LANCE R. LEFLEUR Kay Ivey

DIRECTOR GOVERNOR
1400 Coliseum Blvd. 36110-2400 = Post Office Box 301463
Montgomery, Alabama 36130-1463
(334) 271-7700 = FAX(334)271-7950
MARCH 29, 2023
Darvl Williamson
Cro
Limestone County Water and Sewer Authority
Post Office Box 110
Athens, AL 35612
RI-: Draft Permit
NPDES Permit No. AL0056545
Elkmont Rural Village WWTP
Limestone County. Alabama
Dear Mr. Williamson:
Transmitted herein is a draft of the referenced permit.
We would appreciate vour comments on the permit within 30 days of the date of this letter. Please dircct
any comments of a technical or administrative nature to the undersigned.
By copy of this letter and the drafl permit. we are also requesting comments within the same time frame
from LPA.
Please be aware that Parts 1.C.l1.c and [.C.2.e of your permit require participation n the Department’s
Alabama Environmental Permitting and Compliance System (ALEPACS) for submittal of DMRs and SSOs
upon issuance of this permit unless valid justification as to why you cannot participate is submitted in
writing. SSO hotline notifications and hard copy Form 4135 SSO reports may be used only with the writien
approval from the Department. AEPACS allows ADEM 10 clectronically validate and acknowledge receipt
of the data. This improvcs the accuracy of reported complianee data and reduces costs to both the regulared
community and ADEM. Pleasc note that all AEPACS users can create the electronic DMRs and SSOs:
however, only AEPACS users with certifier permissions will be able to submit the clectronic DMRs and
SSOs to ADEM.
Our records indicate that vou have utilized the Department’s web-based clectronic environmental (1.2)
reporting system for submittal of discharge monitoring reports (DMRs) and sanitary sewer overtlow (SSO)
notifications/reports. The Department transitioned from the E2 Reporting System to the Alabama
Environmental Permitting and Compliance System (AEPACS) for the submittal of DMRs and SSOs on
November 15. 2021. AEPACS is an electronic system that allows facilitics to apply for and maintain
permits as well as submit other required applications, registrations. and certifications. In addition. the
system allows facilities to submit required compliance reports or other information to the Department. 1The
Department has used the [2 User account information to set up a similar User Profile in AEPACS based
on the following criteria:
Birmingham Branch Decatur Branch Mobile Branch Mobile-Coastal
110 Vulcan Road 2715 Sandlin Road, S.W. 2204 Perimeter Road 3664 Dauphin Street, Suite B
Birmingham, AL 35209-4702 Decatur, AL 35603-1333 Mobile, AL 36615-1131 Mobile, AL 36608
(205) 942-6168 (256) 353-1713 (251) 450-3400 (251) 304-1176

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



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

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

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

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

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

Sincerely,

Sandra Lee
Municipal Section
Water Division

Enclosure

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



ADEM

Alabama Department of Environmental Management-

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: LIMESTONE COUNTY WATER AND SEWER AUTHORITY
: POST OFFICE BOX 110
ATHENS, AL 35612

FACILITY LOCATION: ELKMONT RURAL VILLAGE WWTP 0.15 MGD (0012), 0.30 MGD (0013)
18458 RURAL VILLAGE BACK WAY '
ELKMONT, ALABAMA

- LIMESTONE COUNTY
PERMIT NUMBER: AL0056545
RECEIVING WATERS: SULPHUR 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 Pollution Control Act, as amended, Code of Alabama 1975, {§ 22-22-1 to 22-22-14 (the "AWPCA"), the Alabama
Environmental Management Act, as amended, Code of Alabama 1975, §§22-224-1 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 fiereby authorized to discharge into the above-named
receiving waters. . :

ISSUANCE DATE:
EFFECTIVE DATE:

EXPIRATION DATE:

- Draft

Alabama Departmeht of Environmental Management
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ART I: DISCHARC LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A. DISCHARGE LIMITATIONS AND MOT
1.

ORING REQUIREMENTS
DSN 0012: Municipal and Industrial Wastewater - 0.15 MGD

NPDES Permit Number AL0056545

Page 1 of 30

Nuring the period beginning on the effective date of this permit and lasting through the completion of the facility expansion to 0.30 MGD, the Permittee is authorized to
charge from Outfall 0012, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified

below:
. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Oxygen, Dissolved (DO) (00300) . . . 6.0 . . Not
Effluent Gross Value Minimum Daily mg/ 2X Weekly Grab “=-sonal
pH (00400) P P S 6.0 S 9.0 ot
Effluent Gross Value Minimum Daily Maximum Daily SU. 2X Weekly Grab Seasonal
Solids, Total Suspended (00530) 375 56.2 o 300 450 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Ibs/day Monthiy Average | Weekly Average mg/ 2X Weekly Composite Seasonal
Solids, Total Suspended (00530} (Report) (Report) . (Report) (Report) 24Hr Not
Raw Sew/Influent Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mg/ 2X Weekly Composite A~~-mnal
Nitrogen, Ammonia Total {As N) |
(00610) y m12'A5 W k18A7 Ibs/day e y m1°'A° W k15A0 mg/ 2XWeekly | 24 H’n . Not |
Effiuent Gross Value onthly Average eekly Average onthly Average eekly Average omposite easona
Nitrogen, Kjeldahl Total (As N) ]
(00625) (Report (Report Ibs/day e (Report) (Report mg/ Monthly 24-Hr s
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite
Nitrite Plus Nitrate Total 1 Det. (As |
N) (00630) o eport W (Ee‘f”) Ibs/day e y gf,e‘f”) W (:‘Ieim) mg/ Monty | 24-He S
Effluent Gross Value onthly Average eekly Average onthly Average eekly Average omposite
Phosphorus, Total (As P) (00665) (Report) (Report) Ibs/da . (Report) (Report) mall Monthly 24-Hr s
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average 9 Composite
Flow, In Conduit or Thru Treatment
Plant (50050) Mongm‘;‘mﬁ . (i}:r{rleupn?!rgail MGD e e e e Daly | Continuous Segsoc:nal
Effluent Gross Value g ) y

See Part 11.C.1. for Bypass and Part 11.C.2. for Upset conditions.
(1) Sample Frequency — See also Part .B.2

See Permit Requirements for Effluent Toxicity Testing in Part IV.B.
(2) S = Summer (April — October)

W = Winter (November - March)

ECS = E. coli Summer (May - October)

ECW = E. coli Winter (November - April)
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DSN 0012 (Continued): Municipal and Industrial Wastewater - 0.15 MGD

During the period beginning on the effective date of this permit and lasting through the completion of the facility expansion to 0.30 MGD, the Permittee is authorized to
discharge from Outfall 0012, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified
below:

Parameter Quantity or Loading Units Quality or Concentration Units Ssaer:;; I:t:r(‘:? Sample Type s::‘:‘so‘::a(lz)
Chlorine, Total Residual (50060) 0.0
078 0.135 Not
See notes (3) bl bl bl bl . : mg/l 2X Weekly Grab
Effluent Gross Value Monthly Average Maximum Daify Seasonal
E. Coli (51040) - . . e 548 2507
Effluent Gross Value Monthly Average Maximum Daily col100mL 2X Weekly Grab ECW
E. Coli (51040) e e - vkt 126 298
Effluent Gross Value Monthly Average Maximum Daily col100mL 2X Weekly Grab ECS
BOD, Ca'“’}%%%%“zj 05 Day, 200 312 469 esiday s 250 375 ngl Xweaky | 24T Not
Effuent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
BOD, Ca'b°“(g%%%“2§ 05 Day, 20C (Report) (Report) pelcay - (Report) (Report) gl Xweery | 20 Not
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
BOD, Carb-5 Day, 20 Deg C, — . — 85.0 — . \ Not
Percent Remvi (80091} Monthly Average % Monthly Calculated Seasonal
Percent Removal Minimum
Solids, Suspended Percent o o o 85.0 — — , Not
Removal (81011) Monthly Average % Monthly Calculated Seasonal
Percent Removal Minimum

See Part 11.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.
(2) S = Summer (April — October)

W = Winter (November - March)

ECS = E. coli Summer (May - October)

ECW = E. coli Winter (November - April)

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during
the monitoring period, enter “*9” on the monthly DMR.
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DSN 0013: Municipal and Industrial Wastewater - 0.30 MGD

During the period beginning on the completion of the facility expansion to 0.30 MGD and lasting through the expiration date of this permit, the Permittee is authorized to
discharge from Outfall 0013, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified

below:
. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Oxygen, Dissolved (DO) (00300} i i ok 6.0 ok ok Not
Effluent Gross Value Minimum Daily mg/ 2X Weekly Grab Seasonal
pH (00400) . N . 6.0 o 9.0 Not
Effluent Gross Value Minimum Daily Maximum Daily sU. 2X Weekly Grab Seasonal
Solids, Total Suspended (00530) 75 112 . 300 450 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mgf 2X Weekly Composite Seasonal
Solids, Total Suspended (00530) (Report) (Report) lbs/da . (Report) (Report) mall 2X Weekl 24-Hr Not
Raw Sew/Influent Monthly Average Weekly Average y Monthly Average | Weekly Average 9 y Composite Seasonal
oD AT?O%TS)TOE' o Monthﬁ&zvera e Wi kl:;sA‘:/e lbs/day - M nthIQZvera W kIMA?/era mgf 2X Weekly Cozr:-H;'te Segso;nal
Effluent Gross Value 9 ee rage ontnly ge eekly ge post
Nirogen. Kj(%lgggls;rotal ke (Report) (Report) Ibs/day bt (Report) (Report) mg/i Monthly 24-4r S
Effiuent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite
e Plis r:ll)tr(%tgﬁg%t)al et (s (Report) (Report) Ibs/day b (Report (Report mg/l Monthty 24-Hr' S
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite
Phosphorus, Total (As P) (00665) (Report) (Report) . (Report) (Report) 24-Hr
Effluent Gross Value Monthly Average Weekly Average Ibs/day Monthly Average [ Weekly Average mgh Monthly Composite S
Bis (2-Ethylhexyl) Phthalate (39100) wkrk - - N 327 P Not
Effluent Gross Value Monthly Average ug/ Monthly Grab Seasonal

See Part II.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.
(2) S = Summer (April — October)

W = Winter (November - March)

ECS = E. coli Summer (May - October)

ECW = E. coli Winter (November - April)
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DSN 0013 (Continued): Municipal and Industrial Wastewater - 0.30 MGD

During the period beginning on the completion of the facility expansion to 0.30 MGD and lasting through the expiration date of this permit, the Permittee is authorized to
discharge from Outfall 0013, 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 Sszzlf‘tet:r(t:()] Sample Type Sizan?t:a(IZ)
Flow, In Conduit or Thru Treatment
' Report) (Report) e et et . ; ; Not
Plant (50050) { ) . MGD Daily Continuous
Effluent Gross Value Monthly Average Maximum Daily Seasonal
Chlorine, Total Residual (50060)
c 0.045 0.077 Not
See notes (3, 4) ok ok ik ok . . mg/l 2X Weekly Grab
Effluent Gross Value Monthly Average Maximum Daily Seasonal
E. Coli (51040) ek it ek ok 548 2507
Effluent Gross Value Monthly Average Maximum Daily col/100mL 2X Weekly Grab ECW
E. Coli (51040) ki ek ek ek 126 298
Effluent Gross Value Monthly Average Maximum Daily col100mL 2X Weekly Grab ECS
> Camon(%%%%uzs) oA Month?zAE:/era e WeeklgaA?/era e Ibs/day - Monthlzs;ég/era e Week137,°.f/era e mg/ 2X Weekly Coznlilhg;ite Seglsootnal
Effluent Gross Value y ; y 9 Y g Y 9 P
BOD, Carbon(%%%%uzs) 05 Day, 200 (Report) {Report) Ibs/day v {Report) (Report) mgl 2X Weekly 2-Hr Not
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
BOD, Carb-5 Day, 20 Deg C, — — — 85.0 o o . Not
Percent Remvl (80091) Monthly Average % Monthly Calculated Seasonal
Percent Removal Minimum
Solids, Suspended Percent — o o 85.0 o — \ Not
Removal {81011} Monthly Average % Monthly Calculated Seasonal
Percent Removal Minimum

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

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

See Permit Requirements for Effluent Toxicity Testing in Part [V.B.
(2) S =Summer (April — October)

W = Winter (November - March)

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

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. 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.
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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 fuily 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 ss:?m:m Sample Type s«seeean?t:a(IZ)
Toxicity, Ceriodaphnia Chronic 0 See Pemit o Mar Jun
(61426) b . pass=0;fail=1 o b b f . T
Effluent Gross Value Single Sample Requirements | Composite | Sep, Dec
oty Pi(rg? Zgg;es Chronte 0 0:faii=1 See Permit 24-Hr Mar, Jun
driririck . pass: , al = driririck driririck driririck . ) ’ 'y
Effluent Gross Value Single Sample Requirements Composite Sep, Dec

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 IV.B.

(2) S = Summer (April — October)

W = Winter (November - March)
ECS = E. coli Summer (May - October)
ECW = E. coli Winter (November - April)
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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 p  t 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.

e o

gl

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 [.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 sh  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.

I | ts 1eters wi tan ablisl ML, an rim ML may  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 [.A. of this permit, authorize the
permittee to reduce, suspend or terminate the monitoring and/or reporting required by this permit upon the
submission of a written request for such reduction, suspension or termination by the permittee, supported by
sufficient data which demonstrates to the satisfaction of the Director that the discharge from such point source
will continuously meet the discharge limitations specified in Provision I.A. of this permit.

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

7. Monitoring Equipment and Instrumentation

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

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

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

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

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

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

(D

)]

(€))

C))

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

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

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

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

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

(1

()]

3

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, termined by =~ Dej nt, when a DMR is required to be
submr |, they littee 1y t the n an alternate manner and fo  t 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 satisfy the reporting requirements
of this permit.

(5) If the permittee, using approved analytical methods as specified in Provision 1.B.2, monitors any discharge
from a point source for a limited substance identified in Provision I.A. of this permit more frequently t’
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:

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

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

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

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

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

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

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

Certified and Registered Mail shall be addressed to:

Alabama Department of Environmental Management
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 1.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
specifi n Provision L.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 1.C.2.c below. This report must
be submitted with the next Discharge Monitoring Report required to be submitted by Provision I.C.1 of this permit
after becoming aware of the occurrence of such noncompliance.

Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the applicable
Provisions of this permit, the Permittee shall submit the reports required under Provisions 1.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 1.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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: recelved by the requ1red reportmg date Within ﬁve calendar days of - the electronlc system resuming operatlon g
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 -

:7- * the notification should be maintained by the Permittee. If a Perrnlttee' is allowed to submit SSO reports via an -
: ”altemate method the SSO report must be in a format approved by the’ Department and must be legible. o

';f.v ‘ The Permrttee shall maintain a record of all known wastewater discharge points that-are not authorlzed as -

penmtted 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 edch year’

by May 31st for the prior calendar year period beginning January 1st and ending December 31st. ‘The MWPP

" Annual Reports shall contain a list of all known wastewater discharge points that are not authorized as permitted
K 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 1.C.2.a. The Permittee shall include in its MWPP Annual
‘ Reports the followmg information for each known unperm1tted drscharge that occurred

. (1) The cause of the dlscharge

) Date, duratron and volume of discharge (estimate if unk'nown); o
(3) Description of the source (e 2., manhole lift station);’

(4-)' Location of the d1scharge by latitude ‘and long1tude (or other appropr1ate method as approved by the
Department) - . o : ) )

.('5) The ultimate destmatlon of the ﬂow (e g., surface waterbody, mun1c1pal separate storm sewer to surface o

waterbody). Locatron should be shown on a USGS quad sheet or copy thereof and

©6) Correctrve act1ons taken and/or planned to ellmmate ﬁJture drscharges

D OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.'"

Antrclpated Noncompllance

-- The permittee shall give the Director written advance notice of any planned changes or other cucumstances regardmg

a facility. wh1ch may result in noncomphance w1th permit requlrements

_TermmatronofDlscharge ) ‘ I : ' S

‘The penmttee shall notlfy the Director, in wr1tmg, when all d1scharges from any point source(s) identified in Provision

I. A. of this permit have permanently ceased. This not1ﬁcat1on shall serve as suffrment cause for mstltutmg procedures
for modification or termination of the perm1t '

HUpdatmg Informatlon s

a.. The permrttee ‘shall inform the Dlrector of any change in the permrttee s marlmg address or telephone numberor

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 permrttee shall
furmsh the Director with an update of any mformat1on prov1ded in the permlt apphcatron

b, Ifthe permittee becories aware that it failed to submit any relevant facts in a permit appl1catlon or submiitted

--* incorrect information in a permit application or in any report to the Director, it shall promptly subm1t such facts
or information with a written explanat1on for the mistake and/or omission. ' :

Duty to Provide Informatlon

' :The perm1ttee ‘shall furnish to the D1rector w1thm a reasonable time, ‘any mformat1on which the D1rector or his
“designée may request to determine whether cause exists for modifying, revoking and re-issuing, suspendmg, or'
~termmat1ng th1s penmt in whole or in part or to determme comphance w1th thls perrmt
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PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

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

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

1.

Duty to Mitigate Adverse Impacts

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

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. Aby sis t Hhibited if:

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

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

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

(1) Itis 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 1. 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 1. 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

1.

Duty to Reapply or Notify of Intent to Cease Discharge

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

b. Failure of the permittee to apply for 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), 301(g), 30l(h), 30l(k), or 316(a) of the FWPCA or for
fundamentally different factors;

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

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

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

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

5. Termination

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

a.
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;

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

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

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

7. Stay

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

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent standard
or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 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.

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

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

H. PROHIBITIONS

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

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

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

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

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

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

A. CIVIL AND CRIMINAL LIABILITY

1.

Tampering

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

False Statements

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

Permit Enforcement

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

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

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

(3) An action for injunctive relief; or

(4) An action for penalties.

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

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

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. COMPLIANCE WITH WATER QUALITY STANDARDS

1.

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

Compliance with permit terms and conditions notwithstanding, if the permittee's discharge(s) from point sources
identified in Provision 1. 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.

® =N s

10.
11.
12.
13.
14.

15.

l6.
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 a.m. and 6:00 p.m. If the sampling period exceeds 8
hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period.

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

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

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

Geometric Mean — means the Nth root of the product of the individual values of any set of values where N is equal
to the number of individual values. The geometric mean is equivalent to the antilog of the arithmetic mean of the
logarithms of the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be
considered one (1).
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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
¢) 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 L. 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 isnot a“l  [W”.

Publ - vned Treatment Works . )TW) — 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”.
g

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.
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;

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

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

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

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

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

SEVERABILITY

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

A. SLUDGE MANAGEMENT PRACTICES

1.

Applicability

a.

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

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

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

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

2. Submitting Information

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 1V.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 [V.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 TOXIC ( LIM__.___ ONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC
TOXICITY - OUTFALL 001

1.

2.

Chronic Toxicity Test

a.
b.

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

The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC) which
for 0.15 MGD is 15 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.

The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC) which
for 0.30 MGD is 25 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.

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

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

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

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

(3) 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.

Toxicity tests shall be conducted for the duration of this permit until the completion of the facility expansion to
0.30 MGD in the month of SEPTEMBER. Should results from the Annual Toxicity test indicate that Outfall
0012 exhibits chronic toxicity, then the Permittee must conduct the follow-up testing described in Part [V.B.4.a.
In addition, the Permittee may then also be required to conduct toxicity testing in the months of MARCH, JUNE,
SEPTEMBER, and DECEMBER. Prior to the facility expansion to 0.30 MGD, the Permittee shall enter *9 for
the months toxicity monitoring is not applicable.

After completion of the facility expansion to 0.30 MGD, toxicity tests shall be conducted during the months of
MARCH, JUNE, SEPTEMBER, and DECEMBER. Should results from the Toxicity test indicate that Outfall
0013 exhibits chronic toxicity, then the Permittee must conduct the follow-up testing described in Part IV.B.4.a.
In addition, should the results of four consecutive testing periods after the facility expansion to 0.30 MGD indicate
that Outfall 0013 does not exhibit chronic toxicity, the Permittee may request that testing be reduced to annually
in the month of SEPTEMBER. If monitoring is not applicable during the monitoring period, enter *9 on the
toxicity DMR.

Reporting Requirements

a.

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

Btomonitoring 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,
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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 DI ___ unless otherwise directed by the Department. The
Department may at any times suspend or reinstate this requirement or may decrease or increase the frequency of
submittals.

a. Introduction
(1) Facility name, location and county
(2) Permit number
(3) Toxicity testing requirements of permit
(4) Name 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
b. 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

c. Source of Effluent and Dilution Water

(1) Effluent samples

(2) Sampling point

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

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

(6) Lapsed time from sample collection to delivery

(7) Lapsed time from sample collection to test initiation

(8) Sample temperature when received at the laboratory

(9) Dilution Water

(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.)
d. Test Conditions

(1) Toxicity test method utilized

(2) End point(s) of test

(3) Deviations from referenced method, if any, and reason(s)
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(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
(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.
C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

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

D. PLANT CLASSIFICATION

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

E. SANITARY SEWER OVERFLOW RESPONSE PLAN

1.

SSO Response Plan

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

a. General Information

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

(2) Approximate number of customers served by the Permittee

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

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

b. Responsibility Information

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

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

c. SSO and Surface Water Assessment

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

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

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming
accardino ta ADEM Admin Code chan 335-A-11 Referencec availahle ta accict in thic reanirement include

and
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(4) Identification of surface waterbodies within the collection system area which are not classified as Swimming
as indicated in paragraph ¢ 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) [fsignage is a feasible method for public notification, procedures for use and removal of signage (e.g.,
availability and maintenance of signs, appropriate duration of postings)

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

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

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

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

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

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

(4) References to other documents (such as Standard Operating Procedures for SSO Responses) may be
acceptable for this section; however, t 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.

2. SSO Response Plan Implementation

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

3. Department Review of the SSO Response Plan

a.

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

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

4. SSO Response Plan Administrative Procedures

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

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

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

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

F. POLLUTANT SCANS

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



NPDES Permit No:

Permit Applicant:

Location:

Draft Permit is:

Basis for Limitations:

NPDES PERMIT RATIONALE

AL0056545

Limestone County Water and Sewer Authority
Post Office Box 110

Athens, AL 35612

Elkmont Rural Village WWTP
18458 Rural Village Back Way

Elkmont, AL 35620

Initial Issuance:

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

Water Quality Model: CBODs, NH3N, DO

Reissuance with no modification: 0012: pH, DO, TSS, NH3;N, CBOD:s, E. Coli

Instream calculation at 7Q10: 0012: ~15%

Toxicity based: TRC

0013: ~25%

Date: February 13, 2023

Secondary Treatment Levels: TSS, TSS Percent Removal, CBODs Percent Removal
Other (described below): pH, E. Coli, Bis (2-Ethylhexyl) Phthalate (0013)

Design Flow in Million Gallons per Day:

Major:

Description of Discharge:

0.15 MGD, 0.30 MGD

No

Feature ID Description Receiving Water WBC 303(d) | TMDL
001 Municipal and Industrial Sulphur Creek Fish and Wildlife No No
Wastewater (F&W)
Discussion: This permit is a reissuance due to expiration.

At the request of the Permittee, this permit will be tiered for Design Flows of 0.15 MGD and 0.30 MGD. The Permittee
will be expanding the 0.15 MGD mechanical plant to a 0.30 MGD mechanical plant. The limitations for the 0.15
MGD facility will be applicable from the issuance date of this permit until after construction for the 0.30 MGD facility
expansion is completed. The limitations for the 0.30 MGD facility will be applicable starting once construction for

the 0.30 MGD facility expansion is completed through the permit expiration.

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

The receiving stream is Sulphur Creek, a Tier I waterbody. The stream is not on the current 303(d) list for impaired
waterbodies. There are no approved TMDLs for Sulphur Creek.




Qutfall 0012 —-0.15 MGD

The limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBOD:s), Total Ammonia as Nitrogen (NH3-
N), and Dissolved Oxygen (DO) are based on the Waste Load Allocation (WLA) model that was completed by
ADEM’s Water Quality Branch on January 20, 2023. The monthly average limit for CBODs is 25.0 mg/L. The
monthly average limit for NH3;-N is 10.0 mg/L. The limit for daily minimum DO is 6.0 mg/L.

The limits for Total Suspended Solids (TSS), TSS percent removal, and CBODs percent removal are 30.0 mg/L,
85.0%, and 85.0%, respectively. These limits are based on requirements of 40 CFR part 133.102 regarding Secondary
Treatment.

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

The pH limits were developed in accordance with the Water-Use designation of the receiving stream and to be
consistent with the Department’s permitting approach and procedures. The minimum pH limit of 6.0 S.U. and a
maximum limit of 9.0 S.U. are imposed.

The Total Residual Chlorine (TRC) limits of 0.078 mg/L (monthly average) and 0.135 mg/L (maximum daily) are
based on EPA’s recommended water quality value and on the current Toxicity Rationale, which considers the available
dilution and should be protective of acute and chronic criteria in the receiving stream. Monitoring for TRC is only
applicable if chlorine is utilized for disinfection purposes. That is, if chlorine disinfection is not utilized, monitoring
would not be applicable during the monitoring period, and “*9” should be entered on the monthly DMR.

This permit imposes monitoring during the summer season (April-October) for the following nutrient-related
parameters: Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrate as Nitrogen (NO2+NO3-N), and Total Phosphorus
(TP). Monitoring for these nutrient-related parameters is imposed so that sufficient information will be available
regarding the nutrient contribution from this point source, should it be necessary at some later time to impose nutrient
limits on this discharge.

Chronic toxicity testing with two species (Ceriodaphnia and Pimephales) is being imposed in this permit. Toxicity
testing is imposed for both survival and life-cycle impairment (i.e. growth and reproduction). Chronic testing at the
IWC of 15 percent is required during the month of September.

Since this facility receives industrial wastewater, the Department completed a numeric reasonable potential analysis
(RPA) of the discharge based on laboratory data provided in the Permittee’s application. Background data appropriate
for use in the RPA for Sulphur Creek was not available for development of the analysis. The RPA indicates whether
pollutants in treated effluent have the potential to contribute to excursions of Alabama’s in-stream water quality
standards. Based on the RPA, it does not appear that there is reasonable potential to cause in-stream water quality
criteria exceedances at this time.

Monitoring will be conducted twice per week for most parameters. Percent removal for CBODs and TSS will be
calculated once per month. Monitoring for nutrient-related parameters will be once per month during the summer

season. Flow will be monitored continuously, 7 days per week.

Qutfall 0013 — 0.30 MGD

The limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBODs), Total Ammonia as Nitrogen (NH3-
N), and Dissolved Oxygen (DO) are based on the Waste Load Allocation (WLA) model that was completed by
ADEM'’s Water Quality Branch on January 20, 2023. The monthly average limit for CBODs is 25.0 mg/L. The
monthly average limit for NH3-N is 9.7 mg/L. The limit for daily minimum DO is 6.0 mg/L.



The limits for Total Suspended Solids (TSS), TSS percent removal, and CBOD:s percent removal are 30.0 mg/L,
85.0%, and 85.0%, respectively. These limits are based on requirements of 40 CFR part 133.102 regarding Secondary
Treatment.

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

The pH limits were developed in accordance with the Water-Use designation of the receiving stream and to be
consistent with the Department’s permitting approach and procedures. The minimum pH limit of 6.0 S.U. and a
maximum limit of 9.0 S.U. are imposed.

