli, Total
Recoverable Mercury, pH, Total
Recoverable Zinc

Design Flow in Million Gallons per Day: 1.5 MGD
Major: Yes
Description of Discharge:
Fe =~ ™ ~ o oW WBC 303(d) | TMDL
eek Fish and Wildlife No N
uuLd> | Stormwarer ivionnormng | riney Lreek | rish and Wildlife N~ NO |
Discussion:

This is a permit reissuance due to expiration. Limits for Five Day Carbonaceous Biochemical Oxygen Demand
(CBOD:s), Dissolved Oxygen (DO), and Total Ammonia-Nitrogen (NH3-N), were developed based on a Waste Load
Allocation (WLA) model that was completed by ADEM's Water Quality Branch (WQB) on July 7, 2022. The monthly
average limits for CBOD;s summer (May - November) and winter (December - April) are 8.0 mg/L and 12.0 mg/L,
respectively. The monthly average limits for NH;-N summer (May - November) and winter (December - April) are
1.0 mg/L. and 3.0 mg/L, respectively. The daily minimum limits for DO summer (May-November) and winter
(December-April) are 6.0 mg/L and 7.0 mg/L, respectively.

The pH daily minimum and daily maximum limits of 6.0 and 8.5 S.U, respectively, were developed to be supportive
of the water-use classification of the receiving stream. The Total Residual Chlorine (TRC) limits of 0.011 mg/L
(monthly average) and 0.019 mg/L (daily maximum) are based on EPA's recommended water quality values and on



the current Toxicity Rationale, which considers the available dilution in the receiving stream. In accordance with a
letter dated August [ 1, 1998 from EPA Headquarters and a 1991 memorandum from EPA Region 4’s Environmental
Services Division (ESD). due to testing and method detection limitations, a Total Residual Chlorine measurement
below 0.05 mg/L shall be considered below detection for compliance purposes. Monitoring for TRC is only applicable
if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring period, enter
“*9” on the monthly DMR.

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

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

This permit requires the Permittee to monitor and report the nutrient-related parameters of Nitrate plus Nitrite Nitrogen
(NO»+NOs-N), Total Kjeldahl Nitrogen (TKN), and Total Phosphorus (TP). Monitoring for these nutrient related
parameters is imposed so that sufficient information will be available regarding the nutrient contribution from this
point source, should it be necessary at some later time to impose nutrient limits on this discharge.

Storm water runoff monitoring is being imposed by this permit based on 40 CFR Part 122. The outfall for storm water
runoff monitoring is 002S. Storm water runoff is to be monitored annually. The annual monitoring required includes:
CBOD:;, E. Coli, Flow Rate, NH3-N, NO»+NOs-N, Oil and Grease, pH, TKN, TP, and TSS.

Because this is a major facility (design capacity greater than | MGD) chronic toxicity testing with two species
(Ceriodaphnia and Pimephales) is being imposed on this permit. Toxicity testing is imposed for both survival and
life-cycle impairment (i.e., growth and reproduction). Chronic toxicity at the IWC of 100 percent is required quarterly
monitoring during the months of February, May, August and November. Should results from four consecutive testing
periods indicate that Qutfall 001T does not exhibit chronic toxicity, the Permittee may request, in writing, a reduction
in the testing frequency.

Because this is a major facility The Department completed a reasonable potential analysis (RPA) of the discharge
based on the application data and DMR data. The Department also considers background data upstream of the point
of discharge in the RPA; however, there is no available background data for this discharge. The RPA indicates whether
pollutants in treated effluent have potential to contribute to excursions of Alabama’s in-stream water quality standards.
Based on the DMR and application data submitted by the Permittee, it appears reasonable potential does not exist to
cause an in-stream water quality criteria exceedance for trivalent arsenic. As a result, the Department in this reissuance
will remove the monitoring requirements for trivalent arsenic. The removal of trivalent arsenic monitoring is not
backsliding since the decrease would result in water quality standards being obtained and the revision is consistent
with the Department’s anti-degradation policy. However, it appears reasonable potential may exist to cause in-stream
water quality criteria exceedances for copper, mercury and zinc. The limits for Total Recoverable Copper (Cu) and
Total Recoverable Mercury (Hg) will remain in this reissuance. The limits for Cu are 23.0 pg/L (monthly average)
and 34.6 pg/L. (maximum daily). The limits for Hg are 0.012 pg/L (monthly average) and 2.4 ug/L. (maximum daily).
Because there are no industrial discharges expected to contribute Total Recoverable Zinc (Zn) to the facility and the
data provided in EPA Form 2A, Table C was below water quality criteria, the Department is imposing quarterly
monitoring for Zn.

The monitoring frequency for CBODs, DO, E. Coli, NH3-N, pH, TRC, and TSS is three times per week. The
monitoring frequency for nutrient-related parameters NO>+NOs-N, TKN, and TP is once per month. The monitoring
frequency of Total Recoverable Copper is once per month. CBODs % removal and TSS % removal and are to be
calculated once per month. The monitoring frequency for Total Recoverable Mercury and Total Recoverable Zinc is
once per quarter. Flow is to be continuously monitored daily.

Piney Creek is a Tier 1 stream and is not listed on the most recent 303(d) list. There are no TMDLs affecting this
discharge.



The permit language in Parts 1.C.1.c and L.C.2.e has been updated to reflect the electronic discharge monitoring
reporting and sanitary sewer overflow reporting requirements due to the transition to the Department’s new Alabama
Environmental Permitting and Compliance System (AEPACS) from the E2 Reporting System.

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

Prepared by: Michael N. Simmons










TOXICITY AND DISINFECTION RATIONALE

Facility Name: Rainsville WWTP
NPDES Permit Number: AL0042765
Receiving Stream: Piney Creek
Facility Design Flow (Q.): 1.500 MGD
Receiving Stream 7Q: 0.000 cfs
Receiving Stream 1Q,,: 0.000 cfs
Winter Headwater Flow (WHF): 0.00 cfs
Summer Temperature for CCC: 28 deg. Celsius
Winter Temperature for CCC: 18 deg. Celsius
Headwater Background NH;-N Level: 0.11 mg/l
Receiving Stream pH: 7.0 s.u.
Headwater Background FC Level (summer): N./A. (Only applicable for facilities with diffusers.)
(winter) N./A.

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

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

AMMONIA TOXICITY LIMITATIONS

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

. . . . Q\V
Limiting Dilution =
7()10 + Qw
= 100.00% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072%4PHy 4 58 4/(1+10@H7200y
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+1078¥y 1 5 487/(1+10®H7588)] * Min[2.85,]1.45%1 00025
CMC ccC
Allowable Summer Instream NH;-N: 36.09 mg/l 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 4.72 mg/l

[(Allowable Instream NH3-N) * (7Qy + Q)] - [(Headwater NH;3-N) * (7Q10)]
Q\\‘

Summer NH;-N Toxicity Limit =

= 2.5 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit = 3

= 4.8 mg/l NH3-N at Winter Flow

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 1.00 mg/l NH3-N 2.50 mg/1 NH3-N
Winter 3.00 mg/l NH3-N 4.80 mg/l NH3-N

Summer: The DO based limit of 1.00 mg/l NH3-N applies.
Winter: The DO based limit of 3.00 mg/l NH3-N applies.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxicity testing requirements:

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

Acute toxicity testing is specified for A&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) = Qw = 100.00% ote: This numberwill be rounded

7Q10 + Qw up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

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

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

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

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

Prepared By: Michael Simmons Date: 9/28/2022
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Facility Name: Rainsville WWTP

NPDES No.: -AL0042765

1] Antimony
2| Arsenicr,xx L] YES | mets
3[Bervium Metals
4|Cadmivme* S < | Mewls
5{Chromium / Chromium LT+ . Metals
§{Chromium / Chromivm VI** o el
7|Copper** F . Metals
8|Lead?* L [ metals
SMercuryrx | S . | Metals
10{Nickel* . o | Metals
11|Sefenium Metals
12|siver L Metals
B3alivm Metals
Adlzinerr oo . Metals
15| Cyanide i o Metals
16| Total Pheriolic Compounds Metals
17}Hardness {As CaC03) | Metals
 18{Acrolein " voc
19| Acrvlonitsite* YEs | voc
20| Aldrin . YEs | voc |
21|Benzene® YEs | voc
22[Bromoform* YEs | voc
23| Carbon Tetrachloride® YEs * | voc
24|Chiordane YEs | voc
25|Clorobenzene . vac
_26{Chioradibromo-Methane* | ¥ES | vac
27 |Chloroethane } vac
28|2-Chloro-Ethwivinyl Ether N voc
25| ChloreForm* YEs | vac
01 vEs | vac
VEs | voc
- YEs | voc
33|Dichlorobroma-Methane® YEs | vac
34(1, 1-Dichlorocthane vac
35|1, 2-Dichloroethane* ¥Es | voc
36| Trans-1, 2-Dichloro-Ethylene vac
37|1, 1-Dichloroethylene* YEs | voc
| 38{1, 2-Dicklorapropane vac
351, 3-Dichtoro-Propylene vac
40| Dieldrin . YEs | voc
41Ethylbenzene . voc
42{Methyl Bromide VOC
43| Methyl Chioride vac
. #4|Methylene Chloride* YEs | voc
45(1, 1,2, 2-Tetrachloro-Ethane® YEs | voc
. 46]Tetrachloro-Ethylene* YEs | voc
47| Toluene vac
48(Toxaphene O YEs | voc
49| Tributyltine (TBT) ¥es | voc
50}1,2, tFrichloroethane vac
51|11, 1, 2-Trichloroethane* YEs | vac
52| Trichlorethylene® YES | voc
53| Vinyl Chloride* YEs | voc
_54}P-Chloro-M-Cresol o  Acids
55|2-Chlopophenol . Adds
56|2, 4+ Dichlorophenal Adids
572, 4Dimethylphenol X Acids
58]4, 6-Diniro-O-Cresal . Acids
59| 2, +Dinitrophenol Acids
60]4,6-Dintro-2-methylophenal YES | Acids
61| Dioxin (2,3,7,8-TCDD) YES | Acids
62| 2-Nitrophena! T Adids
63| 4-Alitrophenol o Adds
4|Pentachloropheno "l ves | Aces
65 |Pne ) . Acids
66)2, 4, 6-Trichlorophenof* YES | Acids
67|Acenaphthene . Bases
68| Acenaphthylene o Bases
69| Anthracene Bases
70|Benzidine | Bases
71|BenzofAjAnthracene* ) YES | Bases
72[Benzo(A)Pyrene® S|, Yes | |Bases
733, 4 Benzo-Fluoranthene . Bases
74|Benzo(GHl)Perylene _ . Bases
75|Benzo(K)uoranthene Bases
76| Bis (2-Chloroethoxy) Methane Bases
77Bis (2-Chloroethyl)-Ether* YES | Bases
78|Bis (2-Chlorolso-Propyl) Ether Bases
79|Bis (2-Ethylhexyl) Phthalate* YES [ Bases
80|4-Bromophenyl Phenyl Ether Bases
81|8Gtyl Benzyl Phthatate : "’ Bases
82)2-Chioponaphthalene | Bases
83| 4-Chlrophenyl Phenyl Ether Bases
84|Chrysenc* o ol vEs | Bases
85/0i | . Bases
86|Di-N-Octyl Phthalate ) Bases
87(Dibenzo(A.H)Anthracene* YES | Bases
88|1, 2-Dichiorobenzene X Bases
89(1, 3-Dichlorobenzene Bases
90|1, 4-Dichlorobenzene O Bases
913, 3-Dichlorobenzidine* YES | Bases
92|Diethy] Phthalate 2 Bases
53| Dimethyl Phthalate . n Bases
94(2, 4-Dinitrotoluene® YES | Bases
95\2, 6-Dinitrotaluene Bases
96| 1,2-Diphenylhydrazine . Bases
7|Endosylfan (alpha) YES | Bases
98|Endosuifan (beta) ) YES | Bases
99|Endosulfan sulfate YES | Boses
100|Endrin " YES | Bases
101{Endrin Aldeyhide YES | Bases
102|Flusranthene L . Bases
163 | Fuorene o Bases
104{Heptochior - YES | Bases
105Heptachlor Epoxide YES | Bases
106|Hexachlorobenzene® YES | Bases
107 Hexachlorobutadiene® YES | Bases
108] Hexachlorocyclohexan (aipa) YES Bases
109|Hexachlorocyclohexan (beta) YEs | Bases
110|Hexachlorocyclohexan (gamma) | YES | Bases
111 ! e Bases
112|Hexachloroethane Bases
13| Indena(3, 2, 3-CK)Pyrene® YES | Bases
114{Isophorane Bases
115(Naphthralene Bases
16| Nitrobenzene Bases
117{N-Nitrosodi-N-Propylamine* YES | Bases
118|N-Nitrosodi-N-Methylamine YES | Bases
119{N-Nitrosodi-N-Phenylamine* YES | Bases
120|PCB-1016 YES | Bases
121{pCB-1221 YE5 | Bases
122{PCB-1232 YES | Bases
123|PCB-1242 YES | Bases
124|PCB-1248 : YES | Bases
125|PCB-1254 YES | Bases
126(PCB-~1260 YES Bases.
127|Phenznthrene Bases
128|Pyrene. Bases
129|1, 2, #-Trichlorobenzene Bases
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Diseharge 25 | Foefs
e

Paztition
jent

15 |Enter Q = wastewater discharge flow from facility (MGD)

Qg = wastewater discharge flow (cfs) (this value is caluclated
23208935 |, m tha MGD)

B Enter flow from upstream discharge Qu2 = background
stream flow in MGD abave point of discharge

[ Qd2 = background stream flow from upstream source {cts)

B Enter 7Q10, Q, = background stream flow in cfs above paint of
discharge

o Enter or estimated, 1210, Q, = background stream flow in cfs
above point of discharge (1Q10 estimated at 75% of 7Q10)

576 |Enter Mean Annual Flow, Q, = background stream flow in cfs
; ahove point of dischargs
B Enter 7Q2, Q, = hackground stream flow In cfs above paint of

dischaige (For LWF class streams)

7 |Enter C, = background in-stream pollutant concentration in yg/!

this is zero “0" unless there is data)

Q, +Qd2+Q,|Q, = rasultant in-stroam fiow, after discharge
‘Calculated |G, = fesultant in-siream poliutant concentration in pg/l in the
on ather _|stream (aftar complete mixing vccurs)
100 |EMer. Background Hardness abova point of dischargo (assumed
50 South of Birmi and 100 North of Birmi
7.00.5.0, | Enter, Background pH above point of discharge
YBs |Erer.1s dischaigs to a stream? "YES® ther option wauld be to

a Lake, {This changes the patition coefficiants for the metals)

** Usina Partition Coefficients
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Antimony
2| Arsenic
. 3Berytium
4{Cadmium
5| chromiuny Chromium 1
6| Chromium/ Chromium V)
7| Copper
8|Lead
9|Mercury
10|Nicket
11[Selenium
12| Siiver
13| Thatium
14)Zine
15| Cyanide
16 Total Phenolic Compaunds
17| Hardness (As CaCO3)_
18} Actolein
19| Acrylommle

. 22|Bromoferm
23|Carbon Tetrachlaride
24|chiordane
25| Clorgbenzene

Chioroethane

"33{ Dichlorobrome-Methane
34]1, 1-Dichlorosthane _
383, 2 Dictioroethane

1,1 u'mlamemyiene

381, 2 Dichloropropane
- 738|1, 3-Dichioro-Propylene
.40| Dieldrin

50/3.9, 1:Trichioroethane
1|1, 1, 2-Trichloroethane
52| Trichlorethylen:
53| Vinyi Chioride
5419 Chlnro-MClesel -
. 55| 2-Crtarophenal
5612, LD(chlaraphenol
57(2, 4-Dimethytphenol
58| 4, 8-Dinitro-O-Cresol

63 4‘Nmophenu|‘
64{ Pentachjoraphenol
65[Phenal T
662, 4, &-Trichiorophenl
67| Acenaphtnene _
&8[Acenaphihylene’
69| Anthracene
_ 70| Benzidine
71(Benzo(AAnthracene
72|Benza(A)Pyrene
73}Benza(bifivo
_74|Benzo(GHiPeryiene
75| Benzo()Fluoranthene
Bis (2-Chioroethoxy) Methane
Bis (2-Chioroethyl)-Ether "
Bi3 (2-Chloroiso-Propyl) Ether
Bis (2-Ethylhexyl) Phthalate

79
80

81| Butyt Bepzyl Phihalale
82 2—Chlarunaph(halene
83

83|

&

3] 4-Chiorophenyl
Chrysene
}}}}} DLN-Butyl Phihalate
86| DiN-Octyl Phihalate
87| Dibenzo(A H)Anthracene
88|1, 2-Dichlorobenzene
89| 1, 3-Dichlorobenzene
901, 4-Dichlorobenzene
9113, 3-Dichlorobenzidine
92| Diethyt Phthalate
93| Dimethy! Phibalate
942, 4-Dinitrotoluene
5|2, 6-Dinitrotoluene
96| 1.2-Diphenylhydrazine
. 97{Endosuifan (alpha)
98| Endosulfan (beta)
99| Endosulfan sulfate
100| Endrin .
301{Endrin Aldeytide
102| Fluoranthene
103| Fluorene |
104] Heptochlor
105{ Heptachlor Epoxide
106{Hexachlorobenzene
07| Hexachlorobutadiene
108/ Hexachlorocyclohexan (aipha)”
108 Hexachlorocyclohexan (beta)
11p| Hexachlorasyclohexan (gamma)
11| HexachlorocycloPentadiene
112| Hexachloroethane
113|Indeno(1, 2, 3-CK)Pyrene
114[Jsophorone
115| Naphthalene
118|Nitrobenzene
117| N-Nitrosod
118|N-Nitrosodimethylamine
119| N-Nitrosadiphenylamine
120(PcB 1016
121|PCB-1221
122{PCB1232
123|PCB-1242
124]PCB-1248
125|PCB-1254
126(PCB-1260
127|Phenanthrene
128|Pyrene
129]1, 2, 4-Trichlorebenzene

NFDES No.:

26| Chlorodibjomo-Methang "

Propylamine

AL0042785

Facility Name: Rainsville WAVTP
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11.000 2.200 * No -
23082 | 4616 _No - -
12217 2,443 N | - .-
0012 0002 ' Yes 424E-02  424E-02
102983 , 20597 No | 993E+02  9.93E+02
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" Rainsville WWTP (AL0042765)

Trivalent Dissolved Arsenic DMR Data

Monitor Period End Date Monthly Average (mg/l) Daily Maximum (mg/1)
12/31/2017 ' 0.000 0.000
3/31/2018 0.068 0.068
6/30/2018 0.000 0.000
9/30/2018 0.000 0.000
12/31/2018 1.120 1.120
3/31/2019 0.000 0.000
6/30/2019 0.000 0.000
9/30/2019 0.000 0.000
12/31/2019 0.000 0.000
3/31/2020 0.000 0.000
6/30/2020 0.000 0.000
9/30/2020 0.000 0.000
12/31/2020 0.000 0.000
3/31/2021 0.000 0.000
6/30/2021 0.000 0.000
9/30/2021 0.000 0.000
12/31/2021 0.000 0.000
3/31/2022 0.000 0.000
6/30/2022 0.000 0.000
9/30/2022 0.000 0.000
EPA Form 2A, Table C 0.970 1.100
EPA Form 2A, Table C 0.970 1.100
EPA Form 2A, Table C 0.970 1.100
Monthly Average (mg/l) 0.1782
Daily Maximum {mg/l) 1.12




Rainsville WWTP (AL0O042765)

Total Recoverable Copper DMR Data

Monitar Period £nd Date

Monthly Average (mg/l)

Daily Maximum (mg/l)

9/30/2017 5.100 5.100
10/31/2017 0.000 0.000
11/30/2017 0.000 0.000
12/31/2017 0.000 0.000

1/31/2018 0.000 0.000

2/28/2018 0.000 0.000

3/31/2018 0.000 0.000

4/30/2018 0.000 0.000

5/31/2018 0.000 0.000

6/30/2018 0.000 0.000

7/31/2018 1.300 1.300

8/31/2018 0.000 0.000

9/30/2018 0.000 0.000
10/31/2018 0.000 0.000
11/30/2018 0.000 0.000
12/31/2018 0.000 0.000

1/31/2019 1.620 1.620

2/28/2019 0.000 0.000

3/31/2019 0.000 0.000

4/30/2019 1.000 1.000

5/31/2019 0.000 0.000

6/30/2019 0.000 0.000

7/31/2019 0.000 0.000

8/31/2019 1.300 1.300

9/30/2019 2.100 2.100
10/31/2019 0.000 0.000
11/30/2019 0.000 0.000
12/31/2019 0.000 0.000

1/31/2020 0.000 0.000

2/29/2020 8.600 8.600

3/31/2020 3.200 3.200

4/30/2020 0.000 0.000

5/31/2020 0.000 0.000

6/30/2020 0.000 0.000

7/31/2020 0.000 0.000

8/31/2020 0.000 0.000

9/30/2020 0.000 0.000
10/31/2020 0.000 0.000
11/30/2020 0.000 0.000
12/31/2020 0.000 0.000

1/31/2021 0.000 0.000

2/28/2021 0.000 0.000

3/31/2021 0.000 0.000

4/30/2021 0.000 0.000

5/31/2021 5.500 5.500

6/30/2021 19.145 33.300

7/31/2021 0.000 0.000

8/31/2021 0.000 0.000

9/30/2021 0.000 0.000
10/31/2021 0.000 0.000
11/30/2021 14.000 14.000
12/31/2021 5.600 5.600

1/31/2022 0.000 0.000

2/28/2022 0.000 0.000

3/31/2022 0.000 0.000

4/30/2022 0.000 0.000

5/31/2022 *E *E

6/30/2022 0.000 0.000

7/31/2022 0.000 0.000

8/31/2022 0.000 0.000

9/30/2022 *9 *g9

Monthly Average (mg/!) 1.160
Daily Maximum (mg/i} 33.300

For the months with *E, analysis was not conducted by the Permittee due test not being scheduled.

For the months with *9, facility did not discharge




Rainsville WWTP (AL0042765)

Total Recoverable Mercury DMR Data

Monitor Period End Date Monthly Average (mg/l) Daily Maximum (mg/l}

9/30/2017 0.00860 0.00860
12/31/2017 0.00570 0.00570
3/31/2018 0.00100 0.00100
6/30/2018 0.00260 0.00260
9/30/2018 0.00280 0.00280
12/31/2018 0.00932 0.00932
3/31/2019 0.00548 0.00548
6/30/2019 0.00586 0.00586
9/30/2019 0.00204 0.00204
12/31/2019 0.00204 0.00204
3/31/2020 0.00308 0.00308
6/30/2020 0.00213 0.00213
9/30/2020 0.00200 0.00200
12/31/2020 0.00100 0.00100
3/31/2021 0.00600 0.00600
6/30/2021 0.00100 0.00100
9/30/2021 0.00200 0.00200
12/31/2021 0.00200 0.00200
3/31/2022 0.00200 0.00200
6/30/2022 0.00090 0.00090
9/30/2022 0.00100 0.00100
Monthly Average (mg/l) 0.00326

Daily Maximum (mg/l) 0.00932




March 3, 2022

RECEIVED
Ladd Job No. 2021-30
Sent via — UPS MAR 0 4 2027
RE: NPDES Permit AL004242765 MUNIGIPAL SECT!~
Renewal for the City of Rainsville
Wastewater Treatment Plant

SENT TO: Mr. Michael Simmons
Alabama Department of Envirc  mental Management
Municipal Section — Water Division
1400 Coliseum Boulevard
Montgomery, AL 36110-2400
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° ADEM Form 188
EPA Forms 2A, 2F and 2S
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PUBLIC WATER SUPPLY TREATMENT PLANTS

Instructions: This form should be used to submit the required supplementary information for an application for an NPDES indivj%ﬁfmgﬁublidy Owned
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be Ytod t M in duplicate.
If insufficient space is available to address any item, please continue on an attached sheet of paper. Please mark “N/A™ in the appropriate box when an item is not

applicable to the applicant. Please type or print legibly in blue or black ink. Mail the completed application to: MAR 0 4 2022
ADEM-Water Division
Municipal Section A .
P O Box 301463 MUMICIPAL SECTION

Montgomery, AL 36130-1463

PURPOSE OF THIS APPLICATION

[] Initial Permit Application for New Facility* [J Initial Permit Application for Existing Facility*
[] Modification of Existing Permit W] Reissuance of Existing Permit
[] Revocation & Reissuance of Existing Permit * An application for participation in the ADEM’s Electronic Environmental (E2) Reporting must be

submitted to allow permittee to electronically submit reports as required.

