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Alabama Department of Environmental Management 
adem.alabama.gov 

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

(334) 271-7700 ■ FAX (334) 271-7950 

Limestone County Water and Sewer Auth ority 
Post Offi ce Box l I 0 
Athens, AL 35612 

RE: Draft Permit 
NPDES Permit No. AL0056545 
Elkmont Rural Village WWTP 
Limestone County, Alabama 

Dear Mr. Wil liamson: 

Transm itted herein is a draft of the referenced permit. 

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

By copy of thi s letter and the draft permit. we are also requesting comments within the sa me ti me frame 
from CPA. 

Please be aware that Patts I. C. I .c and I. C.2.e of your permit require participation in the Department 's 
Alabama Environ mental Permitting and Comp liance System (AEPACS) for subm itta l of DMRs and SSOs 
upon issuance or this permit unless va li d justifi cation as to why you cannot partic ipate is submitted in 
writing . SSO hot line noti fications and hard copy Form 4 15 SSO reports may be used only with the wri tten 
approva l from the Depanmen t. AEPACS allows ADEM to electronicall) validate and acknowledge rece ipt 
of'the data. This improves the accu racy of reported compl iance data and reduces costs to both the regulated 
community and ADEM. Please note that a ll AEPACS use rs can create the electronic DMRs and SSOs; 
however, onl y AE PACS users with certifier permission wil l be able to su bmit the electronic DMR and 
SSOs to AD EM. 

Our records ind icate that yo u have utilized the Department's web-ba ed electron ic environmental (E2) 
reporting system fo r submittal of discharge monitoring reports (DMRs) and sanitary sewer overflow (SSO) 
notifications/reports. The Department tran itioned from the E2 Repo1ting System to the Alabama 
Env ironmental Permitting and Com pl iance System (AEPACS) fo r the ubmittal of DMRs and SO on 

overnber 15, 2021. AEPAC is an electronic system that allows faci lities to apply for and main tain 
permits as well as submi t other requi red app lications, registrations, and ce1tifications . In addit ion , the 
system allows fac iliti es to submit required compliance report or other information to the Department. The 
Department ha used the E2 User accou nt information to set up a simi lar User Profile in AEPA based 
on the followin g criteri a: 

Decatur Branch Moblle Branch Mobile-Coastal 

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

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

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

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

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



I. 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 
permiss ions 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 IV. of your permit requires that you deve lop, implement, and maintain a 
Sanitary Sewer Overflow Response Plan. 

The Alabama Depa11ment of Environmental Management encourages yo u to vo luntar ily consider pollut ion 
prevention practices and alternatives at your facility. Pollution Prevention may ass ist you in comply ing 
with effluen t limitations, and possibly reduce or eliminate monitoring requirements. 

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

Si ncerely, 

Sandra Lee 
Municipal Section 
Water Division 

Enclosure 

cc: Environmental Protection Agency Ema il 
Ms. Ela ine Snyder/U.S. Fish and Wildlife Service 
Ms. El izabeth Brown/Alabama Historical Commiss ion 
Advisory Council on Historic Preservation 
Department of Conservation and Natural Resources 



Alabama Department of Environmental Managemel'!t · 

NATIONAL POLLUTANT 
DISCHARGE ELIMINATION 

SYSTEM PERMIT 

PERMITTEE: 

FACILITY LOCATION: 

PERMIT NUMBER: 

RECEIVING WATERS: 

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

ELKMONT RURAL VILLAGE WWTP 
18458 RURAL VILLAGE BACK WAY 
ELKMONT, ALABAMA 
LIMESTONE COUNTY 

AL0056545 

SULPHUR CREEK 

0.15 MGD (0012), 0.30 MGD (0013) 

In accoraance witli am£ su6ject to tlie provisions of tlie ff'eaera{Waterc.Po{{ution Contro{Jl.ct, as amenaea, 33 V.S. C. §§1251-1388 (tlie 'P'f1)FCJlj, 
tlie JI.la6ama Water Po{fution Contra{ JI.ct, as amenaea, Coae of JI.{a6ama 1975, §§ 22-22-1 to 22-22-14 (tlie ':Jl'f1)FCJlj, tlie JI.la6ama 
P.nvironmenta{'M.anagement JI.ct, as amenaea, Coae of JI.{a6ama 1975, §§22-22JI.-1 to 22-22Jl.-17, am£ rnfes ana regulations aaoptea tliereunaer, 
ana su6ject jurtlier to tlie tenns am£ conaitions set fortli in tliis pennit, tlie Pennittee is liere6y autliorizea to aiscliarge into tlie a6o-ve-namea 
receiving waters. 

ISSUANCE DATE: 

EFFECTIVE DATE: 

EXPIRATION DATE: 

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

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS 

1. DSN 0012: Municipal and Industrial Wastewater - 0.15 MGD 

NPDES Permit Number AL0056545 
Page I of30 

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 

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

Effluent Gross Value 
Solids, Total Suspended (00530) 37.5 56.2 

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

Raw Sew/Influent Monthly Averaae Weekly Averaae 
Nitrogen, Ammonia Total (As N) 12.5 18.7 

(00610) 
Effluent Gross Value 

Monthly Average Weekly Average 

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

Effluent Gross Value Monthly Average Weekly Average 

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

Effluent Gross Value Monthly Average Weekly Average 

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

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

Effluent Gross Value Monthly Average Maximum Daily 

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

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

Units 

-
..... 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

MGD 

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) 

6.0 
Minimum Daily 

6.0 
Minimum Daily ..... 

..... 

..... 

..... 

..... 

..... 

..... 

Quality or Concentration Units Sample Freq Sample Type Seasonal 
See note (1) See note (2l ..... - mg/I 2XWeekly Grab 

Not 
Seasonal ..... 9.0 S.U . 2X Weekly Grab Not 

Maximum Daily Seasonal 
30.0 45.0 mg/I 2X Weekly 24-Hr Not 

Monthly Average Weekly Average Composite Seasonal 
(Report) (Report) mg/I 2X Weekly 24-Hr Not 

Month Iv Averaae Weekly Averaae Comoosite Seasonal 

10.0 15.0 24-Hr Not mg/I 2X Weekly 
Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 24-Hr 
mg/I Monthly s Monthly Average Weekly Average Composite 

(Report) (Report) 24-Hr mg/I Monthly s 
Monthly Average Weekly Average Composite 

(Report) (Report) mg/I Monthly 
24-Hr s Monthly Average Weekly Average Composite 

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

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

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

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

Effluent Gross Value 
BOD, Carbonaceous 05 Day, 20C 31.2 46.9 

(80082) 
Effluent Gross Value 

Monthly Average Weekly Average 

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

Raw Sew/Influent Monthly Average Weekly Average 

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

Percent Removal 
Solids, Suspended Percent 

Removal (81011 ) ..... ..... 
Percent Removal 

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

(1) Sample Frequency- See also Part 1.8.2 

Units 

..... 

..... 

..... 
lbs/day 

lbs/day 

..... 

..... 

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) 

..... 

..... 

..... 

..... 

..... 
85.0 

Monthly Average 
Minimum 

85.0 
Monthly Average 

Minimum 

Quality or Concentration Units Sample Freq Sample Type Seasonal 
See note (1) See note (2) 

0.078 0.135 Not mg/I 2X Weekly Grab Monthly Average Maximum Daily Seasonal 

548 2507 col/100ml 2XWeekly Grab ECW Monthly Averaoe Maximum Daily 
126 298 col/1 00mL 2XWeekly Grab ECS 

Monthly Averaqe Maximum Daily 

25.0 37.5 24-Hr Not 
mg/I 2X Weekly 

Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 24-Hr Not mg/I 2XWeekly 
Monthly Average Weekly Average Composite Seasonal 

Not ..... ..... % Monthly Calculated Seasonal 

Not ..... ..... % Monthly Calculated Seasonal 

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

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

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

Solids, Total Suspended (00530) 75 112 
Effluent Gross Value Monthly Averaqe Weekly Averaqe 

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

Nitrogen, Ammonia Total (As N) 24.2 36.4 (00610) 
Effluent Gross Value 

Monthly Average Weekly Average 

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

(00625) 
Effluent Gross Value Monthly Average Weekly Average 

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

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

Bis (2-Ethylhexyl) Phthalate (39100) ..... ..... 
Effluent Gross Value 

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

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

Units 

..... 

..... 
lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

..... 

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) 

6.0 
Minimum Daily 

6.0 
Minimum Daily ..... 

..... 

..... 

..... 

..... 

..... 

..... 

Quality or Concentration Units 
Sample Freq Sample Type Seasonal 
See note (1) See note (2) ..... ..... mg/I 2X Weekly Grab Not 

Seasonal ..... 9.0 S.U . 2XWeekly Grab 
Not 

Maximum Daily Seasonal 
30.0 45.0 mg/I 2XWeekly 24-Hr Not 

Monthly Averaqe Weekly Averaqe Composite Seasonal 
(Report) (Report) mg/I 2XWeekly 24-Hr Not 

Monthly Average Weekly Average Composite Seasonal 

9.7 14.5 24-Hr Not 
mg/I 2X Weekly 

Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 24-Hr mg/I Monthly s Monthly Average Weekly Average Composite 

(Report) (Report) 24-Hr 
mg/I Monthly s Monthly Average Weekly Average Composite 

(Report) (Report) mg/I Monthly 24-Hr s Monthly Averaqe Weekly Averaqe Composite 
32.7 ..... ug/I Monthly Grab Not 

Monthly Average Seasonal 
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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 

Flow, In Conduit or Thru Treatment (Report) (Report) Plant (50050) 
Effluent Gross Value Monthly Average Maximum Daily 

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

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

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

Effluent Gross Value 
BOD, Carbonaceous 05 Day, 20C 62.5 93.8 

(80082) 
Effluent Gross Value 

Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C (Report) (Report) (80082) 
Raw Sew/Influent Monthly Average Weekly Average 

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

Percent Removal 
Solids, Suspended Percent 

Removal (81011) ..... ..... 
Percent Removal 

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

(1) Sample Frequency- See also Part 1.8.2 

Units 

MGD 

..... 

..... 

..... 
lbs/day 

lbs/day 

. ...... 

..... 

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) 

..... 

..... 

..... 

..... 

..... 

..... 
85.0 

Monthly Average 
Minimum 

85.0 
Monthly Average 

Minimum 

Quality or Concentration Units 
Sample Freq Sample Type Seasonal 
See note (11 See note (2) 

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

0.045 0.077 Not 
mg/I 2XWeekly Grab 

Monthly Average Maximum Daily Seasonal 

548 2507 col/100mL 2XWeekly Grab ECW 
Monthly Averaqe Maximum Daily 

126 298 col/100mL 2XWeekly Grab ECS Monthly Averaqe Maximum Daily 

25.0 37.5 24-Hr Not 
mg/I 2XWeekly Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 24-Hr Not mg/I 2XWeekly 
Monthly Average Weekly Average Composite Seasonal 

Not ..... ... .. % Monthly Calculated Seasonal 

Not ..... ..... % Monthly Calculated Seasonal 

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

(4) A measurement 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 fully in the Permittee's application. Such discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Toxicity, Ceriodaphnia Chronic 0 (61426) ..... 
Effluent Gross Value 

Single Sample 

Toxicity, Pimephales Chronic 0 (61428) ..... 
Effluent Gross Value 

Single Sample 

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

(1) Sample Frequency- See also Part 1.8.2 

Units 

pass=0;fail=1 

pass=0;fail=1 

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) 

..... 

..... 

Quality or Concentration Units Sample Freq Sample Type Seasonal 
See note (1) See note 121 

..... ..... ..... See Permit 24-Hr Mar, Jun, 
Requirements Composite Sep, Dec 

..... ..... ..... See Permit 24-Hr Mar, Jun, 
Requirements Composite Sep, Dec 



B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS 

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

2. Measurement Frequency 

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

a. Seven days per week shall mean daily. 

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

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

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

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

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

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

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

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

3. Test Procedures 

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

a. For parameters with an EPA established Minimum Level (ML), report the measured value if the analytical result 
is at or above the ML and report "O" 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. 

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

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

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

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



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

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

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

c. The dates and times the analyses were performed; 

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

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

f. The results of all required analyses. 

5. Records Retention and Production 

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

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

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

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

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

7. Monitoring Equipment and Instrumentation 

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

C. DISCHARGE REPORTING REQUIREMENTS 

I . Reporting of Monitoring Requirements 

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

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

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

(4) ANNUAL MONITORING shall be conducted at least once during the period 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. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

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

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

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

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

Alabama Department of Environmental Management 
Municipal Section, Water Division 

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

Certified and Registered Mail shall be addressed to: 

Alabama Department of Environmental Management 
Municipal Section, Water Division 

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

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

2. Noncompliance Notifications and Reports 

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

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

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

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

(5) Does not comply with an applicable toxic pollutant effluent standard or prohibition established under Section 
307(a) of the FWPCA, 33 U.S.C. Section l317(a); 

( 6) Contains a quantity of a hazardous substance that may be harmful to public health or welfare under Section 
3 l l{b)(4) of the FWPCA, 33 U.S.C. Section 132l{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. 

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

c. Except for notifications and reports ofnotifiable SSOs which shall be submitted in accordance with the applicable 
Provisions of this permit, the Permittee shall submit the reports required under Provisions I.C.2.a. and b. to the 
Director or Designee on ADEM Form 421 , available on the Department's website 
(http://www.adem.state.al.us/DeptForms/Form42l.pdf). The completed Form must document the following 
information: 

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

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

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

d. Immediate notification 

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

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

f. . The Perm1ttee shall maintain a record of all known wastewater discharge points that are not authorized as · 
permitted outfalls, including but not limited to SSOs. The Permittee shall include this record in its Municipal 

. • . Water Poilution Prevention (MWPP) Annual Reports, which shall be submitted to the Department each year 
by May 31st for the prior calendar year period beginning January 1st and ending December 31st. The MWPP. 
Annual_Reports shall contain a list of all known wastewater discharge points th.at are not authorized as permitted 
outfalls and any discharges that occur prior to the headworks of the wastewater treatment plant covered by this 
permit. The Permittee shall also provide in the MWPP Annual Reports a list of any discharges reported during 
the applicable time period in accordance with Provision I.C.2.a. The Permittee shall include in its MWPPAnnual 
Reports the following information for each known unpermitted discharge that occ:urred: 

· · · (1) The cause of the discharge; · 
- - . . . . 

(2) Date, duration and volume of discharge (estimate ifunknown);. 

(3) 

(4) 

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

Location· of the dischaq;~e, by latitude • and longitude ( or other approp~iate · method as approved by the . . . . 
De.partment); 

. . 
(5) The ultimate destination of the flow (e.g.; surface waterbody, municipal separate storm sewer to surface 

waterbody). Location should be shown on a USGS quad sheet or copy thereof; and · · 
. . . 

(6) · Corre~tive actions taken and/or planned to eliminate future discharges . 

. D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS 

1. Anticipated Noncompliance · 

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

2. Termination of Discharge 

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

3. Updating Information · 
. . . . . . . . . . 

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

. b'. If the peimittee becomes aware that it failed to submit any relevant facts in a permifapplicatiori, or submitted 
inccirrectfufonnation·in a permit application or in aiiy:report to the Director, it shall promptly·submit such facts 
or information with a writt.en explanation for the mistake and/or omission. 

4. Duty to Provide Information. 

The pemiittee shall fumtsh to the Director, within a reasoimble time, any information which the Director or his 
designee may request to deteimine whether cause l;)Xists for modifying, reyoking and re-issuing, suspending,. or 

· termin,ating this penn:it, in whole or in part, or to determine compliance with this permit. . 
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PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES 

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS 

1. Facilities Operation and Maintenance 

The pennittee 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 pennittee to achieve compliance with the conditions of the 
pennit. Proper operation and maintenance includes effective perfonnance, 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 pennit. 

2. Best Management Practices 

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

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

c. The pennittee 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 pennit and all requirements of the BMP Plan shall become requirements 
of this pennit. 

3. Certified Operator 

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

B. OTHER RESPONSIBILITIES 

1. Duty to Mitigate Adverse Impacts 

The pennittee 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 pennit, including such accelerated or additional monitoring of the discharge and/or the receiving 
waterbody as necessary to detennine the nature and impact of the noncomplying discharge. 