The Total Residual Chlorine (TRC) limits of 0.045 mg/L (monthly average) and 0.077 mg/L (maximum daily) are
based on EPA’s recommended water quality value and on the current Toxicity Rationale, which considers the available
dilution and should be protective of acute and chronic criteria in the receiving stream. 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. Monitoring for TRC is only applicable if chlorine is utilized for disinfection purposes. If chlorine
disinfection is not utilized, monitoring would not be applicable during the monitoring period, and “*9” should be
entered on the monthly DMR.

This permit imposes monitoring during the summer season (April-October) for the following nutrient-related
parameters: Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrate as Nitrogen (NO2+NO3-N), and Total Phosphorus
(TP). Monitoring for these nutrient-related parameters is imposed so that sufficient information will be available
regarding the nutrient contribution from this point source, should it be necessary at some later time to impose nutrient
limits on this discharge.

Chronic toxicity testing with two species (Ceriodaphnia and Pimephales) is being imposed in this permit. Toxicity
testing is imposed for both survival and life-cycle impairment (i.e. growth and reproduction). Chronic testing at the
IWC of 25 percent is required during the months of March, June, September, and December.

Since this facility receives industrial wastewater, the Department completed a numeric reasonable potential analysis
(RPA) of the discharge based on laboratory data provided in the Permittee’s application. Background data appropriate
for use in the RPA for Sulphur Creek was not available for development of the analysis. The RPA indicates whether
pollutants in treated effluent have the potential to contribute to excursions of Alabama’s in-stream water quality
standards. Based on the RPA, it appears that there is reasonable potential to cause in-stream water quality criteria
exceedances for Bis (2-Ethylhexyl) Phthalate. Bis (2-Ethylhexyl) Phthalate will have a monthly average limitation of

32.7 ug/L.

A narrative RPA was conducted regarding the effluent contributions expected from the treatment facility with design
capacity of 0.30 MGD. The Department has determined that, based on a review of the facility’s current levels of
nutrients in the discharge and based on current stream conditions, it is appropriate to include monthly monitoring for
nutrients during the summer season. Nutrient monitoring is imposed in the reissuance so that sufficient information
will be available regarding nutrient contributions for the purpose of TMDL development. The Department is in the
process of gathering nutrient data for the purpose of developing a TMDL for the Wheeler Lake (Elk River) watershed
that includes the discharge.

Monitoring will be conducted twice per week for most parameters. Percent removal for CBODs and TSS will be
calculated once per month. Monitoring for nutrient-related parameters will be once per month during the summer
season. Bis (2-Ethylhexyl) Phthalate will be monitored once per month. Flow will be monitored continuously, 7 days
per week.

Prepared by: Sandra Lee















TOXICITY AND DISINFECTION RATIONALE

Facility Name: Elkmont Rural Village WWTP

NPDES Permit Number: AL0056545

Receiving Stream: Sulphur Creek

Facility Design Flow (Q,): 0.150 MGD

Receiving Stream 7Q: 1.420 cfs

Receiving Stream 1Q,,: 1.070 cfs

Winter Headwater Flow (WHF): 3.21 cfs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 18 deg. Celsius

Headwater Background NH;-N Level: 0.11 mg/1

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 = 14.05%
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.

e Q.
Limiting Dilution =—
& 7Q10+Qu
= 14.05% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072%Py 1 58 4/(1+10PH7-209)
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107F5P) 1 2 487/(1+10PH7 58] * Min[2.85,1.45%1 00 28° @)}
CMC CCC
Allowable Summer Instream NH;-N: 36.09 mg/l 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/i 4.72 mg/l
[(A]]()w,“_‘lA ]“nf:e—a... \I'[]_N) * (7Q oM\ L4 [} PRSI N, AITT \J) * (7Q10)]

Summer NH;-N Toxicity Limit =
Uw

= 17.0 mg/l NH3-N at 7Q10

[(Allowable Instream NH;-N) * (WHF + Q)] - [(Headwater NH;3-N) * (WHF)]
Qu

Winter NH;-N Toxicity Limit =

= N./A.

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 10.00 mg/t NH3-N 17.00 mg/l NH3-N
Winter N./A. N./A.

Summer: The DO based limit of 10.00 mg/l NH3-N applies.
Winter limits are not applicable.
PAGE 12



r'rn\r‘-iﬂ'r'r*‘r T O T AT nrnlvtr\'EMENTS (REFERENﬂI‘. nAT T\YlﬂlPAL BR ANTAIY TAVIAITY nrﬁnlll"l"‘l‘l.NG 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

If

Qw 14.05% Note: This number will be rounded

Instream Waste Concentration (IWC) = 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 aveage (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 (October through May): Not applicable Not applicable
Monthly limit as geometric mean (June through September): Not applicable Not applicable
Daily Max (October through May): Not applicable Not applicable
Daily Max (June through September): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.
Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/1.

Maximum allowable TRC in effluent: 0.078 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.135 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/l.

Prepared By: Sandra Lee Date: 3/8/2023

P!



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Elkmont Rural Village WWTP

NPDES Permit Number: AL0056545

Receiving Stream: Sulphur Creek

Facility Design Flow (Q,): 0.300 MGD

Receiving Stream 7Q,q: 1.420 cfs

Receiving Stream 1Qq: 1.070 cfs

Winter Headwater Flow (WHF): 3.21 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): NJ/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) = 7Q1(0)‘: 3 = 24.64%
W

s ramanrA 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.

Lo - Q.
Limiting Dilution =
7Q10+Quw
= 24.64% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072Py 1 58 4/(1+10®" 729
Criterion Continuous Concentration (CCC); CCC=[0.0577/(1+107 5Py 1 3 487/(1+10®"7 )] * Min[2.85,1.45+1 0@ D)
CMC CCC
Allowable Summer Instream NH;-N: 36.09 mg/t 2.48 mg/l
Allowable Winter Instream NH;3-N: 36.09 mg/l 4.72 mg/l

[(Allowable Instream NH;-N) * (7Q,0 + Q.)] - [(Headwater NH;-N) * (7Q;0)]

Summer NH;3-N Toxicity Limit =

Qu
=972
Winter NH;-N Toxicity Limit = [(Allowable Instream NH;-N) * (WHF + Q,,)] - [(Headwater NH;-N) * (WHF)]
. =
Qu
= N./A.

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 9.7 mg/l NH3-N 9.7 mg/l NH3-N
Winter N./A. N./A.

Summer: The toxicity based limit of 9.70 mg/l NH3-N applies.
Winter limits are not applicable.
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Y™ TY 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 = 24.64% Note: This number will be rounded
- - f (]
7QI10+ 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)
= 7 " “\pplies to Non-coastal and Shellfish Harvesting C  'al)
Monthly limit as monthly average (November through April): 548 548
Monthly limit as monthly aveage (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 (October through May): Not applicable Not applicable
Monthly limit as geometric mean (June through September): Not applicable Not applicable
Daily Max (October through May): Not applicable Not applicable
Daily Max (June through September): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIM. . _

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.
Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/1.

Maximum allowable TRC in effluent: 0.045 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.077 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/1.

Prepared By: Sandra Lee Date: 3/8/2023
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NPDES/SID Permit Fee Sheet

Permit Number: AL0056545
Permittee: Limestone County Water and Sewer
Authority
Site: Elkmont Rural Village WWTP
County: Limestone
Submission Reference Number: HPN-2XKC-MX9PZ
Submission Received Date 10/3/2022
Assigned Staff: Sandra Lee
Total Charges: $15015.00
Totals Payments: $15015.00
Amount Due: $0.00
Charges
| Type Amount
Base Charge: NPDES Individual Permit - $4290.00
Modification/Reissuance - Municipal (Form 188): ; ' B
Payments
Check/Payment
Type Amount Date Confirmation Number
Payment $4290.00 11/02/2022 079699
Charges
Type Amount )
Base Charge: Modellrr:]go(i;zelz for update of current $4855.00
Adjustment: Modeling Fee for facility expansion $4855.09
A_c“ ’ ’ ’ E]_g_ru it txeo ~f N NQ o e N NO ]
Payments
I Check/Payment
Type Amount Date Confirmation Number
Payment $9710.00 11/02/2022 079699
Charges
Type Amount
Base Charge: Toxicity Fee because the facility has $1015.00
Significant Industrial Users. ' ]

Payments







EPA Identdication Number = | NPDES Permit Number Faciity Name - Form Approved 030519
Form ' U.S. Environmental Protection Agency
2A aEPA : Application for NPDES Permit to Discharge Wastewater
‘ NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(j}{(1) and (9)) -
a1 Facility name : .
Elkmont Rural Village WWTP
Mailing address (sireet or P.O. box)
P.O. Box 110
o City or tawn .. | State ZIP code
g Athens ' AL 35612
‘E Contact name (first and last) | Title Phone number Email address
) ..g Sam Thomas QOperator : (256) 497-9700 © |sthomas@lcwsa.com
g Location address (streel, route number, or other specific identifier) [ same as mailing address
E 18458 RURAL VILLAGE BACK WAY ‘
City or lown State ZIP code
Etkmont AL 35620
1.2 | Is this application for a facility that has yet to commence discharge?
[0  Yes <» Seeinstructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under Item 1.1 above?
Yes [0 No=> SKiPtoltem 14,
Applicant name
Limestone County Water and Sewer Authority
= i Applicant address (street or P.O. box}
8 P.0.Box 110 _
: 5 City or town | State ZIP code
- Athens AL 35612
E Contact name (first and fast) | Title Phone number Email address
. E: Alan Lash Engineering Manager (256) 527-0836 alash@lcwsa.com
14 | Isthe applicant the facility's owner, operalor, or both? {Check only one response.)
O owner ' O Operator Both
1.5 | To which entity should the NPDES permitting authorily send correspondence? (Check only one response.)
- , . Facility and applicant
LI Faciity ‘ L1 Applicant (they are one and the same)
) 1.6 | Indicate below any existing environmental permits, (Check all that apply and print or type the corresponding permit
8 number for each.)
E ‘ Existing Environmental Permlts .
= NPDES (discharges to surface | []  RCRA (hazardous wasle) O VUIC (underground injection
K| « ]
£ water) : conlrol)
. E ALO056545
B [J PSO (air emissions) [0  Nonattainment program {CAA) | [J NESHAPs (CAA)
£ | _
4
5 [0 Oceandumping (MPRSA} O  Dredge or fill (CWA Secion [ Other (specify)
o . 404)

EPA Form 3510-2A {Revised 3-19) , - o ' ‘ Page 1



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO056545 Elkmnont Rural Village WWTP OMSB No. 2040-0004
1.7 mede the oollectron system mfomatcon requested below far the treatment works.
zPopulahon | . - Collection System Typa 1 :
1 fndicate percentaie) 20 ershlp Status
100 %separale sanitary sawer O Mauntam
Elkmont, AL 53 —_
2 ment . o 9% combined storm and sanitary sewer | [0 Own 0O  Maintain
3 ] Unknown 0O Own 0  Maintain
= e - 480 100 % separate sanitary sewer Own O Maintain
% RV Subdivision % combined storm and sanitary sewer | O Own O Maintain
B 0 Unknown 0O Own O  Maintain
2 % separate sanitary sewer O Own O Maintain
2 % combined storm andsamtarysewer 0O own O Maintain
E’ a Unimown O Own O Maintain
8 % separate sanitary sewer O Own O Maintain
o % combined storm and sanitary sewer | 0 Own O Maintain
o - O Unknown O Own O Maintain
O . ,
LB Total " - i |533
%; i ! Populaﬁon
Qo ‘Served -
a0 Vet PSR N §,;C¢=mbmed3tonnand
- Separate Sanitary Sewer System o ‘Sanitary Sewer -
Total percentage of each type of
sewer line {in miles) 100 % 0 %
Is the trealment works located in indian Country?
O Yes No
Does the facility discharge {o a receiving water that flows through Indian Country?
O Yes No
. Provide design and aclual flow rates in the designated spaces. -5 -~ 'Deslgn Flow Rate .. -
e 0.150 mgd
8 . o e _ Annual Average Flow Rales (Actual) T
E 5 ~TwoYearsAgo .~ .~ | . 0 LastYear T ThisYaar 55, A0
e
e b T AnRS Maxlmum DallyFIowRates(Actual}f Tt :
""{n ©  Two Years’Ago -~ - . T sl o Last Year - S Thss Year
03617 g 0.4156 mgqd 0.3635 mgd
Prowde the lotal number of efﬂuent discharge points to waters of the United Stales by type
S . Toml Number of Efﬂuem DISCJG Poinbs by Type Yo
N e e : ‘1 i~ Constructed *
e oted Effluant COmbmed Sewer | e 2
‘ TreatedEfﬂuent Untreated Emuent Ove mo“ . Bypasses e rgency- .
1 o , 0 o - 0

EPA Form 3510-2A (Revised 3-19} : Paga 2



EPA Identification Number NPDES Permit Number Faciiity Mame Fom Approved 03/05/19
o 1.7 | Provide the oollec’aon system information requested below for the treatment works.
‘ Municapahty * Population .+ Collection System Typa .
o " Served Served . - (indicate percentage) S Ownershlp Status
L Elkrnont. AL 100 % separale sanitary sewer Own 0 Mamtaln
B ’ 33 % combined storm and sanitary sewer | 1 Own O Maintain
§ ‘ O  Unknown O Own 0 Maintain
e ERV Subdivisi 100 % separale sanitary sewer Own O Maintain
- , ?bdlv's'on 480 % combined storm and sanitary sewer | 01 Own O Maintain
: T'g_ « O Unknown O Own O  Maintain
2 % separale sanitary sewer 0O Own O Maintain
2. % combined stosm and sanitary sewer | [0 Own [0 Maintain
) E (W] Unknown CJ Own [0 Maintain
8 % separale sanilary sewer 0O Own O Maintain
% : % combined storm and sanitary sewer | [0 Own O Maintain
B [m] Unknown O 0 Maintain
§ : Total .
2. Population [ 533
'8 Served
; L AL - ~"CGombined Storm and
: Separate Sanitary Sewer System _Sanitary Sewsr
Totaf percentage of each type of 0
. sewer line {in miles) 100 % 0 %
_E' .| 1.8 | Isthe treatment works located in Indian Country?
v § O vYes No
=] 19 | Does the facility discharge to a receiving water that flows through Indian Country?
£ O Yes No
L 1.10 | Provide design and actual flow rates in the designated spaces. Design Flow Rate _
Proposed Expansion: 0.300 mgd
2. Annual Average Flow Rates (Actual) X
< ﬁ Two Years Ago LnstYear : » This Year .
: ’g 3 0.0775 mgd 0.0742 mgd 0.0774 mqq
s w v Maximum Daily Flow Rates (Actual)
e “Two Years Ago Last Year This Year
B 1.11 Pro\nde the total number of effiluent discharge points to waters of the Uniled Slates by type
3 Total Number of Eﬂ‘luent Digcharge Points by Typa
L - Constructed
§a}’-" Treated Efffuent | Untreated Effluent COmol‘:fin;Id Sewer Bypasses Emergency .
ir e erflows Overfiows
&
a 1 0 0 0 0
EPA Fanm 3510-24 (Revised 3-19) Page 2




EPA {dentification Number k NPDES Penmit Number Fagcility Name Form Approved 0305/19

| Qutfalls Other Than to Watars of the United States
1.12 | Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for
discharge 1o waters of the United Stales?
O Yes No < SKIP to item 1.14.
1.13 | Provide the location of each surface impoundment and associated discharge informatian in the table below.
: Surface Impoundment Location and Discharge Data
‘ Average Daily Volume . .
Location | Discharged to Surface °°""““;’;‘;:; ;‘:]‘5’""““'
‘ {mpoundment
[0 Continuous
opd O Infermittent
od O Continuous
9 O  Intermittent
gpd O  Conlinuous
§ O  Intermitent
£ | 1.14 | Iswastewaler applied to land?
= C1 Yes 1  No= SKIPtoltem 1.16.
@ | 115 | Provide the land application site and discharge data requested below.
g ___Land Application Site and Discharge Data
o : Contlnuous or
b Location Size Averagzpﬂaliilzd\!olume Intermittent
g L P {check one)
5 O Continuous
2 aores 941 0 intemmitient
P 0 Continuous
@@
’ g acres %9 O intermitient
- 0O  Continuous
§ acres ol | o Intermittent
E 1.16 | Is effluent transported to another facility for treatment prior to discharge?
3 O Yes M No=> SKIPto ltem 1.21.
1.17 | Describe the means by which the efffuent is transported (e.g., tank truck, pipe).
1.18 | Is the effiuent transported by a party other than the applicant?
{1 ves No =» SKIP to Item 1.20.
1.19 | Provide information on the iransporter below.
Transporter Data
Entity name Mailing address (sireet or P.O. box)
City or town A State ZIP code
Contact name {first and las!) Title
Phone number Email address

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




EPA Identification Number NPDES Permif Number Facility Name Fom Approved 0305H9
ALOOS6545 Eikmont Rural Village WWTP OMB No. 2040-0004
1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility.
) ' Receiving Facitity Data .
g Facility name Mailing address (street or PO, box)
=
= "
'T~5= City or town State ZIP code
f'é . Contact name {first and last) Title
g . Phone number Email address
g NPDES number of receiving facity (fany) — DINome | s e o daily flow rate mgd
2
o 1.21 | Is the wastewater disposed of in a manner other than those already mentioned in ltems 1.14 through 1.21 that do not
o have outlets to waters of the United States (e.g., underground percolation, underground injection)?
5 O Yes No = SKIP fo item 1.23.
[*]
& | 1.22 | Provide information in the table below on these other disposal methods.
E information on Other Disposal Methods
é DML‘;FmD ods 2l Location of Size of G:inI; ?J'i:::;arg: Continuous or Intermittent
E Description Disposal Site Disposal Site Volums {check one)
E acres d 1  Continuous
S %Y1 O intermittent
e acres 4 O Continuous
91 3 intermittent
acres 4 O Continuous
%010 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.
2 82 Consult with your NPDES pemmitting authority to determine what information needs to be submitted and when.)
s § O Discharges into marine waters (CWA n Water quality related effluent limitation (CWA Section
E E Section 301(h}) 302(b}2))
Not applicable
1.24 | Are any operational or maintenance aspects {relaled to wastewater trealment and effluent quality) of the treatment works
the respansibility of a contractor?
O Yes No <»SKIP to Section 2.
1.25 ; Provide location and contact information for each contractor in addition to a description of the contractor's operational
and maintenance responsibilities.
Contractor Information
, S Contractor 1 Contractor 2 Contractor 3 _
S Contractor name
= {company name)
g Mailing address
= {sitreet or P.O. box)
5 City, state, and ZIP
E code
S Contact name (first and
o Jast)
Phone number
Email address
Operational and
maintenance
responsibilities of
oontragtor
EPA Frm 3510-2A (Revised 3-19) Page 4




Form Approved 03/0519
OMB No. 2040-0004

NPDES Pemmit Number
AL0056545

Faiity Name
Elkmont Rural Village WWTP

EPA Identification Number

SECT!ON 2. ADDITIONAL INFORMATION (40 CFR12221()(1) and (2))
Outfalls to Waters of the United States 5 Y - :
2.1 | Dees the treatmenl works have a design ﬂow greater lhan or equal lo 0 1 mgd"

b

[“]1  Yes : 0 No= SKIPto Section 3.
2.2 | Provide the treatment works' current average daily volume of inflow | - Average Daily Volume of Inflow and Infiftration -
and infiltration. : 5210 gpd

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

CCTV inspections to identify locations of 1&!. Spot repairs as dificiencies are discovered.

| Inflow and Infitration’|Design Floy

2 2.3 | Have you attached a topographic map to this application that contains all the required mformabon? {See instructions for
B e specific reqmrements) , ,
& Yes O N

" Flow
: Diagram |

24 | Have you attached a process flow diagram or schematic to this application that contains all the required information?
: (Ses instructions for specific requirements.)
Yes O N
2.5 | Are improvements to the facility scheduled?
Yes : 0 No=» SKIP o Section 3.

Briefly list and describe the scheduled improvements.

" Construction of additional plant on-site to add additional capacity

4,

26 Prov:de scheduled or actua[ dates of compietion for lmprovements
‘Scheduled or Actual Dates of Cmnpletion for lmprovements

Attamment of

" Sgheduléd Imp}gvemeni’swa\nd Schedules of implementation . .

:Scheduleti: F %ﬁueﬁ?;: Begin -  End ) Beg!n ‘o onal
/Improvement. | - '(iist&utfall I {Constg'uction Gonstmcuong Discharge ‘peLeuavt eil
(from above) number) | (MWDDIYYYY) 1 (MMDDIYYYY) (MMIDDN ';“) (MM/DDIYYYY).
& 1. 0012 09/01/2024 03/01/2026 04/01/2026 04/01/2026
2. |
B
4.
2.7 | Have appropriate penmtsldearanoes conceming other federalistate requirements been obtained? Briefly explain your
response. o
[0 Yes ’ 1 No o None required or applicable
Explanation:

—

EPA Form 3510-2A (Revised 3-19) ) - - ) . Paga5



EPA identification Number NPDES Permit Number Facifity Name Form Approved 03/05/18
ALDOS6545 Elkmont Rural Village WWTP OMB No. 2040-0004
SECT!ON 3. INEORMATION ON EFFLUENT DISCHARGES {40 CFR 122, 21{]]{3; to (5 j « e -
s 3 Prov:de the followmg mformatlon for each outfall. (Attach additional sheets if you have more than three outfalls)
T N o Ouﬁali Number 0012 Outfall Number z Outfall Number
T State Alabama
_g‘? . County. Limestone
: 2 City or town Efkmont
T
, § Distance from shore 5 f ft
a, -
B =l
3. Depth below surface NA T ft.
L Average daily flow rale 0.0774 mgd mgd mgd
T Latitude 34°  sa” 3a" NYJl O " T
o Longitude 86" 59" 573" f~]i - S <
- .ﬂ < { 3.2 { Do any of the outfalls described under llem 3.1 have seasonal or periodic discharges?
a8 O e No = SKIP to ltem 3.4.
S
X E 133 If $0, prVlde the toﬂowmg information for each apphcab!e outfall,
EE S ‘ Outfall Number - Outfall Number_.___ | Outfall Number:___
2 Number of times per year
-8 discharge oceurs
e Average duration of each
g ) discharge (specify units)
L8 Average fiow of each
‘a discharge mgd mgd mgd
‘3 Months in which discharge
= 34 | Are any of the outfalls listed under ltem 3.1 equipped with a diffuser?
o 1 Yes * No 9 SKIP to ltem 3.6.
- 3. | 3.5 [ Briefly describe the diffuser lype at each appkmble outfall
= . | . Outfall Number Outfall Number _ Outfall Number
E. 1 ';f g g g - 2 * 3 e
T a
S w 36 Does the treatment works discharge or plan fo dnscharge wastewater to waters of the United States from one or more
25 ) discharge points?
2%
2= Yes [0 No »SKIP 1o Section 6.

EPA Form 3510-2A (Revised 3-19)
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EPA Identificaion Number NPDES Permit Number Faciity Name Form Approved 03/0519
ALGO56545 Elkmont Rural Village WWTP OMB No. 2040-0004
3.7 | Provide the recsiving water and related information (if known) for each outfall.
Qutfall Number 0012 Qutfall Number _____ Qutfall Number
Receiving water name Sulfur Creek
5 Z‘fgfe::nw:;t;r:':ed' fIver, Middie Tennessee Lower Elk
a U.S. Sail Conservation
2 Service 14-digit watershed
o code
£ Name of state T River
E, managemenl/river basin ennessee 1
£ L.S. Geological Survey
s 8-digit hydrologic 12-06030004
& cataleging unit cods
Criticat low flow (acute) cfs cfs cfs
Critical low flow (chronic) cfs cfs cfs
Total hardness at criical mgiL of mgfL of mg/fL of
low flow CaCOa CaCOa CaCOs
3.8 | Provide the following information describing the freatment provided far discharges from each outfall.
Qutfall Number 0012 Outfall Number Outfall Number
Highest Level of Primary 0O Primary O Primary
Treatment (check ali that O Equivalentto B Equivalent to O Equivalent to
apply per outfall) secondary secondary secondary
Secondary [0 Secondary O Secondary
O Advanced [0 Advanced O Advanced
O Other (specify) O Other (specify) O Other (specify)
=
‘%_ Design Removal Rates by 0012
s Quifall
o
< BODs or CBODs g5 % % %
D .
g TSS 85 % % %
[
¥ Not applicable 00 Not applicable 3 Not applicable
Phosphorus o o %
i1 Not applicable [ Not applicable [ Not apyplicable
Nitrogen o % %
Cther (specify) & Not applicable LI Not applicable [ Not applicable
% % %
EPA Form 3510-2A (Revised 3-19) Page7




EPA Identification Number NPDES Pemmit Number Facilty Name ‘ Fom Approved 03/05/19

ALOG56545 Elkmont Rural Vi"age WWTP OMB No. 20400004

39

Describe the type of disinfection used for the effiuent from each outfall in the 1able below. If disinfection varies by
season, describe below, : ,

i '§ UV Disinfection
3
e ‘ s s B oo wfe Qutfall Number €032 - Qutfall Number - o~ | Outfall Number.. -
£ Disinfection type LV Disinfection
Seasons used Al Seasons
Dechlorination used? Not applicable [0 Notapplicable O Notapplicable
O Yes O Yes 1 Yes
O N O No O N
3.10 | Have you completed manitoring for all Table A parameters and attached the resuits to the application package?
Yes O nN

KR

Have you conducted any WET tests during the 4.5 years prior lo the date of the application on any of the facility's
discharges or on any receiving water near the discharge points?
Yes : O No=> SKIPtoltem3.13.

B X

indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's

dlscharges by outfall number or of the receivi J waler near the d|smawlnw ‘ , ﬁ
¢ . Outfall Numbar 0012 - | - Qutfall Numbor :. Outfall Number.:

Acume Chromc Acute ( Chromc ‘Acyute’}w ’ﬂCh‘l}onic;;

Number of tests of discharge

water 6

Number of tests of receiving

0
water

KR K]

Does the treatment works have a design flow greater than or equal to 0.1 mgd?
Yes [0  No-> SKIPtoitem3.16.

3.4

Does the POTW use chlorine for disinfection, use chiorine elsewhere in the treatment process, or otherwise have
reasonable potential to discharge chlorine in its effluent?
[J Yes=>» Complete Table B, including chlorine. No = Complete Table B, omitting chiorine.

3.15

. Efiuent Testing Data

Have you completed monitoring for all appﬁmble Table B pollutants and altached the results to this application
package? .
B4 Yes ' O o

3.16

Does one or more of the following conditions apply?
»  The facility has a design flow greater than or equal to 1 mgd.
e The POTW has an approved pretreatment program or is required to develop such a program.

e  The NPDES permitting authority has informed the POTW that it must sample for ihe parameters in Table C, must
sample other additional parameters (Table D}, or submit the results of WET tests for acute or chronic toxicity for
each of its discharge outfalls {Table E).

Yes ~» Complete TablesC,D,and Eas "
applicable. [0  No=» SKIPto Section 4.

3.47

Have you completed monitoring for all applicable Table C poliutants and attached the results to this application
package? _
O Yes E 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?
No additional sampling required by NPDES

O ves - - pemitting authorty.