SECTION A — GENERAL INFORMATION

1. Facility Name:_Rainsville Wastewater Treatment Plant Facility County: DeKalb

a. Operator Name: City of Rainsville

b. Is the operator identified in A.1.a, the owner of the facility? [ Yes [ONo
If No, provide the following information:

Operator Name:

Operator Address (Street or PO Box):

City: Zip:

Phone Number: Email Address:

Operator Status:

[7] Public-federal [] Public-state Public-other (please specify): Municipal
[7] private [] Other (please specify):

Describe the operator's scope of responsibility for the facility:

WWTP is owned and operated by the City of Rainsville.

Cc. Name of Permittee* if different than Operator:

*Permiltee will be responsible for compliance with the conditions of the permit

2. NPDES Permit Number: AL 0042765 (Not applicable if initial permit application)

3. Facility Location (Front Gate): Latitude: 34.4795 Longitude:_85.8666

4. Responsible Official (as described on last page of this application):

Name and Title: Rodger Lingerfelt, Mayor

Address: P. O. Box 309 (City of Rainsville)

City: Rainsville State: AL Zip: 35986

Phone Number: (256) 638-6331 Email Address: rlingerfelt@farmerstel.com
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5.  Designated Facility/DMR Contact:

Name: Brad Willingham Title: Chief Operator

Phone Number:_(256) 638-8044 Email Address: rwwipbw@farmerstel.com

6. Designated Emergency Contact:

Name: Brad Willingham Title: Chief Operator

Phone Number:_(256) 638-8044 Email Address: rwwipbw@farmerstel.com

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; N/A 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):

Permit

Facility Name Number Type of Action Date of Action
Rainsville WWTP AL0042765 Consent Order 12-10-2020

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? ] Yes No (If no, continue to B.3)

For each shared outfall, provide the following:

Applicant’s . - NPDES Where is sample collected
Outfall No. Name of Other Permittee/Facility Permit No. 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 Yes [ ]No OnNA
Sampling Equipment Yes [No O NA
Planned: Flow Metering Oyes [nNo N/A

Sampling Equipment [ ]Yes [ No N/A

If so, please attach a schematic diagram of the sewer system indicating the present or future location of this equipment and
describe the equipment below:
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4, Are any wastewater collection or treatment modifications or expansions planned during the next three years that could alter
wastewater volumes or characteristics (Note: Permit Modification may be required)? ves

XINo

If Yes, briefly describe these changes and any potential or anticipated effects on the wastewater quality and quantity: (Attach

additional sheets if needed.)

SECTION C — WASTE STORAGE AND DISPOSAL INFORMATION

Describe the location of all sites used for the storage of solids or liquids that have any potential for accidental discharge to a water of the
state, either directly or indirectly via storm sewer, municipal sewer, municipal wastewater treatment plants, or other collection or
distribution systems that are located at or operated by the subject existing or proposed NPDES- permitted facility. Indicate the location of
any potential release areas and provide a map or detailed narrative description of the areas of concern as an attachment to this

application:

Description of Waste

Description of Storage Location

Dewatered Wastewater Activated Sludge

Sand Drying Beds

Dumpster

Primary Screenings

*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)

Company Name Description of Industrial Wastewater Iixri:;i:gezr (ll\:lllgva) Su'gg:rtnti??sm
NIA [ Yes [CINo
[] Yes [Ono
[:] Yes |:|No
[ Yes Cno
[Ives  [ONo
[ Yes [CIno
[ Yes [Ono
(] Yes Cno
[ Yes [Cno

2. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? [] Yes

If yes, please attach a copy of the ordinance.

(W) No

ADEM Form 188 m4 04/2020
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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? [J Yes [X No
If yes, complete items E.1 — E.12 below:

Yes No
1. Does the project require new construction?............... O O
Will the project be a source of NEeW air EMISSIONS? ........c.ocvvvereereeeeererees e eereee e O |
Does the project involve dredging and/or filling of a wetland area or waterway?....................... O O
If Yes, has the Corps of Engineers (COE) permit been reCeived?.......coovviiieeiiiiieeeeee e s te e rereens | O
COE Project No.
Does the project involve wetlands and/or submersed grassbeds? ..o iiicvceii i O O
Are oyster reefs located near the ProjeCt SHE? ..........ccvcvi i s e et abe e il O
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. Code . 335-8-1-.02(BD)? ........iiiiireiieiecte ittt st a et e et e saesaesrneevesneeere s | O
7. Does the project involve mitigation of shoreline or coastal area erosion? ............cccuveeiiiiiieciii i O O
8. Does the project involve construction on beaches or dune areas?..........ccocvevvieivciiiii e O O
9. Will the project interfere with public 2CCESS t0 COAStAl WAETS? .........ovveveeeeeeieeete ettt ene e O O
10. Does the project lie within the 100-year floodplain? ...........c.ccc.cocverrvoerrreeereeseeseee e O O
11. Does the project involve the registration, sale, use, or application of pesticides? ...............cc...ccoccveii e, O O
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)? ...........ocviirvvee oot e e eee s s s ena e snes s sereonen oo O d
If yes, has the applicable permit for groundwater recovery or for groundwater well installation been
OBAINEA? ..ot es et et O 0O

SECTION F — ANTI-DEGRADATION EVALUATION

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

1. Is this a new or increased discharge that began after April 3, 19917 [OYes @ No
If yes, complete F.2 below. [f 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? [JYes [ No

If yes, do not complete this section.

If no and the discharge is to a Tier |l waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete F.2.A — F.2.F below,
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation of Total Annualized Project Costs
(Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is applicable,
must be provided for gach 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?

§
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. How much will the discharger be increasing employment (at its existing facility or as the result of locating a new facility)?

. How much reduction in employment will the discharger be avoiding?

T

. How much additional state or local taxes will the discharger be paying?

. What public service to the community will the discharger be providing?

- What economic or social benefit will the discharger be providing to the community?

i
i
i
1
{
L

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
WTDS 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 (TWTDS) must submit Form 2A. If the facility design capacity is equal to or
greater than 1 MGD, Form 2F is also required.

Applicants for new or existing land application of sanitary wastewater must submit Form 2A and Form 2F.

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.

Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit Part
2 of Form 28.

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS

See ADEM 335-6-6-.08(i) & (j).
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SECTION I~ RECEIVING WATERS

Outfall No. Recejving Water(s) 303{d) Segment? Included in TMDL?7*
RZ MiNo O ves Wno
[ Yes o Myes  [No
[ ves [CIne tjves [Na

*If a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation;
(1) Justification for the requested Compliance Schedule (e.g. time for design and installation of control equipment, etc.);

(2) Monitoring resuits for the pollutant(s) of concern which have not previously been submitted to the Department (sample coliection
dates, analytical results (mass and concentration), methods utilized, MDL/ML, etc. should be submitted as available);

{3) Requested interim limitations, if applicable;
(4) Date of final compliance with the TMDL limitations; and,
(5) Any other additional information available to support requested compliance schedule.

SECTION J - APPLICATION CERTIFICATION

The information contained in this form must be certified by a responsible official as defined in ADEM Administrative Code r. 335-6-6-.09
“signatories to permit applications and reports” (see below).

‘I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the s ystem or those persons d/rect/y responsrb/e for gathering the information, the inforrmation submitted

is, to the best of my knowledge ~ " " " 's. | am awarse that there are significant penalities for submitting
false information including the p: owing violations.”

Signature of Responsible Officia Date Signed:_

Name: Rodger Lingerfelt Vet Mayor

If the Responsible Official signing this application is pot identified in Section A.4 or A.7, provide the following information:

Mailing Address: P. O. Box 309

City: Rainsville - State: AL Zip: 35986

Phone Number: (256) 638-6331 Email Address: rlingerfslt@farmerstel.com

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

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

(a) Inthe case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible for
manufacturing, production, or operating facilities and is authorized to make management decisions which govern the operation of the
regulated facility;

(b) Inthe case of a partnership, by a general partner;
(c) Inthe case of a sole proprietorship, by the proprietor; or
(d) Inthe case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official.
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DECANT TO HEADWORKS

SLUDGE DRYING BEDS
AEROBIC . DIGESTED SLUDGE
DIGESTER -/ FILTRATE TO HEADWORKS
POLYMER FomuER SLUDGE TO LANDFILL
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POLYMER | S|
FEED
WAS RAW WASTEWATER
RAS .0.52 MGD PUMP STATION
RAW WASTEWATER
Rated at.75 MGD
RAS/WAS PUMP
STATION
SLUDGE
CLARIFIER OXIDATION
NO. 2 SLubee Rated at.75 MGD DITCH
= e en N 1.04 MGD RAWWASTEWATER
N —— Rated at 1.5 MGD B52MGD
Rated at .75 MGD
0,52
Mep CL/:RIFIER SCREENINGS
Rated at SPLITTER BOX N
.75 MGD,
CLARIFIER STATIC
NO. 1 SCUM
Rated at.75 MGD PUMP SCREENS
0.52 MGD
CLARIFIER
EFFLUENT
SCUM L ]
Rated at.75 MGD
-0.52 MGDeLaRIFIER €FFLUENT
Rated at 1.5 MGD
1.04 MGD
FINAL EFFLUENT WEIR
FLOWMONITOR
ULTRA - VIOLET (U
DISINFECTION wa STEP AERATOR
FINAL EFFLUENT
| S |

DESGRITTER
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at.7s MGD

Influent Sampling

.0.52 MGD
DEGRITTER
Rated at.75 MGD

HEADWORKS

RECEIVED

0CT 18 2022

URlRHToll=F " SEGTION

Effluent Sampling

UTFALL 001

1 DISCHARGE TO PINEY CRi
1.04 MGD INE EEK

SCHEMATIC OF WASTEWATER FLOW

RAINSVILLE WASTEWATER TREATMENT PLANT

NO SCALE

/ RAWWASTEWATER
GRIT . < ) -

1.04MGD
Rated at 1.5 MGD









LOCATION MAP
AINSVILLE WASTEWATER TREATMENT PLANT
RAINSVILLE, ALABAMA
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EPA Identification Number NPDES Permit Number Faciity Name Form Approved 03/05/19

AL0042765 Rainsville WWTP OMB No. 2040-0004

U.S, Environmantal Protection Agency

F
2[{" & EPA Application for NPDES Pemit to Discharge Wastewater
~_NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
C APPLICATION INFORMATION FOR ALL APPLICANTS {40 CFR 122.21(){1) and (9))
1.1 | Facility name
Rainsviile Wastewater Treatment Plant
Mailing address (street or P.0. box)
139 Horton Road
City or town State ZIP code
8 Rainsville AL 35986
E’ Contact name (first and last) | Title Phone number Emall address
~g— Brad Willingham Chief Operator {256) 638-8044 rwwtpbw@farmerstel.com
g Location address (street, route number, or other specific identifier) Same as mailing address
:
Ctty or town State ZIP code
1.2 | Is this application for a facility that has yet to commence discharge?
[0  Yes=> Seeinstructions on dala submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under Item 1.1 above?
M Yes O No= SKIPtoltem 14.
Applicant name
City of Ralnsville
= Applicant address (street or P.O. box)
| P. 0. Box 309
E Clty or town State ZIP code
E Rainsville AL 35986
§ Contact name (first and last) | Title Phone number Email address
E Rodger Lingerfeit Mayor (256) 638-6341 rlingerfelt@farmerstel.com
< 1.4 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
O owner O Operator Both
1.5 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
" . Facility and applicant
O Facility Applicant O (they are one and the same)
16 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
2 number for each.)
E ‘ _ “Existing Environmental Permite . .. . .
* NPDES (discharges tosurface | [] ~ RCRA (hazardous waste) [ UIC {underground injection
< water) control)
E ALO042765
-2 [J PSD (air emissions) [  Nonattainment program (CAA) | [J NESHAPs (CAA)
=
a
3
8 [J Ocean dumping (MPRSA) ]  Dredge or fill (CWA Section - Other (specify)
X 404)
EPA Form 3510-2A (Revised 3-19) L anoSiveED Page 1

SEP 0 9 2022
MUNICIPAL SECTION




NPDES Permit Number Facility Name

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

EPA Identification Number Form Approved 0305119
AL0042765 Rainsville WWTP OMB No. 2040.0004
1.7 | Provide the collection system information requested below for the treatment works.
Municlpality Population Collection System Type .
Served Served - (indicate percentage) Ownership Status
] o 100 % separale sanitary sewer O Own Maintain
B City of Rainsville | 1450 % combined storm and sanitary sewer | [0 Own 0 Maintain
§ O Unknown O Own O Maintain
= 100 % separate sanitary sewer Own 0 Maintain
% - Town of Fyffe | 300 % combined storm and sanitary sewer | [1 Own O Maintain
E O Unknown 0 Own O Maintain
K2 100 % separate sanilary sewer Own 0O Maintain
o Town of 150 % combined storm and sanitary sewer | 0 Own O Maintain
= Sylvania O Unknown O Own O Maintain
2 100 % separate sanitary sewer Own 0 Maintain
& Town of Powell | 100 % combined storm and sanitary sewer | (I Own O Maintain
e - O Unknown O Own £l Maintain
[=]
g Total
= Population [ 2000
(=]
o Served
‘Combined Storm and
Separate Sanitary Sewer System Sanitary Sewer
Total percentage of each type of % %
sewer line (in miles) 100 " 0"
_E‘ 18 |} Is the treatment works located in Indian Country?
' § [1 Yes 71 No
£ 1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
2 O VYes No
1.10 | Provide design and actual flow rates in the designated spaces. Design.Flow Rate
1.5 mgd
% g Annual Average Flow Rates (Actual) '
g < Two Years Ago Last Year This Year
s 1.0007 mgd 1.0387 mgd 1.1343 mgd
g2
'{g"" BRI Maximum Daily Flow Rates (Actual)
a Two Years Ago Last Year This Year
2.250 mgd 2.045 mgd 3,090 mgd
P 1.11 | Provide the total number of effluent discharge points to waters of the United States by type.
5 Total Number of Effluent Discharge Points by Type
a8 _ . : - Constructed
%'Z' Treated Effluent Untreated Effluent <c°"gx‘:ﬂ) zgwer ' Bypasses Emergency
k- 43‘ o Overflows
a 1 0 0 0 0
REczVED
SEP 0 9 2022
MUNICIPAL SECTION

Page 2




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0042765 Rainsville WWTP OMB No. 2040-0004

{-Ouitfalls. Other Than'to'Waters:of the United'States::: L gt SEIRS S g
1.12 | Does the POTW discharge wastewater to baslns ponds or other surtace |mpoundments that do not have outlets for
discharge to waters of the United States?

O VYes [1] No = SKIPtoltem 1.14.

1.13 Provrde the locatlon of each surface impoundment and associated discharge information i in the table below

’ Surface lmpoundment Location-and Dlscharge Data S
o R Average Dally Volume
Dlscharged to Surface B
: Impoundment

fContmuous “Intermittent
et (checkone)

‘Location . B

Contrnuous
Intermittent
Continuous
Intermittent
Continuous
Intermittent

gpd

gpd

gpd

ElE]ElElElElt';;

1.14 | |s wastewater applied to land?
O  Yes No = SKIP to Item 1.16.

1.15 Provrde the land applrcatron srte and discharge data requested below.
S R Land Application Site’ and Drscha_rge Data: .

Disposal Methods -+ ..o L

Average Dally Volume
acres gnd O Contlnuous
O  Intermittent
acres opd O Continuous
O Intermittent
acres gnd [0 Continuous
O Intermittent

: 1.16 | Is effluent transported to another facility for treatment prior to discharge?
P O Yes v No =» SKIP to Item 1.21.

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

ey
s
el
B

o\ E

1.18 | Is the effluent transported by a party other than the applicant?
O VYes 0  No= SKIPtoltem 1.20.

1.19 Provrde rnformatron on the transporter below

S e LsTransporterData: i+ ot i R
Entrty name Mailing address (street orP. O box)
City or town State ZIP code
Contact name (first and [ast) Title
b Phone number Email address

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0042765 Rainsville WWTP OME No. 2040-0004
.21 1.20 | Inthe table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
L receivmg facnhty
” ;-Receiving Facility Data- A
'8 Facmty name Mailing address (street orP. O box)
-
. <§ : City or town State ZIP code
w O
O
U Contact name (first and last) Title
O .
E . Phone number Email address
§ ; NPDES number of receiving facility (if any) O None Average daily flow rate mgd
LB
8- 121 | Is the wastewater disposed of in a manner other than those already mentioned in Items 1.14 through 1.21 that do not
s o have outlets to waters of the United States (e.g., underground percolation, underground injection)?
g O Yes No = SKIP to Item 1.23.
b
2122 Provnde information in the table below on these other disposal methods.
LB o L | Information on Other Disposal Methods:
e < o ~ N
-8 Disp_osai 4:;: Location of Size of & +| -Annual, Averagei_
=y .1 Method - . Daily Discharge:
e M Disp‘o‘sal .Site - Disposal Site R
wB -Description -~ TV 7 “Volume.. ‘ S
oo acres d O Continuous
S - %Y O intermittent
Q acres d O  Continuous
%0 Intermittent
acres d O Continuous
P O 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.)

] Discharges into marine waters (CWA O Water quality related effluent limitation (CWA Section
Section 301(h}) 302(b)(2))

m Not applicable

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works
the responsibility of a contractor?
[0 VYes No =»SKIP to Section 2.

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

1.24

1.25

S Contractor Informatlon
Contractor2

i S Contractor1
Contractor name
(company name)
Mailing address
(street or P.O. box)
City, state, and ZIP
code
Contact name (first and
Jast)

Phone number

* Contractor Information

Email address

g Operational and
R maintenance
responsibilities of
contractor

EPA Form 3510-2A (Revised 3-19) Page 4



EPA Identification Number NPDES Permit Number

ALD042765
SECTION 2. ADDITIONAL INFORMATION (40 CFR 122, 21(1)(1) and (2))
' Rk Outfalls to Waters of the United States = ** o B e T T R ) T R
2.1 | Does the treatment works have a design row greater than or equaI to 0.1 mgd’7
71 Yes 0] No = SKIP to Section 3.

2.2 | Provide the treatment works' current average daily volume of inflow | .. ‘Average Daily Volume of Inflow-and Infiltration .
and infiltration.

Form Approved 03/05/19
OMB No. 20400004

Facility Name
Rainsville WWTP

400,000 gpd

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

City has a program to evaluate and repair collection system. A portion of the system has been smoke tested and camera
inspected. Many repairs have been made. Funding being sought for further smoke testing and repairs.

Iiflow:and Infiltration Desigh_r:rqyir

2. | 23 | Have you attached a topographic map to this application that contains all the required information? (See instructions for
& specific requirements.)
. ‘57 ©
D=
R Yes | No
E 2.4 | Have you attached a process flow diagram or schematic to this application that contains all the required information?
z £ (See instructions for specific requirements.)
i Yes O No
.| 2.5 | Areimprovements to the facility scheduled?
O Yes No =» SKIP to Section 3.

Briefly list and describe the scheduled improvements.

1.

4.

26 Provrde scheduled or actual dates of completion for improvements.
R . -Scheduled orActuaI Dates of Completron for Improvements

ttamment of

r Scher:lxulei:l lmprdverrlehté and :,Sc’h‘eduIeAs dfslrnp\len%e,rljma'tije‘n;"_.

7 Affected
.Scheduled Outfalls Begrn R End Begln . Operatronal
- Improvement (st outfall Constructron Constructron . Dlscharge ~ Level
(from.above) number) - | H(MM[DD}/YYYY) - (MM/DD/YYYY) |- _,(?MM/E:JD/EYXY)();, (MM/DD/YYYY)
1.
2.
3.
4,
2.7 | Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your
E response.
0 VYes O No [0 None required or applicable
Explanation;

EPA Form 3510-2A (Revised 3-19) Page 5



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

NPDES Permit Number
AL0042765

EPA Identification Number

Facility Name
Rainsville WWTP

SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122. 21(1)(3) to (5))
R Prowde the following |nformat|on for each outfall. (Attach addmonal sheets |f you have more than three outfalls.)

ok Outfall Number 0012 {:. : i:Ouktfall.Num:berq

. State AL

q é, County ' DeKalb

% City or town Rainsville

g._ Distance from shore N/A ft. ft.

§ Depth below surface na T ft. ft,

i Average daily flow rate ] 0.97124 mgd mgd mgd
Latitude 3¢° 28 46" ° ’ ” ° ’ g
Longitude 85° 52’ 05" ° ’ " o y »

3.2 | Do any of the outfalls described under ltem 3.1 have seasonal or periodic discharges?
O Yes No =» SKIP to ltem 3.4.
33 | If 80, provide the followmg information for each apphcable outfall

Outfal Number * "=\ " Outfall Number -

Number of times per year
discharge occurs

Average duration of each
discharge (specify units)
Average flow of each
discharge

Months in which discharge
oceurs

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

O  Yes No => SKIP to Item 3.6.
Bneﬂy descnbe the dlffuser type at each apphcable outfall _
: L 1 Outfall Number - "?" S

Pe

mgd mgd mgd

‘Seasonal or

w 3;,-5{::4(
tfall Numbe

Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
discharge points?

Yes O No = SKIP to Section 6.