2. Right of Entry and Inspection 

a. The pennittee 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 pennittee'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 pennit; 

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

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

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

C. BYPASS AND UPSET 

l . Bypass 

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

b. A bypass is not prohibited if: 

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

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

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

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

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

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

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

2. Upset 

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

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

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

(i) An upset occurred; 

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

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

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

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

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

1. Duty to Comply 

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

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

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

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

2. Removed Substances 

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

3. Loss or Failure of Treatment Facilities 

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

4. Compliance with Statutes and Rules 

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

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

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

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

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

b. Failure of the permittee to apply for 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. 

2. Change in Discharge 

Prior to any facility expansion, process modification or any significant change in the method of operation of the 
permittee's treatment works, the permittee shall provide the Director with information concerning the planned 
expansion, modification or change. The permittee shall apply for a permit modification at least 180 days prior to any 
facility expansion, process modification, significant change in the method of operation of the permittee ' s treatment 
works, or other actions that could result in the discharge of additional pollutants or increase the quantity of a discharged 
pollutant or could result in an additional discharge point. This condition applies to pollutants that are or that are not 
subject to discharge limitations in this permit. No new or increased discharge may begin until the Director has 
authorized it by issuance of a permit modification or a reissued permit. 

3. Transfer of Permit 

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

4. Permit Modification and Revocation 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( l 0) When required by the reopener conditions in this permit; 

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

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

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

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

5. Termination 

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

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

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

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

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

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

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

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

6. Suspension 

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

7. Stay 

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

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION 

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

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS 

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

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

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

H. PROHIBITIONS 

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

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

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

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

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

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

A. CIVIL AND CRIMINAL LIABILITY 

1. Tampering 

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

2. False Statements 

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

3. Permit Enforcement 

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

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

(l) An administrative order requiring abatement, compliance, mitigation, cessation, clean-up, and/or penalties; 

(2) An action for damages; 

(3) An action for injunctive relief; or 

(4) An action for penalties. 

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

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

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

(3) Reissue the new permit with appropriate conditions; or 

( 4) Take other actions authorized by these rules and A WPCA. 

4. Relief from Liability 

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY 

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the permittee from any 
responsibilities, liabilities or penalties to which the permittee is or may be subject under Section 311 of the FWPCA, 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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Except for data determined to be confidential under Code of Alabama 1975, Section 22-22-9(c), all reports prepared in 
accordance with the terms of this permit shall be available for public inspection at the offices of the Department. Effluent 
data shall not be considered confidential. 

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES 

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

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

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

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

(1) Any placement, assembly, or installation of facilities or equipment; or 

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

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

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

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

F. COMPLIANCE WITH WATER QUALITY STANDARDS 

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

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

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

G. GROUNDWATER 

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

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

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

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

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

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

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

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

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

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

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

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

13 . Director - means the Director of the Department. 

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

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

16. DO - means dissolved oxygen. 

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

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

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

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

19. FC - means the pollutant parameter fecal coliform. 

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

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

22. Geometric Mean - means the Nth root of the product of the individual values of any set of values where N is equal 
to the number of individual values. The geometric mean is equivalent to the anti log of the arithmetic mean of the 
logarithms of the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be 
considered one (1). 
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23. Grab Sample - means a single influent or effluent portion which is not a composite sample. The sample(s) shall be 
collected at the period(s) most representative of the discharge. 

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

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

26. MGD - means million gallons per day. 

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

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

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

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

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

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

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

a) Reaches a surface water of the State; or 

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

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

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

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

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

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

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

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

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

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

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

41. TRC - means Total Residual Chlorine. 



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

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

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

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

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

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

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

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

I. SEVERABILITY 

The provisions of this permit are severable, and if any provision of this permit or the application of any provision 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. 

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

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

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

2. Submitting Information 

a. 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). 

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

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

3. Reopener or Modification 

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

b. 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 ofFWPCA. 

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC 
TOXICITY - OUTFALL 001 

1. Chronic Toxicity Test 

a. The perm ittee shall perform short-term chronic toxicity tests on the wastewater at Outfall 00 I . 

b. 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, IO-year low flow period. 

c. 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, IO-year low flow period. 

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

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

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

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

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

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

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

d. Toxicity tests shall be conducted for the duration of this permit 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 IV.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. 

e. 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. 

3. Reporting Requirements 

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

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

4. Additional Testing Requirements 

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

b. After evaluation of the results of the follow-up tests, the Department will determine if additional action is 
appropriate and may require additional testing and/or toxicity reduction measures . The permittee may be required 
to perform a Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The 
TIE/TRE shall be performed in accordance with the most recent protocols and guidance outlined by EPA (e.g., 
EP A/600/2-88/062, EP A/600/R-92/080, EP A/600/R-91-003, EP A/600/R-92/081 , EP A/83 3/B-99/022, and/or 
EP A/600/6-9 l/005F) 

5. Test Methods 

The tests shall be performed in accordance with the latest edition of the "EPA Short-Term Methods for Estimating the 
Chronic Toxicity 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. 

6. Effluent Toxicity Testing Reports 

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

a. Introduction 

(1) Facility name, location and county 

(2) Permit number 

(3) Toxicity testing requirements of permit 

(4) Name 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 

(I0)Source 

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

(12) Pretreatment (if applicable) 

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

d. Test Conditions 

(1) Toxicity test method utilized 

(2) End point(s) oftest 

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



( 4) Date and time test started 

(5) Date and time test terminated 

(6) Type and volume oftest chambers 

(7) Volume of solution per chamber 

(8) Number of organisms per test chamber 

(9) Number of replicate test chambers per treatment 
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(l0)Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges) 

(1 l) Specify if aeration was needed 

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

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

(l4)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) Resu Its 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. TOT AL RESIDUAL CHLORINE (TRC) REQUIREMENTS 

l. If chlorine is not utilized for disinfection purposes, TRC monitoring under Part I of this Permit is not required . If TRC 
monitoring is not required (conditional monitoring), "*9" should be reported on the DMR forms. 
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2. Testing for TRC shall be conducted according to either the amperometric titration method or the DPD colorimetric 
method as specified in Section 408(C) or (E), Standards Methods for the Examination of Water and Wastewater, 18th 
edition. If chlorine is not detected prior to actual discharge to the receiving stream using one of these methods (i.e., 
the analytical result is less than the detection level), the Pennittee shall report on the DMR form "*B" or "O" . The 
Permittee shall then be considered to be in compliance with the daily maximum concentration limit for TRC. 

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

4. 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 

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

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

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming 
according to ADEM Adm in. Code chap. 335-6-11 . References available to assist in this requirement include 
the following: http://adem.alabama.gov/alEnviroRegLaws/files/Division6Vol l .pdf and 
http://adem.alabama.gov/wgmap. 
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(4) Identification of surface waterbodies within the collection system area which are not classified as Swimming 
as indicated in paragraph c above, but are known locally as areas where swimming occurs or as areas that are 
heavily recreated 

d. Public Reporting of SSOs 

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

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

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

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

f. Public Notification Methods for SSOs 

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

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

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

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

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

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

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

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

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

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

2. SSO Response Plan Implementation 

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

3. Department Review of the SSO Response Plan 

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

b. Upon review, the Director or his designee may notify the Permittee that the SSO Response Plan is deficient and 
require modification of the Plan. 
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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 Date: February 13 , 2023 

Limestone County Water and Sewer Authority 
Post Office Box 110 
Athens, AL 35612 

Elkmont Rural Village WWTP 
I 8458 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, NH3N, CBODs, E. Coli 
Instream calculation at 7Ql0: 0012: - 15% 

0013: - 25% 
Toxicity based: TRC 
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: 0.15 MGD, 0.30 MGD 

Major: No 

Description of Discharge: 

Feature ID Description Receivin2: 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 of0.15 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. 



Outfall 0012 - 0.15 MG D 

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 I 0.0 mg/L. The limit for daily minimum DO is 6.0 mg/L. 

The limits for Total Suspended Solids (TSS), TSS percent removal, and CBOD5 percent removal are 30.0 mg/L, 
85.0%, and 85.0%, respectively. These limits are based on requirements of 40 CFR part 133. I 02 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/l00ml (monthly 
average) and 298 col/l00ml (dai ly maximum), while the limits for November through April are 548 col/l00ml 
(monthly average) and 2507 col/l00ml (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 of9.0 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 
applicab le 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, shou ld 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 
(RP A) of the discharge based on laboratory data provided in the Permittee's app lication. 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 CBOD5 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. 

Outfall 0013 - 0.30 MGD 

The limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBOD5) , 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 CBOD5 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 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/ I 00ml (monthly 
average) and 298 col/l00ml (daily maximum), while the limits for November through April are 548 col/l00ml 
(monthly average) and 2507 col/l00ml (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 of9.0 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 ofTRC below 
0.05 mg/L shall be considered in compliance with the permit limitations above and should be reported as "*B" on the 
monthly DMR. 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 of25 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 RP A, 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 
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REQUEST INFORMATION Request Number: 3919 

From: Sandy Lee In Branch/Section Municipal 
c__ ___ ---'-r=--~---

D ate Submitted 11/8/2022 Date Required ! 12/8/2022 I FUND Cod 

Date Permit application received by NP DES program I 10/3/2022 I 
Receiving Waterbod~ Sulphur Creek '.==========:::::::::::=========== 

Previous Stream Nam 

605 

,.......:::===============::;--___ ______, 
Facility Name! Elkmont Rural Village WWTP I (Name of Discharger-WO will use to file) 

~================; 
Previous Discharger Name 

'========-----,----- -=---:-:--~---:-:-~:-i-- -:: 
River Basin i Tennessee Outfall Latitud 34.908986 (decimal degrees) 

~· ======~ ~------~ 
*County I Limestone Outfall Longitud -86.999231 ( decimal degrees) :=.========-----~ ~--~---_-_-_-_-_-_-_---' ________ _ 

Permit Numbe AL0056545 Permit Type I Permit Reissuance 

Permit Statu Active 

Type of Discharger I MUNICIPAL 

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

If yes, impacting 
dischargers 
names. 

Impacting 
dischargers permit 
numbers. 

Existing Discharge Design Flo 0.15 MGD Note: The flow rates given should ,_ ____ ___, 

Proposed Discharge Design Flo MGD be those requested for modeling. 

Comments included 

\ ~ Yes O No 

12 Digit HUC Code ] 060300040403 

Use Classification) F&W 

Site Visit Completed? ! ~ Yes 
□ 

Waterbody Impaired? I □ Yes ~ 

Antidegradation I □ Yes ~ 

Waterbody Tier Leve~ Tier I 

Use Support Catego~j 1 

No I 
No I 
No I 

Information 
Verified By 

Year File Was Created] 2008 

Response ID Number ~ 

Lat/Long Method] 

Date of Site Visitj 

Date of WLA Response) 

Approved TMDL? 

IO Yes ~ No 

Approval Date of TMDL 

GPS 

1/13/2023 

1/20/2023 

Waste Load Allocation Information 
7.11 MIies Date of Allocatlon 1/20/2023 

SWQM Allocatlon Type Annual 

James Mooney Type of Model Used Desk-top 

Water Quality Branch 



Waste Load Allocation Summary Page2 

Conventional Parameters Other Parameters 

Annual Effluent 
Qw MGD Qw MGD Qw MGD Qw MGD 

Li _- _- _- -=Te=:Tr="blii=• -- _- _- _.-t-1 -::S-ea_s_on-,____.___.___._,----S-e-a-so-n----,;J;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;--~ se=-=a:-=-so=-=n::--r----- Season 

Qw 0.15 

CBODS 

. From -J --- From I From I 
Through --- Through ) - ---

From J 
Through Through J 

CBODS ~ CBODS ~ 

NH3-N ~ NH3-N "r-111111 
TKN r-- TKN ~ 

D.O. ~ D.O. ~ 

TP r--.. TP r-111111 
TN r--.. TN r-111111 
TSS r--.. TSS r--111111 

r--..~ r-111111 
"Monitor Only" Parameters for Effluent: 

I N02+N03-N 

I Monthly(Apr-Oct) 

I Monthly(Apr-Oct) 

Water Quality Characteristics Immediately Upstream of Discharge 

CBODu mg/I r- mg/I 

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

Temperature 28 ·c I 18 ·c 
pH SU I 7 SU 

I Bingham Equation 

I 75%of 7010 

I Bingham Equation 

I ADEM Estimate w/USGS Gage Data 

Comments Limits above are for the existing 0.15 MGD discharge to Sulphur Creek. The Elkmont Rural Village 
and/or WWTP also requested an additonal WLA for the proposed expanded flowrate of 0.3 MGD at the same 

Notations outfall location. 

NH3N Limit not toxicity based. 



Waste Load Allocation Summary Page 1 

REQUEST INFORMATION Request Number: 3918 

From: Sandy Lee In Branch/Section Municipal ~---~--...d._--~ 
Date Submitted 11/8/2022 Date Required ! 12/8/2022 FUND Cod 

Date Permit application received by NPDES program I 10/3/2022 

Sulphur Creek Receiving Waterbod 
·:======================: 

Previous Stream Nam 

605 

.---'================:::;--------' 
Facility Name! Elkmont Rural Village WWTP I (Name of Discharger-WO will use to file) 

::=================~ 
Previous Discharger Name 

River Basin';::! ==T=en=n=e=s=se=e==::;,---O~ u~tf;--al;-;-1-;--L-at:::-it:--u-:d:,-- -:;34. 908986 ( decimal degrees) 

*County;:::.! ==L=im=e=s=to=n=e==::'__o_u_«_a_ll~Longitud ~ - --8~6-=-. 9-=.9-=.9_2_3-=.1-=.-=.-=.-=:_< d-e-cim_ a_1 _de_g_re_es_) _ _ ~ 
Permit Numbe AL0056545 Permit Type I Permit Reissuance 

Permit Statu~ Active 

Type of Discharger I MUNICIPAL 

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

If yes, impacting 
dischargers 
names. 

Impacting 
dischargers permit 
numbers. 

Existing Discharge Design Flo 0.15 MGD Note: The flow rates given should 
be those requested for modeling. 

f---------l 

Proposed Discharge Design Flo 0.3 MGD 

Comments Included 

I~ Yes D No 

12 Digit HUC Code j 060300040403 

F&W Use Classification,..~--------

Site Visit Completed? I ~ 
;::===::.::.::.::.::.::.-::...-::...-::...--:...-_-_ _. 

Waterbody Impaired? I □ 
~:::==========::.::.::.::. 

Yes 
□ 

No I 
Yes ~ No 

Antidegradation ID 
..!======= 

Yes ~ No 

Waterbody Tier Level Tier I 

Use Support Catego~ 1 

I 
I 

Information 
Verified By 

Year FIie Was Created) 2008 

Response ID Number ~ 

Lat/Long Method] GPS 

Date of Site Visit 1/13/2023 

Date of WLA Response 1/20/2023 

Approved TMDL? 

ID Yes ~ No 

Approval Date of TMDL 

Waste Load Allocation Information 
7.11 MIies Date of Allocatlon 1/20/2023 

SWQM Annual 

James Mooney of Model Us Desk-top 

Allocation Developed by Water Quality Branch 



Waste Load Allocation Summary Page2 

Conventional Parameters Other Parameters 

Annual Effluent 
Qw MGD Qw MGD Qw MGD Qw MGD 

L~ _-_-_ 17~J1'.l..~rt!!-._-_-_-J 1 ---::s=--e-as_o_n ,-J ------------S-e-as_o_n :,;;J ;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;----;;s-=--ea=-=s-=--on:::-r----- Season ' 

Qw 0.3 

CBODS 

From .,.J --- From ... ] --- From I From 11'"1 ---

Through J Through Through .,...J --- Through 

ceoos r--111111 ceoos ~ 

NH3-N r--111111 NH3-N ~ 

TKN r-1111111 TKN ~ 

D.O. ~ D.O. ~ 

TP r-lllll TP r-111111 
TN r-111111 TN r-111111 
TSS r-111111 TSS r---111111 

~ r-111111 
"Monitor Only" Parameters for Effluent: 

ITKN I Monthly(Apr-Oct) 

, ... N-0-2+_N_0 -3--N-- I Monthly(Apr-Oct) 

Water Quality Characteristics Immediately Upstream of Discharge 

CBODu mg/I r- mg/I 

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

Temperature 28 ·c I 18 ·c 
pH 7 SU I 7 SU 

I Bingham Equation 

I 1s%of1010 

I Bingham Equation 

I ADEM Estimate w/USGS Gage Data 

Comments Limits above are for the proposed expanded 0.3 MGD discharge to Sulphur Creek. An additonal WLA 
and/or was completed for the existing effluent flowrate of 0.15 MGD. 