EPA Form 3510-2A (Revised 3-19) o _ Page8



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/0519

Efﬂuehi ’I’lesting”pfa‘ta Contmued -

ALODSE545 Elkmont Rural Village WWTP OMB No. 2040-0004
3.19 | Has the POTW conducted either {1} minimum of four quarterly WET tests for ane year preceding this permit application
or (2) at least four annual WET fests in the past 4.5 years?
‘ No =» Complete tests and Tabte E and SKIP to
Yes O ltem 3.26.
3.20 | Have you previously submitted the resulis of the above lests to your NPDES permitling authority?
B Yes 0 No <» Provide results in Table E and SKIP to
ltem 3.26.
3.2t Indlcate the dates the data were submitled to our NPDES perm:ﬁmg authority and pro\ude 3 5ummary of the results
: Date(s) Submitted. . .. . PR . .
" (MWDDAYYYY) R i o , Summary of Results -
10/19/2018 Pass
9/17/2019 Fail
10/8/2019 | Retest#1Pass
10/22/2019 Retest #2 Pass
10/27/12020 Pass
9/14/2021 Pass
3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests resultin
toxicity?
Yes [0 No-=> SKIP toitem 3.26.
3.23 | Describe the cause(s) of the toxicity;
2019 sample indicated chronic toxicity. Unknown cause for Toxicity. Contract Laboratory indicated issues with controt
samples in addition to effluent samples. Addtitional tests did not indicate toxicity.
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
] Yes No =» SKIP lo Item 3.26.
3.25 | Provide detaits of any toxicity reduction evaluations conducted.
3.26 | Have you completed Table E for all applicable outfalis and attached the results to the application package?

SECTION 4, INDUSTRIAL DISCHARGES AND HAZARDOUS WASTES (40 CFR 122.21(j}{6) and (7))

Not appficable because previously submitted
[0 vYes information to the NPDES permitiing authority.

Doss the POTW receive discharges from SlUs or NSCIUs?

e
2
B,
v =
-5
8
B
g
x
-k
=
@
]
&
&
@,
g
S5
(=]
-
Ly
-
m .
L2
=
£

1 Yes 1 No->SKIPtollem4.7.
42 Indtcate the number of SlUs and NSCIUs that dlscharge to the POTW
ST e NumberofSills . . - . . .. Number of NSCJUs
1
4.3 | Does the POTW have an approved pretreatment program?
O VYes _ No
4.4 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
identical to that required in Table F: {1) a pretreatment prograrm annual report submitted within one year of the
application or (2) a pretreatment program?
O Yes No =» SKIP to Item 4.5,
4.5 | Identify the titie and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to tem 4.7,
46 | Have you completed and attached Table F to this application package?

Yes : O Ne

EPA Form 3510-2A (Revised 3-19) L Page 9




EPA identification Number NPDES Parmit Number Fadilty Name ' Form Approved 030519

ALDO56545 Elkmont Rural Village WWTP OMB No. 2040-0004
4.7 | Doesthe POTW receive, or has it been nolified that it will receive, by truck, rait, or dedicated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuant to 40 CFR 2617
[ VYes No =» SKIP {o ltem 4.9.
48 | Ifyes, provide the following information:
ot \‘ =S T S TN A o . an’a]’; R R T
~HazardousWaste .| -~ =~ " -Waste Transport Method - oo | Amountof .-,
i, Number .0 o 0 (checkallthatapply) . ~ |7 Waste " o TE
T e U (T L I T TR T e T v 3 RS O Reoeiva‘di N
O  Truck O Rral
B [0  Dedicaled pipe []  Other(specify)
| =5
-3
s O  Truck O Rail
8 []  Dedicaled pipe [] Other(specify)
e
-
2
g O Tk O Rail
S k. O Dedicated pipe [J Other (specify)
?
?{ 4.9 | Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities,
, '§ : including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008{h) of RCRA?
% O e No =» SKIP {o Section 5.
. E 4,10 | Doss 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)?
c [0 Yes=> SKIPto Section 5. I No
4.11 | Have you reported the following information in an attachment to this application: identification and description of the
site(s} or facility(jes) at which the wastewaler originates; the identities of the wastewater's hazardous constituents; and
the extent of freatment, if any, the wastewater receives or will receive before entering the POTW?
: 0 Yes O N
SECTION 5. COMBINED SEWER OVERFLOWS. (40 CFR 122.21{j)(8))
~“g| 51 | Does the treatment works have a combined sewer system?
: g, [0 Yes : No =»SKIP to Section 6.
‘ ,Ag 1 9.2 | Have you attached a CSO systgm map to this application? {See instructions for map requirements.)
S O Yes LJ No
«g 5.3 | Have you atfached a CSO system diagram to this applicalion? (See instructions for diagram requirements.)
8 O VYes O o

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



Facifity Name

EPA Identificaton Number NPDES Permit Number Form Approved 0310518
5.4 | For each CSO outfall, provide the following information. {Attach additional sheets as necessary.)
.| C8O Qutfall Number CSO Qutfall Number €S0 Outfall Number
= City or town
2
.g' State and ZIP code
(Y]
é’ County
§ Lﬂtjlu de o ’ ”» © ’ v ° y ”»
8 i © ? n © ’ ” ° ’ "
S - Longitude
Distance from shore t. ft.
Depth below surface ft. ft ft.
5.5 | Did the POTW monitor any of the following items in the past year for its CSO outfalls?
€S0 Outfall Number GSO Outfall Number CSO Outfall Number
Rainfall O Yes CINo O ves ONo Clyves OINo
o
.=
s CSO flow volume O Yes ONo O vYes CNo OYes ONo
e
4 £S0 pollutant
g concentrations JYes CINo OO Yes CINo COves COno
o2
o Receiving water quality O Yes CINo Cyes OONo [JYes CINo
CSO frequency O ves ONo O Yes CINo [ Yes CONo
Number of storm events [dYes [JNo [CdYes OONo O vYes [ No
5.6 | Piovide the following information for each of your CSO outfalls.
CSO Outfall Number ___ | CSO Outfall Number CSO Outfall Number ____
5 ;
> mumber of C50 events in events evenls evenis
§ e past year
E Average duration per hours hours hours
2 event O Actual or C1 Estimated | O] Actual or O Estimated | I Actual or [ Estimated
=
& . o .
5 Average volume per event million gallons million gaflons millien gallons
33 O Actual or O Eslimated 1 Actual or O3 Estimated [ Actual or (1 Eslimated
Minimum rainfall causing inches of rainfafl inches of rainfall inches of rainfall
aCSOeventinlastyear | 1 aoyalor O Estimated | 1 Actual or T Estimated | D) Actual or [ Estimated

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

Page 11




EPA identibcation Number NPDES Penmit Nurrber Fagiity Name Form Approved (3/0519

5.7 Provndeﬂ\elnformalron in the table below for each ofyour CSO outfalls. , _ _
o 1[cs0OutfallNumber | CSO OutfalNiinber | CSO Outfa Numbier |

Receiving water name

Name of watershed/
siream system -
U.S. Soil Conservation [J Unknown 1 Unknown O Unknown
Senvice 14-digit ]
watershed code

{if known)

Name of state
management/river basin ) . ,

U.S. Geological Survey 0O Unknown 1 Unknown O Unknown
8-Digit Hydrologic Unit »
Code (if known)
Description of known
water quality impacts on
receiving stream by CSO
{see instructions for
examples _ }
ON 6. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and {d})

In Column 1 below, mark the sections of Form 2A that you have completed and are submitiing with your application. For
each saclion, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
aII apphcants are required to prowde attachmenls

, Column . o v et s s T I Column2 R e
Sechon 1: Basic Apphntlon . N
; Information for All Applicants [0 wivariance request(s) 1w/ additional attachments
Section 2: Additional wl topographic map wf process flow diagram
Information [0 wi additional attachments
wi Table A [0 wiTableD
Section 3: Information on ’
e Effuent Discharges wi Table B wi Table E
g [0 wiTableC 0 wi addiional attachments
By Section 4: Industrial wi SIU and NSCIU attachments wi Table F
8 Discharges and Hazardous y
& . Wastes [J  wi additional attachments
. g 0 Section 5: Combined Sewer | L] W/ CSOmap O w additional attachments
N § ﬂ Overfiows [0 w cSO system diagram
oy Section 6: Checklist and
E Cerlification Statement [ wiattachments
. E 6.2 | Certification Statement _
5 { certify under penally of faw that this document and all aftachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and balief, true, accurate, and
complete. | am aware that there are significant penaffies for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name (print or type first and last name) . Official title
Daryl Williamson _ ‘ ~ |ceo
Signature : Date signed

2 ///M - V2 =N

EPA Form 3510-2A {Rovised 3—19} B o Page 12




EPA Identification Number

NPDES Permit Numbsr
ALODS6545

Facility Name
Elkrmont Rural Village WWTP

Outfall Number
0012

Form Approved 03/05/19
OM8B No. 2040-0004

Maximum Daily Discharge Average Daily Discharge Analyti éal ML or MDL
Poil . \

oilutant Value Units Value Units N;;‘“b;:gf Method! (include units)
Biochemical oxygen demand oML
0 BODs or @ CBODs 12,0 me/L 1.53 img/L 114 SM 5210 20meft 5 uoL
{report ong)
Fecal coliform (E. coli) 730 col/100mL 28 colf100mL 114 $M 9223 B 2¢0l/200 o ie
Design flow rale 0.364 MGD MGD
pH {minimum) 7.1 S.uU.
pH (maximum) 8.15 s.u.
Temperature (winter) 23.2 *C
Temperature (summer) 28.0 °C 24.6
Total suspended solids (TSS) {440 me/L 031 me/L 114 USGS 1-3765-85 250 me/L g b

¥ 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)
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EPA Identification Number

NPDES Permit Number
ALOD56545

Facllity Name
Elkmont Rural Village WWTP

Oulfall Number
0012

Form Approved 03/05/18
OMB No. 20400004

TABLE B EFEFLUENT PARAMETERS FOR ALLPOTWS WITH A FLOW EQUAL 70 OR GREATER THAN 0.1 MGD

B ;»Polluhnt . Mammuw Daily Dlscharge‘ L : {Wemge Daily Dlschan;e :"‘“Number ], Anal ytical " MLeor MDL
e Value . | Units - Value o] Units o * Samples - | Method!, ;«(mclude unis)."-
Armmonia {as N) 5.32 mg/L 013 mg/t 114 FIALab100 | 0.10 me/L %L
| ggt,glﬁ;iidual. TRCY? N/A N/A N/A N/A /A N/A N/A G
Dissolved oxygen 11.38 mg/l 8.72 mg/L 114 , SM 4500 0.0mg/L EEBL
Nitrate/nitrite 343 mg/L 1036 mg/L 9 EPA 300.0 0.1 mg/L 3 ko
Kjeidahi nitrogen 5.24 me/ 208 me/L 8 FIALab 100 o1melL Di
Oil and grease N/A N/A N/A N/A N/A N/A -N/A SEBL
Phosphorus 3.64 mg/L. . 235 mg/L 8 SM 4500 0.1 mg/L gmg,_
Total dissolved solids ! N/A N/A N/A N/A N/A- N/A N/A g%L

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

2Facilities that do not use chlorine for disinfection, do not use chiorine elsewhere in the freatment process, and have no reasonable potential to discharge chlorine in their effluent are not
required o report data for chlorine.

EPA Form 3510-2A {Revised 3-19) Page 13
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EPA ldentification Number i

MPDES Pernit Number

ALOOS6545

WMeaxirmum Dally Dlscharge

Facility Name

Outiali Number

Eikmont Rural Village WWTP 0012

Average Dally Discharge

Foan Approved 03/05/15
OMB No. 20400004

.
1

-~
-

i
i

: Anaiytical ML or MDL
- Pollutant . .
1
Vahse Units Valus Units Number of ethed (include units)
] Samples
Metals, Cyanids, and Total Phencls
b ! Hardness (as CaC03) 130 mg/L as CaCco3 123 mg/L. as CaC03 3 EPA 200.7 100 mg/l g by
| Antimony, total recoverable 5.63 ug/L 1.88 ug/L 3 EPA 200.7 1.00 ug/L %%L
Arsenic, total recoverable ND ug/L ND ug/l 3 EPA 200.7 1.00 ug/L gm; )
| Beryllium, total recoverable ND ug/L ND ug/L 3 EPA 200.7 1.00 ug/L m"m_
| Cadmium, total recoverable ND ug/L ND ug/L 3 EPA 200.7 1.00 ug/L g} E'E)L
~| Chromium, total recoverable ND ug/L ND ug/L 3 EPA 200.7 1.00 ug/L S ;‘j;]_
ML
Copper, total recoverable 5.00 ug/L 1.67 ug/L 3 EPA 200.7 1.00 ug/L 4 MOL
Lead, total recoverable ND vg/L ND ug/L 3 EPA 200.7 1.00 ug/L g l\N;EL
Mercury, total recoverable 0.730 ng/L 0.663 ng/L 3 EPA 1631 0.50 ng/L g ma
| Nickel, total recoverable 9.18 ug/L 8.50 ug/L 3 EPA 200.7 1.00 ug/L ESEL
Selenium, total recoverable ND ug/L ND ug/L 3 €PA 200.7 1.00 ug/L %ﬁ; .
Silver, total recoverable ND ug/L ND ug/L 3 EPA 200.7 1.00 ug/L mBL
! M
| Thallium, total recoverable ND ug/L ND ug/L 3 EPA 260.7 1.00 ug/L SMEL
Zinc, fotal recoverable 16.2 ug/L 15.5 ug/L 3 EPA 200.7 1.00 ug/L % %L
. O ML
Cyanide ND ug/L ND ug/L 3 ASTM D7511 100 ug/l 5ol
Total phenolic compounds ND ugfL ND ugfL 3 EPA420.1 1.00 ug/L S_,j :ig,_
Voletile Organic Compounds
. - M
Agrolein ND ug/L NO ugsL 3 EPA 624 1.00 ug/L g le}L
OML
Acrylonitrile ND ug/L ND ug/L 3 EPA 624 1.00 ug/L
Benzene ND ug/L ND ugfL s s EPAG24 1.00 ug/L g:{a
TS R gy S
Bromoform ND ug/L ND ug/L EPAB24 1.00 ug/L @ MDL
JAN 9 5 2023
EPA Form 3510-24 (Revised 3-19) Page 17

MUNICIPAL SECTION




EPA Identification Numbear

MPDES Permit Number
ALOD56545

Faciiity Mame

Elkmont Rural Viliage WWTP

Outfall Number

0012

Fom Approvad 0305119
OMB No. 20400004

Solltant Maximum Dally Discharge Average Dally Dischargs : _ Analyt @?a -%li' 3}, MDL
Yalve Unlts Yaiug Units ?;g; Hethod (include i)
Carhon tetrachloride ND ug/L ND ug/L 3 EPA 624 2.00 ug/L ED}SBL
Chlorobenzene ND ug/L ND ug/t 3 EPA 624 1.00 ug/L SEBL
Chlorodibromomethane ND vg/L ND ug/t 3 EPA 624 1.00ug/l B e
Chicroethane ND ug/L ND ug/t 3 EPA 624 1.00 ug/L gg?x
2-chloroethylvinyl ether ND ug/L ND ug/t 3 EPA 624 1.00 ug/L %ma
Chloroform ND ug/L ND ug/t 3 EPA 624 1.00 ug/L S}E:SL
Dichlorobromomethane ND ug/L ND ug/L 3 EPA 624 1.00 ug/L 5 mlf)s_
1,1-dichioreethane ND ug/L ND ugft 3 EPA 624 1.00 ug/L % m'{)l_
1,2-dichloroethane ND ug/L ND ug/L 3 EPA 624 1.00 ug/L % :iLDL
trans-1,2-dichloroethylene ND ug/L ND ug/L 3 EPA 624 1.00 ug/L g 5'&
1,1-dichloroethylene ND ug/L ND ug/L 3 EPA 624 1.00 ug/L g m&
1,2-dichloropropane ND ug/L ND ug/L 3 EPAG24 1.00 ug/t S mlbl_
1,3-dichlorapropylene ND ug/L ND ug/t 3 EPA 624 1.00 ug/L E:SL
Ethylbenzene ND ug/L ND ug/L 3 EPA 624 1.00 ug/L g:ﬁﬁ
Methyl bromide ND ug/L ND ug/L 3 EPAG24 2.00 ug/L gmLDL
Methy! chloride ND ug/t ND ug/L 3 EPA 624 100ug/t DAL
Methylene chioride NOD ug/L ND ug/L 3 EPA 624 2.00 ug/L %i’?ﬁt
1,1,2,2-tetrachloroethane ND ug/t ND ug/t 3 EPA 624 Loouwgh DV
Telrachloroethylene ND ug/L ND ug/t 3 EPA 624 1.00 ug/L f.:j;L
Toluene ND ug/L ND v/t 3 EPA 624 100ug/ o
1,1, 1-trichloroethane ND ug/L ND ug/L 3 EPA 624 1.00 ug/L ;';LDL
1,1,2-trichloroathans NOSECENER vt ND ug/L 3 EPA 624 1.00 ug/L :::gs_
EPA Form 3510-24 (Revised 3-19) JAN 2 5 Z023 Page 18

MUNICIPAL SECTION




EPA Identification Number

NPDES Permit Number
ALDO0S6545

Facility Name
Elkmont Rural Village WWTP

Qutfall Number

0012

Form Approved 0305/18

OMB No 2040-0604

i il T

fdaximusn Dally Discharge verage Dai charge
ollatant ly Discharg Average Daily Discharg Analytical ML or MDL
Number of athod! (inciude units)
; ! 3 .
Value Unlts Valua Unita Samples
Trichloroethylene ND ug/L ND ug/L 3 EPA 624 1.00 ug/t EliféL
X . ML
; Vinyl chloride ND ug/L ND ug/L 3 EPA 624 1.00 ug/L ot
Acid-Bxtractable Compounds
e T ML
#8 p-chioro-m-cresol ND ug/L ND ug/L 3 EPA 2S5 200ug/l gy
i 2-chlorophenol ND ug/t ND ug/L 3 EPA 625 2.00 ug/L mlﬁu
2 4-dichicrophenol ND ug/L ND ug/L 3 EPA 625 2.00 ug/L S ::II-JL
| 2,4-dimethylphenol ND ug/L ND ug/L 3 EPA 625 2.00 ug/L S mlﬁL
N 4,6-dinitro-o-cresol ND ug/L ND ug/L 3 EPA 625 2.00 ug/L g oL
! .
4 2 4-dinitrophenol ND ug/L ND ug/L 3 EPA 625 2.00 ug/L %mlfn
2-nitrophenol ND ug/L ND ug/L 3 EPA 625 2.00ug/t Sﬁ&
j 4-nitrophenol NO ug/L ND ug/L 3 EPA 625 2.00ug/L M
Pentachlorophenal ND ug/t ND ug/L 3 EPA 625 2.00 ug/L ;‘;I(-)L
5 O ML
Phenol ND ug/L ND ug/L 3 EPA 625 2.00 ug/L gy yny
2,4 6-trichlorophenol ND ug/L NO ug/L 3 EPA 625 2.00 ug/L SE[L)L
Base-Neutral Compounds
% Acenaphthene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L S mEL
i Acenaphihylene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L ;‘:EL
¥ Anthracens ND ug/L ND ug/L 3 EPA 625 2.00 ug/L Sﬁ&
% Benzidine ND ug/L ND ug/L 3 EPA 625 2.00 ug/L EEBL
oML
Benzo(ajanthracene ND ug/L ND vg/L 3 EPA 625 2.00vg/L g ypt
¥ Benzo(a)pyrene MDD ug/L ND ug/L 3 EPA 625 2.00 ug/L gmé,
3,4-benzofluoranthene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L g PM”'E)L
: LAbL. P N
IRITZ5 7073
EPA Form 3510-24 (Revised 3-19) Page 19
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EPA Identification Number

NPDES Permit Mumber
ALOOSE6545

Facility Name
Elkmont Rural Village WWTP

Qutfall Number

0012

Form Approved 03/05/19
OMB No. 20403004

Sollutent Maximum Daily Discharge Avarage Dally Discharge An alyt ce;'il HLor HDL
Value Units Value Units ”;;;g Fethod (include units)
Benzo{ghi}perylene ND ug/t ND ug/L 3 EPA 625 2.00 ug/L g:ﬁi
Benzo(k)fuoranthene ND ug/L ND ug/L 3 EPA 625 200ug/t oL
Bis (2-chloroethoxy) methane ND ug/L ND ug/L 3 EPA 625 2.00 ught S QEL
Bis (2-chloroethyl) ether ND ug/L ND ug/t 3 EPA 625 2.00 ug/L g;‘jﬂ
Bis {2-chlcroisopropyl) ether NOD ug/L ND ug/L 3 EPA 625 2.00 ug/L ;j’BL
Bis (2-ethylhexyl) phthalate 25.8 ug/L 8.6 ug/L 3 EPA 625 200 ug/t gy
4-bromophenyl pheny! ether ND ug/L ND ug/L 3 EPA 625 2.00 ug/L ::ii
! Buty! benzy! phthalate ND ug/L ND ug/L 3 EPA 625 2.00 ug/L ﬁBL
2-chioronaphthalene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L 8 %L
4-chioropheny! pheny! ether ND ug/L ND ug/L 3 EPA 825 2.00ug/ g %L
Chrysene ND ug/L ND v/t 3 EPA 625 200ug/L SHE
@ di-n-butyl phthalate NO ug/L ND ug/L 3 EPA 625 2.00 ug/L {% MEL
B di-n-octyl phthalate ND ug/L ND ug/L 3 EPA 625 200ug/t gl
Dibenzo(a,hjanthracene ND ug/L ND ug/L 3 EPA 625 200 ug/L g %L
1,2-dichlorobenzene ND ug/L ND ug/L 3 EPA 624 1.00 ug/L % :j&ISL
= 1 3dichlorobenzene ND ug/L ND ug/L 3 EPA 624 1.00 ug/L g Q;}L
1 4-dichlorobenzene ND ug/L NG ug/L 3 EPA 624 1.00 ug/L S x‘,lﬁt
3,3-dichlorobenzidine ND ug/L ND ug/L 3 EPA 625 2.00 ug/L S?ﬁ&
Diethy! phthalate ND ug/t ND ug/L 3 EPA 625 2.00 ug/L Eé}_
Dimiethy! phthalate ND ug/L ND ug/t 3 EPA 625 2.00 ug/L ey
2.4-dinitrotoluene ND ug/L ND ug/L 3 EPA 625 2.00 ug/t g Moy
2,6-dinitrotoluene NO RECEIVED vel ND ug/L 3 EPA 625 2.00 ug/L EE‘BL
JAN 95 2023
EPA Form 3510-2A (Revised 3-19) Page 20



EPA Identification Number

NPDES Permit Number

ALOOS6545

Facility Name
Elkmont Rural Village WWTP

Outfall Number

0012

Fonn Approved 03/05/18

OMB No. 2040-0004

Maxtimum Daily Discharge Average Daily Discharmge
Pollutant n Datly 8 g Y 8 Analytical ML or DL
: ] Number of Method! {include units)
v Value Units Yalue Units Samples
1,2-diphenylhydrazine ND ug/L ND ug/L 3 EPA 625 2.00 ug/L SN0
&
Fluoranthene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L 8 l\h’;LDL
a Fluorene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L mIE)L
Hexachlorobgnzene ND ug/L ND ug/L 3 EPA 625 2.00 vg/L g "N’:BL
M Hexachlorobutadiene ND ug/L ND ug/L 3 EPA 625 2.00ug/L gma
: § Hexachlarocyclo-pentadiene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L %L
Hexachloroethane ND ug/L ND ug/L 3 EPA 625 2.00 ug/L B mBL
Indeno{1,2,3-cd)pyrene ND ug/L NO ug/L 3 EPA 625 2.00 ug/L g :LL),_
ML
%l Isophorone ND ug/L ND ug/L 3 EPA 625 2.00 ug/L % MDL
OML
Naphthalene ND g/l ND ug/L 3 EPA 625 2.00vg/L g7 oy
Nifrobenzene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L m'{l
: N-nitrosodi-n—propylamine ND ug/L ND ug/L 3 EPA 625 2.00 ug/L g EIE)L
& N-nitrosodimethylamine ND ug/L ND ug/L 3 EPA 625 2,00 ug/L Sﬂ&
: N-nitrosodiphenylamine ND ug/L ND ug/L 3 EPA 625 2.00ug/L S:;:SL
{
Phenanthrene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L S:}LDL
% Pyrene ND ug/L ND vg/L 3 EPA 625 200ug/l o5
$ 1,2.4-trichlorobenzene ND ug/L ND ug/L 3 EPA 625 200ug/L M
! Smpling 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).
RECEIVED
JAN 2 5 2023
CINIZIPAL SECTION
EPA Form 3510-2A (Revised 3-19) Dage 7t




EPA Identification Number NPBES Permit Number

ALO056545

Facility Name
Elkmont Rural Village WWTP

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

TABLED. ADDITIONAL POLLUTANTS AS REQUIRED EY NPDES PERMITTING AUTHORITY ,
Po!lutant T Maximum Daily Discharge | . - "Average Daity D&scharge

N RN Et : S N Numbér 6{;;4 ‘
sy Value 1 Units e yalue SRR U"P‘s | - -Samples ‘|-

MLor MDL
- include unifs) -

Method! /P

. No additional sampling is required by NPDES permitting authority.

oM
QO MDL
aM
0 MOL
oM
O MDL

oM
O MOL

OML
O MDL

UM
O MeL

ML
CIMDL

O ML
O MDL

awmL
OMDoL

oMl
O MOL

OML
O MDL

oM.
ML

oML
amMDL
oML
O MDL

am
OMOL

oML
OMDL

ML

‘ OMoL
18ampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods} approved under 40 CFR 136 for the analysis of poliutants or polflutant 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 23
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EPA Identification Number

NPDES Permit Number
ALB0S56545

.TABLE E. EFFLUENT MONJTORING FOR WHOLE EFFLUENT TOX!CITY

Facility Nama Qutfall Number
Elkmont Rural Village WWTP 0012

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

Test Information.

The table provides respone space for one whole eﬁluent toxmlty sample Copy the table to repon addxtlona) test results.

e Test Nbﬁibe"r; .1'

Test Number 2

“Tost Number -3

After Disinfection
] After Dechicrination

[¥] Aner Disinfection
{3 Ater Dechlorination

Test species Ceriodaphnia dubia Pimephales promelas Ceriodaphnia dubia
Age at initiation of test <24 hrs 2436 hrs
Outfall number 0012 0012
Date sample ¢ollected 09/13/2021 09/13/2021 09/14/2020
Date test started 09/14/2021 09/14/2021 09/15/2020
Duration 7 Days 7 Days 7 Days
Toxicity Test Methods . ot gt e
Test method number 1002.0 1000.0 1002.0
Manual title Survival and Reproduction Survival and Growth Survival and Reproduction
Edition number and year of publication Ed. 4, 2002 Ed. 4, 2002 Ed. 4, 2002
Page number(s) 141 53 141
Sample Type - - v . o
Check one: Oeab O Grab O Grab
24-hour composite . 24-hour composrte : . 24-hour composlte
- Sample Location: ... ...~ ; L e : . S
Check one: [ Before Disinfection [ Before Dlslnfectton D Befora disinfection

[] Atter disinfection

Point in Treatment Process

[ After dechiorination

Describe the point in the treatment pmcéss
at which the sample was collected for each
test.

After UV disinfection and bafore final

After UV disinfection and before final

After UV disinfection and before final

discharge to Sulfur Creek, discharge to Suifur Creek, discharge to Sulfur Creek.
Toxu:ity Type : e ' LT ] i T i E T gk
e e, | L D e
performed to as r chronic toxicity, . , ,
or both. (Check ane response.) Chronic Chronic Chronic

[ Both [ goth [ Both

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

NPDES Permit Number

ALO056545

'TABLE E, EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Teost Typa a

Facility Name
Elkmont Rural Village WWTP

Quifall Number
0012

Form Approved 030519
OME No. 2040-0004

The table prowdes response space for one whole eﬂiuent toxlcny sample Copy the table to repon additional test results

TestNumber 1 ST

o v,;tf TastNumbar 2 ‘

g Tes! Number“/*a |

B3 Flow-through

D Flow-mrough

Indicate the type oftest performed (Check one [_] Static D Stalic’ U Statlc
response.)
Static-renewal [ static-renewal (4 Static-renewal

Source of Dilution Water -

J Flow-through

Indicate the source of dilution water. (Gheck
one response.}

Laboratory water

m Regeiving water

. Laboratory water
| Receiving water

Laboratory water
O Receiving water

If laboratory waler, specify type.