EPA Form 3510-2A (Revised 3-19) Page 6



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

MUNICIPAL SECTION

EPA Identification Number NPDES Permit Number Facility Name Form Approved 03K5/13
ALO042765 Rainsville WWTP OMB No. 2040-0004
3.7 | Provide the receiving water and related information (if known) for each outfall.
Outfall Number 0012 Outfall Number " |. Outfall Number ___.
Receiving water name Piney Creek
Name of watershed, river,
5 or stream system
2 U.S. Soil Conservation
§ Service 14-digit watershed
a code
e
2 Name of state
% management/river basin
§ U.S. Geological Survey
§ 8-digit hydrologic
-3 cataloging unit code
' Critical low flow (acute) cfs cfs cfs
Critical low flow (chronic) cfs cfs cfs
Total hardness at critical mgiL of mg/L of mglL of
low flow CaCOs CaCOs CaCOs
3.8 [ Provide the following information describing the treatment provided for discharges from each outfall, ,
‘ Outfall Number %02 | OutfallNumber____~ | - Outfall Numbr. .\ .
Highest Level of Primary O Primary 0O Primary
Treatment (check allthat | O Equivalentto 0 Equivalentfo O Eqguivalent to
apply per outfall) secondary secondary secondary
Secondary O Secondary O Secondary
O Advanced O Advanced O Advanced
O OCther (specify) O Other (specify) O Other (specify)
c
:% Design Removal Rates by
g Outfall
= BODs or CBODs 85 g % %
[T
_‘E : TSS 85 % % %
[
171 Not applicable 7 Not applicable O Not applicable
Phosphorus % % %
O Not applicable 0 Not applicable [ Not applicable
Nitrogen 90 % % %
Other (specify) [ Not applicable O Not applicable O Not applicable
% % %
AEQEIVED
SEP 0 0 2022
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EPA Identificalion Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

ALO042765 Rainsville WWTP
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.
k-] uv
QQ
2
L A
g Outfall Number 0012 Outfall Number _____ Outfall Numhar
e Disinfectian type oV
g
= Seasons used
g All
2 Dechlorination used? Not applicable [0  Not applicable [0 Notapplicable
O Yes 0 Yes 0 VYes
O No O nNo O No
3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes O N
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?
Yes [0 No-=> SKIPtoltem 3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's
d|scharges by outfall number or of the receiving water near the discharge points.
Outfall Number 0012 | . Outfall Number Outfall ‘Number__-__
Acute | Chronic | Acule | Chronic | -'Acute i Chronlc
Number of tests of discharge
| water 23
Number of tests of receiving
water
) 3.13 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
% Yes [  No=» SKIPtoltem 3.16.
o | 3.14 | Does the POTW use chlarine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
2 reasonable potential to discharge chlorine in its effluent?
?g 1  Yes = Complete Table B, including chlorine. No =» Complete Table B, omitting chlorine.
- T
€ | 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
é : package?
i Yes 0 No
3.16 | Does one or more of the following conditions apply?
o 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.
o 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 resuits of WET tests for acute or chronic toxicity for
each of its discharge outfalls (Table E).
Yes =» Complete Tables C, D, and E as .
applicable. 0 No = SKIPto Section 4.
3.17 | Have you completed monitoring for all applicable Table C pollutants and atiached the resuits to this application
package?
Yes O 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? D
== &EIVE No additional sampling required by NPDES
u Yes gg&;’z permilting authority.
EPA Form 3510-24 (Revised 3-19) gEp 0 g 2022 Page 8
L SECTION
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EPA [dentification Number NPDES Permil Number Faclily Name Form Approved 03/05/19

ALO0A2765 Ralnsville WWTP OMB Ne. 20400004

SECT!ON 4. INDUSTRIAL DISGHARGES AND HAZARDOUS WASTES (40 CFR 122.21()(8) and (7))

3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this parmit application
or (2) at least four annual WET tests in the past 4.5 years?
Yes 0O No <» ft::'l:;:)!l.eztg.tests and Table E and SKIP to
320 | Have you previously submitted the resulls of the above tests to your NPDES permitting authority?
@l Yes 0 No lFt’:rJnvlgg gesults in Table € and SKIP to
3.21 | Indicate the dates the data were submitted to jour NPDES permllhng authority and provide a summary of tha results
.. Date(s).Submitted R St B
{MMODAYYY) - e s
See Attached
3
=
2
E 3.22 | Regardiess of how you provided your WET testing dala o the NPDES permiiling authority, did any of the fests result in
a . toxicity?
2 A Yes O No=> SKiPtoitem 3.26.
'E- 3.23 | Describe the cause(s) of the toxicity:
‘E No cause was determined.
2
&
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
£l Yes [Z1 No=> SKIPtoitem 3.26,
3.26 | Provide details of any toxicity reduction evaluations conducted.
None conducted.
7326 |Fave you completed Table E for all applicable oulfalls and attached the resuits to the application package?

Not applicable because previously submitted

O Yes information to the NFDES permitiing authority.

171 41 | Doesthe POTW receive discharges from SiUs or NSCIUs?
: O VYes No = SKIP to tem 4.7.

g 4.2 | Indicate the number of SlUs and NSCIUs that dlscharge to the POTW

§ “NumberofSitls . . % e ;. INUiborENSCIUS L . e diefid

E_' 43 | Does the POTW have an approved pretreatment program?

z O Yes No

E 4.4 | Have you submitted sither of the following to the NPDES permitting authority that contains information substantiafly

el identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the

g’ ‘ application or (2) a pretreatment program?
AR 25

2 O Yes O No SKIPWoltemds.
R a5 Identify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to item 4.7.

i

-}

= [746 | Have you completed and attached Table F to this application package?

0O VYes - O
— ey T:u
EPA Form 3510-2A (Revised 3-19) Peged
. A
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3.21

Indicate the dates the data were submitted to your NPDES permitting authority to provide a
summary of the results.

Dates Submitted Summary of results

08/27/2019 Passed, Survival failed reproduction

09/10/2019 Passed, No toxicity indicated

11/12/2019 Failed, Ceriodaphnia Dubia failed survival and reproduction
11/12/20190 Passed, Pimphales Promelas passed survival and growth
12/03/2019 Failed, Ceriodaphnia Dubia failed survival and reproduction
12/10/2019 Passed, No toxicity indicated

02/02/2020 Passed, No toxicity indicated

02/25/2020 Failed, Ceriodaphnia Dubia failed survival and reproduction
03/03/2020 Passed, No toxicity indicated

05/05/2020 Passed, No toxicity indicated :
08/11/2020 Failed, Ceriodaphnia Dubia failed survival and reproduction
09/01/2020 Passed, No toxicity indicated

09/15/2020 Passed, No toxicity indicated

11/10/2020 Passed, No toxicity indicated

11/10/2020 Passed, No toxicity indicated

02/09/2021 Passed, No toxicity indicated

02/09/2021 Passed, No toxicity indicated

05/04/2021 Passed, No toxicity indicated

05/04/2021 Passed, No toxicity indicated

08/10/2021 Passed, No toxicity indicated

08/10/2021 Passed, No toxicity indicated

11/30/2021 Passed, No toxicity indicated

11/30/2021 Passed, No toxicity indicated

RECEIVED
SEP 0 9 2022
MUNICIPAL SECTIGN




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

AL0042765 Rainsville WWTP OMB No. 2040-0004

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 2617
00 Yes No = SKIP to Item 4.9.
4.8 | If yes, provide the following information: ‘
< HazardousWaste |~ '~ - * .- WasteTranspoft Method =~ - -. -~ [’ Amountof. Un"i*ts;,‘J‘
“00 'Number © - - © - ¢ checkiallthatapply)- . .o |7 Waste' o 0 FUE. -
S e T T | Reteived |
O Truck O Rail
~§~ . i Dedicated pipe [] Other (specify)
==~
€
[=]
S
8 O Truck O Rail
f;'e O Dedicated pipe [ Other (specify)
Q.
8 O Truck O Rail
§ " O Dedicated pipe [  Other (specify)
) ?s::,'
’ 3 -
, % 49 | 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?
A % [0 Yes No <> SKIP to Section 5.
= ‘§ 410 | Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as
g specified in 40 CFR 261.30(d) and 261.33(e)?
iy [0  Yes = SKIP to Section 5. O No
4.11 | Have you reported the following information in an attachment to this application: identification and description of the
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater’s hazardous constituents; and
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW?
N O Yes O No
SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.21(j)(8))
' T | 51 | Does the treatment works have a combined sewer system?
5 [0 Yes No 9 SKIP to Section 6.
% ‘| 5.2 | Have you attached a CSO system map to this application? (See instructions for map requirements.)
< B O VYes O No
1] =
g | 53 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
XN 0 Yes O No

EPA Form 3510-2A (Revised 3-19) Page 10



a CSO event in last year

O Actual or [ Estimated

O Actual or O Estimated

EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0042765 Rainsville WWTP OME No. 2040-0004
B 54 | For each CSO outfall prowde the followmg information. (Attach additional sheets as necessary)
s cso 0utfal| Number N/A cso Outfall Number - cso Outfall Number
& City or town
=
=3 State and ZIP code
T Q
0
a County
; ‘=u L 2 ”
- § : Latitude ° ! ! ° ’ " °
- o H ° ? ” ° ’ ” L ’ ”
+ 93 Longitude
Distance from shore ft. ft. ft.
Depth below surface ft. ft. ft.
‘ 55 Dld the POTW momtor any of the foIIowmg items in the past year for |ts CSO outfalls?
o | | ©SO Outfall Nurber - | GSO Outfall Number - .. | CSO Outfal Number =~
- Rainfall O Yes CONo dYes ONo O Yes O No
o
TE
S8 CSO flow volume O Yes CINo O Yes CINo O Yes CINo
=
8 CSO pollutant
g, x concentrations O ves CINo O yes ONo OYes ONo
P
i Receiving water quality O Yes CINo O Yes CINo Yes CINo
Sl CSO frequency [ Yes CINo I Yes CINo O Yes CINo
Number of storm events O Yes CONo OYes CONo dvYes [ONo
"~ | 56 | Provide the following informatlon for each of your CSO outfalls
o © .| csooutfallNumber | CSO Outfall Number | -GSO Qutfall Number -
o Number of CSO events in events events events
R the past year
g
. Da
£ Average duration per hours hours hours
‘g . event O Actual or O Estimated O Actual or OJ Estimated O Actual or [0 Estimated
-
-y Average volume per event million gallons million gallons million gallons
Q. O Actual or [ Estimated O Actual or O Estimated O Actual or I Estimated
o Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall

O Actual or O Estimated

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

NPDES Permit Number

AL0042765

Facility Name
Rainsville WWTP

Qutfall Number
0012

TABLE A EFFLUENT PARAMETERS FOR ALL POTWS

ge D Ially Dlscharge

Maxumum Dally Dlscha‘ e E

Analytlcal

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

Ndmber of 1 ‘*L‘“ R e
. ts, S Method1 . |+ (include units) _ -,
R N T SR : ~Um~~ o Samples - | o ( RS ‘)_- -
Biochemical oxygen demand _—
BODs or 0 CBODs 2.803 mg/l 1.737 mg/! 156 53018 O MDL
(report one)
, L
Fecal coliform 57.2 13col/100mL 7.6 13col/100mL 156 922D g MDL
Design flow rate 1.51609 MGD 0.97124 MGD
pH (minimum) 6.5 S.u.
pH (maximum) 8.0 S.u.
Temperature (winter)
Temperature (summer)
. O ML
Total suspended solids (TSS) |3.987 mg/| 1.263 mg/! 156 2540D 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 |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

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

Page 13
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EPA Identification Number

NPDES Permit Number
AL0042765

Maximum Daily Discharge

Facility Name
Rainsville WWTP

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

Average Daily Discharge

Qutfall Number

0012

Form Approved 03/05/19

OMB No. 2040-0004

Analytical ML or MDL
Pollutant : Number of ol i
i i Method? include units
Value Units Value Units Samples ( )
Ammonia (as N) 0.0963 mg/| 0.0498 " mg/I 156 4500-NH3 0.2 g mll')l_
Chlorine oML
. 156 4500-CI-G
(total residual, TRC)? 0 me/! 0 me/! O moL
Dissolved oxygen 9.9 mg/| 9 mg/l 156 4500-0-G g mll-)L
Nitrate/nitrite 8.71 mg/I 092 “mg/l 12 4500-NO2-B/4500 035 oL
i . oML
Kjeldahl nitrogen 0.87 mg/| 921 mg/l 156 4500-N 682 7 mpL
- . oML
Oil and grease <4.56 mg/| <4.56 mg/l 3 5520-B 4.56 1 MDL
Phosphorus 1.30 mg/| 861 mg/! 12 4500-P-D 232 DML
Total dissolved solids 214 mg/l dry 207 mg/| dry 3 2540-C 2 S M:SL

1 Sampling shall be conducted according to'sufficiently sensitive test procedures (i.e:, methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter I, subchapter N or O: See instructions and 40 CFR 122.21(e})(3).

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process and have no reasonable potential to dlscharge chlorlne in their effluent are not

required to report data for chlonne

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

- RECEIVED

0CT 182002
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EPA |dentification Number

Facfh’fy Name

NPDES Permit Number Outfall Number Form Approved 03/05/19
AL0042765 Rainsville WWTP 0012 OM No. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
Sollutant " MaXImUmPaID{P!ﬁ charge S Ab;l,at[ﬁﬁg? -Mll' Zr MDi_
* Value B Units 5 Valug . ' Samples .. ene (include units)
‘Metals, Cyanide, and Total Phenols | ) S ,
Hardness (as CaCOs) ' 98 g/l 97.3 meg/l 3 | M 2340-C-2011 5 G
Antimony, total recoverable 0.70 ug/l 0.64 mg/I 3 EPA200.8 0.23 “N”IBL
Arsenic, total recoverable 1.1 ug/! 0.97 ug/l 3 EPA200.8 0.64 MEL
Beryllium, total recoverable <0.15 ug/| <0.15 ug/! 3 EPA200.8 0.15 %?AABL
Cadmium, total recoverable <3.8 ug/l 0 ug/| 3 EPA200.8/200.7 | 0.24/338 EMEL
Chromium, total recoverable <6.3 ug/l 0 ug/l 3 EPA200.8/200.7 1.5/6.3 I\I\%L
Copper, total recoverable 19.145 ug/! 3,22 mg/| 12 3110-Cu 0.01 E’:A’EL
Lead, total recoverable <14.6 ug/l 0 ug/| 3 EPA200.8/200.7 | 0.28/14.6 MIE)L
Mercury, total recoverable <1.0 ug/| 0.002 ug/l 6 EPA245.1 1.0 EMMABL
Nickel, total recoverable 34 ug/] 2.2 mg/l 3 EPA200.8/200.7 | 0.76/32 Do,
Selenium, total recoverable 0.93 ug/l 092 me/! 3 EPA200.8 0.41 mlﬁL
Silver, total recoverable <15 ug/! 0 mg/| 3 EPA200.8/200.7 | 025/15 oMb
Thallium, total recoverable <0.60 ug/! <0.60 mg/| 3 EPA200.8 0.60 RAAEL
Zinc, total recoverable 106 ug/! 79.9 mg/| 3 EPA200.8/200.7 0.90/9.8 RAAIBL
Cyanide <0.0040 meg/! <0.0040 mg/| 3 EPA 335.4 0.004 DAL
Total phenolic compounds <0.0250 mg/| <0.0250 mg/| 3 EPA420.1 0.0250 E} %L
Volatile Organic Compounds
Acrolein <10 PPB <10 PPB 3‘ 7 EPA Meth 624.1 10 Ej] MEL
Acrylonitrile <10 PPB <10 PPB 3 EPA Meth 624.1 10 %%L
Benzene <10 PPB <10 PPB 3 | EPAMeth624.1 10 oL
Bromoform <1.0 PPB <10 PPB 3 el gﬁ%ﬂfh 624.1 1.0 m[L)L
EPA Form 3510-2A (Revised 3-19) Page 17
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EPA Idenﬁﬁéaﬁon Number

NPDES Permit Number
AL0042765

i TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name
Rainsville WWTP:

Qutfall Number
0012

Form Approved 03/05/19

OMB No. 2040-0004

o | mmDbDuhese | AewseDdOuiuse | aied | il
L T :valu:e . g - Units - Value . - Units . - ' su;'n-:l;: , etho (include F‘“"s)

Carbon tetrachloride <10 PPB <10 PPB. 3 EPA Meth 624.1 10 O
Chlorobenzene <10 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 MBL
Chiorodibromomethane <10 PPB <10 PPB » 3 EPA Meth 624.1 1.0 E%L
Chloroethane <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 MBL
2-chl6roethylvinyl ether <2.0 PPB <2.0 " PPB 3 EPA Meth 624.1 2.0 g m:sl_
Chloroform <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 SM'[',L
Dichlorobromomethane <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 BMEL
1,1-dichloroethane <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 MBL
1,2-dichloroethane <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 g %L
trans-1,2-dichloroethylene <10 PPB <10 <1.0 3 EPA Meth 624.1 10 E”GBL
1,1-dichloroethylene <1.0 PPB <10 PPB 3 EPA Meth 624.1. 10 oo
1,2-dichloropropane <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 E MBL
1,3-dichloropropylene <10 PPB <1.0 PPB 3 EPA Meth 624.1 10 O,
Ethylbenzene <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 10 gyl

Methyl bromide <10 PPB <10 PPB 3 EPA Meth 624.1 10 g m-gr
Methyl chioride <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 10 gt
Methylene chioride <10 PPB <10 PPB 3 EPA Meth 624.1 10 gye,
1,1,2,2-tetrachloroethane <10 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 S m,LJL
Tetrachloroethylene <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 10 oW
Toluene <1.0 PP8 <1.0 PPB 3 EPA Meth 624.1 1.0 E%L
1,1,1-trichloroethane <1.0 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 MJ[‘,L
1,1, 2-frichloroethane <10 PPB <1.0 PPB 3 EPA Meth 624.1 1.0 S MBL

RECEIVED
EPA Form 3510-2A (Revised 3-19) SEP ¢ y 262 Page 18
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EPA Identification Number NPDES Permit Number Facility Name Outfalt Number Form Approved 03/05/19
AL0D42765 Rainsville WWTP 0012 OMB No. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS' i
o ' Maximum Pa"y Dischérge . Average Daily Discharge — Analyti c?l .Ml'l‘ or MPL
Value Units _ Value Units : amm:|;: Method (include units)
Trichloroethylene ' <1.0 PPB <1.0 PP8 3 EPA Meth 624.1 1.0 E]' mgl_
Vinyl chloride <10 PPB <1.0 PPB 3 EPA Meth 6241 1.0 a mgl_
Acid-Extractable Cqmpouhds
p-chloro-m-cresol <10.0 PP8 <10.0 PPB 3 EPA Meth 625.1 g %L
2-chlorophenol <10.0 PPB <100 PPB 3 EPA Meth 625.1 10 M
2,4-dichlorophenol <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 %L
2,4-dimethylphenol <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 E’ %L
4,8-dinitro-o-cresol <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 ois
2,4-dinitrophenal <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 mEL
2-nitrophenol <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 MBL
4-nitrophenol <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 EMBL
Pentachloraphenol <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 E%L
Phenol <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 EM’BL
2,4,6-trichlorophenol <10.0 ' PPB <10.0 PPB 3 EPA Meth 625.1 10.0 S MBL
Base-Neutral Compounds
Acenaphthene <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 EMBL
Acenaphthylene <100 PPB <100 PPB 3 EPA Meth 625.1 10 DML
Anthracene <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 oMt
Benzidine <100 PPB <100 PPB 3 EPA Meth 625.1 10 oV
Benzo(a)anthracene <10,0 PPB <10.0 PPB 3 EPA Meth 625.1 10 MBL
Benzo(a)pyrene <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 o MEL
3,4-benzofluoranthene <10.0 PPB <10.0 PPB EPA Meth 625.1 10 E, %L
EPA Form 3510-2A (Revised 3-19) FAEC‘:WED Page 19
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NPDES Permit Number
AL0042765

Outfall Number
0012

Facilty Name
Rainsville WWTP

EPA (denificalion Number

Form Approved 03/05/19
OMB No. 20400004

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Pollutant Maximum Daly Discharge _ Average Daily DE““"F S Aulyica MLortDL
- oL " Value . - Units - . Value . Units - sua':‘hpell;: etho , (include units)
Benzo(ghi)perylene <100 PPB <100 PPB 3 EPA Meth 625.1 10 oW
Benzo(k)fluoranthene ' A A _<io.o _PPB <10.0 ppPB -3 " EPAMeth 625.1 10 MBL
Bis (2-chloroethoxy) methane |- <100 PPB <10.0 “peB 3 EPA Meth 625.1 10 oMby
Bis (2-chloroethyl) ether <10,0 PPB <100 PPB 3 EPA Meth 625.1 10 M:SL
Bis (2-chloroisopropyl) ether <100 PPB <100 PPB 3 EPA Meth 625.1 10 @,
Bis (2-ethylhexyl) phth'alate <10.0 'PPB <10.0 PPB 3 EPA Meth 625.1 10 g "M"BL
4-bromophenyl phenyl ether <10.0 PPB <100 PPB 3 EPA Meth 625.1 10 DML
Butyl benzyl phthalate <100 PPB * - <100 PPB 3 EPA Meth 625.1 10 E%L
2-chloronaphthalene <10.0 PPB - <100 PPB- 3 EPA Meth 625.1 10 g MBL
4-chiorophenyl phenyl ether <100 PPB <100 PPB 3 EPA Meth 625.1 10 gL
Chrysene <100 PPB <10.0 PPB 3 EPA Meth 625.1 10 oML
di-n-butyl phthalate - <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 %mlﬁL
di-n-octyl phthalate <10.0 PPB '<10.0 PPB 3 EPA Meth 625.1 10 DM
Dibenzo(a,h)anthracene <100 PPB <10.0 PPB 3 EPA Meth 625.1 10 EMBL
1,2-dichlorobenzene a0 PPB <10 PPB 3 EPA Meth 625.1 10 g
1,3-dichlorobenzene <1.0 PPB <1.0 PPB 3 " EPA Meth 625.1 1.0 MLL)L
1,4-dichlorobenzene <1.0 PPB <1.0 PPB 3 EPA Meth 625.1 Lo S MBL
3,3-dichlorobenzidine <100 PPB <10.0 PPB 3 EPA Meth 625.1 10 EMBL
Diethyl phthalate ' <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 E MBL
Dimethyl phthalate <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 g M',SL
2 Adinitrotoluene <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 O,
2,6-dinitrotoluene <100 PPB <10.0 PPB 3 EPA Meth 625.1 10 e
RECEIVED
EPA Form 3510-2A (Revised 3-19) SEP ¢ g 202 Page 20
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EPA Identification Number NPDES Permit Number Facilty Name Outfall Number Form Approved 0305119
~ ALD042765 Rainsville WWTP 0012 OME No. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
R Fonuﬁnt , .‘.M‘axlmum Daily Dlscharge . Avgragg Dally .Dliéch'arge. ) | Analytic e':l ML or MDL
R “Value. " Units - Value Units " N::“b;:f | .Meﬂ“’d . {include units)

1,2-diphenylhydrazine <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 % m[LJL
Fluoranthene <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 %L
Fluorene <100 PPB <10.0 PPB 3 EPA Meth 625.1 10 BM};L
Hexachlorobenzene <10.0 PPB <10.0 PPB 3 " EPA Meth 625.1 10 EM};L
Hexachlorobutadiene <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 gﬂ;L
Hexachlorocyclo-pentadiene <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 D VE
Hexachloroethane <100 PPB <10.0 PPB 3 EPA Meth 625.1 10 oW
Indeno(1,2,3-cd)pyrene . <10.0 PPB <10.0- PPB 3 EPA Meth 625.1 10 E,%L
Isophorone ' <100 PPB <10.0 PPB 3 " 'EPA Meth 625.1 10° S m[L)L
Naphthalene <10.0 PPB <10.0 PPB 3 - EPA Meth 625.1 10 B m[L,L
Nitrobenzene <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 g MBL
N-nitrosodi-n-propylamine <10.0 PPB <100 PPB 3 EPA Meth 625.1 10 g MEL
N-nitrosodimethylamine <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 E %L
N-nitrosodiphenylamine <10.0 - PPB <10.0 PPB 3 EPA Meth 625.1 10 MBL
Phenanthrene - <10.0 PPB <100 PPB 3 EPA Meth 625.1 10 S MBL
Pyrene <10.0 PPB <10.0 PPB 3 EEPA Meth 625.1 10 %L
1,2,4-richlorobenzene <10.0 PPB <10.0 PPB 3 EPA Meth 625.1 10 EMBL

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR Chapter |, Subchapter N or O. See instructions and 40 CFR 122.21(e})(3).

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

RECEIVED
SEP 0 9 202

MUNICIPAL SECTION

Page 21
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. EPA Identification Number

NPDES Permit Number
ALO042765

Facility Name

Rainsville WWTP

Outfall Number Form Approved 03/05/19
0012

OMB No. 2040-0004

e Dally Discharge

No additional sampling is required by NPDES permitting authority.