Notations 
NH3N Limit is toxicity based. 



TOXICITY AND DISINFECTION RATIONALE 

Facility Name: 

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

Receiving Stream I Q 10: 

Winter Headwater Flow (WHF): 

Summer Temperature for CCC: 

Winter Temperature for CCC: 
Headwater Background NHrN Level : 

Receiving Stream pH: 

Headwater Background FC Level (summer): 
(winter) 

Elkmont Rural Village WWTP 
AL0056545 

Sulphur Creek 
0.150 MGD 

l.420 cfs 
1.070 cfs 

3.21 cfs 
28 deg. Celsius 
18 deg. Celsius 

0.11 mg/I 

7.0 s.u. 

N./A. 
N./A. 

(Only applicable for facilities with diffusers.) 

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

Stream Dilution Ration (SOR) 
Qw 

7QI0 + Qw 
14.05% 

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 I%, the waterbody is considered stream-dominated and the CMC applies. 

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

Limiting Dilution 

Criterion Maximum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer Instream NH3-N: 

Allowable Winter Instream NHrN: 

Summer NHrN Toxicity Limit 

14.05% Effluent-Dominated, CCC Applies 

CMC=0.411/(1 + I 0<1 204·pH)) + 58.4/(1+lO(pH-7 204
) 

CCC=[0.0577/(l+ 10<1 688-pH) + 2.487/(1+ 1 o(pH-7 688)] * Min[2.85, 1.45*10<002s•(2S-l))] 

CMC 
36.09 mg/I 
36.09 mg/I 

CCC 
2.48 mg/I 
4.72 mg/I 

[(Allowable lnstream NH3-N) * (7Q 10 + Ow)l - [(Headwater NHr N) * (7Qw)l 

= 17.0 mg/I NH3-N at 7Q10 

Winter NHrN Toxicity Limit 
[(Allowable lnstream NHrN) * (WHF + Ow)l - [(Headwater NHrN) * (WHF)] 

= 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. 

Summer 

Winter 

DO-based NH3-N limit 

10.00 mg/I NH3-N 

N./A. 

Summer: The DO based limit of 10.00 mg/I NH3-N applies. 

Winter limits are not applicable. 

Toxicity-based NH3-N limit 

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

PAGE 1/2 



TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY) 

The following factors trigger toxicity testing requirements: 

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

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

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

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

Chronic toxicity testing is required 

lnstream Waste Concentration (IWC) = 

DISINFECTION REQUIREMENTS 

w 
7QI0 + Qw 

14.05% Note: This number will be rounded 
up for toxicity testing purposes. 

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

See the attached Disinfection Guidance for applicable stream standards. 

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

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

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

Enterococci (applies to Coastal) 
Monthly limit as geometric mean (October through May): 
Monthly limit as geometric mean (June through September): 
Daily Max (October through May): 
Daily Max (June through September): 

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

Stream Standard 

(colonies/I 00ml) 

548 

126 

2507 

298 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Effluent Limit 

(colonies/I 00ml) 

548 
126 

2507 
298 

Not applicable 
Not applicable 
Not applicable 
Not applicable 

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

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

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

0.078 mg/I (chronic) 
0.135 mg/I (acute) 

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

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

Prepared By: Sandra Lee Date: 3/8/2023 
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TOXICITY AND DISINFECTION RATIONALE 

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

Receiving Stream I Q10: 

Winter Headwater Flow (WHF): 
Summer Temperature for CCC: 
Winter Temperature for CCC: 
Headwater Background NH3-N Level : 

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

(winter) 

Elkmont Rural Village WWTP 
AL0056545 

Sulphur Creek 
0.300 MGD 

1.420 cfs 
1.070 cfs 
3.21 cfs 

28 deg. Celsius 
18 deg. Celsius 

0.11 mg/I 

7.0 s.u. 
N./A. 
N./A. 

(Only applicable for facilities with diffusers.) 

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

Stream Dilution Ration (SOR) = -------~w ______ _ 
7QI0 + Qw 

24.64% 

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

Limiting Dilution = _______ Q"""""w ______ _ 
7Q1o+Qw 

Criterion Maximum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer Instream NH3-N: 
Allowable Winter Instream NH3-N: 

24.64% Effluent-Dominated, CCC Applies 

CMC=0.411 /(1 + I 0<1 204·pH)) + 58.4/(1 + 10(pH-7 204>) 

CCC=[0.0577/(1 + I o<7688·pH)) + 2.487/(1 + IO(pH-7 688
~ ] * Min[2.85, 1.45* 10<0 028•<25-n>] 

CMC 
36.09 mg/I 
36.09 mg/I 

CCC 
2.48 mg/I 
4.72 mg/I 

[(Allowable lnstream NHr N) • (7Q10 + Qw)l - [(Headwater NH3-N) • (7Q10)J 
Summer NHrN Toxicity Limit = -----'---------'--'---'--'-"'---"-""---"-'------"---'--'---'-'-"-"----

Qw 

= 9.72 

[(Allowable lnstream NH3-N) * (WHF + Qw)J - [(Headwater NH 3-N) * (WHF)] 
Winter NHrN Toxicity Limit =---------------------------~---

Qw 
= 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. 

Summer 

Winter 

DO-based NH3-N limit 

9.7 mg/I NH3-N 

N./A. 

Summer: The toxicity based limit of 9.70 mg/I NH3-N applies. 
Winter limits are not applicable. 

Toxicity-based NH3-N limit 

9.7 mg/I NH3-N 

N./A. 

PAGE l/2 



TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY) 

The following factors trigger toxicity testing requirements: 

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

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

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

Chronic toxicity testing is required 

Instream Waste Concentration (IWC) = 

DISINFECTION REQUIREMENTS 

w 
7QI0 + Qw 

24.64% Note: This number will be rounded 

up for toxicity testing purposes. 

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

See the attached Disinfection Guidance for applicable stream standards. 

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

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

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

Enterococci (applies to Coastal} 
Monthly limit as geometric mean (October through May): 
Monthly limit as geometric mean (June through September): 
Daily Max (October through May): 
Daily Max (June through September): 

MAXIMUM ALLOW ABLE CHLORINATION LIMITS 

Stream Standard 

(colonies/ I 00ml) 

548 
126 

2507 

298 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Effluent Limit 

( colonies/I 00ml) 

548 
126 

2507 
298 

Not applicable 
Not applicable 
Not applicable 
Not applicable 

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

Chlorine has been shown to be acutely toxic at 0.019 mg/I and chronically toxic at 0.01 l mg/I. 

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

0.045 mg/I (chronic) 
0.077 mg/I (acute) 

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

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

Prepared By: Sandra Lee Date: 3/8/2023 
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Facility Name: Elkmont Rural VIiiage WWTP 

NPDESNo.: AL0056545 

Qi*(,i + Qd2*¼ 2 + Q. *C. = Q,*C,. - -~ ----10 - .,,.. --(c.,} - <C..) 
1 Antimony -· 2 Anenlc•,• · "' -· 3 Bety11um -· 1 Cadmium .. -· 5 Chromium / Oiromium m•• -· 6 O!romium I O,romium VI•• -· 7Copper•• -· 8Lead .. -· 9Mercury•• -· 10 N!cxel•• -· 11Selenium -· 12Silver -· 13 Thallium -· 14 Zinc::•• -· 15 Cyanide -· 16 Tota1Phenolic~ -· 17 Hardness (As CaCOJ) -· 18Acroleln voc 

19 Acry1onltrl.a"' "' voc ,. .., ... "' voc 
21 h nteM"' "' voc 
22 Bromofonn• "' voc 
23 C..rbon Tetrachloride"' "' voc 
24 Chlordane "' voc 
25 Ooroberu:ene voc 
26 Chlofodlbc-on,o-Meth•nt1• "' voc 
27 O,loroethane voc 
282-0iloro-ahyMnytfther- voc 
29 Chkwof"onn• "' voc 
30 4,4' -DDD "' voc 
3 1 4,4 '-DOE "' voc 
32 4.4' -DOT "' voc 
33 Okhlorobromo-Methane • "' voc 
341,1-0lchloroethane voc 
35 1, 2-Dlchloroethane• "' voc 
36 Tnms-1, 2-0lchloro-Ethylene voc 
37 1, 1 -0khloroethylene"' "' voc 
38 1, 2-0ichloropropane voc 
39 l , 3-0lchloro-Propylene voc .., Dlold ... "' voc 
41Ethylberueoe voc 
42MethyiBromide voc 
43 Methyl O,loride voc 
44 M.thytene Chkmde• "' voc 
45 1, 1, 2, 2-Tetrachloro-Ethane• YES voc 
46 Tetndlloro-fttiyteM* "' voc 
47 Toluene voc 
48 Toxaphene "' voc 
49 -(lU) "' voc 
SO 1, 1, 1-TrichlofOethane voc 
51 1, l,2-Trkhloroettlane• "' voc 
52 Tr1c:hlorethylene* "' voc 
53 Vlnyt Chktride* "' voc 
54 P-O!loro-M-Oesol Add, 

552-0ilorophenol "'"' 562,4-0ichlorophenol Add, 

57 2, +oimeth'f1phenol 1: Add, 

58 4,6-0initro-O-Cresol Add• 
592,4-0initrophenol Add, 

60 4,6-otntro-2-rnethylophenol "' "'"' 61 Dioxin (2,3,7,a--TCDO) "' .... 
622-Nitrophenol .... 
634-Nil:rophenol .... 
64 Pentadllorophenol• "' Add, 

65 Phono Add• 
66 2, 4, 6·Tr1c:hlorophenol* "' Add, 

67Acenilp/,theoe ,._ 
68Ateni1phthylene ,._ 
""""""""' 

,._ 
70Benzkllne ,._ 
71 h nzo(A}Anthrac:ene• "' -72 lenzo(A)Pyrene• "' 

,._ 
73 3,4Benzo-Auonnthene -7◄ Benzo(G-il)Pef)'lene ,._ 
75Benzo(K}Ruorilnthene -76 Bis (2-0!loroetho)(y) Methane -77 Bla{2-chloroethyt)-Ettiet• "' -78Bis{2-0ilorolso-Propyl)Et:het -79 a. (2-fthJlle.xyt} PhthaLlte"' "' -80 4-Brornophenyl Phenyl Ethel" -81 ButylBenzylPhthalate -822-chloronilphthiilene -834--Chloropheny!PhenylEther ,._ 
84 Ch...,-aie• "' 

,._ 
85Di-N-Buty!Phtha!.te ,._ 
86 Di-N-OctylPhthalate -87 Dibenio(A,H)Anthrac:ene* "' 

.. _ 
881,2-0lchlorobenzeoe ,._ 
89 1,3-0lchlorobaueoe ,._ 
90 1,+-0ichlorobenl:ene ,._ 
91 3 , 3-Dkhlorobenzidlne• "' 

,._ 
92Diethy1Phth1late ,._ 
930imethytPhthillate ,._ 
94 2, 4 · Dlnltrotoluene• "' 

,._ 
952,6-0initrotoluene ,._ 
96 l,2-0iphenylhydr11zine ,._ 
97 fnd-lfiln{•lph•) "' 

,._ 
98 Enct-lfiln {beta) "' 

,._ 
99 f ndNulfan aulfate "' 

,._ 
100 fndrln YES ,._ 
101 fndrln AJdeyh5de "' 

,._ 
102 Auo.-anthene ,._ 
103 RUOfene -104 Heptochlor "' 

,._ 
105 HeptachlofEpoxide "' 

,._ 
106 Hcuchlorobenzene• "' 

,._ 
107 Hexachloroblltad5ene"' "' 

,._ 
108 Huachlorocydohuan ( alpa) "' 

,._ • 109 Huachlorocydoheun (beta) "' 
,._ • 110 Huachlwoq-doho.an (ga mma) "' 
,._ • 

1111-iexachlorocydoPentadlene ,._ • 112 Hexachloroethlne ,._ • 113 Indeno(l, 2, 3 -cK)Pyrene• "' - • 
ll◄ Jsopho(one 

,._ • llS~phthiileoe - • 116 Nitrobenzene - • 117 N-NltroaocH-N-Propylamine• "' - • 118 N-Nltroaodt-N-Metltflam JM• YES - • 119 N•Nlb'oaocll-N•Phenytam lne"' YES - • 120 PCll-10 16 YES - 0 
121 PCB-1221 "' - 0 
122 PC8·1232 "' 

,._ 0 
123 PC8· 1242 YES ,._ 0 
124 PCB-1241 "' - 0 
125 PC■-1254 "' - 0 
126 PCll-1260 "' 

,._ 0 
127 Phenanthreoe - 0 
128 Pyfene - 0 
129 l, 2, + Trlchloroberu:ene - • 

--""' - - --_,..., 
- <c.> - <c.> -""'- -- te.>-

u . 5.63 

0 .00073 
9.18 

16.2 

130000 

, 

_, 
a 

I,... 

-.,. 
..I. 

"" 

"' 
t. 

25.8 

" • 

::, 

"' 

= • 

= 

• 
; ~~ 

= = - , 
=' 

= · 
.. ~ 

;; 

I= 

-... ""' ----_,..., _, - ulo) 
te.>-

1.88 
0 .574 

0.236 
0 .210 

1.67 0.388 
0 0.206 

0.000663 0.302 ,., 0.505 

15.5 0.330 
0 

123000 

, .. 

0.15 Enter O., • -st-i.« disc:htige flow from IKHity (MGD) 

0.2320&135 ~ =~-;;;;; disd!,rge flow (cfll) (this,...,~ Is u lucl.itd 

Enter "°""' ftom upstr•ilm discharge Od2 • background 
strum flow in MGO ilbov9 point of dlscharg• 

1.42 

1.07 

11.39 

3.21 -­.... 
Od2 • background strum flow from upstrHm SOUt"C• (cfll) 

Enter 7Q10, 0 0 • background stream flow in cfll 1tiov. point of 
dlscharoe 
Enter°'" H timilt.c:I, 1Q10, 0 0 • background strHm flow in cfll 
ilbov9 point ofdischilrge (1010 ntifTlilltd .i 75% of7010) 
Enter MH n Annual Flow, 0 0 • background stream flow In cfll 
atiov.polntofdisd'lilrge 
Enter 7Q2, 0 0 • background slrHm flow in cfll 11tiov. point of 

discharge (For LWF cliln strHmS) 
Ent..- C, • background in-,strum pollutant concentration ln µQ.11 

(US<Jmlngthlslszwo·rrunlffsth«alsdata) 

Q., +Qd2+0. Q,. • t"'-!ltwit in-strum flow. aft-, discharge 

Caleulat.cl C, • rnultlnt In-stream pollutant concentration in IJIIII In !ti. 

100 

7.001.u. 