50w

sow

SDwW

If receiving water, specify source.

Type of Dilution Water

Indicate the type of dilution water. If salt
waler, specify ‘nalural” or type of arhﬁcna!
sea salts or brine used.

Fresh water
' salt water (specity)

Fresh water

O satt water (speciy)

Fresh water

[ salt water {specify)

Percentage Efffuent Used _

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

Parameters Tested -~ 1" © o i

7%

7%

7%

Check the parameters tested.

3 Ammonia
1 Dissoived oxygen

pH
[ salinity

] Ammonia
O pissolved oxygen

pH
[T safinity

5 pH

O Ammonia

[ salinity [J Dissolved oxygen

‘Acute Test Resulis - ..

[ Temperature

O Temperature

] Temperature

v &

Percant survival in 100% efﬂuent

N/A %

NA %

N/&A %

LCso

85% confidence interval

%

%

%

Control percent survival

%

%

%

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

Page 26




EPA identification Number

NPDES Permit Number
ALO056545

Facility Name
Elkmont Rural Village WWTP

_ TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT. TOXICITY

-Acute Test Resuits Continued .-

The tabfe prowdes response space for one whole effluent toxicity sample. Copy the table to report addmonal test results.

Outfall Number—
0012

Form Approved 03/05/19
OMB No. 20400004

Tast Number 1.

Test Number 2

- TestNumber 3.0 -

Other (destribe)

Chronic Test Results

NOEC

7 %

7%

7%

ICas

0.2442 %

0.5416 %

N/A %

Control percent survival

90 %

100 %

N/A %

Other (descibe)

Quality Control/Quality Assurance

Is reference toxicant data available?

Yes

’ |:| No

Yes

IjNo

O Yes N

Was reference toxicant test within
acceptable bounds?

Yes

O no

Yes

O No

O Yes O o

What date was reference toxicant test run

(MMDDNYYY)?

08/10/2021

08/10/2021

Other (descibe}

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

Page 27



EPA identification Number

NPDES Pammit Number

ALO056545

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Facility Mame
Elkmont Rural Village WWTP

0012

Cutfall Number

Form Approved (3/05/19
OMB No. 2040-0004

The table provides response space for one whole efﬂuent toxrcxty sample Copy lhe table to report addmonal test results

Test Information el T T " R ol . T
iff‘.’;"i "“’i“?"’f LR T et N"mbﬂr_-'.’_ ‘ " “TestNumber 6~

Test species Ceriodaphnia dubia Ceriodaphnia dubia Pimephales promelas
Age at initiation of test 24-36 hrs <24 hrs 24-36 hrs
Qutfall number 0012 0012 0012
Date sample collected 09/14/2020
Date fest started 09/15/2020
Duration 7 Days ' 7 Days
Toxicity Test Methods o L e
Test method number 1000.0 1002.0 10600.0
Manual title Survival and Growth Survival and ReproductionA Survival and Growth
Edition number and year of publication Ed. 4, 2002 Ed. 4, 2002 Ed. 4, 2002
Page number(s) 53 141 53
Sample Type - : , Ll C e et e ‘
Check one: O Grab 1 Grab O Grab

. 2- hour composlte v 24 hour oomposrte D 24 hour oomposrte
Sample Location .. = 5
Check one: l:l Before Disifection ] Bsfore Drsmfectlon El Before dlsrnfectron

[v] After Disinfection [] After Disinfection [] After disinfection

(3 After Dechlorination [ Aster Dechiorination 1 After dechlorination
Point in Treatment Process’ . « R TLEMELIT Ly, el T Te T i g

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

After UV disinfection and before final

After UV disinfection and before final

After UV disinfection and before final

discharge to Sulfur Creek. discharge to Sulfur Creek. discharge to Sulfur Creek.
‘Toxicity Type 3 b . L
?ﬁrlfgan:;dortgz‘;z::g wrtrether':he testt Wasty [ Acute [ Acute O Acute
acute or chronic toxicity, . . .
or both. (Check one response.) Chronic Chronic Chronic
[ Both (] Both [ Both

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

Page 25



EPA identification Number

NPOES Permil Number

ALO056545

TABLE EEFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY .

Facility Name
Elkmont Rural Village WWTP

The table provides response space for one whole efﬂuent toxicity sampte Copy the table to report addltlona! test results.

Qutfall Number
0012

Form Approved 03/05/19
OMB No, 20400004

Tast Nurnber

: TestNumbar 5 :

qe Test Number 6" _ 6

Indicate the type of test performed {Check one
response.)

l:l Static

Static-renewal

3 Fiow-through

[:! Static

Static-renewal

O Flowtrough

| E] Statlc

[ static-renewal
D Flow througln

Source of Dilution Water

Indicate the source of dilution water, {Check
one respanse.}

-

Laboratory water

[ Receiving water

Laboratory water

[ Receiving water

. Laboratory water
[ Receiving water

If laboratory water, specify type.

SOW

SowW

SDW

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.

Fresh water
[ saltwater (specify)

Fresh water

a Salt watsr (specify)

Fresh water

O salt water {specify)

Percentage Effluent Used -

Specify the percentage effiluent used for all
concentrations in the test series.

7%

7%

7%

Parameters Tested

Check the parameters tested

pH
O salinity

J Ammonia
[ pissolved oxygen

pH

O salinity

0 Ammonia
7 pissolved oxygen

O

O Salinity

O Ammonia
O pissolved oxygen

Acute Test Resuits - -

(3 Temperature

[ Temperature

O Temperature

Percent survival in 100% effluent

N/A %

N/A’ %

N/A

%

LCs

85% confidence interval

%

%

%

Control percent survival

%

%

%

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

Page 26




EPA Identification Number

NPDES Permit Number
ALO056545

Outfall Number
0012

Facility Name
Elkmont Rural Village WWTP

Form Approved 03/0518
OMB No, 2040-0004

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOX!CITY -
The table provndes response space for one whoie efﬂuent toxicity sample Copy 1he table to report addmonal test results.

Test Number

Test Numher 5

Acute Tést Results Coritinued; o

et &

Other {describe)

"Chronic. Test Results ™

NOEC

7 %

7 %”

7%

ICss

N/A %

N/A %

N/A %

Control percent survival

N/A %

N/A %

N/A %

Other (descnbe)

Quality Control/Quality Assurance

Is reference toxicant data available?

O Yes

] No

Tve

[ No

[ Yes

{1 No

Was reference toxicant test within
acceptable bounds?

O ves

O No

[ Yes

O No

D Yes

O No

What date was reference toxicant test run
(MMIDDNYYY}?

Cther {describe)

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

Page 27
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EPA Identification Number

M

NPDES Pemmit Number
ALOOS6545

Faciity Name

Elkmont Rural Village WWTP

Form Approved 03/05/13
OMB Na. 20400004

Resonse soe is provided for three SlUs. Copy the table to report information for additional lUs

sy_t sy S
Name of SIU Snap-On Loglstics Company
Maifing address (strest or P.0. box) 18771 Carter's Circle
City, state, and ZIP code Elkmont, AL 35620
Description of all industrial processes that affect
or contribule to the discharge.
Wastewater associated with metal finishing
operations.

List the principal preducts and raw materials that
affect or contribute to the SIU's discharge.

Black Oxide Tools
Indicate the average daily volume of wastewater
discharged by the SIU. 2780 gpd gpd gpd
How much of the average daily volume is
attributable to process flow? 2780 gpd gpd gpd
How much of the average daily volume is
attributable to non-process flow? 0 gpd gpd gpd
Is the SIU subject to local fimits?

Yes O no 3 ves I No [ Yes 3 No
Is the SIU subject to categorical standards? ,

Yes I no [ Yes O No O ves O no

EPA Form 3510-2A {Ravised 3-10)

Page 23




EPA identification Number NPDES Permit Number Facility Name Form Approved 03105119
ALOOS6545 Etkmont Rural Village WWTP OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION -
Response space is provrded for three SIUs Copy the table lo report mformatron far addltlonal SIUs

e

Under what categorres and subcategories i the
SIU subject?

40 CFR Part 433.17 - Metal Finishing PSNS

Has the POTW experienced problems (e.g., .

upsets, pass-through interferences) in the past 4.5 07 Yes No O Yes I No [ Yes O No
ears that are attributable to the SIU? : _

If yes, describe.

EPA Form 3510-2A (Revised 3-19) Page 30
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Location of ISCO 4700
influent sampler

\ 150,400 gpd

Headworks Screening

Channel
T

3” Parshall Flume

O

O]
Flow Splitter 150,400 gpd Eg. Basin {200,000 gal)
Box

/f'

Oxidation Ditch
Detention: 150,000 gal
Loading: 12.5 ib BOD/100 cf

Aerated Sludge .
Holding Tank

2 Clarifiers
Surface Loading 300 gpd/sf

Location of 1ISCO 4700
effluent sampler

/

4

o wl >
gl PN
150,000gpd UV Disinfection and Effluent to
Post Aeration Sulfur Creek

150,000 gpd

Elkmont Rural Village WWTP
Process Flow Diagram Date: 9/27/2022




Aerated Sludge
Holding Tank

Influent Sampling Location

.Headworks Screening

Channel —

3" Parshall Flume

150,400 gpd

Ol

10|

Flow Splitter
Box

Eq. Basin (200,000 gal}

150,400 gpd

Oxidation Ditch
Detention: 150,000 gal
Loading: 12.5 Ib BOD/100 cf

2 Clarifiers
Surface Loading 300 gpd/sf

Effluent Sampling Location

| wl |
LN
150,000 gpd UV Disinfection and Effluent to
Post Aeration Sulfur Creek
150,000 gpd

_Elkmont Rural Village WWTP
Process Flow Diagram

Date: 9/27/2022




RECEIVED

FEB17 2023
MUNICIPAL SECTION

Aerated Sludge
Holding Tank

Four (4) Clarifier:
Surface Loading

Location of ISCO 4700
influent sampler

300,800 gpd

Headworks Screening

Channel —

3" Parshall Flume

Flow Splitter __—pi
Box

QQ

150,400 gpd

150,400 gpd I

- T

\_/

<

\__/

Eq. Basin {200,000 gal)

Two (2) Oxidation Ditches
Detention: 150,000 gal each
Loading: 12.5 b BOD/100 cf

Location of 1SCO 4700

<

effluent sampler
- |- ) -
L » »
300,000gpd  uv Disinfection and Effluent to
Post Aeration Sulfur Creek
300,000 gpd

Elkmont Rural Village WWTP
Process Flow Diagram (0.30 MGD)

Date: 9/27/2022







‘M“;SOUWHERN ENVIRONMENTAL TESTING
‘iig

October 05, 2022

Sam Thomas

Limestone Countv Water & Sewer
17218 US Hwy 72

Athens, AL 35611
We appreciate the opportunity to provide our services to you on this project. Please find attached the data for the sample(s) listed
below:
Lab ID Sample Description Date Collected Date Submitted
DC08070-01 Elkmont Rural Effluent 09/27/2022 09/27/2022
DC08070-02 Elkmont Rural Effluent 09/27/2022 09/27/2022

This cover page and the attached chain-of-custody record(s) are integral parts of your report.  Southern Environmental Testing
considers this report your official record. This information shall remain in Southern Environmental Testing's active database for a
period of one (1) calendar year before archiving. Any replacement of this information after archiving may result in an
administrative fee to cover the cost of retrieval.

If you have any questions or would like more information regarding these analyses, please call our Decatur facility at
(256) 280-2567 or our Florence facility at (256) 740-5532.

S Dasgpuis™ i

Margaret Aiken
Project Manager

Reviewed by:
RECEIVED
JAN 2 5 2073
MUNICIPAL SECTION
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602

(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax



SAMPLE RESULTS REPORT Report Date/Time: 10/05/2022 12:18

REPUKLE LU This report may contan information that is confidential and.or proprictury This information s vitended  for the
addressee only and may not be copied or disseminated cxcept in fildl svithout the writien consentr of Southern
Environmental Testing

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC08070-01 Collected: 09/27/2022 Submitted: 09/27/2022

Metals by ICP-OES

Total Sitver <0.00125 mg |
Total Arsenic <0.00500 mg'l
Total Beryltium <0.00500 mg !
Total Calcium 42.7 mg |
Total Cadmium <0.00500 mg |
Total Chromium <0.00500 mg'l
Total Copper 0.00500 mg'l
Total Hardness 130 mg1CaCO3
Total Magnesium 5.75 mg 1
‘Total Nickel 0.0078S gl
Total Lead <0.00500 mg |
‘Total Antimony 0.00563 mg!
Total Sclenium <0.00500 mg |
Total Thallium <0.00500 mg'l
Total Zinc 00162 mg |
Sample Point: Elkmont Rural Effluent Sample ID: DC08070-02 Collected: 09/27/2022 Submitted:  09/27/2022
Inorganics
Total Cyanide <0.00500 mg |
Phenolics (4AAP) <0.0200 mg |

Semivolatiles by EPA 625

N-Nurosodimethylamine <2.00 ugl

Phenol <2.00 ug |

Bis(2-chlorocthylicther <2.00 ug

2-Chlorophenol <2.00 ugl

Bis(2-chloroisopropyhether <2.00 ug:|

N-Nitrosodi-n-propylamine <2.00 ug !
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, Al. 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page 2 of 9



SAMPLE RESULTS REPORT Report Date/Time: 10/05/2022 12:18

REPORT TO This report may contain information that is confidential and/for proprietary. This information ix intended for the
addressee onlv and may not be copied or disseminated except in [uldl without the written consent of Southern
Environmental Testing.

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC08070-02 Collected: 09/27/2022 Submitted: 09/27/2022

Semivolatiles by EPA 625 (Continued)

Hexachloroethanc <2.00 ug/l
Nitrobenzene <2.00 ug/l
Isophorone <2.00 ug/l
2-Nitrophenol <2.00 ug/l
2,4-Dimethylphenol <2.00 ug/l
Bis(2-chloroethoxy)methane <2.00 ug/!
2,4-Dichlorophenot <2.00 ug/l
1,2,4-Trichlorobenzene <2.00 ug/l
Naphthalene <2.00 ug/l
Hexachlorobutadiene <2.00 ug/l
4-Chloro-3-methylphenol <2.00 ug/!l
Hexachlorocyclopentadiene <2.00 ug/l
2,4,6-Trichlorophenol <2.00 ug/l
2-Chloronaphthalene <2.00 ug/l
Dimethylphthalate <2.00 ug/l
Acenaphthylene <2.00 ug/l
2,6-Dinitrotoluene <2.00 ug/t
Aeenaphthene <2.00 ug/l
2,4-Dinitrophenol <2.00 ug/l
4-Nitrophenol <2.00 ug/l
2,4-Dinitrotoluene <2.00 ug/l
Fluotcne <2.00 ug/l
Diethylphthalate <2.00 ug/l
4-Chloropheny! pheny! ether <2.00 ug/l
1,2-Diphenylhydrazine as Azobenzene <2.00 ug/l
4,6-Dinitro-2-methy!phenol <2.00 ug/l
N-Nitrosodiphenylamine <2.00 ug/l
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax  (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document, Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of results. No duplication of this report is alfowed, except in its entirety. Page 3 of 9



SN

SOUTHERN ENVIRONMENTAL TESTING
T—— N
7

SAMPLE RESULTS REPORT Report Date/Time: 10/05/202? 12:18

REPORT TO This report may comain information that is confidential and.or propriciary. Tlis informution s oitended  for - the
addressee onlv and may not be copied or disseminaied except in fill without the written consent of Southern

Environmental Testing

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72
Athens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC08070-02 Collected:  09/27/2022 Submitted: 09/27/2022

Semivolatiles by EPA 625 (Continued)

4-Bromophenyl phenyl cther <2.00 ug |
Hexachlorobenzene <2.00 gl
Pentachlorophenol <2.00 ug!
Phenanthrene <2.00 ug. |
Anthracene <2.00 ug:l
Di-n-butyiphthalate <2.00 ug:|
Fluoranthene <2.00 ugl
Benzidine <2.00 ug |
Pyrene <2.00 ug!
Butylbenzylphthalate <2.00 ugii
Benzo[a]anthracene <2.00 ug'l
3,3-Dichlorobenzidine <2.00 ug |
Chrysene <2.00 ug't
Bis(2-ethylhexy!)phthalate <8.00 ug/!
Di-n-octylphthalate <2.00 ug/!
Benzo(b]tluoranthene <2.00 ugl
Benzo(k]fluoranthene <2.00 ug/!
Benzola]pyrene <2.00 ug/t
(ndeno(1.2.3-cd)pyrene <2.00 ug/l
Dibenzo[a.hlanthracene <2.00 ug!l
Benzo[g.h.ijperylene <2.00 ug |

Volatiles by EPA 624

Benzene <1.00 ugl

Bromodichloromethane <1.00 ug'l

Bromoform <1.00 ug:1

Bromomethanc <2.00 ugl

Carbaon tetrachloride <2.00 ug'l
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630 Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page 4 of 9



iR,
SOUTHERN ENVIRONMENTAL TESTING
V.

SAMPLE RESULTS REPORT Report Date/Time: 10/05/2022 12:18

REPORT TO This report may contain information that is confidential and/or proprictary. This information is intended for the
addressee onlv and may not be copied or disseminated except in fill withowt the writlen consent of Southern
LEnvironmental Testing.

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC08070-02 Collected: 09/27/2022 Submitted: 09/27/2022

Volatiles by EPA 624 (Continued)

Chlorobenzene <1.00 ug/l
Chioroethane <1.00 ug/l
Chloroform <1.00 ug/!
Chloromcthanc <1.00 ug/l
Dibromochloromethane <1.00 ug/l
1,2-Dichlorobenzene <1.00 ug/l
1,3-Dichlorobenzene <1.00 ug/l
1,4-Dichlorobenzene <1.00 ug/l
1,1-Dichloroethane <1.00 ug/l
1,2-Dichloroethanc <1.00 ug/l
trans-1,2-Dichloroethylene <1.00 ug/t
trans-1,3-Dichloropropylene <2.00 ug/l
1,2-Dichloropropanc <1.00 ug/l
cis-1,3-Dichloropropylene <1.00 ug/!
Ethy! benzene <1.00 ug/|
Mecthylenc chloride <2.00 ug/l
1,1,2,2-Tetrachloroethane <1.00 ug/l
1.1,1-Trichloroethane <1.00 ug/l
I,1,2-Trichlorocthanc <1.00 ug/l
1,1-Dichloroethylene <1.00 ug/l
Dichlorodifluoromethane <1.00 ug/l
Methy! Ethyl Ketone <5.00 ug/l
o-Xylene <1.00 ug/l
m & p-Xylene <2.00 ug/l
Tetrachlorocthylenc <1.00 ug/l
Tolucne <1.00 ug/l
Trichloroethylene <1.00 ug/l
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630 Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the dlient may affect the validity of results, No duplication of this report is allowed, except in its entirety. Page 5 of 9



(- . SOUE;ERN ENVIRONMENTAL TESTING

SAMPLE RESULTS REPORT < Report Date/Time; 10/05/2022 12:18
REPORT TO This report may containt information that is confidential and/or proprictary. This information is intended for the
addressee onlv and may not be copied or disseminated except in full without the written consent of Southern

Environmental Testing.
Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72
Athens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC08070-02 Collected: 09/27/2022 Submitted: 09/27/2022
Volatiles by EPA 624 (Continued)
Trichlorofluoromethanc <1.00 ug/l
Viny! chloride <1.00 ug/l
2-Chloroethylvinyl ether <1.00 ug/l
Acrylonitrile <1.00 ug/l
Acrolein <1.00 ug/l
Acetone <5.00 ug/l
Methyl isobutyl ketone <5.00 ug/l
Styrene <[.00 ug/l
1.2.4-Trichlorobenzene <1.00 ug/l
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page 6 0f 9
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R,
SO%‘T;lERN ENVIRONMENTAL TESTING

SAMPLE RESULTS REPORT

Report Date/Time: 10/05/2022 12:18

REPORT TO

This report may comtain information that is confidential and/or proprietury. This information is intended for the
addressee only and may not be copied or disseminated except in fill without the written consent of Southern

Environmental Testing.
Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72
Athens, AL 35611

All calculations are performed prior to rounding per EPA and Standard Methods requirements. Calibration data for field analyses
conducted by SET or ENERSOLYV personnel are available upon request.

Data Qualifiers
M Sample matrix precluded reliable matrix spike/matrix spike duplicate recovery and/or precision. Non-homogeneity of sample or

presence of interfering substances may result in spike recoveries outside acceptance limits.
< Less than reporting limit

Analysis Information

Analysis
Referenced SET Collection Analysis End Date/Time
Lab Number Analysis Method Analyst Facility Date/Time Start Date/Time (BOD, CBOD, Coliforms)
DC08070-01 Total Hardness [CALC] FLY Florence 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Antimony EPA 200.7 Rev. 4.4/6010C FLY Florenee 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Arsenic EPA 200.7 Rev. 4.4/6010C FLY Florence 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Beryllium EPA 200.7 Rev. 4.4/6010C FLY Florence 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Cadmijum EPA 200.7 Rev. 4.4/6010C FLY Florence  09/27/2022 06:00 09/29/2022 08:40
DC08070-0! Calcium EPA 200.7 Rev. 4.4/6010C FLY Florence 09/27/2022 06:00 09/29/2022 08:40
DC08070-0 Chromium EPA 200.7 Rev. 4.4/6010C FLY Florence 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Copper EPA 200.7 Rev. 4.4/6010C FLY Florence 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Lead EPA 200.7 Rev. 4.4/6010C FLY Florence  09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Magnesium EPA 200.7 Rev. 4.4/6010C FLY Florcace 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Nickel EPA 200.7 Rev. 4.4/6010C FLY Florence 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Selenium EPA 200.7 Rev. 4.4/6010C FLY Florence 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Silver EPA 200.7 Rev. 4.4/6010C FLY Florence  09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Thalliwm EPA 200.7 Rev. 4.4/6010C FLY Florence 09/27/2022 06:00 09/29/2022 08:40
DC08070-01 Zinc EPA 200.7 Rev. 4.4/6010C FLY Florence 09/27/2022 06:00 09/29/2022 08:40

3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084

Florence, AL 35630
(256) 740-5532

Florence, AL 35630
(256) 740-5529 Fax

Decatur, AL 35603
(256) 280-2567

Decatur, AL 35602
(256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(’s) received and information supplied by the client may affect the validity of results. No duplication of this report is allowed, except in its entirety.

Page 7 0f' 9
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SAMPLE RESULTS REPORT

Report Date/Time: 10/05/2022 12:18

REPORT TO

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

Referenced

This report may contain information that is confidential and/or proprietury. This information is intended for the

addressee onlv and may not be copied or disseminated except in Jull withont the written consent of Southern

Environmental Testing.

Analysis Information

SET Collection
Facility Date/Tiine

Analysis
Analysis End Date/Time
Start Date/Time (BOD, CBOD, Coliforms)

Decatur 09/27/2022

Florence 09/27/2022

Florence 09/27/2022

Florence 09/27/2022

06:52

06:52

06:52

06:52

09/27/2022 09:51

09/30/2022 08:05

10/03/2022 14:.00

10/03/2022 08:30

Lab Number Analysis Method Analyst
DC08070-02 Total Cyanide ASTM D7511-12 SH
DC08070-02 Phenolics (4AAP) EPA 420.1 Rev. 1978 wce
DC08070-02 Volatile Organic Analytes EPA 624.1 AGD
DCO08070-02 BN/AE Semivolatiles EPA 625.1 FLY
3103 Northington Court PO Box 487
Florence, AL 35630 Florence, AL 35630
(256) 740-5532 (256) 740-5529 Fax

2919 Fairgrounds Road SW PO Box 2084

Decatur, AL 35603
(256) 280-2567

Decatur, AL 35602
(256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are onfy representative of the
sample(s) received and information supplied by the client may affect the validity of resuits. No duplication of this report is alfowed, except in its entirety.

Page 8 of 9
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SOUTHERN ENVIRONMENTAL TESTING
ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD
2919 FAIRGROUND ROAD SW, DECATUR, AL 35603
3103 NORTHINGTON COURT, FLORENCE, AL 35630

PAGE| 1 | of |

1

Elkmont Rura!
Permit Renewal

(256) 350-0846 www.setesting.com
COMPANY/CLIENT NAME CLIENT P.O. NUMBER PROJECT NUMBER
Limestone County Water and Sewer REQUESTED ANALYSES
CLIENT POINT OF CONTACT CLIENT PHYSICAL ADDRESS CITY/STATEIZIP
Sam Thomas 17218 US 72 Athens, AL 35611
CLIENT EMAIL PHONE NUMBER |OTHER INFORMATION m
. olz
sthomas@lcwsa.com 256-233-6444 Permit Renewal wis|N
SAMPLE COLLECTED BY EXPEDITED REPORT DELIVERY (SURCHARGE) <10 (8
< 2 1B |% gl |8lel€
Nam Shomas DATE DUE (REQUIRED) @ g. Olg SlE|E
SAMPLE SAMPLE £Ei=|8w 22|
SET TRANSFER/GRAB | TRANSFER/GRAB Eldlu|2lz12319
LAB NUMBER SAMPLE DESCRIPTION DATE TIME GRAB |cOMP|Z O |m |Z|O | [© |©
MO']O - Ol |Elkmont Rural Effluent 9-)7 -2 O3 2 X | x| x!Ixix
__ (YL |Elkmont Rural Effluent G-AT-2> | OLS2 X X|X|X]|X
Comments: 7
Collector to complete shaded areas, as applicable
COMPOSITE FIELD INFORMATION Qty Type - Cool 6c pH Parameters
SAMPLER INFO :M 4500H+B  [SM4500-CI G (2011]  SM 4500-0 G SM 25508 1 60mL Amber Glass NaOH CN
Start 3 p TRC DO Temp
pate |E6BO FX|2ew |T7-5Y mgt | 0.0 mgh 7~3L deg C 1 1 Liter Amber Glass H2S04 Phenolics
Start |
Time | Qb0 Date 19-27.02 | Dete |90 Date |g-37)5 | Date 3 40mL Glear Vials None/HGL 624
Stop . ] . )
bate | FA7A> | Tme |opg) | Tme | 052 | Time | g5 Time 2 1 Liter Amber Glass 625
top
Time | OG0 ANalYSt 1 Dhemes | AMEWS 5 Thomy | A0St | 8 T humsy | Analyst 1 250mL HDPE HN03 Metals
RELINQUISHED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNATURE) DATE TIME
:§12?? 7!53""‘ Héj}]ﬂ)’ L 5\3 O
RECEIVED BYFIG 3!«TURE) / DA}"’~ TIME RECEIVED BY: (SIGNATURE) DATE TIME RECEIVED BY: (SIGNATURE) DATE IME
/
( :’

[/ |

RECEIVED FR BORA ORY (E 7% (SIGHATURE}
(ﬂ"
( j u’(./ //’{ /N 1:’/\

0820

SAMPLE TEMPERATURE RECEIVED @ Cﬂ L! on icé

/ f’} L/
i

SET-001-FLD REV. 0
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November 18, 2022,

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

We appreciate the opportunity to provide our services to you on this project. Please find attached the data for the sample(s) listed
below:

Lab ID Sample Description Date Collected Date Submitted
DC09205-01 Elkmont Rural Effluent 11/01/2022 11/01/2022
DC09205-02 Elkmont Rural Effluent 11/01/2022 11/01/2022

This cover page and the attached chain-of-custody record(s) are integral parts of your report.  Southern Environmental Testing
considers this report your official record. This information shall remain in Southern Environmental Testing's active database for a
period of one (1) calendar year before archiving. Any replacement of this information after archiving may result in an
administrative fee to cover the cost of retrieval.