O MDL

OML
0O MDL

auML
O MDL

oML
OMmDL

OML
OMmDL

OML
O MDL

OML
OMDL

OML
OMDL

oML
O MDL

OML
O MDL

OML
0O MDL

OML
O MDL

OML
O MDL

OML
0O MDL

OML
O MDL

oML
O MDL

O ML
O MDL

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

EPA Form 3510-2A (Revised 3-19)
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EPA ‘denlification Numbsr

NPDES Permil Numbier

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

ALOQ42765

Faclity Name
Rainsville WWTP

Cutfall Number
0012

Form Approved 03/0519
OMB No. 2040-0004

Test Information .
TestNumber_1 Test Numbher 2 Test Number_3
Test species Ceriodaphnia Dubia Pimephales Promelas Ceriodaphnia Dubia -
Age atinitiatian of test .
Outfall number 00TT 001T 001T .
Date sample collected TM13207T8 1171372018 12/11/2018
Date test started TI/1312018 11/13/2018 12/11/2018
Duration 3 Brood 7 Days 3 Brood
Toxicity Test Methads
Test method number 1002.0 1000.0 1002.0
Manual fitle , .| EPA-821-R-02-013 EPA-821-R-02-013 EPA-821-R-02-013
Edition number and year of publication 4th 2002 4th 2002 4th 2002
Page number(s) 141-196 53-106 | 141-196
Sample Type
Check one: O crab 0 erab O erab
' ' [ 24-hour composite X} 24-hour composite Ix] 24-hour composite
_Sample Lacation . L -
- | Check one: [ Before Disinfection [ Before Disinfection 1 Bsfore disinfection
[ After Disinfection [X After Disinfection ] Atter disinfection
' : [ Ater Dechlorination L] Atter Dechlorination ] After dechiorination
Polnt in Treatment Process i o
Describe the paint in the treatment process
“atwhich the sample was coflected for each Sample taken after UV Sampile taken after UV Sample taken after UV
| test, . disinfection and prior to disinfection and prior to | disinfection and prior to
step aerator and discharge. step aerator and discharge. step aerator and discharge.
“Taxicity Type. = . S . : : i
Indicate for each test whether the testwas | [ acute O Acute O acute
:f::g:_‘ ?g&f::i;iﬁ:f rchronic toxlety, 1 chronic [x]J chronic &1 chronic
O Botn O 8oth J Both

EPA Form 3510-24 {Revised 3-19)

RECEIVED
SEP 0 9 2007

MUNICIPAL SECTIoN

Page 25




EPA ldentification Number

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

NPDES Permit Numbar

AL0D42765

+ Fadllly Name
Rainsville WWTP

Cutfall Number.
0012

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

‘1 Flow-through

[ Flow-hrough

O Flow-through

Test Number 1 Test Number_2 Test Number 3
Test Type
. lggggst:)the type of test performed. {Checkone | [ Static 7 static O static
: X static-renewat ¥ static-renewal X static-renewal

Source-of Dilution Water

Indicate the source of dilution water. {Chack
one fespanse.) .

[ Laboratory water
O Receiving water

Ld Laboratory water

[ Receiving water

d Laboratory water
O Receiving water

' water, specify “natural” or type of amf cial
sea salts or brine used.

O sattwater (specily) .

1 salt water tspecity)

If Iaboratory water, specify type. MHRW MHRW MHRW
if recelvmg water, speclfy source. T
' Type of Dilution Water
Indicate the type of dilution water. If salt [X] Fresh water [X] Fresh water Fresh water

1 satt water (specity)

] Percentage Effluent Used

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

Parameters Tested~ "~ ‘
Check the parameters tested. [x] pH L Ammania kI pH [x1 Ammonia L pH k] Ammonia

' [ salinity [ Dissolved oxygen | L1 Satinity 3 Dissolved oxygen | [ Salinity [ Dissolved oxygen
: [ Temperature 3 Temperature [ Temperature
Acute TestResults s - ] L
Percent survival in 100% effluent % | % %"
LCsu » :
85% confidence interval % % | %
Control percent survival % % %
EPA Form 3510-24 (Revised 3-19) F{ECEIVED Poge 26

SEP 0 9 2027
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EPA Identificalion Humbar NPDES Pemmil Number

AL0042765

Facity Name Oulisl Numbey Form Approved 03/05/19
Rainsville WwTP 0012 OMB No, 2040-0004

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

Test Number ! Test Number _2 Test Numher 3

Acuta Test Results Continued
Other (describa)

Chronic Test Results
NOEC % % %
ICas % % %
Coniral percent survival % % %
Other (describe)

Quality Control/Quality Assurance
Is reference toxicant data available? K Yes Ono Yes O o [ Yes I ne

i;;z;r:nbigslgam testwiin [ Yes [ No 0 ves O No [ Yes O Ne
What date was reference toxicant test run
(MMDDAYYYY)?
Other (desaribe)

RECEIVER

SEP 0 9 207,
MUNICIPAL Secry on

EPA Form 3510-2A (Revised 3-19) Page 27



EPA tdenilfication Numbes NPDES Pesmit Number

AL0042765
TABLE E, EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Facily Name
Rainsville WWTP

Quifall Nymber
0012

Form Approved G3/05/13
OMB No. 2040-0004

The table provides respanse space for ona whole effiuent toxicity sample. Copy the table to report additicnal test results.
Test Information
Test Number_4 Test Number _5 Test Number g

Test species Ceriodaphnia Dubia Pimephales promelas Ceriodaphnia Dubia
Age at initiation of test
Qutfall number , 001T _ 001T 001T
Date sample collected 01/08/2019 02/26/2019 02/26/2019
Date test started 01/08/2019 02/26/2019 02/26/2019
Duration 3 Broed
“Toxicity Test Methads )
Test method number 1002.0 1000 0 1002 0
Manual title EPA-821-R-02-013 EPA-821-R-02-013 EPA-821-R-02-013
Edition number and year of publication __4th 2002 4th 2002 ) 4th 2002
‘Pagenumber(s) . . 141-196 . 53-108 141-196
Sample Type 7 _ _
Check one: O erab O Grab O arab

{3 24-hour composite [x] 24-hour composite I 24-hour composile
Sample Laocation
Check one: [ Before Disinfection [ Before Disinfection [ Before disinfection

[x] Afer Disinfection [ Atter Disinfection ] Atter disinfection

[ After Dechlorination [ Atter Dechlorination L] Afer dechlorination
Point In Treatment Process - .
Describe the paint in the treatment process
al which the sample was collected for each Sample taken after UV Sample taken after UV Sample taken after UV
test. disinfection and prior to disinfection and prior to disinfection and prior to

step aerator and discharge. step aerator and discharge. step aerator and discharge.
Toxlcity Type . . : _
Indicate for each test whether thetestwas | [ Acute O acute O Acute
performad to asses acute or chronic toxicity, . . .
ar both. (Check one respanse.) L chonic k&1 chronic X1 chronic
. [ Both [ Both [ Both
EPA Form 3510-2A (Revised 319) RECEIVED ) Page25
SEP g g 2022
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Facility Name Quifal Number Form Approved 03/05/19

Rainsville WWTP 0012 OMB No, 2040-0004

EPA Identification Number NPDES Permit Numbar
AL0042765

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

_The table provides response space for one whole effluent toxicity sample, Copy the table fo report additional test results.
e ——

Test Number_4 Test Number_5 Test Number 6

Acutq Tost Results Continued
Other (describe)

Chronic Test Results

NOEC % 100(Pass) % <100(Fa”) %

[Cas % % %
Control percent survival % % %

Other (descibe)

Quality ControliQuality Assurance '
Is reference toxicant data available? ™ Yes o X ves O no X ves T No

Was reference toxicant test within
acceplable bounds? [T Yes O e O Yes O o 7 ves O No

What date was reference toxicant test run
(MMDDIYYYYYT
Other (desaribe)

=CEVED

SEP ¢ 92072
MUNICIPAL SECTION

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



NPDES Pesmit Number

EPA Henfification Numbes Facfity Name Oulfal Number Form Approved 03/05/19
ALD042765 Rainsville WWTP 0012 OMB No. 2040-0004
TABLE E, EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for ane whole effluent toxicity sample. Copy the table to report additional test results.
Test Information ' -
Test Number_7 Test Number _ 8 TostNumber _S
Test specles Ceriodaphnia Dubia Ceriodaphnia Dubia Ceriodaphnia Dubia
Age atinitiation of test - o 0-8 Hours ' 0-7 Hours
Qutfall number . 001T 01T 001T
Date sample collected 05/07/2019 | 081272019 09/10/2019
Dale test started 05/07/2019 09/03/2019 09/17/2019
Duration _ ' 3 Brood 3 Brood 3 Brood
Toxicity Test Methads .
Test method number 1002.0 1002.0 1002.0
Manual fitle EPA-821-R-02-013 EPA-821-R-02-013 . EPA-821-R-02-013
Edition number and year of publication - 4th 2002 4th 2002 | 4th 2002
Page number(s) 141-196 - 141-196 . 141-196
| Sample Type
Check one: O Grb O erab (J Grab
. ' X 24-hour composite X 24-hour compasite IJ 24-hour compaosite
Sample Location
Check one: [ Before Disinfection [ Before Disinfection [ Before disinfection
[ Atter Disinfection [X After Disinfection ] After disinfection
{3 Atter Dechlorination [ Atter Dechlorination O After dechlorination
Point in Treatment Process -
Describe the point in the treatment process
at which the sample was collected for each Sample taken after UV Sample taken after UV Sample taken after UV
test. disinfection and prior to disinfection and prior to disinfection and prior to
step aerator and discharge. step aerator and discharge, step aerator and discharge.
“Toxicity Type . ' . : . .
Indicate for each test whether the testwas | [ acute O Acute 1 Acute
gsr;gm.\e(g:: ::fe:pzu:;f r chronic taxicly, I chronic & chronic . _' &1 chronic
Deotn O eotn L] Both
RECEIVED
EPA Form 3510-2A (Revised 3-19) ' Page25
SEP 0 9 2022

MUNICIPAL SECTION



" EPA ldentfication Number I

——

NFDES Pemit Number

ALOD42765

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

Facility Name
Rainsville WWTP

Qut{all Number
0012

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

Test Number 7 Teat Numher _g Test Number _9
Test Type ]
Indicate the type of test performed. {Checkone | [] static O static O static
response.)
[x] static-renewal [X] Staticrenewal [x] static-renewal
] Flow-through I Flowhrough 3 Fow-through

Sodrr.e of biluﬁbn'Water

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

&d Laboratory water
O Receiving water

i Labaratory water
[ Receiving water

| Laboratory water

[] Receiving water

water, speciy “natural” or type of arificial
- sea salts or brine used, :

1 sa water {specify)

1 salt water (specify)

if laboratory water, specify type. MHRW 'MHRW MHRW
If receiving water, specify source.
.1 Type of Dilution Water
Indicate the type of dilution water. if salt [x] Fresh water [X] Fresh water [X] Fresh water

[ sait water (specify)

‘Percentage Effluent Used

Specify the percentage effiuent used for all

concentrations in the test series. 100% 100%
Parametars Tested ~ - _ . L
Check the paramelers tested. x] pH ] Ammonia b pH [x] Ammonia [ pH EJ Ammonia
O Salinity 3 pissotved oxygen O salinity [ pissolved oxygen 0O Salinity 1 Dissolved oxygen
[ Temperature [ Temperature O] Temperature
Acute Test Results : - L
Percent survival in 100% effluent % % %
LCs -
95% confidence interval % % %
Control percent survival . % % %
RECEIVED
EPA Fonn 3510-2A (Revised 3-19) Page 26
SEP 6 9 2077
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EPA Identification Mumber

NPOES Peimit Number
ALO042765

Facility Name
Rainsville WWTP

Form Approved €3/05/18
OMB Na, 2040-0004

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

The table pravides response space for one whole effiuent toxicity sample, Copy the table to report additional test resuits. ) -
— Test Number,” Test Number_S . Test Number o
Acute Test Results Continued _

Other (descsibe)

Chronic Test Results
NOEC <100 (Fail) % Pass , % Pass %

1Czs % Fail % Pass %
Control percent survival ' . % % 90 %

Other (describe)

Quality ControliQuality Assurance ) . ] :
Is reference toxicant data available? 1 Yes O no X Yes COne | KlYes O No

Was reference toxicant test within [T Yes O o B ves O no g & Yes - O ne

acceplable bounds?

What date was reference toxicant test run

(MWDDAYYY)? 08/06/2019 09-10-2019
Other (describe)

EECEfVED
SEP g g 2022
MUN’C,PAL SECTION

EPA Fom 3510-2A (Revised 3-19) Page 27



'EPA-B@Uﬁmﬁm Nuinber- NPDES Penmil Numbér Faciiy Name Outlad Rumber Form Approved 030519
ALOD42765 Rainsville WWTP 0012 OMB No. 20400004
| TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides respanse space for one whole effluent toxicity sample. Copy the table to report additional test resufts.
Test Information
Test Number__ 10 Tast Number _11 Test Number _12
Test species Ceriodaphnia Dubia Pimephales promelas ' Ceriodaphnia Dubia
Age at initiation of test ' .
Outfall number 001T . oo1T . oo1T
Date sample colected TI71212079 TiA272679 12/03/2019
Date test started. TI7T9720TY TI71972079 - 1211072078
Duration JBrocod ~ 7 Days 3 Brood
Toxicity Test Methods :
 Test method number 1002.0 . 1000.0 1002.0
Manual fie . . EPA-821-R-02-013 EPA-821-R-02-013  ~ EPA-821-R-02-013
Editian number and year of publication - | - 4ih 2002 : 4th 2002 4th 2002
Page number(s) , 141196 T41-196 T 141-196
[ Sample Type
Check one: O crab O Grab O Grab
[ 24-hour composite [X] 24-four composite Ix] 24-hour composite
:Sample Location
Check one: 3 Before Disinfection [ Before Disinfection .D Befare disinfection
[ Atter Disinfection [X] Atter Disinfection %] After disinfection
, [ After Dechlorination L1 After Dechlorination ] Atter dechlorination
Point.in Treatment Process
Describe the point in the treatment pracess A
at which the s‘::np,ewas collected fﬁ, each Sample taken after UV Sample taken after UV Sample taken after UV
test, disinfection and prior to disinfection and prior to disinfection and prior to
step aerator and discharge. step aerator and discharge. step aerator and discharge.
Toxicity. Type. . .. S . ) ) : :
Indicate for each test whetherthe testwas | [Jacute [ Acute O acute
performed ta asses acute or chronic toxiclty, . o . .
or both. (Check one fespanse.) [ chronic - . 1 chronic } K1 chronic
, O Botn [ Both O Both
EPA Form 3510-2A (Revised 3-16) ' RECEIVED Page 25

SEP 0 9 2022
MUNICIPAL SECTION



EPA Identification Number

NPDES Pemit Numbar Facility Name Outfall Number Form Approved 03/05(19
AL0042765 Rainsville WWTP 0012 CMB No. 2040-0004
AB O OR OR O 0

The table provides respanse space for one whole effiuent toxicity sample. Gopy the table to report additional test results.

Test Number 10 Test Numher _44 Test Number _12
Test Type
Indicate the type af test performed. (Checkone | [ static O static 1 static
response.)
[x] staticrenewal Lx] static-renewal [x] static-renewal
| [T Flow-through ‘O Flow-through 3 FAow-through

Source of Dilution Water

Indicate the source of dilution water. (Check
one respanse.)

il Laboratory water
1 Receiving water

&l Laboratory water
] Receiving water

[x] Laboratory water
O Receiving water

if Iaboratory water, speclfy type. MHRW MHRW MHRW

if receiving water, specify source. ~

Type of Dilution Water ‘ -
Indicate the type of dilution water. If salt [X] Fresh water X Fresh water [X] Fresh water

water, specify “natural” or type of artificial

[ saitwater (specily)

sea salts or brine used. [ sawater (specify) [ satt water (specty)

Percentage Effluant Used

Specify the percentage effiuent used for all

cancentrations in the test series. 100% 100% 100%

Pardmeters Tested: ]

Check the parameters tested. [x] pH 1 Ammania b pH & Ammonia K pH &1 Ammonia
[ satinity [ pissolved oxygen | [] Salinity [ Dissolved oxygen | L Satinity [ pissolved oxygen
[ Temperature | O Temparature [ Temperature

Acute Test Results ) - _

Percent survival in 700% effluent N/A ' % N/A % _N/A %

LCsa N/A , N/A N/A _

95% confidence interval N/A % N/A % N/A %

Control percent sunival N/A % NA % N/A %

RECEIVED
EPA Form 3510-24 (Revised 3-19) Page 26

SEP 0 9 2022

MUNICIPAL SECTION




EPA deatification Number

NPDES Permil Number
ALO042765

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

Facility Name
Rainsville WWTP

Quttal Number
G012

Form Approved 03/05(19
OMB No, 20400004

Test Number 10 Test Number _11 Test Number 12

Acute Tast Results Continued '
Other (describe) :

J
Chronic Test Results
MBEX Survival Eail % Passl % Eail %
KX Growth/ Reproduce Fail % Pass % Pass %
Contral percent survival 100 % 98 % 100 %
Other (describe)
‘Quality ControliQuality Assurance
Is reference toxicant data available? Yes O no Yes O no [ Yes O No
Was reference toxicant test within
acceplable bounds? El Yes O no EQ Yes [ No & Yes O no
What date was reference toxicant test run
MMDDIYYYY? 11/12/2019 11/05/2019 12/17/2019
Other (deseribe)

RECEIVED
SEP ¢ 9 72027
MUNICIPAL SECTION

EPA Form 3510-2A (Revised 3-19) Page 27



(<3

EPA Idenlification Number

} TABLE E. EFFLUENT MONITORING FOR

NPDES Pemit Numbet
ALO042765

WHOLE EFFLUENT TOXICITY

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

Faciity Name
Ralnsville WWTP

Qutfab Number
0012

Formn Approved 03X05/19
OMB No, 2040-0004

Test information

Test Number_13

Test Number _14

Test Number

MUNICIPAL SECTION

Test spacies Ceriodaphnia Dubia Ceriodaphnia Dubia

Age at initiation of test 0-8 Hours

Qutfall number 001T * 001T

Date sample collected 12/10/2019 2/02/2020

1 Date test started 12/16/2019 02/04/2000

Duration 3 Brood 3 Brood

Toxicity Test Methads ]

_Test method number 1000.0 1000 0

Manual fitle . __EPA-821-R-02-013 EPA-821-R-02-013

| Edition number and year of publication 4th 2002° = 4th 2002

Page number(s) . 53-106 53-106

Sample Type

Check one: O Grb O Grab O Grab
& 24-hour composlte ] 24-hour composite - 24-hour composite

Sample Location '

Check one: [ Before Disinfection [ Before Disinfection [ Before disinfection
[x] After Disinfection K1 After Disinfection L After disinfection
[ After Dechlorination [ After Dachlorination ] After dechiorination

Point in Treatment.Process ’ j

Describe the point in the treatment process

at which the sample was collected for each Sample taken after UV Sample taken after UV

test. disinfection and prior to disinfection and prior to

step aerator and discharge. step aerator and discharge.

Toxlcity Type - : i .

Indicate for each test whether the testwas | [] Acute O Acute O Acute

g?:gg{l ?ghte?::im; r chronic toxicty, L chronic &1 chronic 1 chronic
[ Both  Both [J Both

RECEIVED
EPA Form 3510-2A (Revised 3-19) Page 25
SEP 0 9 2022



EPA tdentilicalion Number

{17DES Pemnit Number

AL0Q42765

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

Facilily Name
Rainsville WWTP

Outfall Number
0012

Form Approved 03105/19
OMB No. 20400004

Test Number _13 Test Numbker _14 Test Number
Test Type
Indicate the type of test performed. {Checkone | [ static 1 static O siatic
fesponse.)
K1 static-renewal A static-renewal O static-renewal

O Flow-through

O Flow-through

O Flow-through

Source of Dilution Water

Indicate the source of dilution water. {Check
one fesponse.)

[ Laboratory water
a Receiving water

4 Laboratory water
O Receiving water

O Laboratory water
O Receiving water

If laboratory water, specify type.

MHRW

MHRW

If receiving water, specify source.

Type of Dilution Water

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

A Fresh water
O sait water {specify)

X Fresh water
L] satt water (specity)

[ Fresh water
[ satt water (specify)

Percentage Effluent Used
Specify the percentage effluent used for all
concentralions in the test series. 100% 100%
Parameters Tested -
Check the parameters tested. X1 pH X Ammonia I ¥] Ammonia O pH 3 Ammonia
O salinity [ Dissolved oxygen | L1 Salinity [ Dissolved oxygen | [ Salinity [ pissolved oxygen
[ Temperature O Temperature 3 Temperature
Acute Test Results .
Percent survival in 100% efluent N/A % N/A % %
LCso N/A N/A
95% confidence interval N/A % N/A % %
Control percent survival N/A % N/A % %
EPA Form 3510-2A (Revised 3-19) RECEIVED Page 26
SEP 0 9 2022

MUNICIPAL SECTION




EPA Identification Number

NPDES Peimit Number
AL0042765

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Facllity Name [ Qutfal Number
Rainsville WWTP 0012

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

The table provides respanse space for one whole effluent toxicity sample. Copy the table ta report additicnal test resuts,
Test Number_13 Test Number _14 Test Number
Acute Test Results Continued
Other (describe)
_Chronic Test Results
HREX Survival Pass % % %
JOsX Growth/ Reproduce Pass % % %
"Conlral percent survival 100 % % ' ) %
Other (descrine) '
Quallty Control/Quality Assurance ' - : _
Is reference toxicant data available? ™ Yes O Ne A Yes - Ono ' [ ves Cne
Was reference toxicant test within
acceptable bounds? &1 Yes O no ] Yes O No [ Yes O no
What date was reference toxicant test run
| ammorren? 12/17/2019
COther {describe)
RECEIVED
SEP 6 9 2022
MUNICIPAL SECTION

EPA Form 3510-2A (Revised 3-19) ) Page 27



EPA Identificalicn Number

NPDES Fermit Number

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

AL0042765

Facdity Name
Rainsville WWTP

Qutfall Number
Q012

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

Test Information

Test Number__15

Test Number 18

Test Number _17

X 24-hour composite

Test spedies Ceriodaphnia Dubia Ceriodaphnia Dubia Ceriodaphnia Dubia
Age at initiation of test 0-8 Hours 0-5 Hours 0-8 Hours

Qutfall number 001T 001T 001T

Date sample collected 02/25/2020 03/03/2020 05/05/2020

Date test started — 03/0372020 0371072020 05/12/2020

Duration 3 Brood 3 Brood 3 Brood

Toxicity Test Methods

Test method number 1002.0 1002.0 1002.0

Manual title

Edition number and year of publication EPA-821-R-02-013 EPA-821-R-02-013 EPA-821-R-02-013
Page number(s) 4th 2004 4th 2002 4th 2002

Sample Type 147T-T96 147-186 141-198

Check one: O crab O erap O Grab

X1 24-hour composite

[ 24-hour camposile

Sample Location

Check one:

[ Before Disinfection
After Disinfection
[ After Dechlorlnation

3 Before Disinfection
[X] After Disinfection
] Atter Dachlorination

[ Before disinfection
] After disinfection
[ After dechlorination

Point In Treatment Process

Describe the paint in the treatment process
at which the sample was collected for each
test,

Sample taken after UV
disinfection and prior to
step aerator and discharge.

Sample taken after UV
disinfection and prior to
step aerator and discharge.

Sample taken after UV
disinfection and prior to
step aerator and discharge.