Enter. Silckground Hardnns atiov. point ofdiscti.rge {assumed 
50 South of Birminghilm ilnd 100 North of Bimllnghilm) 

Enter. Silckground pH •bowpolntofdiscMrge 

Enter, Is discharge to ■ strum? "YES" Ott.- option would beto 
a Lake. {Thisch,l'lgff!ti. partitlonco■fficl«Mforlh■ m■tals) 

UIJ5lnqPartitionCoeffidents 

FebrulffYU,2023 



Facllrty Name: Elkmont Rw_, VHlage V'NifP 

NPOES No.: Al00565-45 

,,..,_,aw........._, F.........,,0-.('91)0,. • 1010 F,..,,_. CMri:1 (191) 0. • 7010 _..., A"II..., -- ---- _., - -- _., 
10 I - I RP? 1"--1-- - - °'""""""" """"°'"" RP? -- - Dnftl'9'MI 2"'dDnft 

RP? -=.a:,, ~:-;; =.::= RP? .. ICIII.Rle(Cd2) (c..J ..-(C,) 
,-(C..) ...,.,_ ...... (Cd2) ("-o) ,_("-o) ...,.,_ ...,_ --583 1.88 2.66E"'3 5.32E+02 No 

YES I 0 0 3323.229 ...... No 0 1aeo220 3n_045 No 3.03E-01 1.52Ei-01 3.03E+OO No 
0 0 0 
0 0 ◄1.en 9574 No 0 7.◄20 1 ..... No 
0 0 15221 .890 304◄ .378 No 0 2512.29-4 502.'58 No 
0 0 89.766 17.953 No 0 78.303 15.661 No 
0 5 19◄ .327 38.885 No 1.67 16◄ .307 32.861 No 
0 0 1758.869 351 .77◄ No 0 ...... 17.393 No 
0 000073 13.◄65 2.693 No 0.000663 0.065 0.017 No ◄.2◄E-02 3.02E--01 6 .0◄ E-02 No 

0 918 5201 .95◄ 1040.391 No 8.5 733.083 1-46.617 No 9.93E+02 7.07E+03 1 . ◄1E+03 No 

0 0 112.208 22.◄◄2 No 0 30.592 7.118 No 1 .73E -.o◄ 3.◄6E+03 No 
0 0 18.047 3,809 No 0 
0 0 0 1.95E+OO 389E--01 No 
0 182 19922<17 398.4◄ 1 No 155 2548.389 509.878 No U9E-.o◄ 1.06E-.o5 2. 12E-.o◄ No 
0 0 123.◄29 24688 No 0 37016 7 ,,00 No 6.6◄E+04 1.33E+04 No 
0 0 0 
0 130000 123000 
0 0 0 

~ ·-· 7 .73E+OO No 
YES 0 0 0 721E+OO 1 .4◄E+OO No 
YES 0 0 16.831 3.366 No 0 1 .◄7E-03 2.9◄E~ No 
YES 0 0 0 7.75E+02 1.55E+02 No 
YES 0 0 0 3.9◄E+03 7.89E+02 No 
YES 0 0 0 ◄.79Ei-01 9.59E+OO No 
YES 0 0 13.-465 2.803 No 0 0.031 0.008 No 2.37E-02 ◄.7◄E-03 No 