If you have any questions or would like more information regarding these analyses, please call our Decatur facility at
(256) 280-2567 or our Florence facility at (256) 740-5532.

‘Lf : ) }ﬂuéa/uy/ f(/\é“ég’ -~

Margaret Aiken

Project Manager

, RECEIVED
Reviewed by:
JAN 9 5 2023
MUNICIPAL SECTION
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602

(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax
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SAMPLE RESULTS REPORT Report Date/Time: 11/18/2022 10:54

REPORT TO This report may contain information that is confidential amd/or proprieturv. This information is intended for the
addressee only and may not he copied or disseminated except in fill without the written consent of Sowthern
FEnvironmental Testing.

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC09205-01 Collected: 11/01/2022 Submitted: 11/01/2022
Metals by ICP-OES
Total Silver <0.00125 mg/l
Total Arsenic <0.00500 mg/l
Total Beryllium <0.00500 mg/l
Total Calcium 38.2 mg/l
Total Cadmium <0.00500 mg/l
Total Chromium <0.00500 mg/l
Total Copper <0.00500 mg/l
Total Hardness 117 mg/l CaCO3
Total Magnesium 5.29 mg/l
Total Nickel 0.00918 mg/l
Total Lead <0.00500 mg/l
Total Antimony <0.00500 mg/l
Total Selenium <0.00500 mg/l
Total Thallium <0.00500 mg/l
Total Zinc _ 0.0151 mg/l
Sample Point: Elkmont Rural Effluent Sample ID: DC09205-02 Collected: 11/01/2022 Submitted: 11/01/2022
Inorganics
Total Cyanide <0.00500 myg/l
Phenolics (4AAP) <0.0200 mg/l

Volatiles by EPA 624

Benzene <1.00 ug/l

Bromodichloromethane <1.00 ug/l

Bromoform <1.00 ug/l

Bromomethanc <2.00 ug/!

Carbon tetrachloride <2.00 ug/l

Chlorobenzene <100 ug/l
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) recelved and information supplied by the client may affect the validity of resufts. No duplication of this report is aflowed, except in its entirety. Page 2 of 7
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SAMPLE RESULTS REPORT

Report Date/Time: 11/18/2022 10:54

REPORT TO

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

This report may contain information that is confidential and/or proprietury. This information is intended for the
addressee onlv and may not be copied or disseminated cexcept in fidl without the written consent of Southern
Environmental Testing.

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC09205-02 Collected: 11/01/2022 Submitted: 11/01/2022
Volatiles by EPA 624 (Continued)
Chlorocthane <1.00 ug/l
Chloroform <1.00 ug/!
Chloromethane <1.00 ug/l
Dibromochloromethane <1.00 ug/l
1,2-Dichlorobenzene <1.00 ug/l
I,3-Dichlorobenzene <1.00 ug/l
1,4-Dichlorobenzenc <1.00 ug/l
1,1-Dichloroethane <1.00 ug/l
1,2-Dichloroethane <1.00 ug/!
trans-1,2-Dichlorocthylene <1.00 ug/l
trans- 1.3-Dichloropropylene <2.00 ug/|
1,2-Dichioropropane <1.00 ug/!
cis-1,3-Dichloropropylenc <1.00 ug/l
Ethyl benzene <1.00 ug/l
Methylene chloride <2.00 ug/l
l,1,2,2-Tc:rachlox'octha1\q <1.00 ug/l
1,1, 1-Trichioroethane <1.00 ug/l
I,1,2-Trichloroethane <1.00 ug/l
1, 1-Dichlorocthylenc <1.00 ug/l
Dichlorodifluoromethane <1.00 ug/l
Methy! Ethyl Ketone <5.00 ug/!l
0-Xylene <1.00 ug/l
m & p-Xylene <2.00 ug/l
Tetrachloroethylene <1.00 ug/l
Tolucne <1.00 ug/l
Trichloroethylene <1.00 ug/l
Trichlorofluoromethane <1.00 ug/l

3103 Northington Court
Florence, AL 35630
(256) 740-5532

PO Box 487
Florence, AL 35630
(256) 740-5529 Fax

2919 Fairgrounds Road SW PO Box 2084

Decatur, AL 35603
(256) 280-2567

Decatur, AL 35602
(256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(’s) received and information supplied by the client may affect the validity of resulls. No duplication of this report is alfowed, except in its entirety.

Page 3 of 7



_ SOUTHERN ENVIRONMENTAL TESTING

SAMPLE RESULTS REPORT Report Date/Time: 11/18/2022 10:54

REPORT TO This report may contain information that is confidential and/or proprictary. This information is intended for the
addressee onlv and may not be copied or disseminated cxcept in full without the written consent of Southern
Environmental Testing.

Sam Thomas

Limestone County Water & Scwer
17218 US Hwy 72
Athiens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC09205-02 Collected: 11/01/2022 Submitted: 11/01/2022

Volatiles by EPA 624 (Ceontinued)

Viny! chloride <1.00 ug/l

2-Chloroethylvinyl ether <1.00 ug/]

Acrylonitrile <1.00 ug/l

Acrolein <1.00 ug/l

Acetone <5.00 ug/l

Methyl isobutyl ketone <5.00 ug/!

Styrenc <1.00 ug/l

[,2.4-Trichlorobenzene <1.00 ug/l
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document, Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page 4 of 7
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SAMPLE RESULTS REPORT Report Date/Time: 11/18/2022 10:54

REPORT TO This report may cowain information that is confidential and/or proprietaryv, This information is intended for the
addressee onlv and may not be copied or disseminaied except in fill without the written consent of Southern

LEnvironmental Testing.
Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72
Athens, AL 35611

All calculations are performed prior to rounding per EPA and Standard Methods requirements. Calibration data for field analyses
conducted by SET or ENERSOLY personnel are available upon request.

Data Qualifiers
M Sample matrix precluded reliable matrix spike/matrix spike duplicate recovery and/or precision. Non-homogeneity of sample or

presence of interfering substances may result in spike recoveries outside acceptance limits.
< Less than reporting limit

Analysis Information

Analysis
Referenced SET Collcction Analysis End Date/Time

Lab Number Analysis Method Analyst Facility Date/Time Start Date/Time (BOD, CBOD, Coliforms)
DC09205-01 Total Hardness [CALC] FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Antimony EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Arsenic EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Beryllium EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Cadmium EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 006:00 11/04/2022 10:40
DC09205-01 Calcium EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Chromium EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Copper EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Lead EPA 200.7 Rev. 4.4/6010C FLY Florcnce 11/01/2022 06:00 11/04/2022 10:40
DC09205-01t Magnesium EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Nickel EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Sclenium EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-0t Silver EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Thallium EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40
DC09205-01 Zinc EPA 200.7 Rev. 4.4/6010C FLY Florence 11/01/2022 06:00 11/04/2022 10:40

3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084

Florence, AL 35630 Florence, AL 35630 Decatur, AL 35603 Decatur, AL 35602

(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of results. No duplication of this report is alfowed, except in its entirety. Page 5 of 7
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SAMPLE RESULTS REPORT Report Date/Time: 11/18/2022 10:54

REPORT TO This veport may comtaft formation that is confidential and/or proprictary, This information is intended for the

addressee onlv and may not be copied or disseminated except in full without the written consent of Southern
LEnvironmental Tesiing.

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611 !
Analysis Information
Analysis
Referenced SET Collection Analysis End Dale/Time

Lab Number Analysis Method Analyst Facility Date/Time Start Date/Tine (BOD, CBOD, Coliforms)
DC09205-02 Total Cyanide ASTM D7511-12 LLW Decatur 11/01/2022 09:45 11/02/2022 11:04
DC09205-02 Phenolics (4AAP) EPA 420.1 Rev. 1978 wWCC Florence 11/01/2022 09:45 11/04/2022 08:05
DC09205-02 Volatile Organic Analytes EPA 624.1 AGD Florcnce 11/01/2022 09:45 11/03/2022 12:30

3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084

Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602

(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the

sample(’s) received and information supplied by the client may affect the validity of results, No duplication of this report is allowed, except in its entirety. Page 6 of 7
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ANALYTIC/

Eurofins Pensacola
3355 McLemore Drive
Pensacola, FL 32514
Tel: (850)474-1001

Laboratory Job 1D: 400-228218-1
Laboratory Sample Delivery Group: DC09205
Client Project/Site: Limestone County Water and Sewer

i

2

G

i

P

i PR TR

For:

Southern Environmental Testing
3103 Northington Court
Florence, Alabama 35630

Attn: Margaret Aiken
CWMW

Authorized for release by:
11/10/2022 8:53:25 PM

Cheyenne Whitmire, Project Manager |l
(850)471-6222
Cheyenne. Whitmire@et.eurofinsus.com

RECEIVED

JAN 9 5 2023
MUNICIPAL SECTION

The test results in this report meet all 2003 NELAC, 2009 TNI, and 2016 TN!
requirements for accredited parameters, exceptions are noted in this report. This
report may not be reproduced except in full, and with written approval from the
laboratory. For questions please contact the Project Manager at the e-mail address or
telephone number listed on this page.

This report has been electronically signed and authorized by the signatory. Electronic
signature is intended to be the legally binding equivalent of a traditionally handwritten
signature.

Results relate only to the items tested and the sample(s) as received by the laboratory.

The test results in this report relate only to the samples as received by the laboratory
and will meet all requirements of the methodology, with any exceptions noted. This
report shall not be reproduced except in full, without the express written approval of
the laboratory. All questions should be directed to the {0} Project Manager.



Client: Southern Environmental Testing Laboratory Job ID: 400-228218-1 E
Project/Site: Limestone County Water and Sewer SDG: DC09205

Table of Contents
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Case Narrative
Client: Southern Environmental Testing Job 1D: 400-228218-1
Project/Site: Limestone County Water and Sewer SDG: DC09205

Job ID: 400-228218-1

Laboratory: Eurofins Pensacola

Narrative

Job Narrative

400-228218-1
Receipt
The sample was received on 11/2/2022 9:59 AM. Unless otherwise noted below, the sample arrived in good condition, and whe
required, properly preserved and on ice. The temperature of the cooler at receipt was 0.1° C.

GC/MS Semi VOA

Method 625: The continuing calibration verification (CCV) associated with batch 400-599729 recovered above the upper control
for Hexachlorobutadiene, Pyrene and Hexachlorobenzene. The samples associated with this CCV were non-detects for the
affected analytes; therefore, the data have been reported.

Method 625. The laboratory control sample duplicate (L.CSD) for preparation batch 400-599682 and analytical batch 400-59972!
recovered outside control limits for the following analytes: Pyrene. The analyte was biased high in the LCSD and was not detec
in the associated samples; therefore, the data have been reported.

Method 625: The continuing calibration verification (CCV) associated with batch 400-599864 recovered above the upper control
for 2,2;-oxybis[1-chloropropane]. The samples associated with this CCV were non-detects for the affected analytes; therefore, ti
data have been reported.

No additional analytical or quality issues were noted, other than those described above or in the Definitions/Glossary page.

Eurofins Pensacola
Page 3 of 19 11/10/2022



Detection Summary

Client: Southern Environmental Testing Job 1D: 400-228218-1
Project/Site: Limestone County Water and Sewer SDG: DC09205
Client Sample ID: ELKMONT RURAL EFFLUENT Lab Sample ID: 400-228218-1

F‘ .
L No Detections.

N
B
N

5]
N
\

This Detection Summary does not include radiochemical test results.

Eurofins Pensacola

Page 4 of 19 11/10/2022



Method Summary §

Client; Southern Environmental Testing Job 1D: 400-228218-1
Project/Site: Limestone County Water and Sewer SDG: DC09205
Method Method Description Protocol Laboratory

625 Semivolatile Organic Compounds (GC/MS) 40CFR136A EET PEN

625 Liquid-Liquid Extraction 40CFR136A EET PEN

Protocol References:
40CFR136A = "Methods for Organic Chemical Analysis of Municipal Industrial Wastewater", 40CFR, Part 136, Appendix A, October 26, 1984 and
subsequent revisions.

Laboratory References:
EET PEN = Eurofins Pensacola, 3355 McLemore Drive, Pensacola, FL 32514, TEL (850)474-1001

N
\

T

Eurofins Pensacola

Page 50f 19 11711072022



Sample Summary !
Client: Southern Environmental Testing Job ID: 400-228218-1
Project/Site: Limestone County Water and Sewer OEG&£JmdTnd ¢
Lab Sample ID Client Sample ID Matrix Collected Received
400-228218-1 ELKMONT RURAL EFFLUENT Water 11/01/22 09:45 11/02/22 08:59

g

C

Page 6 of 19 Eurofins Hepsgeaiar



Client Sample Results

Client: Southern Environmental Testing
Project/Site: Limestone County Water and Sewer

Job ID: 400-228218-1
SDG: DC09205

Client Sample ID: ELKMONT RURAL EFFLUENT
Date Collected: 11/01/22 09:45

Lab Sample ID: 400-228218-1

Matrix: Water

Date Received: 11/02/22 08:59

Page 7 of 19

Method: 40CFR136A 625 - Semivolatile Organic Compounds (GC/MS)

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Acenaphthene <0.0097 0.0097 mg/L T 11/08/22 08:39  11/08/22 17:26 1
Acenaphthylene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Anthracene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Benzidine <0.024 0.024 mg/L 11/08/22 08:39 11/08/22 17:26 1
Benzo[alanthracene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Benzo[a]pyrene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Benzo[b]fluoranthene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Benzolg,h,i]perylene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Benzo(k]fluoranthene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Bis(2-chloroethoxy)methane <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Bis(2-chloroethyl)ether <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
2,2'-oxybis[1-chloropropane] <0.0097 0.0097 mg/L 11/08/22 08:38 11/09/22 17:49 1
Bis(2-ethylhexyl) phthalate <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
4-Bromophenyl phenyl ether <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Butyl benzyl phthalate <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
2-Chloronaphthalene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
2-Chlorophenof <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
4-Chiorophenyl phenyl ether <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Chrysene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Dibenz(a,h)anthracene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
3,3"-Dichlorobenzidine <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
2,4-Dichlorophenol <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Diethyl phthalate <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
2,4-Dimethylphenol <0.0097 0.0097 mg/L 11/08/22 08:39  11/08/22 17:26 1
Dimethyl phthalate <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Di-n-butyl phthalate <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
4,6-Dinitro-2-methylphenol <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
2,4-Dinitrophenol <0.029 0.029 mg/L 11/08/22 08:39 11/08/22 17:26 1
2,4-Dinitrotoluene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
2,6-Dinitrotoluene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Di-n-octyl phthalate <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
1,2-Diphenylhydrazine (as <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Azobenzene)

Fluoranthene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Fluorene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Hexachlorobenzene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Hexachloro-1,3-butadiene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Hexachlorocyclopentadiene <0.019 0.019 mg/L 11/08/22 08:39 11/09/22 17:49 1
Hexachloroethane <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Indeno[1,2,3-cd]pyrene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Isophorone <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Naphthalene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Nitrobenzene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
2-Nitrophenol <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
4-Nitrophenol <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
N-Nitrosodimethylamine <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
N-Nitrosodi-n-propylamine <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
N-Nitrosodiphenylamine <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
para-Chloro meta-cresol <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Pentachlorophenol <0.018 0.019 mg/L 11/08/22 08:39 11/08/22 17:26 1
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Client: Southern Environmental Testing
Project/Site: Limestone County Water and Sewer

Client Sample Results

Job ID: 400-228218-1
SDG: DC09205

Client Sample ID: ELKMONT RURAL EFFLUENT

Date Collected: 11/01/22 09:45
Date Received: 11/02/22 08:59

Lab Sample ID: 4006-228218-1
Matrix: Water

Method: 40CFR136A 625 - Semivolatile Organic Compounds (GC/MS) (Continued)

Page 8 of 19

Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Phenanthrene <0.0097 0.0097 mg/L T 11/08/22 08:39 11/08/22 17:26 1
Phenol <0.0097 0.0097 mg/L 11/08/22 08:39  11/08/22 17:26 1
Pyrene <0.0097 *+ 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
1,2.4-Trichlorobenzene <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
2,4,6-Trichlorophenol <0.0097 0.0097 mg/L 11/08/22 08:39 11/08/22 17:26 1
Surrogate %Recovery Qualifier Limits Prepared Analyzed Dil Fac
2-Fluorobipheny! 82 32-109 11/08/22 08:39 11/08/22 17:26 1
2-Fluorophenol 59 10-104 11/08/22 08:39  11/08/22 17:26 1
Nitrobenzene-d5 75 31-111 11/08/22 08:39  11/08/22 17:26 1
Phenol-d5 43 10-110 11/08/22 08:39 11/08/22 17:26 1
Terphenyl-d14 114 30-129 11/08/22 08:39 11/08/22 17:26 1
2,4,6-Tribromophenol 86 15-.135 11/08/22 08:39 11/08/22 17:26 1
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Definitions/Glossary i
Client: Southern Environmental Testing Job ID: 400-228218-1
Project/Site: Limestone County Water and Sewer SDG: DCO92035 §
Qualifiers g
GC/MS Semi VOA -
Qualifier Qualifier Description g
*+ LCS and/or LCSD is outside acceptance limits, high biased.
Glossary !
Abbreviation These commonly used abbreviations may or may not be present in this report.
a Listed under the "D" column to designate that the result is reported on a dry weight basis
%R Percent Recovery
CFL Contains Free Liquid
CFU Colony Forming Unit
CNF Contains No Free Liquid
DER Duplicate Error Ratio (normalized absolute difference)
Dil Fac Dilution Factor
DL Detection Limit (DoD/DOE)
DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample
DLC Decision Level Concentration (Radiochemistry)
EDL Estimated Detection Limit (Dioxin)
LOD Limit of Detection (DoD/DOE)
LOQ Limit of Quantitation (DoD/DOE)
MCL EPA recommended "Maximum Contaminant Level"
MDA Minimum Detectable Activity (Radiochemistry)
MDC Minimum Detectable Concentration (Radiochemistry)
MDL Method Detection Limit
ML Minimum Level {Dioxin)
MPN Most Probable Number
MQL Method Quantitation Limit
NC Not Calculated
ND Not Detected at the reporting limit (or MDL or EDL if shown)
NEG Negative / Absent
POS Positive / Present
PQL Practical Quantitation Limit
PRES Presumptive
QC Quality Control
RER Relative Error Ratio (Radiochemistry)
RL Reporting Limit or Requested Limit (Radiochemistry)
RPD Relative Percent Difference, a measure of the relative difference between two points
TEF Toxicity Equivalent Factor (Dioxin)
TEQ Toxicity Equivalent Quotient (Dioxin)
TNTC Too Numerous To Count

Eurofins Pensacola
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Lab Chronicle

Client: Southern Environmental Testing Job ID: 400-228218-1
Project/Site: Limestone County Water and Sewer SDG: DC09205
Client Sample ID: ELKMONT RURAL EFFLUENT Lab Sample ID: 400-228218-1
Date Collected: 11/01/22 09:45 Matrix: Water
Date Received: 11/02/22 08:59
‘_ Batch Bateh Dil Initial Final Batch Prepared
Prep Type Type Method Run Factor  Amount Amount Number or Analyzed Analyst Lab
Total/NA Prep 625 257.6 mL 1 mL 599682 11/08/22 08:38 BKL EET PEN
Total/NA Analysis 625 1 0.4 mL 0.4 mL 599864 11/09/22 17:49 S1B EET PEN
I Total/NA Prep 625 257.6 mL 1mL 599682 11/08/22 08:38 BKL EET PEN :
LTotaI/NA Analysis 625 1 0.4 mL 0.4 mL 599729 11/08/22 17:26 S1B EET PEN é

Laboratory References:
EET PEN = Eurofins Pensacola, 3355 Mcl.emore Drive, Pensacola, FL 32514, TEL (850)474-1001

Eurofins Pensacola
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QC Association Summary
Client: Southern Environmental Testing Job ID: 400-228218-1
Project/Site: Limestone County Water and Sewer SDG: DC09205

GC/MS Semi VOA
Prep Batch: 599682

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
400-228218-1 ELKMONT RURAL EFFLUENT Tolal/NA Water 625
MB 400-599682/1-A Method Blank Total/NA Water 625
LCS 400-599682/2-A Lab Control Sample Total/NA Water 625
LCSD 400-599682/3-A Lab Control Sample Dup Total/NA Water 625

Analysis Batch: 539729

:
!
§

Lab Sample ID Client Sample ID Prep Type Matrix Method Prep Batch
400-228218-1 ELKMONT RURAL EFFLUENT Total/NA Water 625 599682

: MB 400-599682/1-A Method Blank Total/NA Water 625 599682
LCS 400-599682/2-A Lab Control Sample Total/NA Water 625 599682
LCSD 400-599682/3-A Lab Control Sample Dup Total/NA Water 625 599682 g

Analysis Batch: 599864 P
Lab Sample ID Client Sampie ID Prep Type Matrix Method Prep Batch ;Fr
400-228218-1 ELKMONT RURAL EFFLUENT Total/NA Water 625 599682 |

MB 400-599682/1-A Method Blank Total/NA Water 625 599682

2 W U

Eurofins Pensacola
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QC Sample Results
Client: Southern Environmental Testing
Project/Site: Limestone County Water and Sewer

Job ID: 400-228218-1

SDG: DC09205

Method: 625 - Semivolatile Organic Compounds (GC/MS)

Lab Sampie ID: MB 400-599682/1-A Client Sample I1D; Method Blank
Matrix: Water Prep Type: Total/NA
Analysis Batch: 599729 Prep Batch: 599682
MB MB
Analyte Result Qualifier RL MDL Unit Prepared Analyzed Dil Fac
Acenaphthene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Acenaphthylene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Anthracene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Benzidine <0.025 0.025 mg/L 11/08/22 08:38 11/08/22 16:20 1
Benzo[alanthracene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Benzola)pyrene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Benzo[b]fluoranthene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Benzo[g,h,i]perylene <0.010 0.010 mag/L 11/08/22 08:38 11/08/22 16:20 1
Benzo[k]fluoranthene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Bis(2-chloroethoxy)methane <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Bis(2-chloroethyl)ether <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Bis(2-ethylhexyl) phthalate <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
4-Bromophenyl phenyt ether <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Butyl benzyl phthalate <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
2-Chloronaphthalene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
2-Chlorophenol <0.010 0.010 mag/L 11/08/22 08:38 11/08/22 16:20 1
4-Chlorophenyl pheny! ether <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Chrysene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Dibenz(a,h)anthracene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
3,3"-Dichlorobenzidine <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
2,4-Dichlorophenol <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
, Diethyl phthalate <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
| 2,4-Dimethylphenol <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
‘ Dimethyl phthalate <0.010 0.010 ma/L 11/08/22 08:38 11/08/22 16:20 1
Di-n-butyl phthalate <0.010 0.010 ma/L 11/08/22 08:38 11/08/22 16:20 1
4,6-Dinitro-2-methylphenol <0.010 0.010 ma/L 11/08/22 08:38 11/08/22 16:20 1
2,4-Dinitrophenol <0.030 0.030 mg/L 11/08/22 08:38 11/08/22 16:20 1
2,4-Dinitrotoluene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
2,6-Dinitrotoluene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Di-n-octyl phthalate <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
1,2-Diphenylhydrazine (as <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Azobenzene)
Fluoranthene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Fluorene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Hexachlorobenzene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Hexachloro-1,3-butadiene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Hexachloroethane <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Indeno[1,2,3-cd]pyrene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Isophorone <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Naphthalene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Nitrobenzene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
2-Nitrophenol <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
4-Nitrophenol <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
N-Nitrosodimethylamine <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
N-Nitrosodi-n-propylamine <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
N-Nitrosodiphenylamine <0.010 0.010 mag/L 11/08/22 08:38 11/08/22 16:20 1
para-Chloro meta-cresol <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
Pentachlorophenol <0.020 0.020 mg/L 11/08/22 08:38 11/08/22 16:20 1
{ Phenanthrene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
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QC Sample Results

Client: Southern Environmental Testing
Project/Site: Limestone County Water and Sewer

Job ID: 400-228218-1
SDG: DC09205

Method: 625 - Semivolatile Organic Compounds (GC/MS) (Continued)

| Lab Sample ID: MB 400-599682/1-A

Client Sample ID: Method Blank

Matrix: Water Prep Type: Total/NA
Analysis Batch: 599729 Prep Batch: 599682
MB MB
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
Phenol <0.010 0.010 mg/L "~ 11/08/22 08:38 11/08/22 16:20 1
Pyrene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
1,2,4-Trichlorobenzene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
2,4.,6-Trichlorophenol <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 1
E MB MB
| Surrogate %Recovery Qualifier Limits Prepared Analyzed Dil Fac
I 2-Fluorobipheny! 84 32-109 11/08/22 08:38 11/08/22 16:20 1
2-Fluorophenol 59 10-104 11/08/22 08:38 11/08/22 16:20 1
Nitrobenzene-d5 75 31-.111 11/08/22 08:38 11/08/22 16:20 1
Phenol-d5 42 10-110 11/08/22 08:38 11/08/22 16:20 1
| Terphenyl-d14 110 30-129 11/08/22 08:38 11/08/22 16.20 1
l_‘?’ 4,6-Tribromophenol 74 15.135 11/08/22 08:38 11/08/22 16:20 1
l\ Lab Sample ID: MB 400-599682/1-A Client Sample ID: Method Blank
i Matrix: Water Prep Type: Total/NA
! Analysis Batch: 599864 Prep Batch: 599682
! MB MB
Analyte Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fac
2,2-oxybis[1-chloropropane] <0.010 0.010 mg/L "~ 11/08/22 08:38 11/09/22 16:46 1
Hexachlorocyclopentadiene <0.020 0.020 mg/L 11/08/22 08:38 11/09/22 16:46 1
Lab Sample ID: LCS 400-599682/2-A Client Sample ID: Lab Control Sample
Matrix: Water Prep Type: Total/NA
Analysis Batch: 599729 Prep Batch: 599682
Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
Acenaphthene 0.120 0.0996 mg/L N 83 47145
Acenaphthylene 0.120 0.104 mg/L 86 33-145
Anthracene 0.120 0.105 mg/L 88 27-133
Benzidine 0.240 0.0314 mg/L 13 10-159
Benzo[a]anthracene 0.120 0.102 mg/L 85 33-143
Benzofa)pyrene 0.120 0.103 mg/L 86 17-163
Benzo(b]fluoranthene 0.120 0.105 mg/L 87 24 .159
Benzo(g,h,i]perylene 0.120 0.0933 mg/L 78 10-219
Benzol[k]fluoranthene 0.120 0.0962 mg/L 80 11-162
Bis(2-chloroethoxy)methane 0.120 0.0860 mg/L 72 33-.184
Bis(2-chloroethyl)ether 0.120 0.0697 mg/L 58 12-158
2,2'-oxybis[1-chloropropane] 0.120 0.0728 mg/L 61 36-166
Bis(2-ethylhexyl} phthalate 0.120 0.115 mg/L 96 8-158
4-Bromophenyl phenyl ether 0.120 0.110 mg/L 92 53-127
Butyl benzyl phthalate 0.120 0.117 mg/L 97 1-152
2-Chloronaphthalene 0.120 0.0942 mg/L 78 60-118
i 2-Chlorophenol 0.120 0.0937 mg/L 78 23-134
4-Chlorophenyl phenyl ether 0.120 0.109 mg/L 91 25-158
Chrysene 0.120 0.101 mg/L 84 17 .168
Dibenz(a,h)anthracene 0.120 0.0884 mg/L 74 10.227
3,3'-Dichlorobenzidine 0.240 0.180 mg/L 75 10-262
| 2.4-Dichlorophenol 0.120 0.107 mg/L 90  39-135
‘l Diethyl phthalate 0.120 0.108 mg/L 90 10-114
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Client: Southern Environmental Testing
Project/Site: Limestone County Water and Sewer