Toxicity Type
Indicate for each test whether the testwas | [J acute O Acute {1 Acute
performed to asses acute or chronic toxicity, . . ) .
or both. (Check one response.) [x] chronic i1 chronic K1 chronic
1 Both 3 Both [ Both
EPA Fom 3510-24 (Revised 3-18) RECEIVED Page 25
SEP 0 9 2022

MUNICIPAL SECTION



EPA Identification Number

NPDES Pemit Number

AL0042765

Facifity Name
Rainsville WWTP

TABLE E, EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

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

Cutfall Number
0012

Form Approved 03/05/19
OMB No. 20400004

Test Number 15 Test Number _16 Test Number _17
Test Type
Indicate the type of test performed. (Checkone | [T static O static 1 static
response.)
A K1 statio-renewal K] static-renewal K] static-renewal
O Flow-through || Flow-through O Flow-through

“Source of Dilution Water _

Indicate the source of dilution water. {Check
one respanse.)

[ Lahoratory water
O Receiving water

Kkl Laboratory water
O Receiving water

Kl Laboratory water
O Receiving water

water, specify "natural” or type of arificial
sea salts or brine used,

[ sait water(speéﬁy)

[ salt water (specity)

if Iaboratory water, specify type. MHRW MHRW - MHRW

If receiving water, specify source.

Type of Dilution Water :
Indicate the type of dilution water. ffsalt | K] Fresh water K] Fresh water K Fresh water

[ saitwater (specity)

Percentage Effluent Used .
Specify the percentage effluent used for ali
concentrations in the test series. 100% 100% 100%
Piramieters Tested ~ -
Check the parameters tested. b pH & Ammonia B pH [x} Ammonia G pH T Ammonia
[ satinity [ pissolved oxygen | 3 Salinity 3 Dissolved oxygen | [ salinity [ Dissolved oxygen
O Temperature O Temperature [ Temperature
.Acute Test Results - . ) L :
Percent survival in 100% efiluent N/A % N/A % N/A %
LCso N/A N/A N/A
[735% confidence interval N/A % N/A % N/A %
Control percent survival N/A % N/A % N/A %
EPA Form 3510-2A (Revised 3-19) RECEI VED Page 26
SEP 0 9 2027

MUNICIPAL SECTION




EPA Identification Number NPOES Pesmit Number Facifty Name Qutfall Number

Fom Approved 0385/19
ALO042765 Ralnsville WWTP 0012 OMB No, 2040-0004
AB 0 OR OR O 9]
The table provides respanse space for one whole effluent toxicity sample. Copy the table ta report additional test results.
Test Number_15 Test Number _16 Test Number _17
Acute Test Results Continued
Other (desaibs)
Chronic Test Resuits
h %14 Survival Fail % Pass % Pass %
108K Growth/ Reproduce Fail % Pass % Pass %
Cantro) percent survival an % 90 % 100 %
Other {dasaribe)
Quality ControliQuality Assurance
Is referance toxicant data available? [ vYes O No Yes [Jno O ves [ No
Was reference toxicant test within
acceptable bounds? X ves O no X Yes [ No X Yes O Ne
What date was reference toxicant test run
(MMDDIYYYY)? 02/04/2020 03/17/2020 05/06/2020
Other (describe)
RECEIVED
SEP 0 § 2077
MUNICIPAL SECTION

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

Page 27




gpp \dentificalion Number NPDES Pesmil Number

ALOD42765

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

Facliyname
Ralnsville WWTP

Outtall Number
{012

Form Approved 03/05f19
OMS No. 20400004

Test Information
Test Number_18 _ Test Number 19__ Test Number _20
Test species Ceriodaphnia Duhia Ceriodaphnia Dubia Ceriodaphnia Dubia
Age atinitiation of test -0-8 Hours 18-23 Hours 19-24 Hours
Outfall number 001T 001T 001T
Date sample collected 08/11/2020 09/01/2020 09/15/2020
Date test started 08/18/2020 09/08/2020 09/22/2020
Duration 3 Brood 3 Brood 3 Brood
‘Toxicity Test Methads :
Test method number 1002 0 _ 4002.0 1002 0
Manusa! fitle EPA-821-R-02-013 ERPA.821.R.02-013 ERPA-824-R-02-013—— |
.| Edilion number and year of publication 4h 2002 Ath 2002 4th 2002
|Poeoymbert) _141.195 141905 141-106
Sample -Type - i -
Check one: [ erab O Grab [ Grab
1X] 24-hour composite [ 24-nour composite ix] 24-nour composite
Sample Location - '
Check ane: [ Before Disinfection 3 Before Disinfection [ Before disinfection
[X After Disinfection [X) Atter Disinfection [X] Atter disinfection
(] After Dechlorination [ Atter Dechtorination [ Aflerdechlorination
Polint in.Treatment Process . : : :
Describe the paint in the treatment process
at which the sample was collected for each Sample taken after Uv Sample taken after UV Sample taken after UV
test, disinfection and prior to disinfection and prior to disinfection and prior to
step aerator and discharge. step aerator and discharge. | step aerator and discharge.
Toxicity Type - ] : . .
Indicate for each test whether the testwas 3 Acute 'D Acule ' O Acute
Efgg'm:;‘a :r;;z:if r chronic foxicy, _E Chronic ] Chronic : E Chranic
[ ot [ goth [JBoth
EPA Fom 3510-24 {Revised 3-19) RECE IVED Page 25
SEP 0 9 2022

MUNICIPAL SECTION



EPA Identification Number

NPOES Pemit Number

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

AL0O042765

Facilty Name
Rainsville WWTP

Qutfall Number
0012

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

3 Flow-through

O Flow-through

d Flow-through

Test Number 18 Test Number _19 _ Test Number _20
Test Type . ) .
Indicate the type of test performed. (Checkone | [ static O static O static
tesponse.)
X1 Static-renewal [X] static-renewal [X] static-ranewal

“Source of Dilution Water

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

b Laboratory water
O Recelving water

(7] Labaratory water
O Receiving water

| Laboratory water
O Receiving water

water, specify “natural’ or type of arfificial
sea salts or brine used. .

D Salt water (specify)

[ satwater (specity)

if laboratory water, specify type. MHRW MHRW MHRW

If receiving water, specify source.

Type of Dilution Water . . .

Indicate the lype of dilution water. If salt Fresh water ] Fresh water B Fresh water

[ satt water (specty)

Percentage Effluent Used

Specify the percentage effluent used for all

concentrations in the test series. 100% 100% 100%
Pdrameters Tested -
Check the parameters tested, [x1 p4 ] Ammonia B pH [x] Ammonia [ pH K1 Ammonia
‘ O Salinity 2 pissolved oxygen | [ Salinity [3 pissolved oxygen | [ Salinity [ pissolved oxygen

, 1 Temperature O Temperature : D Temperature
Acute Tést Results: SN - : = SRR
‘Percent survival in 100% effuent N/A ‘ % N/A % N/A %
LCso ) ' N/A N/A N/A
95% confidence interval N/A % N/A % N/A %
Control percent survival N/A % N/A o N/A %
EPA Form 3510-2A (Revised 3-19) REC =IVED Page 26

SEP 0 92627

MUNICIPAL SECTION




* EPA Identification Number

The table provides respanse space for one wholg effiuent toxicity sample. Copy the table to report additional test results.

NPDES Peimil Number
AL0042765

Faclily Name
Rainsville WWTP

Oufal Number
0012

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

Test Number__ 18 Test Number _19_ Test Number 20
Acute Test Results Continued ) . )
Other {describe)
. Chranic Test Resuits
LOGEE Survival i % o) % Pass %
A " " Growth/ Reproduce Ea{L_ % . % %
: Eail Pass _ Pass b
Control parcent survival % ' 90 % an %
| Other (descrine) . v
Quality ControliQuality Assurance L . _ ’
Is reference toxicant dats available? X1 Yes O no X vYes I no 3 Yes 1 ne
Was reference toxicant test within ' )
acceptable bounds? b Yes O no X ves O Ne k] ves O ne
What date was reference toxicant test run 09/15/2020
!MMIDDIYYYY)? 09/15/2020
Other (describe)
RECEIVED
SEP 0 9 2022
MUNICIPAL SECTION
EPA Form 3510-2A (Revised 3-19) Page 27




EPA Wealification Number

NPDES Petmit Number

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

ALO042765

Facdity Name
Rainsville WWTP

Outfal Number
€012

Form Approvad 0310519
OMB No. 2040-0004

| Test.Information .

TestNumber_21

Test Number _22_

Test Nuhber 23

MUNICIPAL SECTION

Test species Ceriodaphnia Dubia Pimephales Promelas Ceriodaphnia Dubia
| Age atinitiation of test 0-5 Hours 29-31 Hours 0-8 Hours
Qutfall number 001T 001T 001T
Date sample collected 11/10/2020 11/10/2020 02/09/2021
Date test started 11/17/2020 11/17/2020 02/16/2021
Duration 3 Brood Days . 3 Brood
Toxicity Test Mathads :
Test method number 1002.0 1000.0 . 1002.0
Manual fite EPA-821-R-02-013 EPA-821-R-02-013 EPA-821-R-02-013
| Edition number and year of publication .4th 2002 4th 2002 4th 2002
Page number(s) 141-196 53-106 - 141-196
Sample Type ‘
Check one: O erab 1 Grab O erab
£ 24-hour coniposite [ 24-hour compasite Ix] 24-hour compasite
Sample Location
Check one: [ Before Disinfection [ Betore Disinfection [ Before disinfection
£ after Disintection [X] After Disinfection [x] After disinfection
[ After Dechlorination [ Atter Dechlorination [ Afer dechlorination
Point.in Treatment. Process -
Describe the paint in the freatment process | ' .
at which the sample was collected far each Sample taken after UV Sample taken after UV Sample taken after UV
test. disinfection and prior to disinfection and prior to disinfection and prior to
step aerator and discharge. step aerator and discharge. step aerator and discharge.
Toxicity Type. . ' : a_ -
Indicate for each test whether the testwas | [ acute O Acute O Acute
gfggﬁ”:‘;-g;;ﬁ:::;j?;:;” chronic X, | 5] Chroric &T Chronic &1 Chronic
[J 8oln [ Both L] Both
EPA Form 3510-24 {Revised 3-19) RECEIVED Page 25
SEP 0 92022



EPA Identification Number

NPDES Permit Number

Facdlty Nam

ALO042765

TABLE E, EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

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

Rainsville WWTP

e Qutfali Number

0012

Form Approved 03105119
OMB No. 20400004

Source of Dilution Water .

Test Number _21 _ Test Number _22 Test Number 33_
Test Type :
lgsdpigr?stee)the type of test performed. (Checkone | [ static O static 1 static
' [X1 static-renewal X static-renewal {X] static-renewal
O Flow-through D Flow-through O Flow-through

Indicate the source of dilution water. (Check
one respanse.)

[ Laboratory water
[ Receiving water

1 Lahoratary water
[J Receiving water

m Laboratary water

(|| Receiving water

If laboratory water, specify type. MHRW MHRW MHRW
If receiving water, specify source.
| Type of Ditution Water ) : _

, lnc?cate the.ft;pe ‘:’ ‘L"'f,’ﬁ"" wate;. l:ns;'?:lltal [X] Fresh water ] Fresh water X1 Fresh water.
water, specify “natural’ or type of artifi . : ’ : .
sea sa",g or brine used. typ S [ salt water specity) [ sait water specity) 1 salt water (specity)
Percentage Effluent Used
Specify the percentage effluent used for all
cancentrations in the test series. 100% 100% 100%
Pardmeters Tested - :
Check the parameters tested. X pH 3 Ammonia X pH X1 Ammornia &l pH [X] Ammonia

O safinity 3 Dissolved oxygen | [ Salinity [J Dissolved oxygen | [ Salinity [ pissolved oxygen
[] Temperature [ Temperature [ Temperature
Actite Test Resuits s
Percent survival in 100% effluent N/A % N/A % N/A %
LCso " N/A N/A ‘ N/A
95% confidence interval N/A % N/A % N/A %
Control percent survival NIA T, NiA % N/A %
EPA Form 351024 (Revised 3-19) F'ECEIVED Page 26
SEP o g 2022

MUNICIPAL SECTION




EPA Identification Numbset

AR

NPDES Permit Number
ALO042765

Facility Neme
Rainsville WWTP

Qutfal Number

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

o012

Form Approved 03/05/13

OMB No. 2040-0004

Test Number_21

Test Number _22

Test Number _23

Acuts Test Results Contlnuad
Other (desaibe)
Chronic Test Results
MEEX Survival Pass % Pass % Pass %,
[O34 Growth/ Reproduce Pass % Pass % Pass %
Control percent survival 100. % 100 % 100 %
Other (describe)
Quality Controllﬂualitﬁ Assurance
Is reference toxicant data available? 3 Yes O Ne X Yes O No A Yes O no
Was reference toxicant test within
acceptable bounds? X ves I no ] ves O o m Yes H Ne
What date was reference toxicant test run
(MMDDIYYYYY? 11/03/2020 11/03/2020 02/16/2021
Other (describe)
RECEVED
SEP 0 972672
MUNICIPAL SECTION
EPA Form 3510-2A (Revised 3-19)

Page 27




EPA !dentification Number

NPDES Permit Number
AL0042765

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

Facity Name
Ralnsville WWTP

Cutfall Number
0012

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

Test Information

Test Number _24

Test Number _25

Test Number 28

test,

disinfection and prior to
step aerator and discharge.

Test species Pimephales promelas Ceriodaphnia Dubia Pimephales promelas
Age at initiafion of fest 16-24 Haurs
Quffall number 001T 001T __004T
Date sample collected 02/09/2021 05/04/2021 05/04/2021
Date test started 02/06/2021 05/11/2021 05/11/2021
Duration 7 Days 3 Brood 7 Days
Toxicity Test Methods
Test method number 1000.0 1002 0 10000
Manua! titte EPA-821-R-02-013 EPA-821-R-02-013 EPA-821-R-02-013
Edition number and year of publication 4th 2002 4th 2002 4th 2002
Page number(s) 53-106 53-106 53-106
Sample Type
Check ane: 1 Grab O Grab [ rab
k7 24-hour composite B3 24-hour composite I 24-hour composite
Sample Lacation
Check one: 3 gefore Disinfection 7 Before Disinfection [ Before disinfection
[x] Atter Disinfection After Disinfectian After disinfection
[ Atter Dechlorination [T Atter Dechlorination [ After dechlorination
Pointin Treatment Process
Zﬁ{x&e;ﬂ%: gﬁﬁgﬁ'g’,‘;’r"ggﬁ Sample taken after UV Sample taken after UV Sample taken after UV

disinfection and prior to

step aerator and discharge.

disinfection and prior to
step aerator and discharge.

Toxlcity Type )

Indicate for each test whether the test was
performed to asses acute or chronic taxicity,
or both. (Check one response.)

O Acute
[ chronic
[ Both

[ Acute
&1 chronic
[ Beth

O Acute
E1 chronic
] Both

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

RECEIVED

SEP 0 5 2027
MUNICIPAL SECTION

Page 25



EPA Identification Number

" NPDES Pemnit Number

AL0042765

Fagillty Name
Rainsville WWTP
TABLE E, EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides respanse space for one whole effluent toxiclty sample. Copy the table to report additional fest results,

Cutfall Number
0012

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

Test Number 24 Test Number _25 Test Number _2g
Test Yype
Indicate the type of test performed. (Checkone | [ giatic O static O static
response.) .
[X static-renewal [X] static-renewal [ static-renewal
O Flow-thraugh O Flow<hrough O Flow-through

' Saurce df Dilution Water

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

_ d Laboratory water

| Receiving water

ix1 Laboratory water
O Receiving water

d Laboratory waler
O Recelving water

if laboratory water, specify type.

MHRW

MHRW

MHRW

It receiving waler, specify saurce.

Type of Difution Water

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

[X] Fresh water
[ sat water (specify)

X1 Fresh water
[ satt water (specty)

X1 Fresh water
[ salt water (specify)

-’Percéntage'Efﬂuéht Used

Specify the pereentage effluent used for all

concentrations in the test series. 100 100 100
Paraméters Tested -~ © B : -
Check the parameters tested. &l pH ] Ammonia Ed pH [x] Ammoria FlpH &1 Ammonia
' [ salinity [ Dissolved oxygen | [J Salinity O3 Disslved oxygen | £ Salinity [ Dissolved oxygen
[ Jempératire : [ Yemperatire ] Temperature :
Acute Test Results - L - . : o
Pescent survival in 100% effluent N/A % N/A % NA %
LCso ; ) N/A N/A N/A
95% confidence interval N/A % N/A % N/A %
Control percent survival N/A % N/A 9% N/A %
EPA Form 3510-2A (Revised 3-19) RECEIVED Page 26
SEP 9 g 2022

MUNICIPAL SECTION




" EPA ldentification Number HPDES Permil umber Faciily Name Quttal ‘Numhar Form Approved 03105/19
ALOU42765 Rainsville WWTP 0012 OB No. 2040-0004
) A8 0 OR OR 9,
. The table provides respanse space for one whole effiuent toxicity sample. Copy the table to report additional test resutts.
© TestNumber24 Test Numher_25 Test Number 26
-Acute Test Results Continued
.| Other (describe)
_Chronic Test Results _ .
NBEX . Survival Pass % Pass % Pass %
KAX Growth/ Reproduce Pass 9% Pass % Pass % |.
Control percent survival 100 % 100 % 100 % |
Other {deserihe) '
Quality ControliQuality Assurance
Is reference toxicant data available? &1 Yes O Ne X1 ves O no [ ves O no
Was reference toxicant test within ’ B
acceptable bounds? - ) K] Yes LI no [ Yes , [y B Yes O No’
What date was reference toxicant test run :
(MUADDYYYYY? 02/24/2021 05/04/2021 05/04/2021
Other (descrive) ' ' ' ’
RECEVED
SEP 0 92022
MUNICIPAL SECTION
EPA Form 3510-2A (Revised 3-19)

Page 27




EPAtdentificalion Mumber

NPOES Permil Number

f TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
-] The table provides response space for one whole effluent toxicity sample. Copy the table ta report addifional test results.

ALODA2765

Facdity Name
Rainsville WWTP

Cutfal Number
Q012

Form Approved 030519
OB o, 20400004

Test.information .

Test species

Test Number_27

Test Number 28

Test Number__ 29

_Ceriodaphnia Dubia Pimephales promelas Ceriodaphnig Dubia
Age atinitiation of test _ 16-22 Hours : 0-13 Hours
Outfall number _ 001T 001T 001T
Date sample collected 08/10/2021 08/10/2021 11/30/2021
Date test started 08/17/2021 08/17/2021 12/07/2021
.1 Duration 3 Brood 7 Days 3 Brood
| Toxicity Test Methods
“Test method number 1002.0 1000.0 - 1002.0
| Manual title EPA-821-R-02-013 EPA-821-R-02-013 EPA-821-R-02-013
| Edition number and year of publication 4th 2002 4th 2002 " 4th 2002 '
| Page number(s) 141-196 53-106 141-196
. |.Sample Type )
| Check ane: [ Grab O Grab O Gran )
D 24-hour compiosite X 24-hour comiptsite | & 24-hour composite -
_Sample Location : - - ‘
Check one: [ Before Disinfection 3 Before Disinfection [ Before disinfection
[ After Disinfection X1 After Disinfection [T After disinfection
- [ Atter Dechlotination [ After Dechlorination [ After dechlorination
-Paint fn Treatnient Process '

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

Sample taken after UV
disinfection and prior to
step aerator and discharge.

Sample taken after UV
disinfection and prior to

step aerator and dischargé.

Sample taken after UV
disinfection and prior to
step aerator and discharge.

' deilély" Type . R -

Indicate for each testwhetherthe testwas | [ acyte O Acute O Acute
-1 performed to asses acuts or chronic toxiclty, \ - .

or both. (Check one respanse) [xJ chronic (3 Chronic &1 chronic

3 Both 1 goth I Both
RECEIVED
EPA Form 3510-2A (Revised 3-19) Page 25
SEP ¢ 9 2027

MUNICIPAL SECTION



EPA Identitication Number

NFDES Pemit Number

ALQD42765

TABLE €, EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Faclity Name
Rainsville WWTP

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

Qutfall Number
0012

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

Test Number 27

Test Number _28

Test Number 29

B ' Test Type

“Source of Dildﬂdnl Water

. Esd;gtee)the type of test performed. (Checkone | [ siatic O static 3 static
S [X] static-renewal X1 static-renewal & static-renewal
O Flow-through O Flow-theough [ Flow-through

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

b Laboratory water
O Recelving water

& Laboratory water

[0 Receiving water

x Laboratory water'

10 Receiving water

If laboratory water, Speclfy type.

MHRW

MHRW

MHRW

" | If receiving water, specify source.

.| Type of Dilution Water

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

&1 Fresh water
[ saltwater (specify)

1 Fresh water
[ saltwater fspecity)

& Fresh water
[ sait water (spesiy)

! Pércehtage Efﬂueﬁt- Used :,_ I

Specify the percentage effluent used for all

concentrations in the test series. 100% 100% 100%
Paranieters Tested ._ . ' -
Check the parameters tested. pH x] Ammonia Kl pH [} Ammonia L pH &1 Ammonia
[ salinity [ Dissolved oxygen | [ Satinity O Dissolved oxygen | L1 Salinity [ Dissolved oxygen
' [ Temperature. O temperature [J Temperature
Acule TestResults S _ - —
Percent survivel in 100% effluent N/A % N/A % N/A %
Ceo ) N/A N/A N/A
95% confidence interval N/A % N/A % N/A %
Control percent survival N/A % N/A % | N/A %
EPA Form 3510-2A (Revised 3-19) R ECEIVED Poge 26
SEP 6 9 2077
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EPA identiication Namber NPOES Permh Numbes Facliy Name " Ouifal Number Fosm Approved 03/05/19
: A ALO04Z765 Rainsville WWTP - 0012 OMB No. 20400004
AB 0 OR OR O
‘The table provides response space for one whole effluent toxicity sample, Copy the table to report additional test results.
- Test Number 27 Test Number _28 Test Number 29
Acuta Tast Results Continued
-Other {describe) '
: _Chronic Test Results _ . : . _.
| AR Survival Pass % Pass % Pass .l |

o Growth/ Reproduce Pass - % Pass %  Pass _ %
Conlro} percent survival 100 : ' ' % 100 % 100 %
" Other (describe) '
"Quality Control/Quality Assurance - : .

Is reference toxicant data available? &1 Yes O Ne X1 Yes [Ono Kl Yes O No

Was reference toxicant test within - - . - i | "

| acceptable bounds? Iﬂ Yes: 1 O no ‘ ] Yes _ O ne P_"l Yes - No

What date was reference toxicant test run i C g ‘ :

MMDDIYYYYY? 08/10/2021 - 08/03/2021 11/02/2021

Cther (descibe) ' ' ‘

RECEIVED
SEP 0 9 2022
MUNICIPAL SECTICN
EPA Fomn 3510-2A {Revised 3-19) Page 27




“EPA idenlification Number

‘NPDES Fermit Number

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space far one whole effluent toxicity sampte. Copy the table to report additonal test results.