0 0 0 6.-iSE.+03 129E"'3 No 
YES 0 0 0 0 3.71E+02 7.◄2Ei-01 No 

0 0 0 
0 0 0 

YES 0 0 0 0 5.11E+03 1.02E+03 No 
YES 0 0 0 0 9.08E-03 1.82E-03 No 
YES 0 0 0 0 6.◄1E-03 1.28E-03 No 
YES 0 0 1,100 6.171 1.234 No 0 0 0.001 0.007 0.001 No 6.◄1E-03 1.26E-03 No 

~~~~M- YES 0 0 0 0 5.03E+02 1.01E+02 No 
3◄ 1. 1 ·0ichloroethane 0 0 0 0 

1, 2-0ichloroettwne YES 0 0 0 0 1.07E+03 2.1 ◄E+02 No 
Trans-1, 2-Dichloro--Ethy\ef'le 0 0 0 0 ◄ .21E+04 8,◄1E+03 No 

371 . 1-0ichloro.thy\ef'le YES 0 0 0 0 2.00E'°5 ◄.17E-.o◄ No 
1. 2-0ichlorop-opane 0 0 0 0 8.05Ei-01 121Ei-01 No 
1,3-0lchloro--Propytenl; 0 0 0 0 8.7◄Ei-01 1.75E+01 No - YES 0 0 1.3"" 0268 No 0 0 0.399 0.080 No 1.56E-03 3,13E~ No 'f"'_,,_ 0 0 0 0 8.86E+03 1.nE+03 No 

◄ MethylBromidli 0 0 0 0 820E"'3 1 .2◄E+03 No 
◄3 M.thyl Chbide 0 0 0 0 
4◄ Meth'l'leM Chloridli YES 0 0 0 0 1.73E+04 3.◄6E+03 No 

1, 1, 2. 2-Tetrachloro--Elhane YES 0 0 0 0 1.17E+02 2.3◄ E+01 No 
Tetrac:hlofo--Ethy\ef'le YES 0 0 0 0 9.60Ei-01 1.92E+01 No 

◄7I Tduene 0 0 0 0 8.21E+04 1 2◄E+04 No T........,. YES 0 0 ◄.008 0819 No 0 0 0.001 0.000 No 8.11E-03 1.62E-03 No 
TribJtyllin(TBn YES 0 0 2.581 0.518 No 0 0 0.513 0.103 No 
1. 1, 1-Trichloroethane 0 0 0 0 rH- YES 0 0 0 0 if-~ 9.11Ei-01 No 

5 Trichlorethylene YES 0 0 0 0 8.75E+02 1.75E+02 No 
53 VnvlChloricle YES 0 0 0 0 7.13Ei-01 U3Ei-01 No 
5◄ P--Chloro--M--Cresol 0 0 0 0 
5Ci 2--Chlorophenol 0 0 0 0 6.20E+02 1 . 2◄E+02 No 
56 2, ◄·Oichlorophenol 0 0 0 0 1 22E+03 2.◄5E"'2 No 
57 2, -4-0methylphe,nol 0 0 0 0 3.5◄E+03 7.08E+02 No 

◄ , 6-0initro-0-Cresol 0 0 0 0 
2.-4-0initropw,ol 0 0 0 2.21E -.o◄ ◄ .◄3E+03 No 
◄.6-0initro--2--meehylphe,nol YES 0 0 0 8.29E+03 1.66E+03 No 

81 f 0ioxin (2.3,7,&-TCOO) YES 0 0 0 1 .3◄ E-08 287E--07 No 
2-Nittophenol 0 0 
-4-Nittophenol 0 0 

8◄ / Pentachlorophenol YES 0 ◄8.9◄ 1 9.788 No 0 0 ◄7.6◄ 1 9.528 No 8.85E+01 1.ne.a1 No 
Phenol 0 0 0 3.56E+08 7.12E-t05 No 
2, ◄ , 8-Trichlorophenol YES 0 0 0 7.08E+01 1 . ◄2E+01 No 

87( -
0 0 0 ◄. 1 2E+03 8.2◄E+02 No -- 0 0 0 .,,_ 0 0 0 1.66E-.o5 3 .32E+04 No - 0 0 0 8.25E~ 1.65E~ No 

71 I Benzo(A)Anttneene YES 0 0 0 53◄ E--01 107E-01 No 
Bt,nzo(A)Pyr.-ie YES 0 0 0 5.3◄E--01 1.07E-01 No 
Benzo(b)fkJoranthena 0 0 0 7.58E-02 1.52E--02 No 

7◄ Benzo(GHl)P.-yiene 0 0 0 
75 Benzo(K)FluorantheM 0 0 0 7.58E-02 1.52E--02 No 
76 Bia (2--Chloroathoxy) M•tti- 0 0 0 
77 Bia (2--Chloroathyl )--Ether YES 0 0 0 1 . 5◄E+01 3.06E-t00 No 
78 Bis (2--Chlotoiso-Propyl) Ethel' 0 0 0 2.69E-.o5 5.38E+O◄ No 
79 Bia (2-Ethylhexyt) Phthalat• YES 0 258 0 8.8 6.◄2Ei-01 1.28E+01 No 

-4-Bromophenvl Phenyl Ethel' 0 0 0 0 
81 Butyl 8enzyl Phthalat. 0 0 0 8.02E+03 1.60E+03 No 

2-CNoo-- 0 0 0 8.58E+03 1.32E+03 No 
-4-Chloreptwnyl Phe,nyl Eltw" 0 0 0 

0◄ 1c- YES 0 0 0 5.l"E-01 1.07E-01 No 
DI-N•Butyl Ph1helaa 0 0 0 1 .87E.o◄ 3.73E+03 No 
Di-N-OctylPhthalata 0 0 0 

87I Diban.zo(A,H)Anthr_,. YES 0 0 0 5.l◄E-01 1.07E-01 No 
88 1, 2-0ic::tbobenzena 0 0 0 538E+03 1 08E+03 No 

, . ~Oic:Notobenz.-ie 0 0 0 4.00E+OO 8 .01E-+02 No 
1, -4-0lcNorobenz.- 0 0 0 8.01E+02 1.60E+02 No 

91 13, 3-"""""obonnh YES 0 0 0 8.32£-01 1.66E--01 No 
92 Oiethv! Phthalata 0 0 0 1.82E+05 3.64E+04 No 
93 Ornathyl Phthaata 0 0 0 ◄ 81E+08 923E'°5 No 
9◄ 2.-4-0initr.....,. YES 0 0 0 9.92E+01 1.98Ei()l No 

2. 8-0initrotoiu.M 0 0 0 
1,2-0iphenyt,ycbzine 0 0 0 8.3◄E--01 1.87E--01 No 

97 Eno::iaulfan(alpha) YES 0 0 123◄ 02◄7 No 0 0.399 0.080 No 2.8DE"'3 5.19E+02 No 
88 Endoaulfan (beta) YES 0 0 1 .23◄ 02◄7 No 0 0.399 0.080 No 2.8DE"'3 5.19E.+02 No 

Endoaulfan aulf-ata YES 0 0 0 2.80E+03 5.19E+02 No 
1 Endrin YES 0 0 0.◄82 0.008 No 0 0.258 0.051 No 1.nE+00 3.53E--01 No 
101 Endrin Aldeyhde YES 0 0 0 8.83E+OO 1.77Ei-OO No 

0 0 0 0 5.78E-t02 1.16E+02 No 
0 0 0 2.21E+O◄ ◄ .-43E+03 No 

10◄ Heptochlor YES 0 0 2.917 0.583 No 0 0.027 0.005 No 2.32E-03 ◄ .64E~ No 
1 Haptachlc,-Epo,cidl, YES 0 0 2.917 0.583 No 0 0.027 0.005 No 1.15E-03 2.29E~ No 
1 --.. ... YES 0 0 0 8 . .of-03 1.68E-03 No 
107 Hexachlorobutadiene YES 0 0 0 5.39E+02 1 08E"'2 No 
1 

__ (...,,.) 
YES 0 0 0 1.-43E-01 2.85E--02 No 

1 Hexachloroc:ydohexan (beta) YES 0 0 0 ◄.99E--01 9.99E--02 No 
11 HuacNoroc:ydohoan (gamma) YES 0 0 5.330 1068 No 0 539Ei-01 1.08Ei-01 No 
111 Huac::Noroc:ydoPwrtadiana 0 0 0 ◄ .59E+03 9.19E.+02 No 
11 HexacNocoethane 0 0 0 1.37E+01 2.73E+OO No 
11 lndeno(1 . 2, 3-CK)Pyr.-ie YES 0 0 0 5.3◄ E--01 1.07E--01 No 
11 ◄ lsophorone 0 0 399E<Ol 7.98E+02 No 
11 Naphthalene 0 0 
11 Nitrobenzene 0 0 287E+03 5.75E+02 No 
117N--Nitto5cxi-N--Propylwnine YES 0 0 1 . ◄8E:+01 2.95E+OO No 
118 N-Nitroaodm91hylanw,,e YES 0 0 8.81Ei-01 1.76Ei-01 No 
11 N-Nitr~ytamne YES 0 0 1.75E+02 3.51Ei-01 No 
1 PCB--1016 YES 0 0 0.100 0.020 No 1.87£-03 3.75E~ No 
121 PCB--1221 YES 0 0 0.100 0.020 No 1.87E-03 3.75E~ No 
1 PCB--1232 YES 0 0 0.100 0.020 No 1.87E-03 3.75E« No 

YES 0 0 0.100 0.020 No 1.87£-03 3.75E~ No 
YES 0 0 0.100 0.020 No 1.87E-03 3.75E~ No 
YES 0 0 0.100 0.020 No 1.87E-03 3.75E~ No 
YES 0 0 0.100 0.020 No 1.87E-03 3.75E~ No 

1.66E+04 3.32E+03 No 
2.91E+02 5.83Ei-01 No 



Facility Name: Elkmont Rural VIiiage WWTP 

NPDES No.: AL0056545 

Qi*¼+ Qi2*¼ 2 + Q.*C. = Q,*C,. 

10 1 -

1 Antimony 
2 Anenk-,** 
Je,,yN~ 
'I Cadmium .. 

5 O,romium I Ow-omlum mu 
6 Oiromlum / O'lromium VI .. 

7Copp«"• 
8L.ead .. 
9 MemJryU 

10Nickel .. 

11 Selenium 
12Silv9-
13 Thallium 
14 Z"tne .. 
ISCyanide 
16 TWI Phenolic Compounds 

17 Hudneu (As CICOJ) 

""""""' 19 AcrylonR:rlle* ,. .,. ... 
21 Benzene• 
22 lromofonn• 
23 Carbon Tetnchloride* 
24 Cfllonl•n• 

"°""""""" 26 Chlonldlbromo· Meth11ne• 
27 O,loroethane 
282-0lloro-Ethytviny!Ethef 
29 Chloroform* 
30 4,4 '-000 
31 4,4 '-00f 
32 4.4 ' -00T 
33 Dkhlorobromo·Meth•n•• 
341,1-0ichloroeth.i,ne 
35 1,2-Dk:hloroetha11e• 
36 Trans- I, 2-0ichloro-Bhylene 
37 1,1-Dk:hktrodtlylene* 
381,2-0ichloropropane 
39 1, 3-0ichloro--Propylene 

"° "'""'"" ,,_ 
42Mdh'f18rofride 
<t3 Methyl O,loride 
41 M.U.ylena Chloride* 
45 l, l, 2, 1-Tetndlloro-fttlane • 
'16 Tetradlloro-Et:tiytene• 
◄7 Toluene 
48 ToxaplteM 
'19 Trlbutyltlne (TITI 
50 1, 1, l-Trichloroeth1ne 
51 l, l,l·Trkhloroethane• 
52 Trtchlorethylene• 
53 Vlnyt Chlonde• 
5'4 P-Oworo-H-OM 
55 2-0wJrophenol 
56 2,4-0ichloropheool 
572,+oimethylphenol 
S8 4,6-0initro-O-Oesol 
592,-'H>initrophenol 
60 4,6-l>tnb'o•l-,nediyiophenol 
61 Olo.tn (2,3,7,8 -TCOO) 
62 2-Nitropheool 
634-Nitrophenol 
64 PenbdllOf'ophenol* 

"""""' 66 2, 4, 6-Tr1chlon,phenol* 
67Aunaphthene 
68Acetlaphthyieoe 

""""""'""' 70Benlidioe 
71 Benn(A)AnthnKene• 
72 lhnro(A)Py.--• 
733,'IBenzo-Ruoranthene 
74 Benzo(GHJ)Pertlene 
75 Benzo{K)A~ 
76 Bis(2-0lloroethoxy)Mettwioe 
77 S. (1-chtoroethyl)·Ether• 
78Bis(2-0iloroiso-Propyl)Ether 
79 S. (l ·Ethythexyt) Phtfl•a.te• 
80 + Bromophenyt Pheny1 Ether 
81 ButylBenzytPhth1~te 
822-Chloronaphthalene 
83 40doropheny1Pheny1Ether 
81 Ch1YM• •• 
85 Di-N-8uty1Phttlll1te 
86 Di-N-Octyl Phthalm 
87 otben1o(A,H}Anthrace11•• 
88 1, 2-0ichloroberu:eoe 
891,3-0ichlorobenl!!ne 
901,+oichlorobeozl!ne 
91 3 , 3 -0lchlofobenddlne• 
92Diethy1Phthalate 
93Dimethy1Phthalate 
94 1,4-Dllllb"atoluen•• 
952,6-0inib'otolusM! 
96 1,2-0lphenylhylhzlne 
97 IEllcloeul'•• (•lph•} 
98 EndoMal'•• (beta) 
99 E~lf•n ... wate 100 Endrtn 

101 Endrtn Atuyhkle 
102 Auonurthene 
103 Auorene 
104 Her:,tothlor 
105HeptichlorEpoxlde 
106 Hexadik»robenreM• 
107 Hu:achlorobutadlvi•• 
108 Hexachloroc:ydohuan (alpa) 
109 Hu:Khloroc:ydohuan (beta) 
110 Huachtoroc:ydohuan (gamma) 
111 Hexachlo«Kydof'enbldieoe 
112Hexachlomethane 
113 Indeno{l, 1, 3-CK)Pyr•n•• 
U◄ Isophorone 
115 filphthalene 
116Nitrobenzene 
117 N-NltroMdl·N-Propylamlne• 
118 N-NltroMdt-N•Metllyiamlne* 
119 N-NltroMdl-N-PhenylamlM* 
120 PC8· 1 0 U: 

121 PCB-1221 
122 PCB-1131 
123 PCB-1241 
1 2◄ PCB·124e 
125 PCll-1154 
126 PCl-1260 
127 Phenanthrene 

'"""""' 129 1,2,+Trkhloroberuene 

-~, ,-­.,_. --(c.,) ... 
Metals ~ 

YES I Metils l 0 -· -· .... ,. -· -· -· -· ""'" -· -· -· -· -· -· -· voe 

YES I voe 
YES voe 
YES voe 
YES voe 
YES voe 
YES voe 

voe 
YES I voe 

voe 

YES I~ YES voe 
YES voe 
YES voe 
YES voe 

voe 
YES I voe 

voe 
YES I voe 

voe 
voe 

YES I voe 
voe 
voe 
voe 

YES I voe YES voe 
YES voe 

voe 

: I~ 
voe 

YES I voe YES voe 
YES voe ------YES , -YES Add, --
YES 1-Add, 

YES Add, ..... ,._ ..... ,._ 
YES I"-YES ..... ..... ..... .. _ ..... 
YES I ..... ..... 
YES I ..... ..... ..... ..... 
YES [§ 
YES ..... ..... ..... ..... 
YES I B.ses ..... ..... 
YES ..... ..... ..... 
YES ..... 
YES ..... 
YES ..... 
YES ...., 
YES ..... ..... ..... 
YES ..... 
YES ..... 
YES ..... 
YES ..... 
YES ..... 
YES ...., 
YES ,._ ..... ..... 
YES I ..... ..... ..... ..... 
YES ..... 
YES ,._ 

YES ..... 
"5 ..... 
"5 ..... 
"5 ..... 
YES ..... 
YES ..... 
YES ..... 
YES ...., ..... ..... ..... 

-=-1---(c.,) - <c.>1-<c.> 
Mrnlllwhll ... MD: ~-

_, I _, I _, 

! I : I ~ • 

L-;; 

.. 
i -~·--=-·---. • .. ·-.-: ... -

1- • - --- -- ; 
. iii 

~ :--=-1 - i . -= 

:--

1- ; - ~ 

=-

I.. . ~ 

• • • I . • • =-
• . :;;,, 

..... . 
"-
! - I ! 

~ 

Ii 

,._.... 

:--

fllliirlim -... - - 1------_ ., _ ., _, - - - ) te.>- te.) A,e 

0.574 

0.236 
0.210 

0 
1.67 0.388 

0 0.206 
0.00073 0.000663 0.302 

9.18 ,., 0.505 
0 0 
0 0 
0 0 

16.2 15.5 O.JJO 
0 0 
0 0 

l.]0000 12.3000 
0 

2s.a ,., 

O.J I Ente,- Q,, • wastewat« disch..-ge flow from facility (MGD) 

0.'16'4l6e7 l~=s~~e,dischargeflow(,;f-s)(thlsv.lu.is~luc:i.t.d 

1 .◄2 

1.07 

11.39 

3.21 -­... 

Enter !low from upstream d ischarge Od2 • background 
strnm flow in MGD above point fA discharge 

Qd2 • background strum flow from upstrHm source {cfs) 

Enter 7Q10, a_• background strnm flow in cfs ■bow point fA 
disch■rqe 

Enter or esUmated, 1Q10, a.• background stream flow In cfs 
above J)Otlll: <A discharge (1 0 10 astimat.d ■t 75% fA7010) 
EntLH Mean Annual Flow. a. • background strum flow In cfs 

abowopolnlfAdischarge 
Enter 7Q2, a.• ~round strum flow in els above point d 
discharge (For LW F class streams) 

Enter c. • background lrHtrNm pollutant concentration in i,g/1 
(■s,uming this is zero V unless th.-• ii data) 

0,. +Od2+Q.IO. • 1nultant In-stream flow'. aft« discharge 

c::: 1;r::(= !iS::~~~~ in i,g/1 In tM 

100 l~nt~~=:= ;:,;~~=:=,:-ssumec1 
7.001.U. 

"5 

Enter , Background pH above point fA discharge 

Enter , 11 disch■rgeto a stream? "YES" Other option would be to 
■ Lake. (This changn the partition coeffk:ianh for the metals) 

"*Us.inoPartitionCoefficients 

February13, 2023 



Fac:Wty Name: Elkmont Rwal VIiiage 1/fflTP 

NPDES No.: AL0056545 

,-.........,&wdaMlllcdon. F,......, Ao.la (~ a_ :s1Q10 F,...,_., CmJnlc (~ 0. • 7Q10 
-Dolly A .. Doly -- --- _ .. - -- _ .. -10 - RP? ~ -- - Quolly 

.,.... ..... 21l'Odl °'"" RP? -- - Quolly 
.,.... ..... 21l'Odl°'"" RP? 

- Quolly .,.... ..... 21l'Odl°'"" RP? ,.. _..,. (Cd2) (C.-, ~ (C,) 
'-"'l (C..) Pwml'-"'I _..,.(Cd2) (C-,) ~(C,) 

'-"'l(C-,) Pwml '-"'I 0.-.(C,) '-"'l (C-,) Pwml '-"'I 
Dolly- -Avo 

1 Antimony 0 5.63 0 1.88 1.52E+03 3.03E+02 No 
2 Arsenic YES 0 1957.782 391 .556 No 0 0 1060.n5 212.155 No 3.03E-01 7.74Ei-OO 1.S5Ei-OO No 
3 Berytium 0 0 0 
4 Cadmium 0 28.202 5.640 No 0 4.231 0.8'6 No 
5 Chromium/ Chromium Ill 0 8967.52'5 1793.505 No 0 1432.610 286.522 No 
6 Chromium/ Chromium VI 0 52.883 10.5n No 0 4-4.652 8.930 No 
7 Coppo, 0 114.482 22.896 No 0 1.87 93.695 18.739 No 
8lead 0 1036.185 '207.237 No 0 49.500 9.918 No 

M«cu,y 0 O.CXX>73 7.932 1.586 No 0 0.000683 0.049 0.010 No 4.24E-02 1.72E-01 3.44E-02 No 

10 Nickel 0 9.18 3064.Sn 612.915 No 0 8.5 418.033 83.607 No 9.93E+02 4.03E-+03 8.06E+02 No 

11 Selenium 0 66.104 13.221 No 0 20.296 4.059 No 9.87E+03 1.97E-+03 No 

12 Silver 0 10.632 2.126 No 0 
13 Thallium 0 0 0 1.11Ei-OO 2.22E-01 No 

14 Zinc 0 18.2 1173.650 23-4.730 No 0 15.5 1453.193 290.639 No 1.-49E+04 6.05E+04 1.21E+04 No 
15 Cyanide 0 72.714 14.543 No 0 21.108 4.222 No 3.79E+04 7 .58E-+03 No 
16 Total Phenolic Compounds 0 0 0 
17 Hatdness (As CaCO3) 0 130000 0 123000 
18 Acrolein 0 0 2.'20E+01 4.41Ei-OO No 
19 Acrylonitrile YES 0 0 3.68Ei-OO 7.36E-01 No 

Aldrin YES 0 9.916 1.983 No 0 7.51E-04 1.50E-04 No 
21 Benzene YES 0 0 3.95E+02 7.90E+01 No 
22 Bromoform YES 0 0 2.01E-+03 4.02E+02 No 
23 Carbon Tetrachloride YES 0 0 2.4-4E+01 4.89Ei-OO No 
24 Chlordane YES 0 7.932 1.586 No 0 0.017 0.00:, No 1.21E-02 2.41E-03 No 
2'5 Clorobenzene 0 0 3.68E-+03 7.36E+02 No 
26 Chlorodibromo-Methane YES 0 0 1.89E+02 3.78E+01 No 
27 Chloroethane 0 0 
28 2-Chloro-EthyMrwt Ether 0 0 
29 Chloroform YES 0 0 2.61E-+03 5.21E+02 No 

4,4' - ODD YES 0 0 4.63E-03 9.26E-04 No 
31 4,4' - DOE YES 0 3.27E-03 6 .54E-04 No 
32 4,4'- DOT YES 0 1.tOO 3.636 0.727 No 0 .001 0.004 0.001 No 3 .27E-03 6 .54E-04 No 

33 Oichlorobromo-Methane YES 0 2.56E+02 5.13E+01 No 
34 1, 1-0ichloroethane 0 
35 1, 2-Dichloroethane YES 0 5.46E+02 1.09E+02 No 
36 Trans-1. 2-0ichloro-Ethylene 0 2.40E+04 4.80E-+03 No 
37 1, 1-0ichloroethylene YES 0 1.0SE-t-05 2.13E+04 No 
38 1, 2-Dichloropropane 0 3.45E+01 6.90Ei-OO No 
39 1, 3-Dichloro-Propylene 0 4.99E+01 9.97Ei-OO No 
40Dieldlin YES 0 0.793 0.159 No 0 .227 0 .045 No 7.98E-04 1.60E-04 No 
41 Ethylbenzene 0 5.05E-+03 1.01E-+03 No 
42 MethytBrcwnide 0 3.54E+03 7.07E+02 No 
43 Methyl Chloride 0 
44 Methylene Chloride YES 0 8.83E-+03 1.77E+03 No 
45 1, 1, 2, 2-Tetrachloro-Ethane YES 0 5.96E+01 1.19E+01 No 
46 Tetrachloro-Ethylene YES 0 4.90E+01 9.79Ei-OO No 
47 Toluene 0 3.54E+04 7.08E+03 No 
48 Toxapheoe YES 0 2.413 0.463 No 0.001 0.00J No 4.14E-03 8.27E-04 No 
-49Tributyltin(TBTI YES 0 1.5'20 0.304 No 0.292 0.059 No 
50 1, 1, 1-Trichloroethane 0 
51 1, 1, 2-Trichloroethane YES 0 2.32E+02 4.65E+01 No 
52 Trichlorethylene YES 0 4.46E+02 8.92E+01 No 
53 Vinyl Chloride YES 0 3.64E+01 7.28Ei-OO No 
54 P-Chloro-M-Cresol 0 
S5 2-Chlorophenol 0 3.53E+02 7.07E+01 No 

56 2, 4--Dichlorophenol 0 6.98E+02 1.40E+02 No 
57 2, 4--Dimethylphenol 0 2.02E+03 4.04E+02 No 
58 4, 6-Dinitro-0-Cresol 0 
59 2, 4--0initrophenol 0 1.26E+04 2.53E-+03 No 
60 4,6-Dinitro-2-methylpheool YES 0 4.23E+03 8.45E+02 No 
61 Dioxin (2,3,7,6-TCOO) YES 0 8.81E-07 1.36E-07 No 
62 2-Nitrophenol 0 
63 4-Nitrophenol 0 
64 Pentachlorophenol YES 0 28.832 5.766 No 27.167 5.433 No 4.51E+01 9.03E400 No 
65 Ph«,ol 0 2.03Et08 4.06E+05 No 
66 2. 4, 6-Trichlorophenol YES 0 3.61E+01 7.22Ei-OO No 
67 Acenaphthene 0 2.35E-+03 4.70E+02 No 
68 Acenaphthylene 0 
69 Anthracene 0 9.47E+04 1.89E+0-4 No 
7 Benzidine 0 4.71E-04 9.41E-05 No 