Method: 625 - Semivolatile Organic Compounds (GC/MS) (Continued)

QC Sample Results

Job ID: 400-228218-1
SDG: DC09205

Lab Sample ID: LCS 400-599682/2-A
Matrix: Water
Analysis Batch: 599729

Client Sample ID: Lab Control Sample

Prep Type: Total/NA
Prep Batch: 599682

Spike LCS LCS %Rec
Analyte Added Result Qualifier Unit D %Rec Limits
2,4-Dimethylphenol 0.120 0.0884 mg/L N 74 32-119
Dimethyl phthalate 0.120 0.104 mg/L 87 10.112
Di-n-butyl phthalate 0.120 0.105 mg/L 88 1.118
4,6-Dinitro-2-methylphenol 0.240 0.232 mg/L 97 10-.181
2,4-Dinitrophenol 0.240 0.197 mg/L 82 30-191
2,4-Dinitrotoluene 0.120 0.109 mg/L 91 39_139
2,6-Dinitrotoluene 0.120 0.0996 mg/L 83 50-158
Di-n-octyl phthalate 0.120 0.108 mg/L 90 4.1486
1,2-Diphenylhydrazine (as 0.120 0.0849 mg/L 71 50-150
Azobenzene)
Fluoranthene 0.120 0.113 mg/L 94 26-137
Fluorene 0.120 0.107 mg/L 90 59-121
Hexachlorobenzene 0.120 0.120 mg/L 100 10-152
Hexachloro-1,3-butadiene 0.120 0.0942 mg/L 78 24116
Hexachlorocyclopentadiene 0.120 0.0676 mg/L 56 1.122
Hexachloroethane 0.120 0.0770 mg/L 64 40-113
Indeno[1,2,3-cd]pyrene 0.120 0.0894 mg/L 75 10-171
Isophorone 0.120 0.0900 mg/L 75 21-196
Naphthalene 0.120 0.0905 mg/L 75 21-133
Nitrobenzene 0.120 0.0861 mg/L 72 35-180
2-Nitrophenol 0.120 0.0978 mg/L 82 29.182
4-Nitrophenol 0.240 0.174 mg/L 73 10-132
N-Nitrosodimethylamine 0.120 0.0681 mg/L 57 38-.104
N-Nitrosodi-n-propylamine 0.120 0.0906 mg/L 76 10-230
N-Nitrosodiphenylamine 0.119 0.0948 mg/L 80 58.120
para-Chloro meta-cresol 0.120 0.113 mg/L 94 22.147
Pentachlorophenol 0.240 0.226 mg/L 94 14.1786
Phenanthrene 0.120 0.103 mg/L 85 54-.120
Phenol 0.120 0.0656 mg/L 55 5-112
Pyrene 0.120 0.122 mg/L 101 52-115
1,2,4-Trichlorobenzene 0.120 0.0921 mg/L 77 44.142
2,4,6-Trichlorophenol 0.120 0.0983 mg/L 82 37-144

LCS LCS

Surrogate %Recovery Qualifier Limits
2-Fluorobipheny! 77 32-109
2-Fluorophenol 62 10-104
Nitrobenzene-d5 76 31-111
Phenol-d5 52 10-110
Terphenyl-d14 98 30-129
2,4,6-Tribromophenol 99 15.135
Lab Sample ID: LCSD 400-599682/3-A Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 599729 Prep Batch: 599682

Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD  Limit
Acenaphthene 0.120 0.122 mg/L - 102 47-145 20 30
Acenaphthylene 0.120 0.128 mg/L 107 33-145 21 30
Anthracene 0.120 0.131 mg/L 109 27.133 21 30

|
|
|
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QC Sample Results

Client: Southern Environmental Testing
Project/Site: Limestone County Water and Sewer

Job 1D: 400-228218-1
SDG: DC09205

Method: 625 - Semivolatile Organic Compounrds (GC/MS) (Continued)

Lab Sample ID: LCSD 400-599682/3-A Client Sample ID: Lab Control Sample Dup
Matrix: Water Prep Type: Total/NA
Analysis Batch: 599729 Prep Batch: 599682
Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD  Limit
Benzidine 0.240 0.0412 mg/L N 17 10-159 27 30
Benzo[alanthracene 0.120 0.128 mg/L 106 33.143 22 30
Benzola]pyrene 0.120 0.133 mg/L 110 17-163 25 30
Benzo[b]fluoranthene ' 0.120 0.134 mg/L 112 24 159 25 30
Benzo[g,h,i]perylene 0.120 0.118 mg/L 98 10-219 23 30
Benzo(k]fluoranthene 0.120 0.126 mg/L 105 11-182 27 30
Bis{2-chloroethoxy)methane 0.120 0.105 mg/L 88 33-184 20 30
Bis(2-chloroethyl)ether 0.120 0.0866 mg/L. 72 12-158 22 30
2,2'-oxybis[1-chloropropane] 0.120 0.0895 mg/L 75 36-166 21 30
Bis(2-ethylhexyl) phthalate ' 0.120 0.146 mg/L 122 8-.158 24 30
4-Bromophenyl pheny! ether 0.120 0.138 mg/L 115 53-127 22 30
Butyl benzyl phthalate 0.120 0.146 mg/L 122 1-152 23 30
2-Chloronaphthalene 0.120 0.115 mg/L 96 60-118 20 30
2-Chlorophenol 0.120 0.114 mg/L 95  23-134 20 30
4-Chiorophenyl phenyl ether 0.120 0.135 mg/L 112 25.158 21 30
Chrysene 0.120 0.128 mg/L 107 17 .168 23 30
Dibenz(a,h)anthracene 0.120 0.108 mg/L. 90 10-227 20 30
3,3'-Dichlorobenzidine 0.240 0.215 mg/L 90 10.262 18 30
2,4-Dichlorophenol - 0120 0.130 mg/L 108 39-135 19 30
Diethyl phthalate ‘ - 0.120 0.133 mg/L 11 10-114 20 30
2,4-Dimethylphenol 0.120 0.107 mg/L 89  32.119 19 30
Dimethyl phthalate 0.120 0.129 mg/L 107 10-112 21 30
Di-n-butyl phthalate 0.120 0.130 mg/L 108 1-118 21 30
4,6-Dinitro-2-methylphenol 0.240 0.288 mg/L 120 10-181 22 30
2,4-Dinitrophenol 0.240 0.251 mg/L 105 30-191 24 30
2,4-Dinitrotoluene 0.120 0.136 mg/L 113  39-.139 22 30
2,6-Dinitrotoluene 0.120 0.124 mg/L 103 50-158 22 30
Di-n-octyl phthalate ) 0.120 0.136 mg/L 113 4_146 23 30
1,2-Diphenylhydrazine (as 0.120 0.105 mg/L 88 50-150 21 30
Azobenzene)
Fluoranthene 0.120 0.140 mg/L 116 26-137 21 30
Fluorene ' 0.120 0.132 mg/L 110 59-121 21 30
Hexachlorobenzene 0.120 0.151 mg/L 126 10-1582 23 30
Hexachloro-1,3-butadiene 0.120 0.115 mg/L 96 24 .116 20 30
Hexachlorocyclopentadiene A 0.120 0.0848 mg/L 71 1.122 23 30
Hexachloroethane 0.120 0.0938 mg/L 78  40-113 20 30
Indeno(1,2,3-cd)pyrene 0.120 0.113 mg/L 94 10-171 23 30
Isophorone 0.120 0.110 mg/L 91 21-196 20 30
Naphthalene 0.120 0.110 mg/L 91 21.133 19 30
Nitrobenzene 0.120 0.106 mg/L 88 35.180 20 30
2-Nitrophenol 0.120 0.124 mg/L 103  29-182 24 30
4-Nitrophenol ) 0.240 0.203 mg/L 84 10-132 15 30
N-Nitrosodimethylamine 0.120 0.0729 mg/L 61 38-104 7 30
N-Nitrosodi-n-propylamine 0.120 0.110 mg/L 92 10-230 19 30
N-Nitrosodiphenylamine - 0.119 0.119 mg/L 100 58-.120 23 30
para-Chloro meta-cresol 0.120 0.137 mg/L 114 22.147 19 30
Pentachlorophenol 0.240 0.284 mg/L 118 14-176 23 30
Phenanthrene 0.120 0.127 mg/L 106 54120 21 30
Phenol 0.120 0.0731 mgiL 61 5-112 11 30

Page 15 of 19
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QC Sample Results

Client: Southern Environmental Testing
Project/Site: Limestone County Water and Sewer

Job ID: 400-228218-1

SDG: DC09205

Method: 625 - Semivolatile Organic Compounds (GC/MS) (Continued)

Matrix: Water

Analysis Batch: 599729

Lab Sample ID: LCSD 400-599682/3-A

Client Sample ID: Lab Control Sample Dup

Prep Type: Total/NA
Prep Batch: 599682

Page 16 of 19

Spike LCSD LCSD %Rec RPD
Analyte Added Result Qualifier Unit D %Rec Limits RPD  Limit
Pyrene 0.120 0.1562 *+ mg/L T T 127 52115 22 30
1,2,4-Trichlorobenzene 0.120 0.112 mg/L 93 44 .142 19 30
2,4,6-Trichlorophenol 0.120 0.122 mg/L 102 37-144 22 30

LCSD LCSD

Surrogate %Recovery Qualifier Limits
2-Fluorobipheny! 91 32-109
2-Fluorophenol 69 10-104
Nitrobenzene-d5 91 31-111
Phenol-d5 56 10-110
Terphenyl-d14 115 30-.129
2,4,6-Tribromophenol 113 15.135

Eurofins Pensacola

11/10/2022
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Jfins TestAmerica, Pensacola

<% eurofins |

3355 McLemore Drive . d R U Enviranment Tosl oy

ecord o
Pensacola, FL 32514 Chaln Of CUStO y o Arsterica
Phone (850) 474-1001 Fax (850) 478-2671

Sampler: Lab PM: Carrier Tracking No(s): COC No:
Client Information Whitmire, Cheyenne R 400-95882-34721.1
Client Contact: Phone: E-Mail: Page:
Margaret Aiken 256-280-2569 Cheyenne Whitmire@Eurofinset.com Page 1 of 1
Company: Job #:
Southern Environmental Testing Analysis Requested
Address: Due Date Requested: Preservation Codes:
2919 Fairgrounds Road SW A-HCL M - Hexane
City: TAT Reguested (days): B - NaOH N - None
Decatur RUSH C-Zn Acetate O - AsNa02
State, Zip: D - Nitric Acid P - Na204S
E - NaHSO4 Q- Na2503
AL, 35603 F - MeOH R - Na25203
Phone: PO G - Amchlor S -H2S04
256-280-2569 Purchase Order not required I H - AscorbicAcid T - TSP Dodecahydrate
Email: WO #: z I-lce U - Acetone
'

. . =3 J - Dl water V-MCAA
mz{nken@s?testnng.com __ 2l E K-EDTA W - pH 45
Project Name: Project # = § L - EDA Z - other (specily)

2 c
Site: SSOW#: g g JOther:
Limestone County Water and Sewer 3 g B
. B £ g
Sample Matrix 5 1S E
Type | fwoee  [ZEELD 2
Sample |(C=comp, | omwamwer, 2| £} 12 E
Sample |dentification Sample Date Time | G=grab) |er=rissu.a-an)|ic | a-{ © = Special Instructions/Note:
Preservation Code:
Elkmont Rura IEffluent 11/1/22 0945 G w X 2 [DC09205-01
Please see attached iist**
Possible Hazard Identification Sample Disposal ( A fee may be assessed if samples are retained longer than 1 month)
on-Hazard Flammable Skin Irritant Poison B Unknown DRadiological Return To Client isposal By Lab Archive For Months
Deliverable R7qﬂ)es(ed: l, ll,Wther (specify) Special Instructions/QC Requirements:
1
it Reéflinguished by: - ime: Method of Shipment:
Erppty Ki f i.ustle y/ / IDate. ITrrne. I
Rdlinquished % / \(—{E/ DalefTim : Company Received by: Date/Time: Company
i G0NeR 77 w00
Relinquighe; ‘By: W 1 Date/Time: v Company Receiveg.by; } Date/Time: R Company
WA W0a ion 359
Re!in{uij’ﬁed by: F Date/Time: Company Received by:' 7 A4 Date/Time: . Company

Custody Seals Intact: }Custody Seal No.:

A Yes A No

Cooler Temperature(s) °C and Other Remarks:

0,12 219
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SOUTHERN ENVIRONMENTAL TESTING
ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD
2919 FAIRGROUND ROAD SW, DECATUR, AL 35603
3103 NORTHINGTON COURT, FLORENCE, AL 35630

PAGE

1 | of ]

1

Elkmont Rural
Permit Renewal

(256) 350-0846 www.setesting.com
COMPANY/CLIENT NAME CLENT P.O. NUMBER PROJECT NUMBER
Limestone County Water and Sewer REQUESTED ANALYSES
CUENT POINT OF CONTACT CLENT PHYSICAL ADDRESS CITVISTATEIZIP
Sam Thomas 17218 US 72 Athens, AL 35611
CUENT EMAIL PHONE NUMBER _ JOTHER INFORMATION o
Q=
sthomas@lcwsa.com 256-233-6444 Permit Renewal 0 5N
SAMPLE COLLECTED BY EXPEDITED REPORT DELIVERY (SURCHARGE) <ol <19
213 |85la!l |8|ElE
Sqm —/7101»«4,; DATE DUE (REQUIRED) @ & Olg L1EE
SAMPLE SAMPLE S8 |w 2128
SET TRANSFER/GRAB | TRANSFER/GRAB Sl|u|21z121312
LAB NUMBER SAMPLE DESCRIPTION DATE TIME GRAB ICOMPIZT /O M| Z20 |0 |©]©
&r{;}h’ *C; —(OI |Elkmont Rural Effluent Ji~ 1~ 22 0995~ X | X|X]X|X
— () |Elkmont Rural Effluent Jirf- 22X 0595~ | X XIx|x!|x
Cor 1ents:
Collector to complete shaded areas, as applicable
COMPOSITE FIELD INFORMATION Qty Type - Cool 6¢ pH Parameters
SAMPLER INFO SM 4500H+B  [SM4500-CIG (2011}  SM4500-0 G SM 25508 1 60mL Amber Glass NaOH CN
Start pH TRC 316} Temp
Date 10-31-22 su /.00 ma/l /‘//4 ma/! 37/ deg C ] 80 1 1 Liter Amber Glass H2504 Phenolics
Start
Time | 0620 Date | [fj~-22 | Date ) Date | )}/-p0 | Date | )-)-22 3 40mL Ciear Vials None/HCL 624
Stop ) — L X .
Date |H-f-X2 Time | 094¢ Time [ Time 07"0/ Time o 79\5/ 2 1 Liter Amber Glass 625
Stop
Time | 0600 Analyst | S Thomey | Analyst ! Analyst | €71y | ANOYSU | €5 e | g 250mL HDPE HNO3 Metals
{
RELINQUISHED BY: {SIGNATURE) DATE TiME RELINQLASHED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNATURE) DATE TIME
, -r2) A0
RECEIVED Bf;/‘foG&?\TURE) ABRTE TIME RECEIVED BY: {SIGNATURE) DATE TIME RECEIVED BY: {SIGNATURE) DATE IME

RECEVEP R ABORATORVLSE &Y. §
: o e

7
S /" s

S

S IGMATURE)

DATE

i . %
SAMPLE TEMPERATURE RECEIVED @ %/Z Q \CEC

/

SET-001-FLD REV. 0




October 26, 2022

Sam Thomas

Limestonc County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

We appreciate the opportunity to provide our services to you on this project. Please find attached the data for the sample(s) listed
below:

Lab ID Sample Description Date Coliccted Date Submitted
DCO8Y2B-01 Elkmont Rural Effluent 10192022 [0/1972022
DCORR2E-02 Elkmont Rural Effluent 10/19:2022 10/19°2022

This cover page and the attached chain-of-custody rccord(s) arc integral parts of your report.  Southern Environmental Testing
considers this report your official record.  This information shall remain in Southern LEnvironmental Testing's active database for a
period of one (1) calendar year before archiving. Any replacement of this information after archiving may result in an
administrative fee to cover the cost of retrieval.

If you have any questions or would like more information regarding these analyses, please call our Decatur facility at
{256) 280-2567 or our Florence facility at (256) 740-5532.

I y
) " A lo,
T

Margaret Aiken

Project Manager

Reviewed by:

3103 Northington Court PO Box 487 279 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630 atur, AL 35603 Decatur, Al. 35602
(256) 740-5532 (256) 740-5529 Fax 6) 280-2567 (256) 350-0686 Fax



SOUEHERN ENVIRONMENTAL TESTING

SAMPLE RESULTS REPORT Report Date/Time: 10/26/2022 15:55
REPORT TO This report piay contam iformation that is confidenial wid or propraccaey s ngormarion s ntended  for - the

addressec onlv and may not bo copied or dissemmaied except in fidl vidhout the written consent of Southern

Environmental festing

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

Analyte Name Result Units Quualifer Regulatory
Limit
Sample Point: Elkmont Rural Eflluent Sample I1D: DC08828-01 Collected: 10/19/2022 Submitted:  10/19/2022
Metals by ICP-OES
Total Silver <0.00125 mgl
Total Arsenic <0.00500 mgl
Toral Beryilium <0.00500 mgl
Total Calcium 39.1 mg'l
Total Cadmium <0.00500 myg |
Total Chromium ~0.00500 me |
‘fotai Copper ~0.00500 me |
Tow! Hardness 121 mg/l CaCO3
Total Magnesium 5.56 mg'l
Total Nickel 0.00848 meg'l
Total Lead <0.00500 mg 1
Total Antimony <0),00500 mg |
Total Selenium <0.00500 mgl
Total Thallium <0.00500 mg |
Total Zine 0.0152 mg/l
Sample Point: Elkmont Rural Effluent Sample ID: DC08828-02 Colleeted:  10/19/2022 Submitted:  10/19/2022
Inorganics
Total Cyanide <0.00500 mg |
Phenolics (4AAP) -.0.0200 mg |
Semivolatiles by EPA 625
N-Nitrosodimethy famine ~2.00 ug. |l
Phenol <2.00 ag 1
Bis(2-chloroethylether <2.00 ug.l
2-Chlorophenal <2.00 ug:l
Bis(2-chloroisopropy ljether <2.00 ug'l
N-Nutrosadi-n-propylamine <2.00 ug:l
3103 Northington Court PO Box 487 2919 Fairgrounds Ro:  SW PO Box 2084
Florence, Al. 35630 Florence, AL 35630 Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the dlient may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page 2 0f 9



SOyERN ENVIRONMENTAL TESTING

SAMPLE RESULTS REPORT

Report Date/Time:

10/26/2022 15:55

REPORT TO

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

nvironmental Te.

sling

This report may contamn ifformation that s confidential and or propriciany Tlhus information

wtended  por the

addressee onlv and may not be copied or dissemmnaied oxcept o fudl withonr the wenten conseni of  Southern

Analvte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC08828-02 Collected: 10/19/2022 Submitted: 10/19/2022

Semivolatiles by EPA 625 (Continued)
Hexachloroethane
Nitrobenzene
Isophorone
2-Nitrophenol
24-Dimethylphenol
Bis(2-chlorocthoxyimethane
2 4-Dichlorophenol
1.2.4-Trichlorobenzene
Naphthalene
Hexachlorobutadiene
4-Chloro-3-methy Iphenol
Hexachlorocyclopentadiene
2 4,6-Trichlorophenol
2-Chlaronaphthalene
Dimcthylphthalate
Accenaphthylenc
2.6-Dinitrotoluene
Acenaphthene
2 4-Dinitrophenol
4-Nitrophenol
2 4-Dinitrotoluene
Fluorene
Dicthy iphthalate
4-Chlorophenyl phenyl ether
1.2-Diphenylhydrazine as Azobenzene
4.6-Dinitro-2-methylphenol

N-Nitrosodiphenylamine

3103 Northington Court
Florence, AL 35630
(256) 740-5532

PO Box 487
Florence, AL 35630
(256) 740-5529 Fax

<2.00
<2.00
<2.00
<2.00
<2.00
<2.00
<2.00
<2.00
<2.00
<2.00
<2.00

<2.00

<2.00
<2.00
<2.00
<2.00
<2.00
<2.00
<2.00
<2.00
<2.00

<2.00

ug:l
ug
ug !
ug |
ug |1
ug. |
ug'l
ug |
ug |l
ug |
ug 1

ug |

2919 Fairgrounds Road SW

Decatur, AL 35603
(256) 280-2567

PO Box 2084
Decatur, Al 35602
(256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the dlient may affect the validity of results. No duplication of this report is allowed, except in its entirety.

Page 3 of9



S
- souyERN ENVIRONMENTAL TESTING

SAMPLE RESULTS REPORT Report Date/Time: 10/26/2022 15:55

REPORT TO This report may contain informotton that is confidential and -or pioprictasy - This information o mtended jor the
addressee onlv and may not he copied or disseminaed except in fudl wiihouwr the written consent of  Sowthern

Environmental Testing
Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC08828-02 Collected: 10/19/2022 Submitted:  10/19/2022

Semivolatiles by EPA 625 (Continued)

J-Bromopheny! phenyl cther <2.00 ug 1
Hexacnlorobenzene <2.00 ug |
Pentachlorophenol <2.00 ug:|
Phenanthrene <2.00 ug |
Anthracene <2.00 ug
Di-n-butylphthaiate <2.00 ug 1
Fluoranthene <2.00 ug!l
Benzidine <2.00 ug 1
Pyrene <2.00 ug:l
Butylbenzylphthalate <2.00 ug
Benvolalanthracene <2.00 ug |l
3.3-Dichlorobenzidine <2.00 ug |
Chrysene <2.00 ug|
Bis(2-ethylhexyhphthalate 258 ugl
Di-n-octylphthalate <2.00 ug 1
Benzo[b]fluoranthene <2.00 ug. |
Benzo[k]fluoranthene <2.00 ug |
Benzo’alpvrene <2.00 ug:l
Indenof 1.2 3-cdipyrene <2.00 ug:|
Dibenzolah)anthracene <2.00 gl
Benzo{g.ha]peryienc <2.00 ug |

Volatiles bv EPA 624

Benzene <1.00 ug |

Bromodichloromethane <1.00 ug. |

Bromoeform <1.00 ag |

Bromomethane <2.00 gl

Carbon tetrachlonde <2.00 ug |
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of results. No duplication of this report is aflowed, except in its entirety. Page 4 ot 9



R

(((fgﬁ ) %%{}QERN ENVIRONMENTAL TESTING
. 4

SAMPLE RESULTS REPORT Report Date/Time: 10 26:2022 15:55

REPORT TO Phis report may contamn mformation that s confidential and o0 proprectacs Fios gitormaiien o oended o i
adedress

soonly and may ot be copied or dixseminaied oxeepr e fuli o soahout the soritten consent of Southern
Environmental Testing

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC08828-02 Collected: 10/19/2022 Submitted:  10/19/2022

Volatiles by EPA 624 (Continued)

Chlorobenzene ~1.00 ug. |
Chioroethane <1.00 ug:l
Chioroform ~1.00 ug |
Chloomcthane <100 ug 1
Dibromochloromethane <1.00 ug |
1,2-Dichlorobenzene <1.00 ug |
1.3-Dichlorobenzence <1.00 ug 1
I 4-Dichlorobensene < 1.00 ug 1
I 1-Dichloroethane ~1.00 ug !
1,2-Dichlorocthane <§.00 ug:l
trans-1.2-Diclilorocthylene <1.00 ug i
trans- F.3-Dichloropropy lene <2.00 ug |
1.2-Dichloropropane <1.00 ng |l
cis-1.3-Dichloropropy tene <1.00 ugil
Ithvl benzene =21.00 ng |l
Metlvlene ehloride <2.00 g |
1.1.2.2-Tetrachloroethane <1.00 ug |
v nichlorocthane <1.00 ug
I.1.2-Trichlorocthane <1.00 ug |
[.1-Dichloroethylene <100 ug I
Dichiorodifluoromethane ~1.00 ug |
Methy! Ethyl Ketone =5.00 ug.l
0-Xylene <1.00 ug 1
& p-XNylene <2.00 ug |
Letrachloroethylene <1.00 ug |
Toluene <1.00 ug:l
Trichloroethylene <1.00 ug!
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence. Al 35630 Florence, AL 35630  Decatur, AL 35603 Dccatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contonts of this report app'y to the sample(s) analyzed in accordance with the chain of custody document. Results are only rcpresentative of the
sample(si received and infarmation supplied by the dcfient may affect the validity of results. No duplication of this report /s allowed, except in its entirety. Page So0f9



SAMPLE RESULTS REPORT Report Date/Time: 10 26,2022 [5:55

r —_—

REPORT TO This report may comtain mformation that s confidential and or propriciaes This aformatton o tendod dor the
addressee onlv and may not he copied or dissennnaied exeept in full without the wotten cousent of - Southern
Environmental Testing

Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Elkmont Rural Effluent Sample ID: DC08828-02 Collected:  10/19/2022 Submitted:  10/19/2022

Volatiles by EPA 624 (Continued)

‘Trichlorotluoromethane <1.00 g |

Viny 1 chloride <1.00 ug |

2-Chloroethyls inyl cther ~1.00 ug |

Acrylonitrile <1.00 ug |

Acrolein <1.00 ug |

Acelone 538 ug |

Methyl isobutyl ketone <8.00 ug !

Styrene <1.00 "

1.2 4-Trichlorobensene “1.00 ug !l
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of results. No duplication of this report is aflowed, except in its entirety. Pagc 6 of9



. SOUTHERN ENVIRONMENTAL TESTING
wy

SAMPLE RESULTS REPORT Report Date/Time: 1026 2022 15:55

Fnvironmental Testing
Sam Thomas

Limestone County Water & Sewer
17218 US Hwy 72

Athens, AL 35611

All calculations are performed prior to rounding per EPA and Stundard Methods requirements. Calibration data tor ficld analyscs
conducted by SET or ENERSOLI personnel arce available upon request.