AL0042765

Facility Name
Ralnsville WWTP

Outfal Number
Q012

Farm Approved D3Q05/19

Testinformation
Test Number_30 Test Number 31 Test Number _32
Test species Pimephales promelas C Ceriadaphnia Dubia -]
‘[ Age atinitiation of test 29-31 Hours 16-23 Hours '
Quffall number. . 001T 001T 001T
Date sample collected 11/30/2021 02/08/2022
Date test started 12/07/2021 02/14/2022 .
Duration 7 Days 3 Brood 3 Brood
‘Taxicity Test Methads
Test method number 1000.0 1002.0 1002.0
Manual fitie EPA-821-R-02-013 EPA-821-R-02-013 EPA-821-R-02-013
Edition number and year of publication 4th 2002 4th 2002 4th 2002
Page number(s) 53-106 141-169 141-169
Sample Type
Check one: O erab O Grab . O Grab
_ k] 24-hour composite [ 24-hour composite X 24-hour compasite
Sample Location ] R :
Check one: 3 Before Disinfaction [3 Before Disinfection [ Before disinfection
[x] After Disinfection [x] After Disinfection K] After disinfection
[ After Dechlorination [ After Dechiorination [ After dechlorination
Point int Treatment Process :
Describe the point in the freatment process
at which the sample was collected for each Sample taken after UV Sample taken after UV Samplé taken after UV
fest. disinfection and prior to disinfection and prior to disinfection and prior to
step aerator and discharge. step aerator and discharge. step aerator and discharge.
Toxicity. Type e .
Indicate for each test whether the testwas | [] acute O Acute O Acute
gra ::g‘n ?ghia::: :;2::; r chronic toxily, [x] chronic [ chronic "D Chronic
O 8ot [ Both O Botn

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

RECEIVED
SEP 6 9 2622
MUNICIPAL SECTION

Page 25
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EPA Identification Number

NFDES Permit Number

AL0042765

TABLE E, EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Test Type

Fadility Name
Rainsville WWTP

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

Outfall Number
0012

Form Approved 03/05/19
OMB No, 20400004

Test Number _30

. Test Number _31

Test Number _32

Indicate the type of test performed. (Check one
fesponse.)

O static
Fd| Static-renewal
[ Flow-through .

3 static
[ swtic-renewal
W] Flow-through

O static
O static-renewal
O Flow-through

Source of Dilution Water

Indicate the source of dilution water. (Check
one respanse.)

| [} Laboratory water

O Receiving water

a Laboratory water
W Recéiving water

a Laboratary water -
£ Receiving water

If laboratory water, specify type.

‘MHRW

If receiving water, specify source.

Type of Dilution Water

Indicate the type of dilution water. if salt
water, specify "natural” or type of artificial
sea salls or brine used.

[X] Fresh water
1 Salt water {specify}

X1 Fresh water
O saltwater {specily)

X1 Fresh water .
[ salt water (spediy)

Percén_tgge Effluent Used

Specify the percentage effiuent used for all

concentrations in the test series. 100%
Parimetars Tested~ §
Check the parameters tested. X pH X Ammonia B pH 1 Ammonia 1 pH X1 Ammonia
[ sanity [ Dissolved oxygen | [T salinity [ Dissolved oxygen | L] Salinity [0 pissolved oxygen |
- : [ Temperature [T Temperature L Temperature | '
Acute Test Results. : K : - -
Percent survival in 100% effluent N/A % N/A % N/A %
Te™ NIA _ NIA N/A
' 95% confidence interval b N/A % N/A % N/A %
Contro percent survival - NiA C % N/A % N/A %
RECEIVED
EPA Form 3510-2A {Revised 3-19) Page 26
SEP O 9 2022

MUNICIPAL SECTION




EPA Idenfification Number

WPDES Permit Numbsr Facility Name Outfal Number Form Approved 03/05/19
ALO042765 Rainsville WWTP 0012 OMB Na. 2040-0004
AB Q OR OR 0 0
The table pravides réspanse space for one whole effiuent toxicity sample. Copy the table to report additional test results.
Tési Number_30 . Test Number 31 Test Number 32
Acute Test Results Continued
Other {desariba)

[ Chronic Test Results , — _ _
HRRK Survival Pass . % Pass % Pass %
JOEK Growth/ Reproduce - Pass - ' % Pass % Pass %
Contro} percent survival - 100 ’ % 100 % 100 ' %
Other {descibe)

, Ouallgx‘  ControliQuality Assurance
. | s reference toxicant data available? & Yes o Yes O no ™ ves M ne
Was reference toxicant test within ) i : o : - i
acceptable bounds? _ ™ Yes- O NP m Yes O No , '|X] Yes Do
What date was reference toxicant test run : ’ - 05/03/2022
(MMDDIYYYY)? .
Other (descibe)
RECEIVED
SEP 0 9 2027
MUNICIPAL SECTION
EPA Fom 3510-2A (Revised 3-19)

Page 27







EPA Identification Number NPDES Permit Number

ALO042765

Facility Name
Rainsville WWTP

Form Approved 03/05/19
OMB No. %04000M

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

Name of SIU

Mailing address (street or P.Q. box)

City, state, and ZIP code

Description of all industrial processes that affect
or contribute to thedischarge.

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. gpd gpd gpd
How much of the average daily volume is
attributable to process flow? grd gnd gpd
How much of the average daily volume is
attributable to non-process flow? gpd gpd gpd

Is the SIU subject to local limits?

[ Yes

O No

O Yes O no

VDYes |:|No_

Is the SIU subject to categorical standards?

T ves

O No

4‘ DYes} O No

O Yes O No

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

NPDES Pemit Number
ALOD42765

Facility Name
Rainsville WWTP

Form Approved 03/05/19
OMB No. 20400004

= | SEPA

U.S Enviro

Application for NPDES Permit to Discharge Wastewater

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY

SECTION 1.’ OUTFALL LOCATION (40 CFR 122.21(g)(1))
: 14 Provide information on each of the facmt 'S outfalls in the table below

nmental Protection Agency

. Outfall. | )
Number |- Recelving WaterName |- .- .. Latltude
0025 Piney Creek 3¢ 28 44“" N 85°

'Oru_t-'fafil Lbca:tién : :

SECTION 2. IMPROVEMENTS (40 CFR 122.21(g)(6))

Are you presently required by any federal, state, or focal 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?

DNo

2.3 | Have you attached sheets describing any additional water pollution control programs (or other enwronmental projects
~ | that may affect your discharges) that you now have underway or planned? (Optional item)

100 Yes

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

Page1 .

O VYes No = SKIP to Section 3.
22 Bneﬂy tdenhfy each appllcable prolect in the table below ' ' _
Bnef ldentmcatlon and ' | Affected Outfa"s o oo | Final E‘_’-",“gl'?v"ﬁe Dates:
‘Description of Project “ b gist Guttall numbers) S S_ource_(s) ‘?f-'-’_'“ha'ge_ - : L
AR AR N o Required jected-
. L Pres Sl
. .}é! ; ‘ /‘\Q Q’/\ :
2 S
- QN o
E P\" o
= No A0
DR
W









EPA Idenlification Number NPDES Parmit Number ] Fadility Name . Form Approved 03/05/19

AL0042765 Rainsville WWTP OMB No. 2040-0004

7.3 | Is the facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES permit for its process
wastewater? .
Yes - ' 1 No=> SKIPtoltem7.5.
74 | Have you completed Table Bkby providing quantitative data for those pollutants that are (1) limited either directly or
indirectly in an ELG andlor (2) subject to effluent limitations in an NPDES permit for the facility’s process wastewater?
G Yes O No
7.5 | Do you know or have reason to believe any poliutants in Exhibit 2F-2 are present in the discharge? ‘
(3 Yes Kl NoSKPtolem77.
7.6 | Have you listed all pollutants in Exhibit 2F-2 that you know or have reason. to belleve are presentin lhe discharge and
provided quantitative data or an explanation for those pollutants in Table C?
3 Yes : O no
7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
[0 Yes 9SKIPto ltem 7.18. No
7.8 | Do you know or have reason to believe any pollutants In Exhibit 2F-3 are present in the discharge?
O Yes No => SKIP fo ltem 7.10. _
'v.g: 7.9 | Have you listed all pollutants in Exhibit 2F-3 that you know or have reason ta believe are present in the discharge in
E TableC?
8 O Yes O N
- EED Do you expsct any of the po\lulanls in Exhibit 2F-3 to be discharged in concentrahons of 10 ppb or greater?
E- O Yes [Z1 No<=> SKIPto llem 7.12. ,
E [ 7.1 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F~3 that you expect to be discharged in
gi »'concentralions of 10 ppb or greater?
8 [J VYes O No
8 1 7.12 | Do you expect acrolein, acrylonitrile, 2,4- dmllrophenol or 2-methyi-4,8-dinitropheno! to be discharged in concentrations
: of 100 ppb or greater?
O Yes  No SKIPtoltem 7.14.
713 | Have you provided quantitative data in Table C for the pollutants identified in ltem 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
O Yes _ O Ne
7.44 | Have you provided quantitative data or an explanation in Table C for pollutants you expect to be preseritrln the
discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in ltem 7. 12)?
O VYes _ - N
7.15 | Do you know or have reason to believe ény pollutants in Exhibit 2F-4 are present in the discharge?
10O Yes [ No=> SKIPtoltem7.17.
7.16 | Have you listed pollutants in Exhibit 2F-4 that you know or believe to be present in the discharge and provided an
: - eXplanation In Table C?
O VYes O N
.. 147 | Have you -provlded information for the storm event(s) sampled in Table D?
: O VYes ) No
SEP 0 9 2022

EPA Form 3510-2F (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
AL0042765 Rainsville WWTP 0025 OMB No. 2040-0004
TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i)}(E)(3))!
You must provrde the results of at least one analysrs for every pollutant in this table. Complete ane table for each outfall. See instructions for addrtronal detalls and requrrements
i S - : R Maxrmum Darly Drscharge e Average Daily Drscharge .
T [ = {spectly “""S) - : . (speciyu & Number of Storm”
PollutAanf't or Parameter * - Grab Sample Taken " E rab. Sample Taken ] T
R ' Durrng First ' Fl(():w-Welgl:tEd 77 "During First =~ | FlgW-WEIQf;tEd ' Events Sampled " dischargers only; use
: 4 . - 30 Minutes - o_mposli_eh -“|#2 - -30 Minutes - s wompostte -~ codes in instructions) -
1,.-| Oil and grease *B
2 | Biochemical oxygen demand (BODs) 2.30 mg/L
.3, | Chemical oxygen demand (COD)
.4..| Total suspended solids (TSS) 13.5 mg/L
5 Totalphosphorus 0.28 mg/L
"6, | Total Kjeldahl nitrogen (TKN) 0.765 mg/L
| Total nitrogen (as N) 0.473 mg/L
pH (minimum) 8.0
> pH {maximum)

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

EPA Form 3510-2F (Revised 3-19) Page 7






NPDES Permit Number
AL0042765

TABLE B, CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7){vi)(A))!

List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility’s NPDES permit for its process wastewater (if the
faC|I|ty is operating under an ex1stmg NPDES permit). Complete one table for each outfall. See the mstructlons for addmonal deta|ls and requ1rements

EPA ldentification Number

Outfall Number
002S

Facility Name
Rainsville WWTP

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

: i;P?"U@“ an_d_CiAS,Numb. Grab Sample:Takén Flow-Welghte d X '.'Flow-Welghted y
oA, T _Durlng Firs : Com osne 1 F : Com oslte : T R |schargersonly :
.. 30 Minutes~ .- P . 30 Minutes PS N | codés in instrictions)..”

DO

pH

TSS

Nitrogen, Total Ammonia

Nitrogen, Kjeldahl Total

Nitrite Plus Nitrate Total

Phosphorus Total

Copper, Total Recoverable

Chlorine, Total Residual

E. Coli

BOb, Carbonaceous 05 Day

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

EPA Form 3510-2F (Revised 3-19) Page 9
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EPA Identification Number

NPDES Permit Number
AL0042765

T

Facility Name

M
R 0 4 Zozgm Approved 03/0519

OMB No. 2040-0004

Rainsville WWTRVUNI(]

HPAL SECTION

PRELIMINARY INFORMATION

Does your facility currently have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a
full Form 2S permit application?

Yes =» Complete Part 2 of application package (begins p. 7).

Complete this part only if you are a “sludge-only” facility (i.e., a facility that does not currently have, and is not applying for, an NPDES
permit for a direct discharge to a surface body of water).
PART 1, SECTION 1. FACILITY INFORMATION (40 CFR 122.21(c)(2)(ii)(A))

' U.S Environmental Protection Agency
Application for NPDES Permit for Sewage Sludge Management

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE

[0 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 (first and last) { Title Phone number Email address

Location address (street, route number, or other specific identifier) [1 Same as mailing address

City or town State ZIP code

1.2

“Ownership Status. L 70

SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii)(B))

[J Public—federal O public—state 1 other public (specify)

[ Private L] Other (specify)

Is applicant different from entity fisted under item 1.1 above?
O Yes [0 No = SKIPto ltem 2.3 (Part 1, Section 2).

3.1

2.2 Applicant name
Applicant address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) | Title Phone number Email address
23 Is the applicant the facility’s owner, operator, or both? (Check only one response.)
O Owner [0 Operator [J Both
24 To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
OO Facity 0 Applicant O Facility and applicant

SECTION 3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21(c)(2)(ii)(D))

they 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;

Amount generated at the facility

Amount treated at the facility

Amount used (i.e., received from off site) at the facility

Amount disposed of at the facility

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

Page 1









EPA Identification Number NPDES Permit Number

O

AL0042765

Facility Name

Rainsville WWTP
PART 1, SECTION 7. USE AND DISPOSAL SITES (40 CFR 122.21(c)(2)(ii)(C}))
Provide the following information for each site on which sewage sludge from this facility is used or disposed of.

Check here if you have provided separate attachments with this information.

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

74

Site name or number

Mailing address (street or P.Q. box)

City or town

State

ZIP code

Contact name (first and fast) Title

Phone number

Email address

Location address (street, route number, or other specific identifier)

O Same as mailing address

City or town State ZIP code

County County code O Not available
Site type (check all that apply)

0  Agricultural [  Lawn or home garden [ Forest

O Surface disposal " [0 Public contact [J Incineration

| Reclamation " [ Municipal solid waste landfill [J Other (describe)

SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d

)

In Column 1 below, mark the sections of Form 2S, Part 1, that you have completed and are submitting with your
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting

e U Column 1R

guthqrity. Note that not all applicants are required to provide attachments.

e P

[ Section 1: Facility Information

[0 w attachments

Section 2: Applicant Information

[0 wi attachments

Section 3: Sewage Sludge Amount

[0 wr attachments

Section 4: Pollutant Concentrations

0 wi attachments

Section 5: Treatment Provided at Your Facility

1 w attachments

Section 6: Sewage Sludge Sent to Other
Facilities

O w attachments

Section 7: Use and Disposal Sites

] w attachments

Ooiga| Ooo|g|.

Section 8: Checklist and Certification Statement

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

Page 4









EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO042765 Rainsville WWTP OMB No. 2040-0004

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))

Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit.

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

PART 2, SECTION 1. GENERAL INFORMATION (40 CFR 122.21{q)(1 7) AND (q)(13))
:,» | All Part 2 applicants must complete th|s sect|on

“|-Facility Information . .

1.1 | Facility name
Rainsville WWTP

Mailing address (street or P.O. box)
139 Horton Road

City or town State ZIP code Phone number
Rainsville AL 35986 {256) 638-8044
Contact name (first and last) Title Email address
Brad Willingham Chief Operator rwwtpbw@farmerstel.com
Location address (street, route number, or other specific identifier) 1 Same as mailing address
City or town State ZIP code
Is this facility a Class | sludge management facility?
O VYes No
Facility Desngn Flow.Rate .. * 1.5 million gallons per day (mgd)
;Total Population Served
. Owneérship Statug . =~ 1 LT T e
O public—federal [ public—state
[ private D Other speCIfy)

icant Information =" - . < TN L
s applicant different from entity listed under [tem 1. 1 above’7
Yes [0  No= SKIPto ltem 1.18 (Part 2, Section 1).

Applicant name
City of Rainsville

Applicant mailing address (street or P.O. box)

P. O. Box 309

City or town State ZIP code

Rainsville AL 35986

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

Rodger Lingerfelt Mayor (256) 638-6331 rlingerfelt@farmerstel.cont
Is the applicant the facility’s owner, operator, or both? (Check only one response.)

[0  Operator O  Owner Both

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

[0 Facility Applicant | (F:r;‘:'l;z g:edaﬁgmcfa':e)

EPA Form 3510-28 (Revised 3-19) Page 7
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1.10

Facility‘s NPDES pervmit number |

0 Check here if you do not have an NPDES permit but are otherwise required

to submit Part 2 of Form 28S. AL0042765

R EET

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.

O rcra (hazardous wastes) [J Nonattainment program (CAA) OJ NESHAPs (CAA)
[J PSD (air emissions) 3 Dredge or fill (CWA Section O other (specify)
404)
J Ocean dumping (MPRSA) O UIC (underground injection of
fluids)
Indian Country "/ c

1.12

Does any generation, treatment storage, appllcatlon to land ord|sposal of sewage sIudge from thls facmty oceur in

Indian Country?

O Yes No =» SKIP to Item 1.14 (Part 2, Section 1)
below.

1.13 | Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that
oceurs.
Topographic Map ="~ . ol R e T Tn TR T T
1.14 | Have you attached a topographlc map contammg all required |nformat|on to thIS appllcat|on’? (See lnstructlons for
specific requirements.)
Yes D NO
‘Lihe'Drawmg S NIRRT

Have you attached aline drawmg and/or a narratlve descrlptlon that |dent|f|es all sewage sIudge practices that w1ll be
employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)

Yes

'Contractor Information

BEED

Do contractors have any operatlonat or malntenance respon3|b|I|t|es related to sewage sludge generation, treatment,
use, or disposal at the facility?
[ Yes tt;l{ca)[o-x SKIP to Item 1.18 (Part 2, Section 1)

1.17

Provide the following information for each contractor.

I:l Check here if you have attached additional sheets to the apphcatlon package.
I Contractor1 A Contractor :

Contractor company name

Mailing address (street or
P.O. box)

City, state, and ZIP code

Contact name (first and last)

Telephone number

Email address

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






EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
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PART 2, SECTION 2. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE

(40 CFR 122.21(q)(8) THROUGH (12))

- 2.1 | Does your facility generate sewage sludge or derive a material from sewage sludge?
] Yes l:l No > SKIP to Part 2, Section 3.
~ | Amount Generated Onsite . -\: Lol L e el o ey el v i
2.2 | Total dry metric tons per 365- day penod generated at your facrlrty 70
~~. -,| Amount Received from Off Site Facility t: " - - = <l o L el s b
2.3 | Does your facility receive sewage sludge from another facrllty for treatment use or dlsposal'7
1  Yes No =» SKIP to ltem 2.7 (Part 2, Section 2) below.
© -] 24 | Indicate the total number of facilities from which you receive sewage sludge for
treatment, use, or disposal: 0
B +| Provide the following information for each of the facilities from which you receive sewage sludge.
[T  Check here if you have attached additional sheets to the application package.
R 2.5 | Name of facility
g Mailing address (street or P.0O. 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) O Same as mailing address
City or town State ZIP code
County County code [ Not available

2.6 | Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the
Cl pl|cable vector reduction optlon provrded at the offsite facility.

Generatlonof Sewage Sludgeor Iéreparatlo:n of aMaterlaIDenved from Sewage Sludge .

“Amount . Pathogen Class and Reductlon Vector Attractron“Reductlo
N (dry metric fons) S Alternative - o i - Option”
O Not appllcable E] Not applicable
O Class A, Alternative 1 [ Option 1
[ Class A, Alternative 2 [ Option 2
, O Class A, Alternative 3 O Option 3
‘ O Class A, Alternative 4 O Option 4
; [ Class A, Afternative 5 [J Option 5
3 Class A, Alternative 6 [J Option 6
[ Class B, Alternative 1 O Option 7
[ Class B, Alternative 2 O Option 8
O Class B, Alternative 3 O Option 9
O Class B, Alternative 4 3 Option 10
O Domestic septage, pH adjustment | [J Option 11

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

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

degritting)
[ stabilization [  Anaerobic digestion
[J Composting [  cConditioning
0 t)isinfeetion (eg., t:?eta. ray irradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)
o ] Heat drying [0  Thermal reduction
|_ ) [] Methane or biogas capture and recovery Other (specify) Aerobic Digester

EPA Form 3510-25 (Revised 3-19) Page 10
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AL0042765
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Treatment Provided at Your Fagility

2.8

For each sewage sludge use or disposal practics, indicate the applicable pathogen class and reduction allematlve
and the applicable vector attraction reduction option provided at your facility. Attach additional pages, as necessary.

Use or Disposal Practice Pathogen Class and Reduction '|  Vector Attraction Reduction
(check one) ‘ Alternative ' - _Option
[ Land application of bulk sewage | O Not applicable E] Not applicable
Land application of biosolids O Class A, Alternative 1 @ Option 1
(bulk) [ Class A, Alternative 2 O Option 2
3 Land application of biosolids 0 Class A, Alternative 3 O Option 3
(bags) 0O Class A, Alternative 4 O Option 4
O Surface disposal in a tandfill O Class A, Alternative 5 O Option 5
0O Other surface disposal 0 Class A, Altemative 8 O Option 6
[ Incineration Class B, Alternative 1 [ Option 7
O Class B, Alternative 2 O Option 8
O Class B, Alternative 3 I Option §
O Class B, Alternative 4 O Option 10
U Domestic septage, pH adjustment | [ Option 11

29

Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector
altraction properties of sewage sludge? (Check all that apply.) -
Preliminary operations (e.g., siudge grinding and

[ degiting) Thickening (concentration)

[0 Stabilization [  Anaerobic digestion

[d Composting [ Conditioning

O Pisinfeptlon (e.g., t?eta. ray lrradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

[0 Heatdrying 0 Thermal reduction

[C] Methane or biogas capture and recovery

210

Describe any other sewage sludge treatment or blending activities not identified in Items 2.8 and 2.9 (Part 2, Section
2) abave,

[  Check hers if you have attached the description to the application package.

Aerobic Digester

Preparation of Sewage Sludge Meeting Celling and Pollutant Concentrations, Class A Pathogen Requlremems and
One of Vectar Attraction Reduction Options1to 8

Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

2.1

Does the sewage sludge from your facility meet the ceiling concentrations In Table 1 of 40 CFR 503 13, the poIIulanl

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?

O ves It:\ol = SKIP to item 2.14 (Part 2, Section 2)
elow.

212

Total dry metric tons per 365-day pericd of sewage sludge subject to this
subsection that is applied to the land:

213

Is sewage sludge subject to this subsection placed in bags or other containers for sale or glve-aﬁlay for application to
the land?
B

O Yes No

[ check here once you have completed ltems 2.11 to 2.13, then <> SKIP to ltem 2.32 (Pan 2, Section 2) below.

EPA Form 3510-2S (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALOD42765 Rainsville WWTP OMB No. 2040-0004

‘Sale or Give-Away in a Bag or Other Container for Application-to theLand. .o to W %
2.14 | Do you place sewage sludge in a bag or other container for sale or g|ve-away for Iand application?

‘ ] Ves rl;l;o-‘; SKIP to Item 2.17 (Part 2, Section 2)

J¥ 07| 215 | Total dry metric tons per 365-day period of sewage sludge placed in a bag or

S other container at your facility for sale or give-away for application to the land:

=771 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.

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

2| [ Check here once you have completed Items 2.14 to 2.16, then > SKIP to Part 2, Sectlon 2, Item 2.32,

A

<. Shipment:Off Site'for Treatment orBlending. <« %t widr b ol 7 00 v B T g el e L L
.-1 217 | Does another facility provide treatment or blendmg of your faC|I|ty S sewage sludge’? (Thls quest|on does not pertaln to

: dewatered sludge sent directly to a land application or surface disposal site.)
] VYes El;o-w) SKIP to ltem 2.32 (Part 2, Section 2)
1 2.18 | Indicate the total number of facilities that provide treatment or blending of your facility's
sewage sludge. Provide the information in ltems 2.19 to 2.26 (Part 2, Section 2) below
for each facility.
[0  Check here if you have attached additional sheets to the application package.