71 Benzo(A)Anthracene YES 0 2.72E-01 5.44E-02 No 
72 Benzo(A)Pyrene YES 0 2.72E-01 5.44E-02 No 
73 Benzo(b )fluoranthene 0 4.32E-02 8.65E-03 No 
74 Benzo(GHl)Perylene 0 
75 Benzo(K)Fluol'anthene 0 4.32E-02 8.65E-03 No 
76 Bis (2-Chloroetho,ry) Methane 0 
77 Bis (2-Chloroethyl}-Eth« YES 0 7.85Ei-OO 1.57Ei-OO No 
78 Bis (2-Chloroiso-Propyl) Ether 0 1.53E-t05 3 .07E+04 No 
79 Bis (2-Ethythexyl) Phthalate YES YES 0 25.8 8.6 3.27E+01 6.55Ei-OO Yes 
80 4-Bromophenyt Phenyl Ether 0 
81 ButytBenzyl Phthalate 0 4.58E+03 9.15E+02 No 
82 2-Chloronaphthalene 0 3.75E-+03 7 .50E+02 No 
83 4-Chlorophenyl PMflyl Ether 0 0 
84 Ctvysene YES 0 0 2.ne-01 5 .«E-02 No 
85 Di-N-Butyt Phthalate 0 0 1.06E+04 2.13E+03 No 
86 Di-N-Octyl Phthalate 0 0 
87 Oiben.zo{A,H)Anthracene YES 0 0 2.72E-01 5 .4-4E-02 No 
88 1, 2-0ichlorobenzene 0 0 3.07E-+03 6 .13E+02 No 
89 1, 3-0ichlorobenzene 0 0 2.28E+03 4.57E+02 No 
90 1, 4--0ichlorobenzene 0 0 4.57E+02 9 .13E+01 No 
91 3, 3-0ichlorobenzidine YES 0 0 4.24E-01 8.49E-02 No 
92 Diethyl Phthalate 0 0 1.04E-t05 2.08E+0-4 No 
93 Dimethyl Phthalate 0 0 2.63E+06 5 .26E-t05 No 
94 2, 4--0initrotoluene YES 0 0 5.06E+01 1.01E+01 No 
95 2, 6-0initrotoluene 0 0 
96 1,2-0iphenylhydrazine 0 0 4.75E-01 9 .51E-02 No 
97 Endosutfan (alpha) YES 0 0 ,727 0 .145 No 0 0.227 0.045 No 1.32E-+03 2.65E+02 No 
98 Endosutfan (beta) YES 0 0.727 0 .145 No 0 0.227 0.045 No 1.32E+03 2 .65E+02 No 
99 Endosutfan sulfate YES 0 0 1.32E-+03 2 .65E+02 No 

100 Endrin YES 0 0.264 0 .057 No 0 0.146 0.029 No 9.01E-01 1.BOE-01 No 
101 Endrin Aldeyhde YES 0 0 4.50Ei-OO 9.01E-01 No 
102 F1uoranthene 0 0 3.29E+02 6.59E+01 No 
103 Fluol'ene 0 0 1.26E+04 2.53E+03 No 
104 Heptochlor YES 0 1.719 0 .344 No 0 0.015 0.00:, No 1.18E-03 2.36E-04 No 
105 Heptachlor Epoxide YES 0 1.719 0 .344 No 0 0.015 0.00:, No 5 .8SE-04 1.17E-04 No 
106 He~obenzene YES 0 0 4.29E-03 8.57E-04 No 
107 Hexachlorobutadiene YES 0 0 2.75E+02 5.50E+01 No 
108 Hexachlorocyciohexan (alpha) YES 0 0 7.28E-02 1.46E-02 No 
109 Hexachlorocyciohexan (beta) YES 0 0 2.S5E-01 5.09E-02 No 
110 Hexachlorocyelohexan (gamma) YES 0 3.140 0.628 No 0 2.75E+01 5 .SOE..00 No 
111 HexachlorocycioPentadiene 0 0 2.62E-+03 5 .24E+02 No 
112 Hexachloroethane 0 0 7.79Ei-OO 1.56E+OO No 
113 lncleno(1 , 2, 3-CK)Pyrene YES 0 0 2.72E-01 5.44E-02 No 
114 lsophorone 0 0 2.28E+03 4.S5E+02 No 
115 Naphthalene 0 0 
116 Nitrobenzene 0 0 1.64E+03 3.28E+02 No 
117 N-Nitrosodi-N-Propylamine YES 0 0 7.53Ei-OO 1.51Ei-OO No 
118 N-Nitrosodimethylamine YES 0 0 4.49E-+01 8 .99E+OO No 
119 N-Nitrosodipheny/amine YES 0 0 8.94E+01 1.79E+01 No 
120 PCB-1016 YES 0 0 0.057 0.011 No 9.S5E-04 1.91E-04 No 
121 PCB-1221 YES 0 0 0.057 0.01 1 No 9.S5E-04 1.91E-04 No 
122 PCB-1232 YES 0 0 0.057 0 .011 No 9.SSE-04 1.91E-04 No 
123 PCB-1242 YES 0 0 0.057 0.011 No 9.S5E-04 1.91E-04 No 
124 PCB-1248 YES 0 0 0.057 0.011 No 9 .S5E-04 1.91E-04 No 
12'5 PCB-1254 YES 0 0 0.057 0 .011 No 9 .S5E-04 1.91E-04 No 
126 PCB-1260 YES 0 0 0.057 0 ,011 No 9 .S5E-04 1.91E-04 No 
127 Phenanthrene 0 0 
128 Pyrene 0 0 9.47E-+03 1.89E-+03 No 
129 1, 2, 4--Trichlorobenzene 0 0 1.66E+02 3.32E+01 No 



NPDES/S10 Permit Fee Sheet 

Permit Number: AL0056545 
Permittee: Limestone County Wate r and Sewer 

Authority 
Site: 

County: 
Su bmission Reference Number: 

Submission Received Date 
Assigned Staff: 

Elkmont Rural Village WWTP 
Limestone 
HPN-2XKC-MX9PZ 
10/3/2022 
Sandra Lee 

Total Charges: $15015 .00 
Totals Payments: $15015 .00 

Amount Due: $0 .00 WA 
Charges 

Type 
Base Charge: NPDES Individual Permit -

Modification/Reissuance - Municipal (Form 188): 
' 

Payments 

Type Amount Date 

Payment $4290 .00 11/02/2022 
Charges 

Type 
Base Charge : Modeling fee for update of cu rrent 

model. 
Adjustment: Model inQ Fee for facility expansion 

Ad justment: BalancinQ out typo of 0.09 

Payments 

Type Amount Date 

Payment $9710.00 11/02/2022 
Charges 

Type 
Base Charge: Toxicity Fee because the facility has 

Significant Industrial Users. 

Payments 

Amount 

$4290.00 

Check/Payment 
Confirmation Number 

079699 

Amount 

$4855 .00 

$4855.09 
$-0.09 

Check/Payment 
Confirmation Number 

079699 

Amount 

$1015.00 



Type Amount Date 
Check/Payment 

Confirmation Number 
Payment $1015 .00 11/02/2022 079699 



EPA Identification Number 

Form 
2A 

NPDES 
&EPA 

NPDES Pennit Number 

AL0OS6545 I Facility Name l 
Elkmont Rural Village WWTP 

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

FOJITI Approved 03/05n 9 
0MB No. 2040-0004 

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS 
SECTION 1. BASIC AP?LICATION INFORMATION FOR ALL APPLICANTS.(40 CFR 122.21(j}(1} and (9}) . .. 

. Facility name 11 
Elkmont Rural Village WWTP 

Mailing address (street or P.O. box) 
P.O. Box 110 

.. City or town Stale ZIP code 
C 

Athens AL 35612 0 

·! Contact name (first and last) Title Phone number Email address 
.2. Sam Thomas Operator (256) 497-9700 sthomas@lcwsa.com 
.5 
~ Location address (street, route number, or other specific identifier) D Same as mailing address 
13 
If. 18458 RURAL VILLAGE BACKWAV 

City or town Stale ZIP code 
Elkmont AL 35620 

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

□ Yes+ See instructions on data submission 0 No 
requirements for new dischargers. 

1.3 Is applicant different from entity listed under Item 1.1 above? 

0 Yes □ No + SKIP to Item 1.4. 

Applicant name 
Limestone County Water and Sewer Authority 

C Applicant address (street or P.O. box} 
0 

P.O.Boxll0 til ·e City or town State ZIP code .2 
.5 Athens AL 35612 
1: 
8 Contact name (first and last) Title Phone number Email address 

.t Alan Lash Engineering Manager (256) 527•0836 alash@lcwsa.com 

1.4 Is the applicant the facility's owner, operator, or both? (Check only one response.) 

□ Owner □ Operator 0 Both 

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

□ Facility □ Applicant @ Facility and applicant 
(they are one and the same) 

1.6 Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit 
£! number for each,) e Existing Environmental Permits CD 
Q. 

0 NPDES (discharges to surface □ RCRA (hazardous wasle) □ UIC (underground injection li 
C water) control) c». e AL0056545 ... ,,.., •. , -C 
e □ PSO (air emissions) □ Nonattainment program {CAA) □ NESHAPs (CM) 
i w 
C, 
C 

□ Ocean dumping (MPRSA) □ Dredge or fill {CWA Section □ Other (specify) I 404) 

EPA Form 3510-2A {Revised 3-19) Page1 



EPA ldenlificalion NumbeJ NPOES Pelmit Number 

AL0056545 

Facility Name 
Elkmont Rural Village WWTP 

1. 7 Provide the coUection s stem infomlation re uested below for the treatment works. 
1tM1micipality i .. Population ·. ;· CotlectkmSystemT~, · 
:: 2 ,Served ·.. .:Served lcate . nta ·•· 

Elkmont, AL 53 

ERV Subdivision 480 

•Total / ·. ;• 
533 .. Population 

.Served· · 

Total percentage of each type of 
sewer line in mees 

100 

□ 
100 

□ 

□ 

□ 

% separate sanitary sawer 
% combined storm and sanitary sewer 
Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 
Unknown 
% separate sanitary sewer 
% combined stonn and sanitary sewer 
Unknown I 

% separate sanitary sewer 
% combined stonn and sanitary sewer 
Unknown 

100 % 

1.8 Is the treatment works located in Indian Country? 

D Yes 0 No 
1.9 Does the facility discharge to a receiving water that flows tlYough Indian Country? 

D Yes 0 No 
1.10 Provide design and actual flow rates in the designated spaces. 

Annual Av 
Two .Years Ago · · 

o.ons mgd 0.0142 mgd 

0.3617 mgd o.4156 rngd 

1.11 Provide the total number of effluent dischar e ints to waters o 
. Total Number of Effluent Ill 

/ 

·Treated Effluent · 

1 0 0 

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

0 

0 Own 
D Own 
D Own 
0 Own 
□ Own 
□ Own 
□ Own 
D Own 
□ Own 
D Own 
D Own 
□ Own 

fllffll Approwd 03/05/19 
0MB No. 2040-0004 

□ Maintain 
D Maintain 
D Maintain 

□ Maintain 
D Maintain 
D Maintain 
D Maintain 
D Maintain 

□ Maintain 

□ Maintain 

□ Maintain 
□ Maintain 

0% 

· Desi n Flow Rate . 

o.1so mgd 

O.On4 mgd 

o.3635 mgd 

Constructed ' 
.... •;,Emergency•. 

· · . 0ver11ows ., 

0 



EPA Identification Number NPOES Pelmit Number 

Al0056545 

F acilily Name 

1.7 

~- 1.8 
C s 
i 1.9 

'=o 
.5 

Elkmont Run.ii Village WWTP 

Provide the collection stem information r uested below for the treatment works. 
e Muriicipality Population 

. Served Seried 

Elkmont, AL 

ERV Subdivision 

Total . 
Population . 
Served.· 

53 

480 

533 

Total percentage of each type of 
sewer line in miles 

100 

D 

Collection Systf!m Type 
· indicate rcenta e 

% separale sanitary sewer 
% combined storm and sankary sewer 
Unknown 

100 % separate sanitary sewer 
% combined storm and san!lary sewer 

□ Unknown 

□ 

□ 

% separate sanitary sewer 
% combined storm and sanilary sewer 
Unknown 
% separate sanitary sewer 
% combined storm and sanilary sewer 
Unknown 

Separate Sanitary Sewer System 

100 % 

Is the treatment works located in Indian Country? 

D Yes 0 No 

Does the facility discharge to a receiving water that flows through Indian Country? 

D ~ 0.~ 
1. 10 Provide design and actual flow rates in the designated spaces. 

Proposed Expansion: 

Annual Avera e Flow Rates Actual 
Two Years Ago Last Year 

0.0775 mgd 0.0742 mgd 

Maximum Dal Flow Rates Actual 
Two Years Ago Last Year 

0.3617 mgd o.4156 mgd 

1.11 Provide the total number of effluent disch e oints to waters of the United Slates b 

Foon Approwd 03/05/19 
0MB No. 2040-0004 

Own~hlp status 

0 Own 
D Own 
D Own 
0 Own 
D Own 
D Own 
D Own 
D Own 
D Own 
□ Own 
D Own 
□ Own 

D Maintain 
D Maintain 
D Maintain 
D Maintain 
D Maintain 
D Maintain 
D Maintain 
□ Maintain 
□ Maintain 
D Maintain 
□ Maintain 
D Maintain 

0 % 

Deal n Flow Rate 

o.300 mgd 

This Year 

o.0774 mgd 

This Year 

0.3635 mgd 

Treated Effluent · Untreated Effluent Combined Sewer 
Overflows 

. Bypanea 
Constructed 
Emergency. 
Overflows 

l 0 0 0 0 

EPA Fonn 3510-2A (Re'lised 3-19) Page2 



EPA ldenlifica!ion Number 

I 
NPDES Pennlt Number 

j 
Facility Name ~1 Fonn Approved 03Rl5/19 

AL0056545 Elkmont Rural Village WWTP 0MB No. 2040-0004 

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

... discharge to waters of the United States? 

□ Yes 0 No+ SKIP lo Item 1.14. 

1.13 Provide the location of each surface lmPOOndment and associated discharoe information in the table below. 
Surface lmpoundment location and Dischame Data 

Average Daily Volume Continuous or Intermittent 
Location Discharged to Surface (check one) (mnoundment 

gpd □ Continuous 

□ Intermittent 

gpd □ Continuous 

□ Intermittent 
•HsW:w, 

gpd □ Continuous 
Ill □ Intermittent -g 

1.14 Is wastewater applied to land? .c 
'lil 
:ii □ Yes ~ No+ SKIP to Item 1.16. 
ni 1.15 Provide the land aoolication site and dischame data reouested below. :g 
10. Land Anr,lication Site and Discharae Data ! .!!! 

Q ! Continuous or ... Average Dally Volume 0 Location Sile Intermittent 
CIJ Applied 
~ 

J (check one} 
tU 
.c □ Continuous u gpd Cl) acres 

□ Intermittent i5 .. □ Continuous Cl> acres gpd .c 
□ lntennittent 0 

"0 
gpd □ Continuous 

C acres 
□ Intermittent tO 

J!l 1.16 Is effluent transported to another facility for treatment prior to discharge? i ::, □ Yes ~ No+ SKIP to Item 1.21. 
0 

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

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

□ Yes 0 No -+ SKIP to Item 1.20. 

1.19 Provide information on the transporter below. 
Transoorter Data 

Entity name Mamng address (street or P.O. box) 

City or town State I ZIP code 

Contact name (first and last) Title 

Phone number Email address 

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



EPA Identification Number 

I 
NPDES Pemril Number I Facility Name 

I 
Form Approved 03ill5/19 

Al0056545 Elkmont Rural Village WWTP 0MB No. 2~0-0004 

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

Recelvina Facltttv Data ,, 
QI 

Facility name Mailing address (street or P.O. box) 
:::, 
r:: 

City or town State I ZIP code ;; 
C 
0 

0 
Contact name (first and lasl) tn I Tille -g e 

J:: 

.1 -a; Phone number Email address 
:& 

' 1ij i NPDES number of receiving facility (if any) □ None tn 
Average daily flow rate mgd 0 

Q, 

.!a 
0 1.21 Is the wastewater disposed of in a manner other than those already mentioned in 1tems 1.14 through 1.21 that do not ... 
0 have outlets to waters of the United States (e.g., underground percolation, underground injection)? 
<II 
e> 

□ Yes 0 No-+ SKIP to Item 1.23. I Ill .c:: 
l c., 

Ill 1.22 Provide infonTJation in the table below on these other disoosal methods. 0 .. Information on Other Dlsuosal Methods 
~ Disposal j Annual Average 0 Location of Size of Continuous or Intermittent 
"Cl Method Disposal Site Disposal Site 

, Daily Discharge (check one) C 
Description Volume Ill 

J!! 
_,-

i gpd □ Continuous 
acres 

□ Intermittent :::, 
0 

□ Continuous 
acres gpd 

□ Intermittent 

gpd □ Continuous 
acres 

□ Intermittent 
·=,v,.,.•==«, 

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. 
4D :! Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) 
u II') 

Discharges into marine waters (CWA Water quality related effluent limitation (CWA Section C a, 

□ □ 
m:::, 
,:: C" Section 301 (h)) 302(b)(2)) a, G> 
>ai: 

0 Not applicable 

1.24 Are any operational or maintenance aspects {related to wastewater treatment and effluent quality) of the treatment works 
the responsibility of a contractor? 

□ Yes 0 No +SKIP lo Section 2. 
1.25 Provide location and contact information for each contractor in addition to a description of the contractor's operational 

and maintenance resoonsibililies. 
Contractor lnfonnatlon ,....,..,,,,..,,,..,._ __ 

Contractor 1 Contractor 2 Contractor 3 
"~"'"" 

C Contractor name 
:8 {company name) CV e ~· .. 

Mailing address 
i (street or P.O. box) ,,$, .. W ~--, '"" ... City, state, and ZIP 0 u code ,g .. ,, 
C Contact name (first and 
0 

last} 0 
'-"'""'" --· 

Phone number _ .. 

Email address 
.. 

Operational and 

___ _J maintenance 
responsibilities of 
contractor 

EPA Fenn 3510-2A (Revised 3·19] Page4 



EPA Identification Number Fad.lily Name Form Approved 03/05/19 
0MB No. 2040-0004 Elkmont Rural Village WWTP 

Outfalls to Waters of the United, States 

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

2.2 

2.3 

2.4 

0 Yes □ No + SKIP to Section 3. 

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