Data Qualifiers

M Sample matrix precluded reliable matrix spike/matrix spike duplicate recovery and/or precision. Non-homogeneity of sarrple or
presence of interfering substances may result in spike recoveries outside acceptance fimits.
< [.ess than reporting limit

Analysis Information

REPORT TO This repore iy contamn mformtion that s confrdeminad wid or proprectaes Thisinformation s neided
aildressee onlv and may not be copied or dissemmaied cxeept e full vwathout the writien consent of  Southern

o the

ARSI
Referenced SET Collection Analvais Fnd Date Time

fab Number Analysis Method Analyst Facility Date/Time Start Date Time (BOD. CBOD, Colttorms)
DCOER2R-01 Total Hardness [CALC] FLY Florence 10:19°2022 118 PO 212022 07:57
DUNRXR-0] Antimony EPA 200.7 Rev. 4.4 6010C F1Y Florence 10192022 I 10212022 07 87
DCORRIR-01 Arsenic EPA 200.7 Rev. 4.4.6010C FLY Florence 10192022 1115 1o 212022 07.57
DCOEIE-01 Bervllium EPA 200.7 Rev. 4 460100 FLY Florence 10192022 [1:15 1021 2022 67537
DCOHEK2E-01 Cadmium EPA 200 7 Rev. 4.4 6010C FLY Florence 1019 2022 1118 10212022 0757
DCOSRIK-01 Calcium LPA 200.7 Rev. 4.4 6010C FLY Florence 10-19 2022 [1:13 10212022 07:37
DCORS2R-01 Chronmum EPA 200.7 Rev. 4.46010C FLY Florence 10:1972022 1118 10212022 07.87
DOHRR2R0] Cupper LPA 200.7 Rev. 4.4 6010C FLY Florence 10.19 2022 AR 10021 2022 07 %7
DCORRR-01 Lead PA 200.7 Rev. 4.4.6010C FLY Florence 10:19:2022 113 10212022 07:37
DENEN2K-01 AMagnesium EPA 200.7 Rev. 4.46010C FLY Florence 1019 2022 s 10212022 07:57
DOCOXN2R-01 Nickel EPA 200.7 Rey. 4.4 60100 FLY Florence 1019 2022 1.1s 0212022 07 37
DCORR2R-0) Selenium FPA 2007 Rev, 4460100 LY Floarence 10:19-2022 LS [0 21 2022 07,57
DONRR2K-01 Silver EPA 200.7 Rev. 4.4:6010C FLY Florence 10192022 it:13 10212022 0757
DCOSN2R-01 Thallnun EPA 200.7 Rev. 4.4 6010C FLY Florence 10192022 11:15 10212022 07 57
DEDRI2R-D] Zine EPA 200.7 Rev. 4.4-6010¢ FLY Florence 10:19.2022 LS 1212022 08T

3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084

Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602

(256) 740-5532 (256) 740-3529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Resuits are only representative of the
sample(s) received and information supplied by the client may affect the validity of resulls. No duplication of this report is allowed, except in its entircty.
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SAMPLE RESULTS REPORT

SR
S

}'/HERN ENVIRONMENTAL TESTING

Report Date/Time: [0/26/2022 15:55

REPORT TO

Sam Thomas
Limestone County Water & Sewer
17218 US Hwy 72
Athens, AL 35611

Fhis report s contarn formation tat s confidential and or propricies This anformation o wiended tor the
addressee onfv and mav not bo copied o dsseminared oo r on futt vl the writer o ovient of N wihan

Environmenta! Testing

Analysis Information

Anasis

Referenced SET Collection Analvsis End Date Time
v N e e P g - . . .
Lab Number Analys:s Method Analyst Facility Date/Time Start Date Tine (BOD. CB3OD, Colitorms)
DOCHBR2R-02 Tota. Cyanide ASTM D7511-12 LLw Decatur 1019 2022 11:30 10202022 00
DCOBR2R-02 Phenolics (4AAD) FPA420.1 Rev. 197 Wee Florence 1071192022 11:30 10212022 0%:05
DCHYR2S-02 Volatile Organic Anaivies EPA 624.1 AGD Florence 10:192022 11:30 10242022 1100
DCN8R28-02 BN AL Semivolatles EPA 625.1 FLY Florence 10192022 11:20 1020 2022 n8 43
3103 Northington Court PO Box 487 2919 Kairgrounds Road SW PO Box 2084
Florence, Al 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analvzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the dlient may affect the validity of results. No duplication of this report is allowed, except in jts entircty. Pave 8ot 9
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- |

SOUTHERN ENVIRONMENTAL TESTING
ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD
2919 FAIRGROUND ROAD SW, DECATUR, AL 35603
3103 NORTHINGTON COURT, FLORENCE, AL 35630

PAGE| 1 [ of]

1

Elkmont Rural
Permit Renewal

(256) 350-0846 www.setesting.com
COMPANYICLIENT NAME CLIENT P.O. NUMBER PROJECT NUMBER
Limestone County Water and Sewer REQUESTED ANALYSES
CUENT PONT OF CONTACT CLIENT PHYSICAL ADDRESS CITYISTATEIZP
Sam Thomas 17218 US 72 Athens, AL 35611
CLIENT EMAIL PHONE NUMBER  |OTHER INFORMATION oo
. oz
sthomas@lcwsa.com 256-233-6444 Permit Renewal wio N
SAMPLE COLLECTED BY EXPEDITED REPORT DELIVERY (SURCHARGE) ;f_ Olg 18
- n 0| s ]
P e S DATE DUE (REQUIRED) b4 g» 15} 2 £ § E
SAMPLE SAMPLE S8 |w 22
SET TRANSFER/GRAB | TRANSFER/GRAB Sl |2 z12I318
LAB NUMBER SAMPLE DESCRIPTION DATE TIME GRAB ICOMPI T (O @]|Z2 /00 ©]®©
QIC{C‘E} ?%\,(\ /| |Elkmont Rural Effluent HR P 1130 X IxIxixi X
_—{\/ |Elkmont Rural Effluent [ I e 30 X X|IX|x|X
Comments:
Collector to complete shaded areas, as applicable
COMPOSITE FIELD INFORMATION Qty Type - Cool 6¢ pH Parameters
SAMPLER INFO SM4500H+B  [SM 4500-Cl G (2011 SM 4500-0 G SM 25508 1 60mL Amber Glass NaOH CN
Start . pH 14 TRC s DO e Temp P
Date | /L 154> su_ | ¥ mah | A4 | man | 7Y degC | A AT 1 1 Liter Amber Glass H2S04 Phenolics
Start ; f i 7
Time |V Date | Pate / Date f Date / 3 40mL Clear Vials None/HCL 624
Stop ) ! . ; ) i 7
Date i Time i Time ] Time ! Time 2 1 Liter Amber Glass 625
stop o ! ; ; /
Time ;;!; 5 Analyst Analyst Analyst Analyst / 1 250mL HDPE HNO3 Metals
RELINQUISHED BY: (SIGNATURE) DATE TIME / RELINQUISHED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNATURE) DATE TIME
_: 7 T TR TRy
o /;;r'/v f";f‘,-v,j ) e Fe [ :} //’ X —}’«X’ 7
RECEIVED BY (SIGNATURE) d DA;TE TIME RECEIVED BY: (SIGNATURE) DATE TIME RECEIVED BY: (SIGNATURE) DATE IME
|

R 9

RECENVFEFOR ¢ f’Bo?AkpR;f USE BY: (SHMATURE)
VAV o= y

0r )

TIME

1STS

5.0
L
SAMPLE TEMPERATURE RECEIVED @ __~*©

.3

SET-001-FLD REV. 0




Dlgrtally s»gned by o
GlobalSign RSA OV SSL CA 2018

NPDES Individual Permit - Roteon Sibmistion Dats. °°
Modification/Reissuance - Municipal Locao: Siste of Alsbama |
(Form 188) -

version 1.9

(Submission #: HPN-2XKC-MX9PZ, version 1)

Details

Submission ID HPN-2XKC-MX9PZ

Form Input

General Instructions

NPDES Individual Permit Modification and Reissuance Form € Publicly-Owned Treatment Works (POTW), Other Treatment
Works Treating Domestic Sewage (TWTDS), and Public Water Supply Treatment Plants

IF YOU ARE APPLYING FOR A PERMIT MODIFICATION, PLEASE CONTACT YOUR ASSIGNED PERMIT CONTACT TO
DISCUSS THE TYPE OF MODIFICATION YOU SHOULD APPLY FOR BEFORE COMPLETING THIS FORM.

This form should be used to submit the following permit requests for permitted Publicly-Owned Treatment Works (POTW), Other
Treatment Works Treating Domestic Sewage (TWTDS), and Public Water Supply Treatment Plants:

(1) Permit Transfers

(2) Permittee/Facility Name Changes

(3) Minor Modifications

This modification may not be used for changes that would result in changes to permit conditions
(4) Major Modifications (No Effluent Limit Change)

(5) Major Modifications (Effluent Limit Change)

(6) Reissuances

Reissuance of a permit due to approaching expiration
.Revocation and Reissuance of permit prior to its scheduled expiration

Please complete all questions and attach all necessary documentation as prompted throughout the application process.
Incomplete or incorrect information will delay processing.

Applicable Fees:

Permit Transfers and/or Permittee/Facility Name Changes

$800

Minor Modifications

$800

Major Modifications (No Effluent Limit Change)

$3,140 (Major Sources)

$2,250 (Minor Sources or Public Water Supply Treatment Plants)
Major Modifications (Effluent Limit Change)

$7,060 (Major Sources)

$4,290 (Minor Sources or Public Water Supply Treatment Plants)
Reissuances

$7,060 (Major Sources)

$4,290 (Minor Sources or Public Water Supply Treatment Plants)
For assistance, please click here to determine the permit engineer responsible for the site or call (334) 271-7810.

Processing Information

Purpose of Application
Reissuance of Permit Due to Approaching Expiration

10/3/2022 10-10-38 AM . Panes1 of 10



Please indicate if the Permittee is applying for a permit transfer and/or name change in addition to permit

modification or reissuance:
None

Action Type
Reissuance

Briefly describe any planned changes at the facility that are included in this reissuance application:

Possible plant expansion to add capacity.

No

Permit Information

Permit Number
AL0056545

Current Permittee Name
Limestone County Water and Sewer Authority

Permittee

Permittee Name
Limestone County Water and Sewer Authority

Mailing Address
Post Office Box 110
Athens, AL 35612

Is the Operétor the same as the Permittee?
Yes

Has the Operator€s scope of responsibility changed?
No . .

Responsible Official
Prefix
Mr.

First Name Last Name
Daryl Williamson

Title
CEO

Organization Name
Limestone County Water & Sewer Authority

Phone Type Number Extension
Business 256-233-6445 100
Email '

dwilliamson@lcwsa.com
Mailing Address
17218 Highway 72 West
Athens, AL 35612

Do you have additional contacts associated with this site?

Existing Permit Contacts
Affiliation Type _ Contact Information Remove?
Responsible Official,Notification Recipient | Daryl Williamson, Limestone County Water and Sewer Authority | Keep
Permittee : Limestone County Water and Sewer Authority Keep
Emergency Contact Ricky Grubbs, Limestone County Water and Sewer Authority Remove
10/3/2022 101038 AM Paaa 2 of 10



Affiliation Type

Contact Information

Remove?

DMR Contact

Rob Cook

Remove

Facility/Site Information

Facility/Site Name
Elkmont Rural Village WWTP

Organization/Ownership Type
Water/Sewer/Utility District or Board

The Facility/Site Address is the physical location of the treatment plant. Do not enter a PO Box. Do not enter the address of the
office of the Permittee if different from the treatment plant.

Facility/Site Physical Location Address
18458 RURAL VILLAGE BACK WAY

Elkmont, AL 35620

Facility/Site County
Limestone

Facility/Site Contact

Prefix

Mr.

First Name Last Name
Alan Lash

Title

Engineering Executive

Organization Name

alash@lcwsa.com

Note

Limestone County Water & Sewer Authority

Phone Type Number Extension
Mobile 256-527-1836
Email

Detailed directions should be included if a street address is not available.

Detailed Directions to the Facility/Site
NONE PROVIDED

Please refer to the link below for Lat/Long map instruction help.

Map Instruction Help

Facility/Site Front Gate Latitude and Longitude

34.90999999999999,-86.99916700000000

Primary SIC Code
4952-Sewerage Systems

Primary NAICS Code
221320-Sewage Treatment Facilities

10/3/2022 10°10-38 AM
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Emergency Contact

Prefix

Mr.

First Name Last Name

Alan Lash

Title '

Engineering Executive

Phone Type Number Extension
Mobile 256-527-1836

Email

alash@lcwsa.com

Does the facility have a designated Environmental Contact who is different than the Facility Contact or Emergency

Contact listed above?
No

Enforcement History

Has the applicant been issued any Notices of Violation, Orders (Consent or Administrative/Unilateral), or Judicial
Actions (Complaint, Settlement Agreement, Consent Decree, or Court Order) conceming water pollution or other

permit violations within the State of Alabama in the past five years?

No

Wastewater Treatment & Discharge Information

Please indicate which type of operations occur at this facility:

Treatment Works Treating Domestic Sewage

What treatment type is used at this facility:
Mechanical (WWTP)

What discharge options are used at this facility:

Surface Water

What is the Total Design Flow (in millions of gallons per day, MGD) for this facility?

0.15

What is the facility€ s total 2-Year Actual Average FI

0.073

Process Flow Schematic

ERV PFD 9-27-2022.pdf - 09/30/2022 01:36 PM

Comment
NONE PROVIDED

Do you share an outfall with another facility?

ow (in millions of gallons per day, MGD)?

No
Indicate if automatic sampling equipment or continuous wastewater flow metering equipment is being operated at
this facility: .
Current Yes/No
- Continuous Wastewater Flow Metering Equipment Yes
Automatic Sampling Equipment Yes

Indicate if installation of automatic sampling equipment or continuous wastewater flow metering equipment is

planned at this facility:

Planned

Yes/No

Continuous Wastewater Flow Metering Equipment

N/A

10/3/2022 10-10-38 AM
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Planned » Yes/No
Automatic Sampling Equipment N/A

Schematic Diagram

ERV PFD 9-27-2022 sampler.pdf - 09/30/2022 01:36 PM
Comment

Both influent and effluent samplers are ISCO model 4700's.

Are any wastewater collection or treatment modifications or expansions planned during the next three years that
could alter wastewater volumes or characteristics (Note: Permit Modification may be required)?
Yes

Please briefly describe these changes and any potential or anticipated effects on the wastewater quality and

quantity:
Expansion of the current WWTP to add capacity that will allow permitting the plant at 0.30 MGD versus the current 0.15 MGD.

Treatment Methods (TWTDS)

Treatment Level

Preliminary Treatment {e.g., grit removal, flow equalization, screening)

Primary Treatment (e.g., primary clarification, chemically-enhanced primary treatment)

Secondary Treatment [e.g., suspended growth biclogical freatment; attached growth and combined biological treatment].

Wastewater Disinfection Technology Information
Ultraviolet Light Disinfection

Please select all POTW Treatment Categories that apply.
Activated Sludge Process & Modifications

Aeration

Clarification

Disinfection

Sedimentation

Equalization

Please select all unit operations that apply for Activated Sludge Process & Modifications:
Activated Sludge, Extended Aeration
Reactor (Oxidation Ditch)

Please select all unit operations that apply for Aeration:
Aeration (post-treatment)
Aeration (general}

Please select all unit operations that apply for Clarification:
Clarification, Secondary

Please select all unit operations that apply for Disinfection:
Disinfection, Ultraviolet
Disinfection, UV Radiation

Please select all unit operations that apply for Equalization:
Equalization, Flow
Equalization, At POTW

Please select all unit operations that apply for Preliminary Treatment:
Screen, Bar
Screen (Bar Rack and Coarse)

Please select all unit operations that apply for Sedimentation:
Sedimentation

Waste Storage & Disposal Information

10432022 10-10-38 AM : Paae 5 of 10



Any storage of solids or liquids at the facility that have any potential for accidental discharge to a water of the state?

Yes

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 focated 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 concem as an attachment to this app

Description of Waste

Description of Storage Location

Disposal Location

Wet Sewage Sludge

Sludge holding tanks / digesters Off-site

Collection System Information

Collection Systems

c Collection Populfa fion
ollection . o
System ID Sﬁ::s;n Owner Type of Collection System Collection
System
NONE NONE Publicly owned (Owned by State, municipality, or Tribal govemment. This includes
PROVIDED | PROVIDED | 2 district association or other public body created by or pursuant to State law and | 533
having jurisdiction over the disposal of sewage).

Industrial Indirect Discharge Contributors

Does this wastewater treatment system receive or plan to receive industrial source wastewater contributions?

Yes

How will you be submitting the list of existing and proposed industrial source wastewater contributions to the
municipal wastewater treatment system?
lwant to add my data directly on this form.

List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment

system:
Company Name Description of Industrial Wastewater E):i:::ge(:jr (:\:’:g‘g) Sukl):j’zcntntict)?SID
ggiﬁ;g:yLogis“Cs Waste from Metal Finishing Existing 0.0028 | Yes
Aviagen \;\'lgaesrr;t\i/\c/)z:‘tser from manufacturing & cleaning Existing 0.0187 No

Are industrial wastewater contributions regulated via a locally approved sewer use ordinance?

No

Coastal Zone Information

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County?

No

Anti-Degradation Evaluation ‘

Does this modification/reissuance include a new or increased discharge that began after April 3,1991?

Yes

Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or
increased discharge referenced above?

No

10/3/2022 10-10-38 AM
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EPA Application Forms

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a POTW

or other TWTDS depending on the number and types of discharges or outfalls.

The EPA application forms must be submitted 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. f the facility design capacity is equal to or

greater than 1 MGD, Form 2F is also required.

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

3. Applicants for new and existing discharges of process wastewater from water treatment facilities (i.e. public water supply

treatment plants) must submit Form 1 and Form 2C.

4. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit

Part 2 of Form 2S.

The EPA application forms are found on the Department€)s website here.

EPA Form 2A
EPA FORM 2A signed.pdf - 10/03/2022 09:54 AM
Comment
NONE PROVIDED

EPAform 2S

EPA FORM 2S signed.pdf - 10/03/2022 09.54 AM
Comment

NONE PROVIDED

Other attachments (as needed)
NONE PROVIDED

Comment

NONE PROVIDED

Topographic Map

Attach topographic map here.
Rural Village WWTP Topo.pdf - 09/30/2022 04:08 PM

Comment
NONE PROVIDED

Engineering Report/BMP Plan Requirements

Engineering Report/BMP Plan Requirements
NONE PROVIDED

Comment

NONE PROVIDED

Outfalls (1 of 1)

Outfall: 001

Do you want to remove this outfall from the modified/reissued permit?

No

Outfall Identifier
001

Is this Ouffall equipped with a diffuser?
No

10/3/2022 10-10-38 AM
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What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)?
0.073

Receiving Water
Sulphur Creek

Does the discharge enter the named receiving water via an unnamed tributary?
NONE PROVIDED

Please refer to the link below for Lat/Long map instruction help.
Map Instruction Help

Location of Outfall or Discharge Point/Receiving Water
34.90916700000000, -86.99888900000001

A list of the 303(d) impaired waters can be found here.

303(d) Segment?
No

A list of waters subject to a TMDL can be found here,

TMDL Segment?
No

Fee

Fee
4230

Note: Additional Fees may be assessed after the review of the application is complete. These fees may include any

of the following:

Modeling with Data Collection (10 Stations) - $60,390
Modeling with Data Collection (5 Stations) - $49,315
Modeling - desktop - $4,855

Review of Model Performed by Others - $2,705
Seasonal Limits - $4,855/additional season
Biomonitoring & Toxicity Limits - $1,015

Please contact your area engineer if you have any questions about which additional fees may be assessed for this application.

Application Preparer

10/3/2022 10-10-38 AM
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Application Preparer

Prefix

Mr.

First Name Last Name
Alan Lash

Title :
Engineering Executive

Organization Name
Limestone County Water & Sever Authority

Phone Type Number Extension
Mobile 256-527-1836

Email

alash@lcwsa.com

Address

17218 Highway 72 West

Athens, AL 35612

10/3/2022 10-10-38 AM : Pace 9 af 10



Agreements and Signature(s)

SUBMISSION AGREEMENTS
M lam the owner of the account used to perform the electronic submission and signature.
W 1have the authority to submit the data on behalf of the facility |am representing.

¥ | agree that providing the account credentials to sign the submission document constitutes an electronic signature
™ equivalent to my written signature.

I have reviewed the electroric form being submitted in its entirety, and agree to the validity and accuracy of the
information contained within it to the best of my knowledge.

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).

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

335-6-6-.09 SIGNATORIES TO PERMIT APPLICATIONS AND REPORTS.
(1) The application for an NPDES permit shall be signed by a responsible official, as indicated below,

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

(b) In the case of a partnership, by a general partner;

(c) In the case of a sole proprietorship, by the proprietor; or

(d} In the case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking
elected official.

Signed

By Alan Lash on 10/03/2022 at 9:58 AM
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EPA Identification Numbes NPDES Pemmit Number - Facility Name Form Approved 03/0519

ALO0S56545 Elkmont Rural Village WWTP OMB No. 20400004
PAR PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))
Complete this part if you have an effective NPDES permil or have been directed by the NPDES permitting authority to submit a full
permit appfication, In other words, complete this part if your fagifity has, or is applying for, an NPOES permil.
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
ge use or disposal praclices. See he instructions to delermine which sections you are reguired to complete,
PART 2, SECTION 1. GENERAL INFORMATION {40 CFR 122.21(a)(1 7) AND (g)(13))
"’} All Part 2 applicants must complele this sechon
Facility information . *
1.1 ) Faciiity name
. Elkmont Rural Village WWTP
: Mailing address (street or P.O. box)
P.Q. Box 110
City or lown Slate ZIP code Phone number
Athens. AL 35612 {256} 497-9700
Contact name (first and last) Title Email address
Sam Thomas Operator sthomas@lcwsa.com
Location address (street, route number, or ather specific identifier) {3 Same as mafling address
18458 Rural Village Back Way
City or lown State ZIP code
Elkmont AL 35620
1.2 | s this facility a Class | sludge management facility?
OO Yes 172 R
8 1.3. | Facility Design Flow Rate 0.150 million gallons per day {mgd)
E 14 | Total Population Served 533
.PE "1 1.5 | Ownership Status . ’ ‘ co ;
B O public—federal O public—state Other public (specify) Sewer Authority
g O private 3 Other {specify)
O. Applicant Information '
1.6 | Is applicant different from entity listed under Item 1.1 above?
Yes o OO0  No=»SKIPto ltem 1.8 (Part 2, Section 1).
1.7 | Applicant name '
Limestone County Water and Sewer Authority
Applicant mailing address (street or P.O. box]
P.O. Box 110
City or town R State ZIP code
Athens ) AL 35612
Contact name (first and last} | Title Phone number Email address
Alan Lash Engineering Executive {256) 527-0836 alash@icwsa.com
1.8 | Is the applicant the facility's owner, operator, or both? {Check only one response.)
[ Operator O Owner Both
1.9 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.}
' . T . Facility and applicant
D Facnhty D Applicant {they are one and the same)

EPA Foon 3510-28 {Revised 3-18)
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EPA tdentification Number NPDES Permit Number Facility Mame Fom Approved 030519
ALOD56545 Elkmont Rural Village WWTP OMB No. 2040-0004

1.10 | Facility's NPDES permit number

0 Check here if you do not have an NPDES permit but are otherwise required
to submit Part 2 of Form 28S.

1.11 | Indicale all other federal, slate, and local permits or construction approvals received or applied for that requlate this

facility’s sewage sludge management practices below.

ALOD56545

[} RCRA (hiazardous wastes) (1 Nonattainment program (CAA} | [J NESHAPs (CAA)
[ psp (air emissions) ] Dredge or fill (CWA Section O other (specify)
404)
[ Ocean dumping (MPRSA) [0 uic (underground injection of
fiuids)
Indian Country : .
1.12 | Does any generation, treatment, storage, application fo land, or disposal of sewage sludge from this facility occur in
Indian Country?
O No =» SKIP to ltem 1.14 {Part 2, Section 1)
Yes below.
1.13 | Provide a description of the generation, freatment, storage, land application, or disposal of sewage sludge that
0CCUrS,

TopographicMap =~ -

1.14 | Have you attached a topographic map containing all required information to this application? {See instructions for
specific requirements. )

Yes O o

Line Drawing ,

1.15 | Have you attached a line drawing andjor a namrative description that identifies all sewage sludge practices that will be
employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)

Yes O No

Contractor Information )

1.16 | Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment,
use, or disposal at the facility?

[0 Yes gl;;: SKIP to ltem 1.18 (Part 2, Section 1)

1.17 | Provide the fellowing information for each contraclor.
[l Check here if you have attached additional sheets to the application package.
Contractor 1 Contractor 2 Contractor 3

Contractor company name

Mailing address (street or
P.O. box}

City, state, and ZIP code

Contact name (first and last)

Telephone number

Email address

EPA Form 3510-2S (Revised 3-18} Page 8
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EPA Idenfification Numbar NPDES Pemnit Number Facllity Name Form Approved 03/05119
ALO0S56545 Elkmont Rural Village WWTP OMB No. 2040-0004
147 o v . Contractor.1 “Contractor2’ Contractor 3
cont. | Responsibilities of confractor

Pollutant Concentrations -

Using the table below or a separate aﬂachment, provude sewage sludge morutonng data for the pollutams for which Iimlts in
sewage sludge have been established in 40 CFR 503 for this facility's expecled use or disposat practices. All data must be
based on three or more samples taken at least one month apart and must be no more than 4.5 years old.

O  Checkhereif yout have attached additional sheets to the application package
1.18 - Average Monthly IR .
Poilutant Concentration Analyﬂcal Method Detection Level -
el - - {mo/kg dry weight) - - . M S e
Arsenic N/A
Cadmium
Chromium
Copper
S Lead
-3 Mercury
g Molybdenum
B Nickel
‘g . Selenium
B Zinc
B [Chackilst and Certification Statement
E 1.18 { In Column 1 below, mark the sections of Form 2S Pan 2, that you have completed and are submltbng wcth your
E application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all
. g applmnts are reqwred to oomplete all sections or pmwde altachments See Exhlbn 28—2 in the Instructions.
o , Columnt - - - o Column 2
Section 1 (General Infonnahon) [ wi attachments
Section 2 {Generalion of Sewage Sludge or Preparation of a Material
Derived from Sewage Sludge) [ w attachments
3  Section 3 (Land Application of Bulk Sewage Sludge) O ws attachments
3 Section 4 {Surface Disposal) O wi attachments
3 Section § {incineration) [J wi attachments

120 | Certification Statement

K 1 certify under penalty of law that this document and all attachments were prepared under my direction or
w supervision in accordance with a system designed to assure that qualified personnel propery gather and evaluate
Sy the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, rus, accurate, and complete. | am aware thal there are significant penalties for submitling fa!se information,

including the possibility of fine and imprisonment for knowing violations.

Name {print or type first and last name) Official title
Daryl Williamson CEQ
Si Date signed
g / %/W E-3 ~2 2.
eph#ne number

- (256} 233-6445

’ Upon iha request of the NPDES permitling authomy you must submit any other information the authonty desms | necesswy to
assess sewage sludge use or disposal practices at your facility and identify appropriate permitting requirements. ,

EPA Form 3510-25 (Revised 3-19) : ( Page 9



EPA identification Number NPDES Parmit Number Facility Name Form Approved 03405119
AL0D56545 Elkmont Rural Village WWTP OMB No. 2040-0004

PART 2, SECTION 2, GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE

SLUDGE (40 CFR 122.21(q)(8) THROUGH (12}
o 2.1 | Does your facility generate sewage sludgs or derive a material from sewage shudge?

71 Yes : v Cl No -) SKIP to Part 2, Sectron 3

T |-Amount Generated Onsite ™~ -~~~
1 2.2 ] Total dry mefric tons per 365-day penod generated at your facmty

30

- Amount Received from Off Site Facility - o L o i
2.3 | Does your facility receive sewage sludge from another facmty for treatment use or d:sposal?

O Yes [d  No=> SKIPtoltem 2.7 (Part 2, Seciion 2) below,

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

[ Provide the following information for each of the facilities from which you receive sewage sludge.
[J  Check here if you-have atiached additional sheets to the application package.
25 | Name of facility

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
Ciy of town . State ZiP code

County County code 3 Not available

2.8 | Indicate the amount of sewage sludge received, the applicable pathogen class and reduction altemnative, and the
a Embie vector reduction option prowded at the offsite facility.