2.19 | Name of receiving facility

| Derived from Sewage Sludge Continued

Mailing address (street or P.O. box)

City or town State ZIP code
Contact name (first and last) Title Phone number Email address
Location address (street, route number, or other specific identifier) [0 Same as mailing address
‘ ° City or town State ZIP code
. 2.20 ;I'ot.ﬂ dry metric tons per 365-day period of sewage sludge provided to receiving
acility:

« | 2.21 | Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or
5 reduce the vector attraction properties of sewage sludge from your facility?
[0 Yes O ,l;l;o-v)v. SKIP to Item 2.24 (Part 2, Section 2)

'] 2.22 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
sludge at the receiving facility.

‘ ;Géh"é‘r_atidﬁ ofSewage Sludgeor P‘répar;:;ijt’iqo of a Ma

._7'"Pathogen Class.andReduction Alternative.: ., /| " .- VectorAttraction Reduction Option’
{1 Not applicable [0 Not applicable
[3 Class A, Alternative 1 O Option 1

[3 Class A, Alternative 2 {1 Option 2

[0 Class A, Alternative 3 [ Option 3

[3 Class A, Alternative 4 [ Option 4

[ Class A, Alternative 5 [ Option 5

[ Class A, Alternative 6 I Option 6

1 Class B, Alternative 1 I Option 7

[ Class B, Alternative 2 [ Option 8

1 Class B, Alternative 3 [0 Option 9

O Class B, Alternative 4 [ Option 10

[ Domestic septage, pH adjustment 0O Option 11

EPA Form 3510-2S (Revised 3-19) Page 12
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OMB No. 2040-0004

ALO042765 Rainsville WWTP

1223

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

degritting) Thickening {concentration)
Stabilization Anaerobic digestion
Composting Conditioning

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

Thermal reduction
Other (specify)

Disinfection (e.g., beta ray irradiation, gamma ray
irradiation, pasteurization)

Heat drying
Methane or biogas capture and recovery

OOooooag
OO0 0000

2.24

Attach a copy of any information you provide the receiving facility to comply with the “nctice and necessary
information” requirement of 40 CFR 503.12(g).

O Check here to indicate that you have attached material.

225

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land?
[ Yes 0 rt;j;o-v)v SKIP to Item 2.32 (Part 2, Section 2)

1226

Attach a copy of all labels or notices that accompany the product being sold or given away.
[0  Check here to indicate that you have attached material.

[ check here once you have completed ltems 2.17 to 2.26 (Part 2, Section 2), then =>» SKIP to Item 2.32 (Part 2, Section 2)
below.

:Land Application of Bulk Sewage Sludge - .. ... - 0 . el

v s
e

| 2.27

Is sewage sludge from your facility applied to the land?
[ Yes [0 No=> SKIP to ltem 2.32 (Part 2, Section 2)
below.

{228

Total dry metric tons per 365-day period of sewage sludge applied to all land
application sites:

2.29

Did you identify all land application sites in Part 2, Section 3 of this application?

No =>» Submit a copy of the land application plan
O Yes O with your application.

2.30

Are any land application sites located in states other than the state where you generate sewage sludge or derive a
material from sewage sludge?
[ Yes 0 It;le)lo-v)v SKIP to Item 2.32 (Part 2, Section 2)

< 2.3

Describe how you notify the NPDES permitting authority for the states where the land application sites are located.
Attach a copy of the notification.

0 check here if you have attached the explanation to the application package.
O  Check here if you have attached the nottt’ cat|on to the apphcatlon package

2 “Surface Disposal.. R ¥ : R S R T IR S

'Geher‘atibhvdf‘ Sewage Sludge of Erebaration"cf;a ﬁlate}i_al 'Deri\;ed'<frcm Sew_aée Siudge Continued .

-1 232 | Is sewage sIudge from your facmty placed ona surface d|sposal Slte7
N [] Yes gtglo-; SKIP to Item 2.39 (Part 2, Section 2)
+ . | 2.33 | Total dry metric tons of sewage sludge from your facility placed on all surface
S : disposal sites per 365-day period:
S ¢ 2.34 | Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
] Yes > SKIP to Item 2.39 (Part 2, Section 2) m No
: below.
2.35 | Indicate the total number of surface disposal sites to which you send your sewage
sludge.

(Provide the information in ltems 2.36 to 2.38 of Part 2, Section 2, for each facility.)
O] Check here if you have attached additional sheets to the application package.

EPA Form 3510-2S (Revised 3-19) Page 13



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0042765 Rainsville WWTP OMB No. 2040-0004

“:-| 2.36 | Site name or number of surface disposal site you do not own or operate

Mailing address (street or P.O. box)

City or Town State ZIP Code

Contact Name (first and last) | Title Phone Number Email Address

2.37 | Site Contact (Check all that apply.)
O Owner O Operator

2.38 | Total dry metric tons of sewage sludge from your facility placed on this surface
disposal site per 365- day penod

. Incmeratlon - : By L “x e i Soen IR Vg ke e :. B i :fs,"’
2.39 | Is sewage sludge from yourfacmty fired in a sewage sludge incinerator?
O Yes No =» SKIP to ltem 2.46 (Part 2, Section 2)
below.

i 240 | Total dry metric tons of sewage sludge from your facility fired in all sewage
' sludge incinerators per 365-day period;

2.41 | Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
0 Yes = SKIP to ltem 2.46 (Part 2, Section 2) ] No

below.

- 1 242 | Indicate the total number of sewage sludge incinerators used that you do not own or
operate. (Provide the information in ltems 2.43 to 2.45 directly below for each facility.)

[ Check here if you have attached additional sheets to the application package.

“1 2.43 | Incinerator name or number

Mailing address (street or P.O. box)

City or town - State ZIP code

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

Location address (street, route number, or other specific identifier) [ Same as mailing address
City or town State ZIP code

244 | Contact (check all that apply)
[J  Incinerator owner | Incinerator operator

++| 2.45 | Total dry metric tons of sewage sludge from your facility fired in this sewage
sludge incinerator per 365-day period:

~ Géﬁefaiisn o'f‘S‘éwagéjSI:udge ‘gr Pfepéi'atiblj?(if a}Ma_terigI: Dé[i\ied frbm Sr:ewage‘ S‘lque Continued o N

e | Disposal in-a Municipal Solid Waste Landfill. - ...~ " = o 700N sl o o

246 | Is sewage sludge from your facility placed on a municipal solld waste Iandf Il’7

‘ Yes [0  No=> SKIP to Part 2, Section 3.

| 247 | 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.)

[ Check here if you have attached additional sheets to the application
package.

1
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PART 2, SECTION 3 LAND APPLICATION OF BULK SEWAGE. SLUDGE (40 CFR 122.21(q)(9))

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?

e  The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector
attraction reduction requirements at 40 CFR 503.33(b)(1)-(8);

* The sewage sludge is sold or given away in a bag or other container for application to the land; or
e You provide the sewage sludge to another facility for treatment or blending.

OO  Yes = SKIP to Part 2, Section 4. No

3.3 | Complete Section 3 for every site on which the sewage sludge is applied.

3 Check here if you have attached sheets to the appl|catlon package for one or more land appllcatlon S|tes
Identification.of Land Application Site " " * < L o0 e T R e

3.4 | Site name or number
Brad Willingham Slte

Location address (street, route number, or other specific identifier) [0 Same as mailing address
2267 County Road 50
. County County code Not available
! DeKalb
City or town State ZIP code
. Collingsville AL 35961
Latltude/Longltude of Land’ Appllcatlon Slte (see mstructlons) T

f e . Latitude - I T TR I

»”

34° 24’ 399

St e

Method of Determination :: s e e by e e T T e A
3 usGS map [ Field survey Other (specify) Gocgle Earth

3.5 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.
Check here to mdlcate you have attached a topographlc map for th|s S|te

" | Owner Information ™ :
| 3.6 | Areyou the owner of this land appllcatlon SIte’)

O Yes =» SKIP to Item 3.8 (Part 2, Section 3) below. [ No

3.7 | Owner name
Brad Willingham

Mailing address (street or P.O. box)
2267 County Road 50

 Land Application of Bulk Sewage Sludge * .~

City or town State ZIP code

Collinsville AL 35961

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

Brad Willingham Owner (256) 717-9210 bradwillingham@yahoo.com

» - Applierdnformation & & o e o S T DTSR A
| 3.8 | Areyouthe person who applles or who is respon3|ble for appllcatlon of sewage sludge to thls land appllcatlon site?

[0  Yes = SKIPto ltem 3.10 (Part 2, Section 3) below. No

3.9 | Applier's name
CE Brad Willingham

Sa Mailing address (street or P.O. box)
e Y 2267 County Road 50

City or town State Z|P code

Collinsville AL 35961

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

Brad Willingham Owner {256) 717-9210 bradwillingham@yahoo.com
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310

bTy-pe of land apblication:
Agricultural land [0 Forest
[J  Reclamation site [0  Public contact site

[0  Other (describe)

op:orQther Vegetation Grown on: Site:

3.11 | What type of crop or other vegetation is grown on this site?

Fescue {Pasture)
3.12 | What is the nitrogen requirement for this crop or vegetation?

65 lbs/acre
Vector Attraction-Reduction’ 3 L e
3.13 | Are the vector attraction reductlon requnrements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is

applied to the land application site?

O Yes M No = SKIP to ltem 3.16 (Part 2, Section 3)

below.

3.14 | Indicate which vector attraction reduction option is met, (Check only one response.)

O Option 9 (injection below land surface) [0  Option 10 (incorporation into soil within 6 hours)
3.15 | Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage

sludge. .
[ Check here if you have attached your description to the application package.

Cumulative Loadings,and Remaining Alfotments 3.

3.16

Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates
(CPLRs) in 40 CFR 503.13(b)(2)?

0 Yes No = SKIP to Part 2, Section 4.

317

Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
July 20, 19937
No = Sewage sludge subject to CPLRs may
O Yes O not be applied to this site. SKIP to Part 2,
Section 4.

3.18

Provide the followmg mformanon about your NPDES permitting authority;
-NPDES permittirig autho

3.19

Based on your mqmry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993?
O ° VYes O No=> SKIPto 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.

[0 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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3.1

EPA identification Number

PART 2, SECTION 3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(q)(9))

NPDES Permit Number
ALO042765

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

Facility Name
Rainsville WWTP

Does your facility apply sewage sludge to land?
Yes [0 No= SKIPto Part 2, Section 4.

3.2

Do any of the following conditions apply?

e The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector
attraction reduction requirements at 40 CFR 503.33(b)(1)-(8);

e The sewage sludge is sold or given away in a bag or other container for application to the land; or
e You provide the sewage sludge to another facility for treatment or blending.

O Yes = SKIP to Part 2, Section 4. No

3.3

Complete Section 3 for every site on which the sewage sludge is applied.

[ Check here if you have attached sheets to the appI|cat|on package for one or more land apphcatlon sntes

- ‘ [dentification of Land Application Site .

34

Site name or number
Mark Haynes Site

Location address (street, route number, or other specific identifier) (O Same as mailing address
1706 County Road 48
County County code Not available
Jackson
~ 8, City or town State ZIP code
. 5. Section AL 35771
?’ LatltudeILongltude of Land Apphcatlon Slte (see mstructlons) e e
g,( A N Latitude. .. . iy )Lorjgitﬂdé‘,:,,
o w33 96" 85°  58°  26.6"
@ “Method of Determination. .~ " fox b0 oo L b e W e G b e R
- g;;f [ usGS map h [ Field survey Other (specify) G0cgle Earth
‘§ 3.5 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.
‘»: E Check here to indicate you have attached a topographlc map for thxs sute
% ‘Owner Information -~ - X R R el e
® " | 3.6 | Areyou the owner of this Iand apphcatlon SIte7 :
c | Yes =» SKIP to ltem 3.8 (Part 2, Section 3) below. 71 No
3.7 | Owner name

Mark Haynes

Mailing address (street or P.O. box)
1706 County Road 48

City or town State ZIP code

Section Al 35771

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

Mark Haynes Owner (256) 609-7896

| Applierinformation " . o o Tt o Tl T n o T T T S T

3.8 | Are you the person who applles or who is respon3|ble for apphcatlon of sewage sludge to thls land appllcatlon snte'?

[0 Yes = SKIPtoltem 3.10 (Part 2, Section 3) below. No
3.9 | Applier's name

Mark Haynes

Mailing address (street or P.O. box)
1706 County Road 48

City or town State ZIP code
Section AL 35771

Contact name (first and last) Title Phone number Email address
Mark Haynes Owner {(256) 609-7896
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AL0042765 Rainsville WWTP
. 3.10 Type of land appllcatlon
’ Agricultural land [0  Forest
™ Reclamation site ] Public contact site

: [0 Other (describe)

| Crop-or Other Vegetation Grown on Site o Sl
3.11 | What type of crop or other vegetation is grown on th|s S|te?
Fescue (Pasture)

3.12 | What is the nitrogen requirement for this crop or vegetation?
65 Ibs/acre

.. | Vector Aftraction Reduction .- - . - o e T AL Lo L
1 3.13 | Are the vector attraction reduction reqwrements at 40 CFR 503 33(b)(9) and (b)(10) met when sewage siudge is
applied to the land application site?

O Yes Eglo-v)v SKIP to ltem 3.16 (Part 2, Section 3)
‘| 3.14 | Indicate which vector attraction reduction option is met. (Check only one response.)
O Option 9 (injection below land surface) [0 Option 10 (incorporation into soil within 6 hours)
3.15 | Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage
sludge.

O  Check here if you have attached your descrlptlon to the apphcatlon package

W f,\'“w, o B a0 |

.| Cumulative Loadings and Remaining Allotments ..~ - - "li- e TRl DT
3.16 | Is the sewage sludge applied to this site since July 20, 1993 subject to the cumulatlve pollutant Ioadlng rates
(CPLRs) in 40 CFR 503.13(b)(2)?

O Yes No = SKIP to Part 2, Section 4.

| 3.17 | Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
July 20, 19937

E

No =» Sewage sludge subject to CPLRs may
1 Yes O not be applied to this site. SKIP to Part 2,
Section 4.

3.18 | Provide the following information about your NPDES permitting authority:
NPDES. permlttmg authonty name .
lContact person .

“Telephone numiber

_Email address L
.1 3.19 | Basedon your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993?
O  Yes [0 No=> SKIPto Part 2, Section 4.

{7320 | 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.

- Land Application of Bulk Sewage Sludge Continued

Facility name

Mailing address (street or P.O. box)

City or town State ZIP code

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

EPA Form 3510-2S (Revised 3-19) - Page 17






PART 2,

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

ALO042765 Rainsville WWTP OMB No. 2040-0004

DISPOSAL (40 CFR 122.21(q)(10))
Do you own or operate a surface disposal site?
[0 VYes No =>» SKIP to Part 2, Section 5.

Complete all items in Section 4 for each active sewage sludge unit that you own or operate.

O Check here to indicate that you have attached material to the application package for one or more active
sewage sludge units.

Information on Active Sewage Sliidge Units -~ -~ ™

R S I S S

43

Unit name or number

Mailing address (street or P.0O. box)

City or town State ZIP code

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

Location address (street, route number, or other specific identifier) [ Same as mailing address
County County code O Not available
City or town State | ZIP code

Latitude/Longitude of Active Sewage Sludge Unit (see instructions) *~ "~ - =~ .+ " "7 - "

° ’ n ° ’ ”

g e

‘Method of Determination. .

[J usGS map ] Field survey [ other (specify)

44

* Surface Disposal - .

Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site
location.

[J Check here to indicate that you have completed and attached a topographic map.

45

Total dry metric tons of sewage studge placed on the active sewage sludge unit
per 365-day period;

46

Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the life of the unit;

47

Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 107 centimeters per second
(cmisec)?
[ Yes | No =» SKIP to Item 4.9 (Part 2, Section

4) below.

4.8

Describe the liner.
[ Check here to indicate that you have attached a description to the application package.

49

Does the active sewage sludge unit have a leachate collection system?

No =» SKIP to Item 4.11 (Part 2, Section
L Yes O 4) below.

o 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.

[ Check here to indicate that you have attached the description to the application package.

EPA Form 3510-2S (Revised 3-19) Page 18









EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
OMB No. 2040-0004

ALOD42765 Rainsville WWTP
DAR O RATION (40 R C
Incinerator.Information.. .~ . o TEe kb A :
5.1 | Do you fire sewage siudge in a sewage sludge rncrnerator?
[ VYes No =» SKIP to END.

5.2 | Indicate the total number of incinerators used at your facility. (Complete the remainder
of Section 5 for each such incinerator.)

[J 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 O Not available
City or town State ZIP code
Latitude/Longitude of Incinerator (see instructions) - - R
Latitude .. . .. |- . . - . .- Longitude,
Method of Determination - .. - -~ . . o e Beo L e g

O usGs map D Field survey ] other (specify)
~| :Amount Fired e e ' e sl !
54 | Dry metnc tons per 365- day penod of sewage sludge frred in the sewage sIudge

: incinerator:

“| Beryllium NESHAP : o R
5.5 | Submitinformation, test data, and a descnptron of measures taken that demonstrate whether the sewage sludge
incinerated is beryllium-containing waste and will continue to remain as such.

[C]  Check here to indicate that you have attached this material to the application package.

" Incineration” - - "

56 | ls the sewage sludge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.317
[ Yes 1 No=> SKIP to item 5.8 (Part 2, Section 5) below.

5.7 | Submit with this application a complete report of the latest beryllium emission rate testing and documentation of
ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and
will continue to be met.

[J Check here to indicate that you have attached this rnformatlon

"Mercury NESHAP. =~ ¢ ..+ - . o A g e T

5.8 | Is compliance with the mercury NESHAP being demonstrated via stack testrng?
(] VYes []  No=> SKIPto ltem 5.11 (Part 2, Section 5) below.

5.9 | Submita complete report of stack testing and documentation of ongoing incinerator operating parameters indicating
that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.

[0 Check here to indicate that you have attached this information.

5.10 | Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted.
[0 Check here to indicate that you have attached this information.

5.11 | Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?

[l VYes n No =» SKIP to ltem 5.13 (Part 2, Section 5)
below.

5.12 | 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.

[0 Check here to indicate that you have attached this information,

EPA Form 3510-2S (Revised 3-19) Page 21
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Laboratory Resources & Solutions, Inc.

P.O. Box 1260 MAR( 04 2022

205 6th Avenue EOTIA
Ashville, AL 35953 MUNIGIPAL SECTIEN
(205) 594-1445

www . lab-resource.com

Analytical Data Report

Living Water Services
5800 Feldspar Way
Birmingham, AL 35244

Attention: Ms. Misty Wisener

Project ID: Rainsville Sludge Analysis (April 29, 2021)

Laboratory Report Number: 21-120-0084

Report Date: May 11, 2021

Data Reviewed by:

MW_ I Do

Wayne Gaston
Project Manager
Laboratory Resources & Solutions, Inc.
wgaston@lab-resource.com

» Unless otherwise noted, all analysis on this report performed at Waypoint Analytical, Inc.,
2790 Whiften Road, Memphis, TN 38133. NELAC #460181

» These results relate only to the items tested. This report may only be reproduced in full.

¢ Local support services for this project are provided by Laboratory Resources & Solutions, Inc. (LRS).
All questions regarding this report should be directed {o LRS, Inc. at (205) 594-1445.
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Wa @ﬁt TR 2790 Whitten Road, Memphis, TN 38133
- . Main 901.213.2400 ° Fax 901.213.2440

ANALYTICAL www.waypointanalytical.com

51712021

Living Water Services
Ms. Misty Wisener
5800 Feldspar Way
Birmingham, AL, 35244

Ref:  Analytical Testing
Lab Report Number: 21-120-0084
Client Project Description: Rainsville Sludge Analysis
Rainsville, AL

Dear Ms. Misty Wisener:
Waypoint Analytical, LLC. received sample(s) on 4/30/2021 for the analyses presented in the following report.

The above referenced project has been analyzed per your instructions. The analyses were performed in
accordance with the applicable analytical method. Where the laboratory was not responsible for the sampling
stage (refer to the chain of custody) results apply to the sample as recsived.

The analytical data has been validated using standard quality control measures performed as required by the
analytical method. Quality Assurance, method validations, instrumentation maintenance and calibration for all
parameters (NELAP and non-NELAP) were performed in accordance with guidelines established by the USEPA
(including 40 CFR 136 Method Update Rule August 2017) and NELAC unless otherwise indicated. Any
parameter for which the laboratory is not officially NELAP accredited is indicated by a '~' symbol. These are not
included in the scope because NELAP accreditation is either not availabie or has not been applied for. Additional
certifications may be held/are available for parameters, where NELAP accreditation is not required or applicable.
A full list of certifications is available upon request.

Certain parameters (chlorine, pH, dissolved oxygen, sulfite...) are required to be analyzed within 15 minutes of

sampling. Usually, but not always, any field parameter analyzed at the iaboratory is outside of this holding time.
Refer to sample analysis time for confirmation of holding time compliance.

The resuits are shown on the attached Report of Analysis(s). Resuits for solid matrices are reported on an as-

received basis unless otherwise indicated. This report shall not be reproduced except in full and relates oniy to
the samples included in this report.

Please do not hesitate to contact me or client services if you have any questions or need additional information.
Sincerely,

@OJ»%C&QQQM

Danyale Love
Project Manager

Laboratory's liability in any claim relating to analyses performed shall be limited to, at laboratory's option, repeating the
analysis in question at laboratory's expense, or the refund of the charges paid for performance of said analysis.
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State

Alabama
Arkansas
California
Florida
Georgia
Georgia
lllinois
Kentucky
Kentucky
Louisiana
Louisiana
Mississippi
North Carolina
Oklahoma
Pennsylvania
South Carolina
South Carolina
Tennessee
Tennessee
Texas

Virginia
Virginia

Page 1 of 1

Program

State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program
State Program

2790 Whitten Road, Menwpl\i;, TN 38132
Main 901.213.2400 ° Fax 901.213.2440

www.waypointanalytical.com

Certification Summary

- NELAP

- NELAP

- NELAP
- NELAP

- NELAP

A2LA SO 17025:2017

State Program
State Program
State Program

- NELAP

- NELAP

Laboratory ID: WP MTN: Waypoint Analytical, LL.C., Memphis, TN

Lab ID Expiration Date
40750 02/28/2022
88-0650 02/07/2022
2904 06/30/2021
E871157 06/30/2021
C044 02/18/2023
04015 06/30/2021
200078 10/10/2021
80215 06/30/2021
KY90047 1‘2/31/2021
LA037 12/31/2021
04015 06/30/2021
MS 02/11/2023
415 12/31/2021
9311 08/31/2021
68-03195 05/31/2021
84002 06/30/2021
84002 06/30/2021
02027 02/11/2023
4313.01 10/31/2021
T104704180 09/30/2021
00106 06/30/2021
460181 09/14/2021

Page 2 of 10
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2 o ” G
a OE ﬁ% s 2790 Whitten Road, Memphis, TN 38133
. , Main 901.213.2400 ° Fax 901.213.2440
ANALYTICAL www.waypointanalytical.com
Sample Summary Table

Report Number: 21-120-0084

Client Project Description: Rainsville Sludge Analysis
Rainsville, AL

Lab No Client Sample ID Matrix Date Collected Date Received
97965 Rainsville Sludge Sludge 04/29/2021 06:52 04/30/2021
97966 Digester Agueous 04/29/2021 06:52 04/30/2021

Page 3 of 10



| Waypoint.