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

Average Dai Volume of Inflow and Infiltration· · 

5210 gpd 

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

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

@ Yes □ No 

Have you attached a process flow diagram or schematic to this application that contains all the required infonnation? 
{See instructions for specific.requirements.) 

0 Yes D No 

2.5 Are improvements to the facility scheduled? 

0 Yes D No+ SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. 
construction of additional plant on-site to add additional capacity 

2. 

3. 

4. 

Provide scheduled or actual dates of co 

Scheduled 
lmp~ment· 
· {from above) 

Affected ·0 

Outfalls Begin Co~~ ... 1-- Begin 
(list outfall Construction m>U"'-UUil Discharge . 
number '(MM/DD/YYYY) (MM/ODNYYY) (MM/DPIYYYY) 

1. 0012 09/01/2024 03/01/2026 04/01/2026 

2. 

3. 

4. 

Attainment of 
Operational 
. _Level :_ ; 

04/01/2026 

2. 7 Have appropriate pem,its/dearances concerning other federaVstate requirements been obtained? Briefly explain your 
response. 

D Yes D No 0 None required or applicable 

Explanation: 

EPA Fonn 3510.2A (Revised 3-19) 
.. \ 
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EPA Identification Number Facility Name Fonn Approved 03/05119 
0MB No. 2040-0004 

.!! 

~ .·o· 
·. 'o 

C 
.2 
a. .·c 
u 

= C 

Elkmont Rural Village WWTP 

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

~ O~tfall Number 0012 Outfall Number Outfall Number 

State Alabama 

County Limestone 

City or town Elkmont 

Distance from shore 5 ft ff. fl 

Depth below surface N/A ff. ft. ft. 

Average daily flow rate o.on4 mgd mgd mgd 

Latitude 34" 54' 32.1" NE) " n <> 

Longitude 86° 59' 57.3n €1 .. " 

3.2 Do any of the outfalls described under Item 3.1 have seasonal or periodic diScharges? 

0 Yes [a No ~ SKIP to Item 3.4. 

3.3 If so, provide the following information for each applicable outfall 

3.4 

3.5 

Number of limes per year 
discha e occurs 
Average duration of each 
discha e s e · units 
Average flow of each 
discha e 
Months in which discharge 
occurs 

Outfall Number_.-. Outfall N.umber_ . .. _ 

mgd mgd 

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

0 Yes [a· No ~ SKIP to Item 3.6. 

Brief! desctibe the diffuser 

Outfall Number __ Outfall Number 

Outfall Number 

mgd 

Outfall Number __ 

Does the treatment works discharge or plan to discharge was1ewater to waters of the United States from one or more 
discharge points? 

Yes D No +SKIP to Section 6. 

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



EPA Identification Number 

I 
NPOES Penn~ Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0056545 Elkmont Rural Village WWTP 0MB No. 2040-0004 

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

Outfall Number~ Outfall Number -- Outfall Number __ 

Receiving water name Sulfur Creek 

Name of watershed, river, ' 
C or stream system 

Middle Tennessee Lower Elk 
0 
:g_ U.S. Soil Conseivation "C 
u Seivice 14-digit watershed f/1 
QI 

code Q ... 
~ Name of state 

Tennessee River 3: management/river basin 
DI 
C U.S. Geological Survey 
~ 
QI 8-digit hydrologic 12-06030004 u 
~ catalooing unit code 

Critical low flow (acute) cfs cls cfs 

Critical low flow (chronic) cfs cfs cfs 

Total hardness at critical mg/Lof mg/Lof mg/L of 
lowflow CaCO:i CaCO:i CaCO:i 

3.8 Provide the following information describing the treatment provided for discharges from each outfaH. 

Outfall Number~ Outfall Number -- Outfall Number --
Highest Level of El Primary D Primary D Primary 
Treatment (check an that □ Equivalent to D Equivalent to □ Equivalent to 
apply per outfall) secondary secondary secondary 

El Secondary D Secondary □ Secondary 
□ Advanced D Advanced □ Advanced 

□ Other (specify) □ Other (specify) □ Other (specify) 
C 
0 

Design Removal Rates by :a 0012 ·c Outfall 0 
th 
Cl> 

Cl 8005 or CBODs % % % ..... 85 
C 
<I) 

i TSS 85 % % % ~ 
t-

ill Not appUcable □ Not applicable □ Not applicable 
Phosphorus % % % 

0 Not.applicable □ Not applicable D Not applicable 
Nitrogen % % % 

Other (specify) 0 Not appUcable D Not applicable □ Not applicable 

% % % 

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



EPA ldentilication Number 

I 
NPOES Penni! Number 

AL0056545 
t Faalily Name I Foon Approved 03/05/19 

0MB No. 2040-0004 I Elkmont Rural Village WWTP 

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

. 3.11 

UV Disinfection 

·. 
·· . OutfaH Number ··. 

•'" -- Outfall Number __ 

Disinfection type UV Disinfection 

Seasons used All Seasons 

Dechlorination used? 0 Not appHcable D Not applicable D Not applicable 

D Yes D Yes D Yes 

□ No □ No □ No 
Have you completed monitoring for all Table A parameters and attached the results to the application package? 

8 ~ D No 
Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility's 
discharges or on any receiving water near the discharge points? 

.. @ Yes □ No+SKIPtollem3.13 . . :·:'1-----1-----------------------------------~ 
· ; 3.12 Indicate the number of acute and chronic WET tests conducted since the last pennit reissuance of the facility's 

discharges by outfall number or of the receiving water near the discharge points. 

3.13 

·•. . ·Outfall•Number..2Qg: · Outfall Number__ ·outfaU Nu._.ber.~:., 

Number of tests of discharge 
water 
Number of tests of receiving 
water 

: :. 

Acute . ·· Chronic . 
6 

0 

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

·, 

Chronic 

0 Yes O No+ SKIP to Hem 3.16. •· J 3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process. or otherwise have 
. 8', ; reasonable potential to discharge chlorine in its effluent? 

· 'ti· D Yes + Complete Table B, including chlorine. 0 No+ Complete Table B, omitting chlorine. 
{!,~ ;:t----+---------'-------;:___-------------'------~------1 

·· · :· 1; 3.15 Have you completed monitoring for all appficable Table B pollutants and attached the results to this application 
! · package? 

It.• 0 Yes D No .1------t------------------------------------1 
• 3.16 Does one or more of the following conditions apply? . 

. 

• The facility has a design flow greater than or equal to 1 mgd. 
• The POTW has an approved pretreatment program or is required to develop such a program. 
• The NPDES pennitling authority has informed the POTW that it must sample for the parameters in Tabla 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 Tables C, D, and E as 
applicable. · □ No -+ SKIP to Section 4. 

i.,·;··, 3.17 Have you completed monitoring for all applicable Table C pollutants and attached the results to this application 
package? 

,. 
'• 

> 

;~ 

3.18 

D Yes · ~ No 

Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and 
attached the results to this application package? 

□ Yes 0 No additional sampling required by NPDES 
pennittina authority. 

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



EPA ldeoblica!ion Number NPDES Permit Number 

Al0056545 

Facility Name Fonn Approved O:WS/19 
0MB No. 2040--0004 Elkmont Rural Village wwrP 

3.19 Has the POTW conducted either {1) minimum of four quarterly WET tests for one year preceding this permit application 
or (2) at least four annual WET tests in the past 4.5 years? 
0 Yes D No+ ~~~-testsandTableEandSKIPto 

3.20 Have you previously submitted the results of the above tests to your NPDES permitting authority? 
r:;i y, D No+ Provide results in Table E and SKIP to 
1.:.1 es Item 3.26. 

3.21 
·. Date(s) Submitted· .. Summary: of Results 
. ·.,, MM/DO . . . .. . . .. 

10/19/2018 Pass 
9/17/2019 Fail 

! , ~~~~J~g ~:::::=~~~ 
:§ 10/27/2020 Pass 
J5 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 result in 
· 'iii tovWh"? 
Q: """''1' 

.. g, 12] Yes O No -+ SKIP to Item 3.26. 
~.~--+------------------------------------. {!!. 3.23 Describe the cause(s) of the toxicity: 

1: 
! 
ffi 

2019 sample indicated chronic toxicity. Unknown cause for Toxicity. Contract Laboratory indicated issues with control 

samples in addition to effluent samples. Addtltlonal tests did not indicate toxicity. 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 
D Yes [a No -+ SKIP to Item 3.26. 

3.25 Provide details of any toxicity reduction evaluations conducted. 

4.1 Does the POTW receive discharges from SIUs or NSCIUs? 
(a Yes O No-+- SKIP to Item 4.7. 

4.2 Indicate the number of SIUs and NSCIUs that discha e to the POTW. 
Number of SIUs . . Number of NSCIUs' 

1 

4.3 Does the POTW have an approved pretreatment program? 

4.4 

4.5 

4.6 

D Yes 0 No 

Have you submitted either of the following to the NPDES permitting authority that contains information substantially 
identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the 
application or (2) a pretreatment program? 

0 Yes 0 No -+ SKIP to Item 4.6. 

Identify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7. 

Have you completed and attached Table F to lhis appliration package? 

I!] Yes D No 

EPA Fonn 3510.2A {Revised 3-19} Page9 



EPA Identification Number I NPDES Pennil Number I Facilily Name 

f 
Forni Approved 03/05/19 

AL0056545 Elkmont Rural Village WWTP 0MB No. 2040-0004 

' 4.7 Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are 
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? 

,, 

□ Yes 0 No + SKIP lo Item 4.9 • . , ,. 

4.8 If ves, provide the following information: 
' ., ,. .. '; .. . · .. Annual. . •, 

,, 

" Hazardous Waste Waste Tninsport Method·· Amount of·. ;' Units Number. ·(check all that apply) . Wast( >'· . : ' ' ::..,", ,~ ,: .. ., Received' . . 

□ Truck □ Rail 
.,]: 

C □ Dedicated pipe □ Other (specify) 
~. 
C:• 

:8 
·(I) 

□ Truck □ Rail 
-m 
~. □ Dedicated pipe □ Other (specify) 
c1i ·· 
::II 
o. 
"E· 

□ □ ,a Truck Rail 
X 

□ Dedicated pipe □ Other (specify) 
~ 
C 
(V 
(I) . 
C, 

.ei 4.9 Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities, tlJ ..c including those undertaken pursuant to CERCLA and Sections 3004{7) or 3008(h) of RCRA? (.) 
(I) 

i5 
□ Yes 0 No + SKIP to Section 5. 'ii 

'C 
1n 4.10 Does the POTW receive {or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as 
::I 

"O specified in 40 CFR 261.30(d} and 261.33(e)? .5, 

□ Yes+ SKIP to Section 5. □ No 
I, 4.11 Have you reported the foHowing information in an attachment to this app6cation: identification and description of the 

site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and 
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW? 

□ Yes □ No 

SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.21iil{8)) 

e 5.1 Does the treatment works have a combined sewer system? 
e - r.a r:,) . □ Yes No -+SKIP to Section 6. 
1'1:1 
i:5 5.2 Have you attached a CSO system map to this application? (See instructions for map requirements.) 
~· 
tlJ . 

□ Yes □ No a. 
I'll 

:& 5.3 Have you attached a CSO system diagram to this application? {See instructions for diagram requirements.) 
0 u, 

□ Yes □ No u 

EPA Form 3510-2A (Revised 3-19) Page10 



EPA Identification Number 

I 
NPDES Penn~ Number 

I 
Facility Name 

I 
FOITTI Approved 03/05119 

AL0056545 Elkmont Rural Village WWfP 0MB No. 2010-0004 

5.4 For each CSO outfall, provide the followina information. (Attach additional sheets as necessary.) 

CSO Outfall Number -- CSO Outfall Number -- CSO Outfall Number --

C City or town 
..2 
a State and ZIP code -c 
(.) 
u, 
CD 

County 0 

~ Latitude 
0 , ,, 0 , ,, 0 I ,, 

;::; 
0 
0 ., , n ., , ,, 0 ' 

,. 
U) Longitude (.) 

Distance from shore ft. ft. ft. 

Depth below surface ft. ft. ft. 

5.5 Did the POTW monitor any of the following items in the past year for its CSO outfalls? 

CSO Outfall Number_ CSO Outfall Number -- CSO Outfall Number --
Rainfall □ Yes □ No □ Yes □ No □ Yes □ No 

C) 
C ·c: CSO flow volume □ Yes □ No □ Yes □ No □ Yes □ No ..e 
·2 

CSO pollutant 0 
□ Yes □ No □ Yes □ No □ Yes □ No :E 

concentrations g 
u Receiving water quality □ Yes □ No □ Yes □ No □ Yes □ No 

CSO frequency □ Yes □ No □ Yes □ No □ Yes □ No 

Number of storm events □ Yes □ No □ Yes □ No □ Yes □ No 

5.6 Provide the following information for each of your CSO outfaUs. 

CSO Outfall Number - CSO Outfall Number CSO Outfall Number -- -.. 
ftl Number of CSO events in ~ events events events - the past year u, 
ftl a. 
.5 Average duration per hours hours hours 
J!l event D Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated C 
Q) 

Jj m~lion gallons million gallons million gallons 
0 Average volume per event 
(I) 

□ Actual or D Estimated D Actual or D Estimated D Actual or □ Estimated 0 

Minimum rainfall causing inches of rainfan inches of rainfall inches of rainfall 
a CSO event in last year 

□ Actual or □ Estimated D Actual or D Estimated D Actual or D Estimated 

EPAFonn 3510-2A{Revised 3-19} 



EPA ldenlilication Number NPOES Permit Number 

AL0056545 

FacUity Name 
Elkmont Rural Village WWTP 

5.7 Provide the lnformalion in the table below for each of our CSO outfalls. 

Form Approved 03Kl5119 
0MB No. 2040-0004 

> 'cso Outfall Number_: - cso OUtfall.Nuinber_' - . cso Outfall Numtier .... 
~> S ' .-,"~- >' ~-,.,,c,,, 

Receiving water name 

Name of watershed/ 
streams tern 
U.S. Soil Conservation 
Service 14adigit 
watershed code 
if known 

Name of state 
mana ment/river basin 
U.S. Geological Survey 
8-Digit Hydrologic Unit 
Code if known 
Description of known 
water quality impacts on 
receiving stream by CSO 
{see instructions for 
exam les 

I 

□ Unknown □ Unknown □ Unknown 

□ Unknown □ Unknown □ Unknown 

each section, specify in Column 2 any attachments that you are enclosing to alert the 
· · rovide attachments. 

0 Section 1: Basic Application D w/ variance request(s} 
Information for All A licants 

0 Section 2: Additional 0 w/ topographic map 
Information □ w/ additional attachments 

0 w/TableA 

0 Section 3: Information on 0 w/Table B 
Effluent Discharges 

□ w/TableC 
Section 4: Industrial la w/ SIU and NSCIU attachments 

0 Discharges and Hazardous 
□ w/ additional attachments Wastes 

□ 
Section 5: Combined Sewer □ w/CSOrnap 
Overflows □ w/ CSO system diagram 

0 Section 6: Checklist and 
□ wt attachments Certification Statement 

Certification Statement 

0 w/ process flow diagram 

□ wJTableD 

0 w/Table E 

□ w/ additional attachments 

0 w/Table F 

□ w/ additional attachments 