" Generation of Sewage Sludge o Preparation &? Material Dérlved from Sewége Sludge B i S B

Amount | Pathogen Class and Reductlon | Vector Attraction Reduction -
jdry metric tons) 7 Alternative o ~.Option . -
O Not applicable E] Not applicable
O Class A, Allemative 1 {3 Option 1
O Class A, Allemative 2 1 Option 2
3 Class A, Allernative 3 . [ Option 3
3 Class A, Allemative 4 (3 Option 4
O Class A, Allemnative 5 D Option 5
O Class A, Altemative 6 1 Option 6
O Class B, Altemative 1 O Option 7
O Class B, Alternative 2 O Option 8
- O Class B, Alterative 3 [3 Option 9
. 0 Class B, Allemative 4 [ Option 10
0 Domestic septage, pH adiusiment | CJ Option 11

2.7 | Identify the treatment process(es) that are known to occur at the offsite facility, including blending activities and
Ireatment to reduce pathogens or veclor atiraction properties. (Check all that apply.)

Preliminary operations (e.g., sludge gnnd:ng and I .

O degriting) Thickening (concentration)
Stabilization Anaerobic digestion
Composting Conditioning

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

Thermal reduction
Other (specify) Aerobic Digestion

Disinfection (e.g., beta ray lrradlatlon gamma ray
irradiation, pasteurization)

Heat drying
Methane or biogas capture and recovery

OO0 0030
NO OO0 O
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EPA identification Number

NPDES Permit Number
AL0056545

Fadility Name
Elkmont Rural Village WWTP

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

Treatment Provided at Your Facllity

attraction properties of sewage sludge? (Check all that apply.)

degrilting)

Stabilization

Composting

iradiation, pasteurization)
Heat drying

DDDDDD

Preliminary operations (e.g., sludge grinding and

Disinfection (e.g., beta ray irradiation, gamma ray

2.8 | Foreach sewage sludge use or disposal practice, indicate the apphcab!e pathogen class and reducuon alternative
and the appllcable veclor altraction reduction option provided at your facility. Attach addilional pages, as necessary.
- UseorDisposal Practice |- Pathogen Class and Reduction |  Vector Attraction Roduction
‘ {check oné) Alternative . 2 Option
(1 Land application of bulk sewage IZI Not applicable EI Not applicable
[ Land application of biosolids [ Class A, Altemative 1 1 Option 1
(bulk) O Class A, Altemative 2 [ Option 2
O Land application of biosolids [ Class A, Altemative 3 [ Option 3
(bags) O Class A, Allemative 4 O Option 4
01 Surface disposal in a landfill O Class A, Alternative 5 [ Option 5
[ Other surface disposal O Class A, Alternative 6 3 Option 6
O Incineration 1 Class B, Altemative 1 O Option 7
3 Class B, Allemative 2 3 Option 8
3 Class B, Altemative 3 [ Option 8
1 Class B, Altemative 4 3 Option 10
[ Domestic septage, pH adjustment | [J Option 11
2.8 | Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector

O Thickening {concentration)

[0 Anaerobic digestion

O Conditioning

0O Dewalering (e.g., cenfrifugation, studge drying
beds, sludge lagoons)

J  Themal reduction

Methane or biogas capture and recovery

210

Describe any other sewage sludge treatment or blending activities not identified in fems 2.8 and 2.9 (Part 2, Section

2) above,

[  Check here if you have attached the description to the application package.

Wet Sludge is discharched into Piney Chapel lift station. Piney Chapel {ift station flows to Athens WWTP for final

treatment.

: Preparation of Sewage Sludge Mesting Celling and Pollutant Concentratlons Class A Pathogen: Requlrements .and
| One of Vector Attraction Reduction Options 1 to 8

NAL

- .Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued ~ -

Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503, 13 lhe polutant
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 altraction reduction requirements at 40 CFR 503.33{b)(1){8) and is it tand applied?

O Yes

below.

No =» SKIP to Item 2.14 (Part 2, Section 2)

2.12

Total dry mefric tons per 385-day period 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 give-away for application to

the fand?
[0 Yes

O N

3 check here once you have completed Items 2.11 to0 2,13, then <» SKIP lo item 2.32 {Part 2, Section 2) below.

EPA Form 3510-2S (Revised 3-19)
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EPA Kentification Number NPDES Penmit Number Fadility Name Form Approved 03/05/18
ALOD56545 Etkmont Rural Village WWTP OME No. 20400004

Sale or Glve-Away in a Bag or Other Container for Application to the Land
2.14 | Do you place sewage sludge in a bag or other container for sale or give-away for land application?

OO0 Yes E:lo-\: SKIP to ltem 2.17 {Part 2, Section 2)
2.15 | Tolal dry mefric tons per 365-day period of sewage sludge placed in a bag or
other container at your facility for sale or give-away for application to the land:

216 | 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.

L Check here once you have completed ltems 2.14 to 2.16, then =» SKIP to Part 2, Section 2, tem 2.32.

Shipment Off Site for Treatment or Blending _ ~

2.17 | Does another facflity provide treatment or blending of your facility's sewage sludge? (This question does not pertain to
dewatered sludge sent directly to a iand application or surface disposal site.}

Yes 0 l:: lo-\:: SKIP to ltem 2.32 (Part 2, Section 2)

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. 1

3  Check here if you have attached additional sheets to the application package.
1 2.19 | Name of receiving facility

Athens WWTP
Mailing address (street or P.O, box)
P. 0. Box 1089
City or town State ZIP code
Athens AL 35612
Contact name {first and last) Title Phone number Email address
Virgil White WWTP Superintendent{(256) 233-8774
Location address {street, route number, or other specific identifier) [J Same as mailing address
942 East Sanderfer Rd
City or town State ZIP code
Athens AL 35611
2.20 | Total dry metric tons per 365-day period of sewage sludge provided to receiving
faciiity: 30
2.21 | Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or
reduce the vector aftraction properties of sewage sludge from your facility?
1 Yes :;o': SKIP fo Item 2.24 (Part 2, Seclion 2)

2.22 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
i sludge at the receiving facility.

* Generation of Sewage SIudgevofr Preparation of a Material Derived from Sewage Sludge Continued

Pathogen Class and Reduetion Alternative Vector Attraction Reduction Opfion

[J Not applicable 3 Not applicable
0 Class A, Alternative 1 1 Option 1

[1 Class A, Alternative 2 D Option 2

0 Class A, Altemative 3 1 Option 3

0O Class A, Alternative 4 1 Option 4

O Class A, Alternative 5 O Option 5

[ Class A, Alternative 6 O Option 6

1 Class B, Alternative 1 O Option 7

{1 Class B, Alternative 2 0 Option 8

0O Class B, Alternative 3 O Option 9

[ Class B, Alternative 4 [ Option 10

0] Domestic septage, pH adjustment O Option 11

EPA Form 3510-25 (Revissd 3-19) Page 12
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ALD056545 Elkmont Rural Village WWTP OMB No. 2040-0004

2.23

Which treatment process{es) are used at the receiving facifity to reduce pathogens in sewage sludge or reduce the
vector attraction propersties of sewage sludge from your facility? (Check all that apply.)
Preliminary operations {e.g., sludge grinding and

degritiing) Thickening {concentration)
Stabilization Anaerobic digestion
Composting Conditioning

Disinfection {e.g., beta ray irradiation, gamma ray Dewatering {e.g., centrifugation, sludge drying

irradiation, pasteurization) beds, sludge lagoons)
Heat drying Thermnal reduction
Methane or biogas capture and recovery [] Other {specify) aerobic digestion

Oo000oo0oao
NOOO0O0OO

224

Attach a copy of any informalion you provide the recéiving facility to comply with the “notice and necessary
information” requirement of 40 CFR 503.12(g).

[0 Check here to indicate that you have atiached material.

225

Does the receiving facility place sewage siudge from your facility in a bag or other confainer for sale or give-away for

application to the land?
No <» SKIP to ltem 2,32 (Part 2, Seclion 2}
O Yes helow.

2.26

Attach a copy of all labels or nofices that accompany the product being sold or given away.
[  Check here lo indicate that you have attached material.

[l 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

2.27

Is sewage sludge from your facifity applied to the land?
O Yes [O No-D» SKIP toltem 2.32 (Part 2, Section 2)
below.

2.28

Total dry mefric tons per 365-day period of sewage sludge applied to all land
application sites:

229

Did you identify all land application sites in Part 2, Section 3 of this application?

No <» Submit a copy of the land application pfan
L Yes O with your application.

2.30

Are any land applicalion sites located in states other than the state where you generate sewage sludge or derive a
matenial from sewage sludge?
[ Yes 0 E;o-\:. SKIP to Item 2.32 (Part 2, Seclion 2}

2.31

Describe how you notify the NPDES permitiing authority for the states where the land application sites are located,
Attach a copy of the nofification.

O  check here if you have attached the explanation to the application package.
[J  Check hereif you have attached the nolification to the application package.

Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

’ Surface Disposal-

2,32

{s sewage sludge from your facility placed on a surface disposal site?
O Yes E; (;: SKIP to ltem 2.39 (Part 2, Section 2}

233

Total dry matric tons of sewage sludge from your facility placed on all surface
disposal sites per 365-day period:

2.34

Do you own or operate all surface disposal sites fo which you send sewage sludge for disposal?

=3 SKIP to tem 2.39 (Fart 2, Section 2
O] Z:;w - 0 Item 2.39 {Part 2, Section 2) 0 N

1235

indicate the total number of surface disposal sites fo which you send your sewage
sludge.
{Provide the information in ltems 2.36 to 2.38 of Part 2, Section 2, for each facility.)

1 Check here if you have attached additional sheets to the application package.

EPA Form 3510-28 (Revised 3-19} Page 13
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Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

ALO056545 Elkmont Rural Village 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.)
(0 Owner _ O  Operator
2.38 | Total dry metric tons of sewage studge from your facility placed on this surface
disposal site per 365-day period:
Incineration
2.39 | Is sewage sludge from your facilily fired in a sewage sludge incinesator?
O Yes No < SKIP to ltem 2.46 (Part 2, Section 2}
below.
240 | Totat dry metric tons of sewage shudge from your facility fired in all sewage
sludge incinerators per 365-day period;
241 | Do you own or operale all sewage sludge incinerators in which sewage sludge from your facility is fired?
O Yes = SKIP to ltem 2.46 (Patt 2, Section 2) 0 No
below.
2.42 | 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.)
L] Check here if you have attached additional sheets to the application packags.
2.43 | Incinerator name or number
Mailing address (street or P.0. box)
City or lown State ZIP code
Contacl name (first and last) { Tite Phorne number Email address
Location address (slreet, route number, or other specific identifier) O Same as matling address
City or town State ZIP code
2.44 | Contact (check all thal apply)
1 Incinerator owner O Incineralor operator
245 | Total dry metric tons of sewage sludge from your facility fired in this sewage
sludge incinerator per 365-day period:
| Disposal in a Municinal Solid Waste Landfill
246 | Is sewage sludge from your facility placed on a municipal solid waste landfill?
|0 Yes No < SKIP to Part 2, Section 3.
247 | Indicate the total number of municipal solid waste landfilis used. (Provide the
information in Items 2.48 to 2.52 directly below for each facility.)
[ check here if you have aitached additional sheets to the application
package.

EPA Form 3510-28 {Revised 3-19)
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Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge

Continued

ALOD56545 Elkmant Rural Village WWTP OMB No. 2040-0004
2.48 | Name of landfill
Mailing address (street or P.O. box)
City or iown 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
County County code 03 Not available
City or town State ZIP code
"1 249 | Total dry metric tons of sewage sludge from your facility placed in this
municipal solid waste landfill per 365-day period:
2.50 | List the numbers of all other federal, state, and local permits that regulate the operation of this municipat solid waste
{andfill.
' Permit Number _ . Type of Permit
2.51 | Attach to the application information fo determine whether the sewage sludge meets applicable requirements for
disposal of sewage sludge in a municipal sofid waste Jandfill (e.g., resutts of paint filter liquids test and TCLP test).
[0  Check here to indicate you have attached the requested informatian.
2.52 | Does the municipal solid wasts landfil comply with applicable criteria set forth in 40 CFR 2582

O VYes O No

EPA Form 3510-28 {Revised 3-19) Paga 15



31

EPA ldentification Number NPDES Penmit Number Faclity Name Farm Approved 03/05/19

ALOD56545 Etkmont Rural Village WwTP QME No. 2040-0004

PART 2 SECT!ON 3 »LAND APPLICATION OF BULK SEWAGE SEUDGE (40.CFR122:21(q)(9)) .

Does your facility apply sewage sludge 1o land?
I Yes No <» SKIP to Part 2, Section 4.

3.2

Do any of the following conditions apply?

¢  The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollulant concentrallons 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 lo the land; or
e You provide the sewage sludge to another facility for reatment or blending.

[0  Yes = SKIPto Part 2, Section 4. O No

133

Complete Section 3 for every site on which the sewage sludge is applied.

" ['identification of Land Application Sito

[ check here if you have attached sheels to the apﬂlcabon package for one oF more Iand application snles

3.4 | Site name or number o
Location address (street, route number, of other specific identifier) [ Same as mailling address
County - County code [ Not available
City or town State ZIP code
LatitudelLog{Itude’of Land Application Site (we mstmchonsj TS T
3 Latitude. - . - .o ’lLongitude
Meathod of Determiﬁaﬂon - . , o -
[ usGs map " [ Field survey 3 other (specify)

35

Provide a topographic map (or other appropriate map if a topoegraphic map is unavailable) that shows the site locafion.

[ Ownerinformation

[J  Check here to indicale you have atlached a topographic map for thls s:te

3.6

Land Application of Bulk Sewage Sludge- ~ -~~~ - o

Are you the ownér of thns land appl:catuon site?
[J Yes SKIPloltem3.8(Part2, Section3)below. [J No

37

Owner name

Mailing address (slreet or P.O. box)

City or town ) State ZIP code
Contact name (first and last) Title Phone number Email address
- [ Applier Information__ ~ T ‘ '
3.8 | Are you the person who applies, or who is responsable for applmhon of, sewage sludge to this land appl:cahon s:te'?
[0  Yes SKIPtoitem 3.10 (Part 2, Section 3)betow. [J No
3.9 | Applier's name

Mailing address (street or P.O. box)

City or town | , State. ZIP code

Contact name {first and last) Tille Phane number Email address

EPA Form 351028 {Revised 3-19) L o Page 16



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05119
ALOD56545 Eikmont Rural Village WWTP OMB No. 2040-0004
SiteType )
3,10 | Type of land application:
[J  Agricultural land [0 Forest
[0  Redamation site [l  Public contact site

[ Other (describe)
Crop or Other Vegetation Grown on Site
3.11 | Whattype of crop or other vegetation is grown on this site?

3.12 | What is the nitrogen requirement for this crop or vegelation?

!

Vector Attractlon Reduction
3.13 | Are the vector atiraction reduction requirements at 40 CFR 503.33(b)(9) and (b)}{10) met when sewage siudge is
applied to the land application site?

O Yes

. 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.)
| Option 9 {injection below land surface) [J  Option 10 {incorporation into soil within 6 hours)
3.15 | Describe any treatment processes used at the fand application site to reduce veclor attraction properties of sewage
sludge.

L1  Check here if you have atiached your descriplion to the application package.

Cumulative Loadings and Remaining Allotments

3.16 | Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant Ioadxng rates
(CPLRs) in 40 CFR 503.13(b}2)?

O  ves [J 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 siudge subject to CPLRs has been applied to this site on or since

Land Application of Bulk Sewage Sludge Continued

July 20, 1993?
No <» Sewage sfudge subject to CPLRs may
1 Yes [:] not be applied to this site. SKIP to Part 2,
Section 4.
3.18 | Provide the following information about your NPDES permitting authonity:
NPDES permilting authority name
Contact person
Telephone number
Email address
3.19 { Based an your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993?
0 VYes [] 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,
atiach additional pages as necessary.

] Check here to indicate that additional pages are attached.

Facility name

Mailing address (street or P.O. box)

City ar town State ZIP code

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

EPA Form 3510-2S {Revised 3-19} Page 17



4.1

EPA ldentification Number

PART 2. SECTIGN 4 SURFACE DISPOSAL (40 CFR 122.21(q)(10})

NPDES Permit Number
ALO0SE545

Form Approved 03005/19
OMB Nb. 2040-0004

Fediity Name
Elkmont Rural Village WWTP

Do you own or operate a surface disposal site?
O ves . No =» SKIP to Part 2, Section 5.

42

Complate ali items in Section 4 for each aclive sewage sludge unit that you own or operate.
] Check here to indicate that you have attached malerial to the application package for one or more active
sewage sludge units.

"' ['information on Active Sewage Sludge Units

43

Unit name or number

Mailing address (street or P.O. box)

City or town ' State ZIP code

€ontact name (first and last) Title Phone number | Email address
" Location address (street, route number, or other specific identifier) O Same as mailing address
" County ’ County code 1 Not available

Cityortown State ZIP code

LamuddLlnglmde of Active Sewage Sludge Unit (see mstmctmns) Lo e e

: Latitude - - , " - Longitude’ =
Method of Datermination L X ; L e T
[ usGS map [ Fietd survey [ other (specify)

44

( Surface Disposal e B "

Provide a {opegraphic map {or other appropliate 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.

4.5 | Total dry melric tons of sewage sludge placed on the active sewage sludge unit
par 365-day period:
46 | Total dry metric tons of sewage sludge placed on the aclive sewage sludge unit
over the life of the unit;
4.7 | Does the active sewage sludge unit have a Ilner with a maximum permeability of 1 x 107 centimeters per second
{cmisec)? .
No =» SKIP to item 4.9 {Part 2, Section
O Yes L ) beiow.
4,8 | Describe the finer.
[T1 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?
o No <» SKIP {o Item 4.11 (Part 2, Section
X 0 Yes ’ O 4 beiow.
4.10 | Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any

faderal, state, or local permit(s} for leachate disposal.
[J  Check here to indicate that you have attached the description to the application package.

EPA Form 3510-2S {Revised 3-19) o . Page 18
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Surface Disposal Continued

ALO0S6545 Elkmont Rural Village WWTP OMB No. 2040-0004

4.11 | Is the boundary of the active sewage sludge unit less than 150 meters from the propery line of the surface disposal

site?

No <» SKIP fo item 4.13 (Part 2,

O Yes O Section 4) below.
4.12 | Provide the actual distance in meters: meters
4.13 | Remaining capacity of aclive sewage sludge unit in dry metric tons: dry metric tons
4.14 | Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):
4.15 | Attach a copy of any closure plan that has been developed for this active sewage sludge unit.

[ Check here to indicate that you have attached a copy of the closure plan to the application package.

4.16 | Is sewage sludge sent to this aclive sewage sludge unit from any facilities other than your facility?
No =¥ SKIP to ltem 4.21 {Part 2, Seclion
O Yes O 4) betow.
4.17 | Indicate the total number of facilities {other than your facility) thal send sewage
sludge (o this active sewage sludge unit, {Complete items 4,18 to 4.20 directly
below for each such facility.)
3 check here to indicate that you have attached responses for each facility to
the application package.
4.18 | 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
419 | indicate the pathogen class and reduction altemnative and the vector atiraction reduction option met for the sewage
sludge before leaving the other faciity.
Pathogen Class and Reduction Alternative Vector Atiraction Reduction Option
[ Not applicable [T Not applicable
[ Class A, Altemative 1 1 Option 1
[ Ciass A, Alternative 2 [ Option 2
O Class A, Alternative 3 O Option 3
O Class A, Altemnative 4 (O Option 4
O Class A, Altemative § 1 Option 5
{3 Class A, Altemative 6 (J Option &
O Class B, Altemative 1 O Option 7
O Class B, Altemative 2 [ Option 8
& Class B, Alternative 3 1 Option 9
03 Class B, Altemative 4 O Option 10
0 Domestic seplage, pH adjusiment [J Option 11
420 | Which treatment process{es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector

atiraction properties of sewage studge before leaving the other facllity? (Check all that apply.)

[ Preliminary operations (e.g., sludge grinding and degriting) [}  Thickening {concentralion)
tabilization Anaerobic digestion
O Stabilizati O bic digesti
3 Composting [1 Conditioning
0 Disinfection (e.g., beta ray iradialion, gamma ray 0O Dewatering {e.g., centrifugation, sludge
iradiation, pasteunzation) drying beds, sludge lagoons)
(] Heat drying [ Therma! reduction
[0 Methane or biogas capture and recovery (O Other (specify)
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Vector Attraction Reduction
4.21 | Which vector attraction reduction option, if any, is met when sewage sfudge is placed on this active sewage sludge
unit?
. I Option 11 (Covering active sewage
[l  Option 9 (Injection below and surface) O sludge unit iy}
[CJ  Option 10 {Incorporation into soil within 6 hours) [1 None
4.22 | Describe any treatment processes used at the active sewage sludge unit io reduce vector attraction properties of
sewage sludge. '
O check here if you have attached your description to the application package.
Groundwater Monitoring . ‘
4.23 | Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring daia
otherwise available for this active sewage sludge unit?
No =>» SKIP to ltem 4.26 (Part 2,
‘ O Yes E¥ Section 4) below.
B 4.24 | Provide a copy of available groundwater monitoring data,
2 [0 Check here to indicate you have attached the monitoring data,
§ 4.25 | Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used
= to obtain these data.
w
§ : [J  Checkhereif you have attached your description to the application package.
a
8
g E
@ 4.26 | Has a groundwater monitoring program been prepared for this active sewage sludge unit?
, No =¥ SKIP to ltem 4.28 (Part 2,
O VYes O Section 4) below.
4.27 | Submit a copy of the groundwater monitoring program with this permit applicalion.
[0  Check here to indicate you have attached the monitoring program.
4,28 | Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage
studge unit has not been contaminated?
No =» SKIP to Item 4.30 (Part 2,
L3 Yes O section 4) beiow,
4.28 | Submit a copy of the certification with this permit application.
[  Check here to indicate you have altached the centification to the application package.
| Site-Specific Limits ' v
4.30 | Are you seeking site-specific pollutant imits for the sewage sludge placed on the active sewage sludge unit?
es o o Part 2, Section 5.
O v [0 No->» SKiPtoPar 2, Section §
4.3% | Submit information to support the request for site-specific pollutant limits with this application.
[0 Check here to indicate you have attached the requested information.
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1 Incinerator Information -

5.1

Do you fire sewage sludge in a sewage sludge incinerator?
O Yes B No-» SKIPto END.

5.2

Indicate the total number of incinerators used at your facility. (Complete the remainder
of Section 5 for each such incinerator.)

I Check here to indicate that you have attached information for one or more
incinerators.

53

Incinerator name or number

Location address (street, route number, or other specific identifier)

County County code [ Not available

City or town State ZIP code

LautudolLong itude of Incinerator (see mstructtons)

Latitude 5 Lengitude

L] r L4 o ’ »

Method of Determination

7 usGs map L1 Fietd survey L Other {specify)

Amount Fired

54

Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge
incinerator:

{ Beryilium NESHAP

55

Incineration

Submit information, test data, and a description of measures taken that demonsirate whether the sewage sludge
incinerated is beryllium-containing waste and will continue to remain as such.

[0 Check hese to indicate that you have atiached this material to the application package.

56

Is the sewage sludge fired in this incineraior “berylfium-containing waste" as defined at 40 CFR 61.317
[0 VYes 1  No=> SKIP to ltem 5.8 (Part 2, Saction 5) below.

5.7

Submit with this application a complete report of the latest beryllium emission rate testing and documentation of
ongoing incineralor operating parameters indicating that the NESHAP emission rate fimit for beryllium has been and
will continue to be met.

[C] Check here to indicate that you have attached this infarmation.

Mercury NESHAP

58

Is compliance with the mercury NESHAP being demonstrated via stack testing?
[ Yes 3 No = SKIP to ltem 5.11 (Part 2, Section 5) below.

59

Submit a complete report of stack testing and documentation of ongoing incinerator operating parameters indicating
that the incinerator has met and-will continue to meet the mercury NESHAP emission rate limit.

[0 Check here to indicate that you have attached this information.

5.10

Provide copies of mercuty emission rate tests for the two most recent years in which testing was conducted.
[ Check here to indicate that you have attached this information.

5.41

Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
No =» SKIP to Item 5.13 (Part 2, Section 5)
O ves N below.

5.12

Submit a complete repori 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 iimit.

[ Check here to indicate that you have attached this information.
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_+ Disperslon Factor
5.13 | Dispersion factor in micrograms/cubic meter per gram/second:
5.14 | Name and type of dispersion model:
5.15 | Submit 2 copy of the modeling resulls and supporting documentation.
] Check here to indicate that you have attached this information.
Control Efficiency -
5.16 | Provide the control efficiency, in hundredths, for each of the po!luiants listed below.
Pollutant Conirol Efficiency, in Hundredths
Arsenic
Cadmium
Chromium
Lead
Nickel
5.17 | Attach a copy of the resulls or performance testing and supporting documentation {including testing dates).
[J Check here to indicate that you have attached this information.
Risk-Specific Concentration for Chromium
5.18 | Provide the risk-specific concentration (RSC) used for chromium in
- micrograms per cubic meter:
§ i 5.19 | Was the RSC determined via Table 2 in 40 CFR 503.43?
"E ] Yes [[] No->» SKIPto ltem 5.21 (Part 2, Section 5) below.
(%]
£ 520 | Identify the type of incinerator used as the basis.
B 3  Fluidized bed with wet scrubber [ Other types with wet scrubber
3
£ 0 Fluidized bed with wet scrubber and wet | Other types with wet scrubber and wet electrostatic
£ efeclrostatic precipitator precipitator
5.21 | Was the RSC determined via Table 6 in 40 CFR 503.43 {site-specific determination)?
No =¥ SKIP to ltem 5.23 (Parl 2, Section 5)
L Yes u below.
522 | Provide the decimal fraction of hexavalent chromium concentration to tolal
chromium concentration in stack exit gas:
5.23 | Atach the resulls of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of
any test(s), with this application.
(] Check here to indicate that you have attached this information. {TJ  Not applicable
incinerator Paramaters ’
5.24 | Do you monitor total hydrecarbons (THC) in the exit gas of the sewage sludge incinerator?
O VYes O N
5.25 | Do you menitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
O VYes [ No
5.26 | Indicate the type of sewage sludge incinerator.
8.27 | Incinerator stack height in meters:
5.28 | Indicate whether the value submitted in Item 5.27 is {check only one response):
[ Actual stack height [ Creditable stack height
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Performance Test Operating Parameters
528 | Maximum performance test combustion temperature:

5.30 | Performance test sewage sludge feed rate, in dry metric tons/day

531 | Indicale whether value submitted in Item 5.30 is (check only one response):
[ Average use O Madmum design

5.32 | Attach supporting documents describing how the feed rate was calculated.

[J Check here to indicate that you have attached this information.

5.33 | Submit information documenting the performance test operating parameters for the air poHiution control device(s)
used:for this sewage sludge incinerator.

[J  Check here to indicate that you have atached this information.

Monitoring Equipment s

5.34 | List the equipment in place to monitor the listed parameters.

Parameter . Equipment in Place for Monitering

Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

Combustion temperature

Other (describe)

Air Pollution Controt Equipmant »
5.35 | List all air pollution contro! equipment used with this sewage sludge incinerator.

[ Check here if you have attached the list to the application package for the noted incinerator.

Incineration Continued

END of PART 2
Submit completed application package to your NPDES permitting authority.
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