ANALYTICAL

22855

Living Water Services
Ms. Misty Wisener

5800 Feldspar Way
Birmingham , AL 35244

Project

2790 Whitten Road, Memphis, TN 38133
Main 901.213.2400 ° Fax 901.213.2440
www,waypointanalytical.com

Rainsville Sludge Analysis

Information : Rainsville, AL

Report Date ;: 05/07/2021
Received : 04/30/2021

(g.)\ Om '60&0&@ SRS

Danyale Love

Report Number : 21-120-0084 REPORT OF ANALYSIS Project Manager
Lab No: 97965 Matrix: Sludge
Sample ID : Rainsville Sludge Sampled: 4/29/2021 6:52
Analytical Method: 1311
Test Results Units MaL DF  Date/Time By Analytical
Analyzed Batch
TCLP Metals Extraction Leachate 1 05/05/21 14:00 PHE L551250
TCLP VOC ZHE Extraction Leachate 1 05/05/21 14:00 PLD  L551215
TCLP SVOC Extraction Leachate 1 05/05/21 14:00 PHE L551250
TCLP Pesticide Extraction Leachate 1 05/05/21 14:00 PHE  L551250
TCLP Herbicide Extraction Leachate 1 05/05/21 14:00 PHE L551250
Analytical Method: 6010D Prep Batch(es): L551419 05/06/21 10:30
Prep Method: 3015A
Test Results Units MaL DF Date / Time By Analytical
Analyzed Batch
TCLP Arsenic <0.250 mg/L 0.250 1 05/06/21 16:59 TS L551660
TCLP Barium <0.250 mg/L 0.250 1 05/06/21 16:59 TIS 551660
TCLP Cadmium <0.0500 ma/L 0.0500 1 05/06/21 16:59 TS L551660
TCLP Chromium <0.100 mg/L 0.100 1 05/06/21 16:59 TIS L551660
TCLP Lead <0.100 mg/L 0.100 1 05/06/21 16:59 TIS L551660
TCLP Selenium <0.500 mg/L 0.500 1 05/06/21 16:59 TIS L551660
TCLP Silver <0.0500 ma/L 0.0500 1 05/06/21 16:59 TIS 1551660
Qualifiers/ DF Dilution Factor MQL Method Quantitation Limit
Definitions

Page 4 of 10



ANALYTICAL
22855

Living Water Services
Ms. Misty Wisener

5800 Feldspar Way
Birmingham , AL 35244

Project

Report Number : 21-120-0084

Lab No : 97965
Sample ID : Rainsville Sludge

Information : Rainsville, AL

2790 Whitten Road, Memphis, TN 38133
Main 901,213.2400 ° Fax 901.213.2440
www.waypointanalytical.com

Rainsville Sludge Analysis

Report Date : 05/07/2021
Received : 04/30/2021

S On v@f&QﬁQ Q.

Danyale Love
Project Manager

REPORT OF ANALYSIS

Matrix: Sludge
Sampled: 4/29/2021 6:52

Analytical Method: 7470A Prep Batch(es): L551450 05/06/21 10:30
Prep Method: 7470A
Test Results Units MaQL DF Date / Time By Analytical
Analyzed Batch
TCLP Mercury <0.0200 mg/L 0.0200 1 05/06/21 13:29 DOB 1551541
Anaiytical Method: B8081A Prep Batch(es): L551495 05/06/21 14:00
Prep Method: 3510C
Test Results Units MQL DF Date / Time By Analytical
Analyzed Batch
TCLP Chlordane <0.008000 mo/L 0.008000 10 05/07/21 04:45 VIC L551717
TCLP Endrin <0.001600 mg/L 0.001600 10 05/07/21 04:45 VIC L551717
TCLP gamma-BHC <0.001600 mg/L 0.001600 10 05/07/21 04:45 VIC 1551717
TCLP Heptachior <0.,001600 mg/L 0.001600 10 05/07/21 04:45 VIC  L551717
TCLP Heptachlor Epoxide <0,001600 mg/L 0.001600 10 05/07/21 04:45 VIC 1551717
TCLP Methoxychlor <0.001600 mg/L 0.001600 10 05/07/21 04:45 VIC L551717
TCLP Toxaphene <0,01200 mg/L 0.01200 10 05/07/21 04:45 VIC L551717
Surrogate: Decachlorobiphenyl 49.29 Limits: 34-116% 10 05/07/21 04:45 VIC L551717
Surrogate: Tetrachloro-m-xylene 55.08 Limits: 25-123% 10 05/07/21 04:45 VIC L551717
Analytical Method: B8151A Prep Batch(es): L551568 05/06/21 16:00
Prep Method: 8151A
Test Results Units MaQL DF Date / Time By Analytical
Analyzed Batch
TCLP 2,4-0 <0.0200 mg/L 0.0200 1 05/07/21 15:10 VIC L551781
TCLP 2,4,5-TP (Silvex) <0.0020 mg/L 0.0020 1 05/07/21 15:10 VIC L551781
Surrogate: DCAA 78.20 Limits: 20-120% 1 05/07/21 15:10 L551781

Qualifiers/ DF
Definitions

Dilution Factor

Page 5 of 10
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G A ayw@ ﬁﬁ Rk 2790 Whitten Road, Memphis, TN 38133

ANALYTICAL www.waypointanalytical.com

22855
Living Water Services
Ms. Misty Wisener

Project Rainsville Sludge Analysis
. Report Date ; 05/07/2021
Information : Rainsville, AL Received : 04/30/2021

5800 Feldspar Way

Birmingham , AL 35244 qﬁ.\
\)Om B@Q@ 0109,
Danvyale l.ove

Report Number : 21-120-0084 REPORT OF ANALYSIS

Lab No : 97965
Sample ID ; Rainsville Sludge

Project Manager

Matrix: Sludge
Sampled: 4/29/2021 6:52

Analytical Method: 82608

Prep Batch(es): L551640 05/06/21 08:35

Prep Method: 50308
Test Resuits Units MaL DF Date / Time By Analytical
Analyzed Batch
TCLP Benzene <0.0100 mag/L 0.0100 1 05/06/21 18:32 MKD L551645
TCLP Carbon Tetrachloride <0.0100 mg/L 0.0100 1 05/06/21 18:32 MKD  LS51645
TCLP Chlorobenzene <0.0100 mg/L 0.0100 1 05/06/21 18:32 MKD L551645
TCLP Chloroform <0.0100 ma/L 0,0100 1 05/06/21 18:32 MKD L551645
TCLP 1,4-Dichlorobenzene <0.0100 mg/L 0.0100 1 05/06/2¢ 18:32 MKD L551645
TCLP 1,2-Dichloroethane <0.0100 mg/L 0.0100 1 05/06/21 18:32 MKD 1551645
TCLP 1,1-Dichloroethene <0.0100 mg/L 0.0100 1 05/06/21 18:32 MKD 1551645
TCLP Methyl Ethyl Ketone (MEK) <0.200 ma/L 0.200 1 05/06/21 18:32 MKD L551645
TCLP Tetrachloroethene <0.0100 mg/L 0.0100 1 05/06/21 18:32 MKD L551645
TCLP Trichloroethene <0.0100 mg/L 0.0100 1 05/06/21 18:32 MKD  LS551645
TCLP Vinyl Chloride <0.0100 mg/L 0.0100 1 05/06/21 18:32 MKD  L551645
Surrogate: 4-Bromofluorobenzene 96.8 Limits: 71-137% 1 05/06/21 18:32 MKD 1551645
Surrogate: Dibromofluoromethane 119 Limits; 70-128% 1 05/06/21 18:32 MKD 1551645
Surrogate: 1,2-Dichloroethane - d4 122 Limits: 63-136% 1 05/06/21 18:32 MKD L551645
Surrogate: Toluene-d8 - 107 Limits; 70-130% 1 05/06/21 18:32 MKD 1551645
Analytical Method: 8270D Prep Batch(es): L551445 05/06/21 10:00
Prep Method: 3510C
Test Results Units MQL DF  Date/Time By Analytical
Analyzed Batch
TCLP 2-Methylphenol ’ <0.100 mg/L ; 0.100 5 05/06/21 22:17 BGV L551673
TCLP 3&4 Methylphenal <0.200 mg/L 0.200 5 05/06/2122:17 BGV  L551673
TCLP 2,4-Dinitrotoluene <0,100 mg/L 0.100 5 05/06/2122:17 BGV L551673
Qualifiers/ DF Dilution Factor MQL Method Quantitation Limit
Definitions
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ANALYTICAL

Waypoint |

2790 Whitten Road, Memphis, TN 38133
Main 901.213.2400 ° Fax 901.213.2440

22855

Living Water Services
Ms. Misty Wisener

5800 Feldspar Way
Birmingham , AL 35244

Report Number : 21-120-0084

Lab No : 97965
Sample ID : Rainsville Sludge

www.waypointanalytical.com
Project Rainsville Sludge Analysis
Report Date ; 05/07/2021
Information : Rainsville, AL Received : 04/30/2021
SRRV
Danvyale Love
REPORT OF ANALYSIS

Project Manager

Matrix: Sludge
Sampled: 4/29/2021 6:52

Analytical Method: 8270D

Prep Batch(es): L551445 05/06/21 10:00

Prep Method: 3510C
Test Results Units MaL DF Date / Time By Analytical
Analyzed Batch
TCLP Hexachlorobenzene <0.100 mg/L 0.100 5 05/06/2122:17 BGvV L551673
TCLP Hexachlorobutadiene <0,100 mg/L 0.100 5 05/06/21 22:17 BGVY L551673
TCLP Hexachloroethane <0.100 mg/L 0.100 5 05/06/21 22:17 BGV LS51673
TCLP Nitrobenzene <0.100 mg/L 0.100 5 05/06/2122:17 BGV  L551673
TCLP Pentachlorophenol <0.200 mg/L 0.200 5 05/06/2122:17 BGV  L551673
TCLP Pyridine <0.100 mg/L 0.100 5 05/06/2122:17 BGY  L551673
TCLP 2,4,5-Trichloropheno! <0.100 mg/L 0.100 5 05/06/21 22:17 BGV L551673
TCLP 2.4,6-Trichlorophenol <0.100 mg/L 0.100 5 05/06/2122:17 BGY  L551673
Surrogate: TCLP 2,4,6-Tribromophenol 57.8 Limits: 42-102% 5 05/06/21 22:17 BGV L551673
Surrogate: TCLP 2-Fluorobiphenyl 54.3 Limits: 24-86% 5 05/06/21 22:17 BGV L551673
Surrogate: TCLP 2-Fluorophenol 18.5 Limits: 13-37% 5 05/06/21 22:17 BGV L551673
Surrogate: TCLP 4-Terphenyl-d14 80.5 Limits: 30-122% 5 05/06/2122:17 BGV L551673
Surrogate: TCLP Nitrobenzene-~d5 46.0 Limits: 25-78% 5 05/06/21 22:17 BGV 551673
Surrogate: TCLP Phenol-d6 10.5 Limits: 9-27% S 05/06/21 22:17 BGV L551673

Qualifiers/ DF Dilution Factor

Definitions

MQL Method Quantitation Limit

Page 7 of 10
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@ ﬁ% R y 2790 Whitten Road, Memphis, TN 38133
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ANALYTICAL www.waypointanalytical.com
22855
Living Water Services Project Rainsville Sludge Analysis
Ms. Misty Wisener Report Date ; 05/07/2021
5800 Feldspar Way Information : Rainsville, AL Received : 04/30/2021
Birmingham , AL 35244 (™
ompddecdone.
Danyale Love
Report Number : 21-120-0084 REPORT OF ANALYSIS Project Manager
Lab No : 97966 Matrix: Aqueous
Sample 1D ; Digester Sampled: 4/29/2021 6:52
Test Resuits Units MQL DF Date / Time By Analytical

Analyzed Method

Specific Oxygen Uptake Rate
Total Solids

0.45 (ma/g)/hr
462 mg/L 20

1 04/30/21 18:49 CID EPA-1683
1 05/04/2117:02 CR 2540B-2011

Qualifiers/ DF
Definitions MQL

Dijution Factor
Method Quantitation Limit

Page 8 of 10
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ANALYTICAL

2790 Whitten Road, Memphis, TN 38133
Vain 901.213.2400 © Fax 901.213.2440
www.waypaintanalytical.com

Shipment Receipt Form

Customer Number: 22855
Customer Name: Living Water Services
Report Number;  21-120-0084

Shipping Method

* ) Fed Ex * % US Postal 73 Lab ¢} Other ; |

{;uUPS { ) Client @ Courier Thermometer ID: I#101
Shipping container/cooler uncompromised? @ Ves {3 No

Number of coolers/boxes received ]”’1

Custody seals intact on shipping container/cooler? @ Yes (" No { ) Not Present
Custody seals intact on sample bottles? () Yes i) No @ Not Present
Chain of Custody (COC) present? @ VYes { ) No

COC agrees with sample label(s)? @ VYes {7 No

COC properly completed @ Ves {7 No

Samples in proper containers? @ VYos { : No

Sample containers intact? @ Yes {3 No

Sufficient sample volume for indicated test(s)? @ Ves 7y No

All samples received within holding time? @ Ves () No

Cooler temperature in compliance? @ VYes {7 No

Cooler/Samples arrived at the laboratory on ice. @ Ves {7 No

Samples were considered acceptable as cooling

process had begun.

Water - Sample containers properly preserved @ VYes " No 7Y N/A
Water - VOA vials free of headspace 7Y Yes {2 No @ NA
Trip Blanks received with VOAs "3 Yes 7 No @ NA
Soil VOA method 5035 — compliance criteriamet 7 Yes i} No ® nNa

High concentration container (48 hr)

High concentration pre-weighed (methanol -14 d)

!

Low concentration EnCore samplers {48 hr)

Low conc pre-weighed vials (Sod Bis -14 d)

Special precautions or instructions included?

Comments:

Signature: [Tory Phillips

% Yes @ No

Date & Time: 04/30/2021 11:47:51

Page 9 of 10
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Billing information:

LRS, Inc.

P.O. Box 1260

2085 8th Avenue

Ashville, Alabama 35953
{205) 594-1445
wgaston@iab-resource.com "Repos w” Lontatt
Ms. Misty Wisener

Siale cotiectad

Project Name: Rainsville Sludge Analysis s

C@I“-‘C*z by’ 24 Z 7;% Chen! Projact # ]

odectag by ﬂ]r‘:‘g e} 7

. R Anzlysis/iContainefifrezendative
LRS Client Information: =

Living Water Services
5800 Feldspar Way
Birmingham, AL 35244

Laboratory Resources
& Solutions, inc. (LRS)

A Laboratory Service Provider

Project Turnaround (Bexas oo Lat Lag Datel
K/@J" o £ WAl '“g"“ :

TCLP RCRA Metals SW1311/6010/7471

TCLP Pesticides SW1311/8081

Speacific Oxygen Uptake Rate (SOUR) E1683
(One 1-liter straight-sided HDPE, non-preserved)

TCLP VOCs SW1311-ZHE/8260
TCLP Herbicides SW1311/8151

» ITCLP SVOCs SW1311/8270 (One 32-0z. glass jar, non-pres

/ l RUSH?’ Piease Notify LRS Daie Results Needs: |,

5 5
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Environmental Resource Analysts, Inc.

2975 Brown Court
Auburn, AL 36830
334-502-3444 ;

(Fax) 334-502-8888

ER i__ B 28 Ycars in Business, and counting y
A A www.eralab.com

\ Laboratory Testing Report
Sample #: 219199

Prepared For:

Rainsville WWTP
PO Box 209
Rainsville, AL 35986

Attention: Brad Willingham

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 cxceptions 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 copiced only in its entirety. ERA, Inc. is not responsible for the
consequences arising from the use of a partial report.
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Project:
Date Received:

“ERALAB

Sample Number:

928-0821
8/18/2021

219199-01
Description:  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; Rainsville WWTP

PO Box 209

Rainsville, AL 35986

Collection Date:

Collection

08/17/2021 11:52
Location: Dry stack

Analysis »

Analysis Result Units Qual. MDL PQL  Method Date/Time Date/Time Analyst

Ammonia-N 442 mg/kg dry 103 138 EPA 350.1 08/17/21 11:52 08/26/2]1 10:50 TE
weight

Arsenic <21.5 mg/kg dry 21.50 66.77 EPA 6Q010C 08/17/21 11:52 09/08/21 12:46  JA
weight

Cadmium <3.07 mg/kg dry 3.072 1335 EPAGOIOC 08/17/21 11:52 09/08/21 12:46 JA
weight

Chromium 44.4 mg/kg dry 4,14 3339 LEPA6010C 08/17/21 11:52 09/08/21 12:46 JA
weight

Copper 333 mg/kg dry 2.537 13.35 EPA6010C 08/17/21 11:52 09/08/2] 12:46 JA
weight

Kjeldahl-N 8,700 mg/kg dry 315 777 EPA 351.2 08/17/21 11:52 08/25/21 10:50 TE
weight

Lead 55.9 mg/kg dry N10 11.22 66.77 EPA 6010C 08/17/2) 11:52 09/08/21 12:46  JA
weight

Mcreury 1.3 mg/kg dry (0.361 0.36]1 EPAT47IA 08/17/21 11:52 09/01/21 12:46 IA
weight

Molybdenum 10.4 mg/kg dry NIQ 9.749  66.77 EPA6010C~ 08/17/21 11:52 09/08/21 12:46 JA
weight

Nickel 23.7 mg/ke dry 6.544 13.35 LEPA 6010C 08/17/21 11:52 09/08/21 12:46  JA
weight

Nitrate/Nitrite 1,230 mp/kg dry 505 19.5 [LEPA3532 08/17/21 11:52 08/25/21 16:40 TE
weight

Pereent Solids 28.8 Ya SM 2540G-2015 08/17/21 11:52 08/19/21 09:30 AO

Percent Solids 21.9 Yo 0.1 0.1 SM 2540G-2015 08/17/21 11:52 08719721 09:30 AQ

Phosphorous-P 4.730 mp/kg dry t44 31 EPA 3654 08/17/21 11:52 08/25/21 10:50 TE
weight

Potassium 1,570 mg/kg dry 259.1 267.1 EPA 6010C 08/17/21 11:52 09/08/21 12:46  JA
weight

Selenium <21.2 mg/kg dry 21.23 3339 EPAGOL0OC 08/17/21 11:52 09/08/21 12:46 JA
weight

Zinc 1.440 mg/kg dry 15.22 33.39 EPAGOIOC 08/17/21 11:52  (09/08/21 12:46  JA
weight
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ENVIRONMENTAL RESOURCE ANALYSTS, INC.

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830

P

—— e Tel. (334) 502-3444  Fax (334) 502-8888
ERA LAB el (339 339

Results of Analysis For: Rainsville WWTP
PO Box 209
Rainsville, AL 35986
Project; 928-0821
Date Received: 8/18/2021

MDL: Method Detection Limit
PQL: Practical Quantitation Limit
BMDL.: Below Method Detection Limit

"Test Methods for Evaluating Solid Waste, Physical/Chemical Mcthods". Third Ed.,
November 1986 and its updales.

All collection and test times are reported as central standard time.

EPA- Methods for Chemical Analysis of Water and Wastes, 1994,

State of Florida, NELAC Certificalion #1:873542

The results shown relate only to these samples.

These results meet all of the requirements of the NELAC standard.

Qualifiers
N10 = The reported valuc is between the laboratory method detection limit and the laboratory practical gquantitation limit and should only be relied
upon as an cstimate.

This report was reviewed for completeness and approved. All data on this report is in compliance with the reported
Dale Complete: 09/09/2021 method unless otherwise noted.
GV &> ~ )
Dyana Hughes, Reporting Manager Erin Consuegra, QA/QC Manager
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AT s ENVIRONMENTAL RESOURCE ANALYSTS, INC. B Standard

CHAIN OF CUSTODY =i~ Tecmmise  fucsousms e A et Reed
Client: Rai_nsvillc WWIP f" Subsample C!:Tstpsousti:a;::r;plegs( Subsample
Project: 928 -3\ C IFrequency Date/Time |DatefTime
e e N R
§oﬁector ) o L 2 . Vs
Date/Time Sampled | ¢/ §7 [2( I:s2
FowRate: ) §] g0 ‘
Sample Preservation  Analysis Prese?'g{io}n CK Sample Preservation  Analysis . Preservation CK
-0la None S Metals -01b None Sludge Nutrients p =
. For Client Use:
Date Prepared: 08\ 22\ i
Relinquished By:M/[&y‘/" Date/Time: 5’// 7/2[ f2°03 Received By: Date/Time:
Relinquished By: g d Date/Time: ~  Received By: Date/Time:
Relinquished By: Date/Time: 4 Received By: Date/Time:
Received at Lab By~ PZ—’ : Date/Time: jf~2 ?—L} 7,25/6 Relinquished To Sealed Container: lj

Pagc 4 of 6

This Chain of Custedy serves as a contract of service between lhe laburalory and the dlient. In Ui case of any unforeseen event, samples may be subcuntracted o a verlified laboratory. Page 1 of 1



Environmental Resource Analysts, Inc. DOC ID: CoolerReceiptForm
Revision:4
Revision Date: 06/12/2019

.\Q ’ P Client R(}LL Sy | ue, Sample # 219 ]qqmcc"'vc: -

ERA Cooler Receipt Form

1. Condition of Cooler Upon Unpacking ~ .
A. Date & Time of Cooler Unpacking &% <1] s Receiving Analyst: VZ_

B. Method of Delivery:

] reaex [A ues [] usps [ JERADriver [ | ClientDropoff [ Other
Tracking Numb '
racking INumboer 174 !N 6950 -[ q ‘L{q Present & Broken Present & Present &

C. Condition of Custody Seal upon arrival: D Absent D by ERA Driver [X] sealed I:] broken
2. Condition of Cooler Contents

A. Chain Of Custody Information: @ Completed l:l Incomplete,
B. Cooling Process m Solid Ice D Ice pack D Dry Ice I:l None D Other
C. Broken Bottles? @ “ No D Yes If yes, which?

D. Temperature °C < Thermometer ID: Mobl \ﬁ ’
Reason for incorrect E] Frozen E] Beginning of Cooling process [:] Ice melted
temp: (>6.0°C) [] Other

3. Sample Information and Verification
A. Sample Numbers match Chain of Custody? [E Yes
Correct bottle types used for cach sample? l".‘ Yes
All samples arrived within holding time? ~ [X|  Yes

.

Sufficient volume in each bottle for tests? ] Yes No,
B. All samples were verified & marked on the @ Yes No,
Chain of Custody?

Additional Preservative information
C. Samples with preservative [_—_]Yes, no preservatives needed | 1 Preservative Type:

have been checked and are in [:]No, see preservative info 2 Preservative Lot #
the correct pH range?

Not applicable 3 Preservative Type:
pH Strip Lot #: 4 Preservative Lot #

D. Hexane Lot for Q&G N/A

4
E. Trip Blanks D AbsentD Present @, N/A

4, Comments and Resolutions

If any non-compliance was noted (temp out of range, holding time exceedance), contact the client to inform them and
A document here. Note how client was contacted (email/phone) when/who contacted and result of communication:

How was client Who Date/Time of
contacted: Email Phone contacted? contact:
Result of

communication:

5. Analyst Conformation .

The information regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst, If
conditions are not met the appropriate actions were taken by the receiving analyst and/or the lab manager.

Primary Reviewer: s Secondary Reviewer: ﬂ:h < of b
Page laof 1




o ENVIRONMENTAL RESOURCE ANALYSTS, INC.

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830

Tel. (334) 502-3444 Fax (334) 502-8888

Sample # 219199

All results are reported in Central Time.

Definitions

BMDL - Below Method Detection Limit

BOD ~ Biochemical Oxygen Demand

BTEX - Benzene, Ethylbenzene, Toluene, Xylenes
¢BOD - 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 Contro!l Sample

LR - Low Range

MDL - Mcthod Detection Limit

MS — Mass Spectrometer

MS — Matrix Spike

NI) - Not Detected at or above the MDI.

NPDES - National Pollutant Discharge Elimination System
PQL ~ Practical Quantitation Limit

RECRA - Resource Conservation and Recovery Act
RL - Reporting Limit

SID — State Indirect Discharge

SOC - Syuthetic Organic Compound

SVOC - Semi-volatile Organic Compound

TCLP - Toxic Characteristic Leaching Procedurc
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

End of Report
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