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 property 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 lhe best of my knowledge and belief, true, accurate, and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and im ·sonment for knowi violations. 
Name (print or type first and last name) Official title 

Daryl Williamson CEO 

Data signed 

EPA FOOll '3510-2A {Revised 3-19) Page 12 



EPA Identification Number 

Pollutant 
Value Units 

. Biochemicaf oxygen demand 
D BODs or Ii:! CBODs 12.0 mg/L 

re ort one 

730 col/lOOmL 

Design flow rate 0.364 MGD 

pH (minimum) 7.1 s.u. 

pH (maximum) 8.15 s.u. 

Temperature (winter) 23.2 •c 

Temperature (summer) 28.0 ·c 

Facility Name 
Elkmont Rural Village WWTP 

Value Units 

1.53 jmg/L 114 

i 
28 col/lOOmL 114 

24.6 ·c 

Number of 
Analytical 

Sam les 
Method1 

SM 5210 

SM 9223 B 

Form Approved 03/05119 
0MB No, 2040-0004 

ML or MDL 
{include units) 

□ ML 
2.0 mg/L 121 MOL 

□ ML 
2 col/100 l!l MDL 

Total suspended solids (TSS) 4·40 mg/L ;◊.31 mg/L 114 2.so mg/L ~ ~~L 
1 Sampling shall be conducted according to sufficiently sensrnve test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter L subchapter Nor 0. See instructions and 40 CFR 122.21(e)(3). 

EPA Form 3510-2A (Revised 3-19) 
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EPA Identification Number Facility Name 
Elkmont Rural Village wwrp 

· > Pollutant 
·value ... Units 

~.32 mg/L 0.13 

N/A N/A N/A 

11.38 mg/L 8.72 

34.3 mg/L 10.36 

5.24 mg/L 2.08 

Oil and grease N/A N/A N/A 

3.64 mg/L .. 2.35 

Total dissolved solids N/A N/A N/A 

.. 

, Units 

mg/L 

N/A N/A 

mg/L 114 

mg/L 9 

mg/L 8 

N/A N/A 

mg/L 8 

N/A N/A 

FlALab 100 

N/A 

SM4500 

EPA300.0 

FIALab 100 

N/A 

SM4SOO 

N/A 

Form Approved 03/05/19 
OMBNo,204~ 

□ ML 
Q.10 mg/L l2l MOL 

□ ML 
N/A □ MOL 

□ ML 
0.0 mg/L □ MDL 

□ ML 
0.1 mg/L el MDL 

□ ML 
0.1 mg/L l2l MOL 

□ ML 
N/A □ MDL 

□ ML 
0.1 mg/L El MOL 

□ ML 
N/A □ MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21 (e)(3). 
2 Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not 
required to report data for chlorine. 

EPA Fom, 3510·2A (Revised 3-19) 
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EPA Identification Number NPOES Permit Number Facility Name 
Elkmont Rural Village WWTP 

Pollutant 
V~!u@ Units Vah.1e 

Hardness (as CaC03) 130 mg/Las CaC03 123 

Antimony, total recoverable 5.63 ug/l 1.88 

Arsenic, total recoverable ND ug/L ND 

Beryllium, total recoverable ND ug/l ND 

Cadmium, total recoverable ND ug/L ND 

Chromium, total recoverable ND ug/L ND 

Copper, total recoverable 5.00 ug/L 1.67 

Lead, total recoverable ND ug/L ND 

Mercury, total recoverable 0.730 ng/L 0.663 

Nickel, total recoverable 9.18 ug/L 8.50 

Selenium, total recoverable ND ug/l ND 

Silver, total recoverable ND ug/l ND 

Thallium, total recoverable ND ug/l NO 

Zinc, total recoverable 16.2 ug/l 15.5 

ND ug/L ND 

Total phenolic compounds ND ug/l ND 

ND ug/L ND 

ND ug/L ND 

ND ug/L ND 

ND ug/L MD 

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

Outfall Number 

Units 
Number of 
~m les 

mg/Las CaC03 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ng/L 3 

ug/L 3 

ug/l 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 
~•'l"""""r.:•,-:;;-.~ 

ni.:: \::_,,t.:..,..]'°{,s711:.-~ 

ug/L 3 

JAN 2 5 2023 

MUNICIPAL SECTION 

AnalytiQI 
Methoo1 

EPA 200.7 

EPA 200.7 

EPA 200.7 

EPA 200.7 

EPA 200.7 

EPA 200.7 

EPA 200.7 

EPA 200.7 

EPA 1631 

EPA 200.7 

EPA 200.7 

EPA 200.7 

EPA 200.7 

EPA 200.7 

ASTM 07511 

EPA420.1 

EPA 624 

EPA 624 

EPA 624 

EPA 624 

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

Ml or MDL 
~nclude units) 

□ ML 
1.00 mg/l @ MDL 

1.00 ug/L ~ ~~L 
1. 00 ug/L ~ ~~L 

□ ML 
1.00 ug/l 0 MDL 

1.00 ug/L ~ ~~L 
□ Ml 

1.00 ug/L @MOL 

□ ML 
1.00 ug/L g MOL 

□ ML 
1.00 ug/l @ MDL 

□ ML 
0.50 ng/L @ MDL 

□ ML 
1.00 ug/L 0 MDL 

□ ML 
1.00 ug/L 0 MDL 

□ ML 
1.00 ug/L 121 MDL 

□ ML 
1.00 ug/L 0 MDL 

1.00 ug/L ~ ~~L 

1.00 ug/L ~ ~~L 
□ ML 

1.00 ug/L !Zl MOL 

I □ ML 
1.00 ug/ ~ {{j MDL 

□ ML 
1.00 ug/l [2j MDL 

□ ML 
1.00 ug/L 0 MDL 

g/ □ ML 
1.00 u L 0 MDL 
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EPA Identification Number NPOES Permit Number Facility Name 
Elkmont Rural Village WWTP 

Polh..tbmt 
Vmu~ Ul'lits Value 

Carbon tetrachloride ND ug/L ND 

Chlorobenzene ND ug/L ND 

Chlorodibromomethane ND ug/L ND 

Ch!oroethane ND ug/L ND 

2-chloroethylvinyl ether ND ug/l NO 

ND ug/L NO 

Dichlorobromomethane ND ug/L NO 

1, 1-dichloroethane ND ug/L ND 

1,2-dichloroethane ND ug/L ND 

trans-1,2-dichloroethylene ND ug/L ND 

1, 1-dichloroethylene ND ug/l ND 

1,2-dichloropropane ND ug/l ND 

1,3-dichloropropylene ND ug/L ND 

Ethylbenzene ND ug/L ND 

ND ug/l ND 

ND ug/L ND 

Methylene chloride ND ug/L ND 

i, i ,2,2-tetrachloroethane NO ug/l ND 

T etrach!oroethylene ND ug/L ND 

ND ug/L ND 

i , i , 1-lrichloroethane NO ug/l ND 

1, 1,2-trichlcroothane N°n.ECEn 1ED ug/l ND 

JAN 2 5 2023 
EPA Form 3510-2A (Revised 3-19) 

MUNICIPAL SECTIO~J 

Outfall Number 

Analytical 

Unlb t-&umberm ,Jlethoo1 

Sn les 

ug/L 3 EPA 624 

ug/L 3 EPA 524 

ug/l 3 EPA 624 

ug/L 3 EPA 524 

ug/l 3 EPA 524 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/l 3 EPA 624 

ug/L 3 EPA 524 

ug/L 3 EPA 624 

ug/l 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 524 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 524 

ug/l 3 EPA 624 

ug/L 3 EPA 624 

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

ML or MDL 
(include units} 

□ ML 
2.00 ug/L !2J MOL 

□ ML 
1.00 ug/l 0 MDL 

· 0Ml 
1.00 ug/L !2l MDL 

□ Ml 
1.00 ug/L £ll MDL 

□ ML 
1.00 ug/L @ MDL 

□ ML 
1.00 ug/l @ MDL 

□ ML 
1.00 ug/L 0 MDL 

□ ML 
1.00 ug/L 0 MDL 

□ ML 
1.00 ug/L IZl MDL 

□ ML 
LOO ug/L fZl MDL 

□ Ml 
1. 00 ug/L 0 MDL 

□ ML 
1.00 ug/L lll MDL 

□ ML 
1.00 ug/l 0 MDL 

□ ML 
1.00 ug/L lZl MDL 

□ ML 
2.00 ug/L !Zi MDL 

□ ML 
1.00 ug/L 0MDL 

□ ML 
2.00 ug/L IZl MOL 

□ ML 
1. 00 ug/L £ll MDL 

□ ML 
1.00 ug/L 0 MDL 

□ ML 
1.00 ug/L 0 MDL 

□ ML 
LOO ug/l !21 MDL 

ri • □ ML 
l.vO ug/L !ll MDL 
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EPA ldentificafion Number NPDES Pennit Number Facility Name 
Elkmont Rural Village WWTP 

Pollutant 
Vah,ie Unltl:l Value 

T richloroethyfene ND ug/L ND 

Vinyl chloride ND ug/l ND 

p-chloro-m•cresol ND ug/l ND 

ND ug/L ND 

2,4-dichlorophenol ND ug/L ND 

2,4-dimethylphenol ND ug/L ND 

4, 6-dinttro-o-cresol ND ug/L ND 

2.4-dinitrophenol ND ug/l ND 

2-nitropheno! ND ug/l ND 

4-nitrophenol NO ug/l ND 

Pentachlorophenol ND ug/l NO 

NO ug/L ND 

2,4, 6-trichlorophenol ND ug/L ND 

Acenaphthene ND ug/l ND 

Acenaphthylene NO ug/L ND 

ND ug/L ND 

ND ug/L NO 

Benzo(a)anthracene ND ug/L ND 

~m'-:.:~ '.• .. ·,·;:_'\l.f:- fl ug/L ND 

3,4-benzofluoranthene ND ug/L ND 

EPA Form 3510-2A (Revised 3-19) 
MUNICIPAL SECT!O!'J 

Outfall Number 

Anafytical 

Ur.lb 
Nmnberof Method1 
Samles 

ug/l 3 EPA 624 

ug/l 3 EPA 624 

ug/l 3 EPA 62S 

ug/L 3 EPA 62S 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 62S 

ug/L 3 EPA 62S 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/l 3 EPA 625 

ug/l 3 EPA 625 

ug/l 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/l 3 EPA 625 

Form Approved 03;RJ511 g 
0MB No 2040-0004 

ML or MDL 
(include units) 

• g/ □ ML 
... DO u L 0MDL 

1.00 ug/L ~ ~tl 

□ Ml 
2.00 ug/L IZl MDL 

□ ML 
2.00 ug/L !Zl MDL 

□ ML 
2.00 ug/L 0 MDL 

□ ML 
2.00 ug/L IZl MDL 

□ ML 
2.00 ug/L 0 MDL 

□ ML 
2.00 ug/L 0 MDL 

□ ML 
2.00 ug/L !Zl MDL 

2.00 ug/l □ ML 
0MOL 
□ ML 

2.00 ug/L !Zl MDL 

□ ML 
2.00 ug/l lZJ MDL 

□ ML 
2.00 ug/L !Zl MDL 

□ ML 
2.00 ug/L @ MDL 

□ ML 
2.00 ug/L lZJ MOL 

□ ML 
2.00 ug/L lZl MDL 

□ ML 
2.00 ug/L @ MDL 

□ ML 
2.00 ug/L 0 MDL 

□ ML 
2.00 ug/L □ MDL 

□ ML 
2.00 ug/L 12) MDL 
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EPA Identification Numoor NPDES Permit NLmber 

Pollutant 
Value Units 

Benzo(ghi)per;lene ND ug/l 

Benzo(k)fluoranthene ND ug/L 

Bis (2-chloroethoxy) methane ND ug/L 

Bis (2--chloroethyl} ether ND ug/L 

Bis (2-chloroisopropyl) ether ND ug/L 

Bis (2-ethylhexyl) phthalate 25.8 ug/L 

4-bromophenyl phenyl ether ND ug/L 

Butyl benzyl phthalale ND ug/L 

ND ug/L 

4-chlorophenyl phenyl ether ND ug/L 

NO ug/L 

di-n-butyl phthalate ND ug/L 

di-n-octyl phthalate ND ug/l 

Dibenzo(a,h}anthracene ND ug/l 

1,2-dichlorobenzene ND ug/L 

1,3-dichlorobenzene ND ug/L 

1.4-dichlorobenzene ND ug/L 

3, 3-dichlorobenzidine ND ug/l 

Diethyl phthalate ND ug/L 

Dimethyl phthalate ND ug/L 

2,4-dinitrotoluene ND ug/L 

-' 2,6-dinitrotoluene MD RECE VED ug/L 

JAN 2 5 2023 
EPA Form 3510-2A {Revised 3-19) 

~. ~~~ ~\~~C:'.~.·~~:_ S~CT!O\] 

Facility Name Outfall Number 
Elkmont Rural Village WWTP 

V.-.lue Units 
Number of 
&mles 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/l 3 

8.6 ug/L 3 

ND ug/L 3 

ND ug/l 3 

ND ug/l 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/l 3 

ND ug/L 3 

ND ug/L 3 

ND ug/l 3 

ND ug/l 3 

ND ug/L 3 

ND ug/l 3 

ND ug/L 3 

ND ug/L 3 

Analytical 
Mefuod1 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 624 

EPA 624 

EPA624 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

EPA 625 

Fo/!11 Approved 03/05119 
0MB No 2040-0004 

ML or MDL 
(include units) 

□ ML 
2.00 ug/L @ MDL 

□ ML 
2.00 ug/L Ill MDL 

□ ML 
2.00 ug/L IZl MDL 

~ □ ML 
~-O□ ug/L 0 MDL 

□ ML 
2.00 ug/L 0 MDL 

00 g/ □ ML 2. u L @MDL 

□ ML 
2.00 ug/L £ll MDL 

□ ML 
2.00 ug/L IZl MDL 

□ ML 
2.00 ug/L l2l MDL 

□ ML 
2.00 ug/L @ MDL 

□ ML 
2.00 ug/L 12l MDL 

□ Ml 
2.00 ug/L @ MOL 

□ ML 
2.00 ug/L l2l MDL 

OM1 

2.00 ug/L 0 MDL 

□ ML 
1.00 ug/L 0 l\1DL 

□ ML 
1.00 ug/l 0 MDL 

□ ML 
1.00 ug/L @ MDL 

□ ML 
2.00 ug/L @ MDL 

□ ML 
2.00 ug/L IZl MDL 

□ ML 
2.00 ug/l l2l MDL 

□ ML 
2.00 ug/L IZI MDL 

□ ML 
2.00 ug/L l2l MDL 

Page20 



EPA Identification Number Facmt1 Name 
Elkmont Rural Village WWTP 

Pollutant 
Unlb Value Units 

Outfall Number 

Number of 
Sam loo 

Analytical 
Method' 

Form Approved 03105/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 1,2--0iphenylhydrazine ND ug/L ND ug/L 3 EPA 625 2.00 ug/L IZl MDL 

□ ML Fluoranthene ND ug/L NO ug/L 3 EPA 625 2.00 ug/L 0 MDL 

□ ML 
ND ug/L ND ug/L 3 EPA 625 2.00 ug/L 0 MDL 

□ ML Hexachlorobenzene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L fZJ MDL 

□ ML Hexachlorobutadiene ND ug/l ND ug/L 3 EPA 625 2.00 ug/L 0 MDL 

□ ML Hexachlorocyclo-pentadiene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L IZl MDL 

□ ML Hexachloroethane ND ug/L ND ug/L 3 EPA 625 2.00 ug/L !Zl MDL 

lndeno(1,2,3-cd)pyrene ND ug/L ND ug/L 3 EPA 625 2.00 ug/L g ~~L 
□ ML ND ug/L ND ug/L 3 EPA 625 2.00 ug/L IZl MDL 

□ ML 
ND ug/l ND ug/L 3 EPA 625 2.00 ug/L It] MDL 

0ML 
ND ug/L ND ug/L 3 EPA 625 2.00 ug/L 0 MDL 

@ML 
N-nitrosodi-n-propylamine ND ug/L ND ug/L 3 EPA 625 2.00 ug/l 0 MDL 

□ ML N-nitrosodimethylamine ND ug/L ND ug/L 3 EPA 625 2.00 ug/L IZl MDL 

□ ML N-nitrosodiphenylamine ND ug/L ND ug/l 3 EPA 625 2.00 ug/l 0 MDL 

□ ML Phenanthrene ND ug/L ND ug/l 3 EPA 625 2.00 ug/l 0 MDL 

□ ML 
ND ug/L ND ug/L 3 EPA 625 2.00 ug/l 12'.l MDL 

1,2.4-trichlorobenzene ND ug/L NO ug/L 3 EPA 625 2.00 ug/L ~ ~~L 
!o.. .., """ 

1 Sampling shall be conducted according to sufficientiy sensitive test procedures (i.e., methods} approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR Chapter I, Subchapter Nor 0. See instructions and 40 CFR 122.21 (e)(3). 

RECEIVED 

JAN 2 5 2023 

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



EPA Identification Number Facility Name Outran Number 
Elkmont Rural Village wwrP 

Value 

0 No additional sampling is required by NPDES permitting authority. 

Fonn AppT0ved 03/05/19 
0MB No. 2040-0004 

□ ML 
□ MDL 

□ ML 
□ MOL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MOL 

□ ML 
□ MDL 

□ ML 
□ MOL 

1 Sampling shall be conducte<I according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for 1he analysis of pollutants or pollutant parameters or required 
under 40 CFR chapter I, subchapter Nor 0. See Instructions and 40 CFR 122.21(e)(3}. 

EPA Fann 3510-2A (Revised 3-19) Page23 
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EPA Identification Number 

Test species 
Age at initiation of test 

Outfall number 
Date sample collected 
Date test started 

Duration 
Toxic· Test Methods 
Test method number 
Manual title 

Edition number and year of publication 

Sam le Location· 
Check one: 

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

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

EPA Form 3510·2A{Revised 3-19) 

Facility Name 
Elkmont Rural Village \NWTP 

··test Number. 1 . . --
Ceriodaphnia dubia 

<24 hrs 

0012 

09/13/2021 

09/14/2D21 

7 Days 

1002.0 

Survival and Reproduction 

Ed.4,2002 

141 

□ Grab 
0 24-hour composite 

D Before Disinfection 

0 After Disinfection 

D After Dechlorination 

After UV disinfection and before final 
discharge to Sulfur Creek. 

□ Acute 
0 Chronic 

□ Both 

. Test Number~. 

Plmephales promelas 

24-36 hrs 

0012 

09/13/2021 

09/14/2021 

7 Days 

1000.0 

Survival and Growth 

Ed.4,2002 

53 

□ Grab 
0 24-hour composite 

D Before Disinfection 

121 After Disinfection 

D After Dechlorination 

After UV disinfection and before final 
discharge to Sulfur Creek. 

D Acute 
[a Chronic 

□ Both 

Fonn Approved 0311)5/19 
0MB No. 2040-0004 

ceriodaphnia dubia 

09/14/2020 

09/15/2020 

7Days 

1002.0 

Survival and Reproduction 

Ed.4,2002 

141 

D Grab 

0 24-hour composite 

D Before disinfection 

0 After disinfection 

D After dechlorination 

After UV disinfection and before flnal 
discharge to Sulfur Creek. 

D Acute 

0 Chronic 

0 Both 

?age25 



EPA ldentfficalion Number 

TestT 
Indicate the type of test performed. (Check on& 
resf)Ollse.) 

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

If laboratory water, specify type. 

If receiving water, specify source. 

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

Percenta e Effluent Used . 
Specify the percentage effluent used for all 
concentrations in the test series. 

Parameters Tested 
Check the parameters tested. 

· Acute Test Results ·· , 
Percent survival in 100% effluent 
LCso 
95% confidence interval 

Control percent survival 

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

Facility Name 
Elkmont Rural Village WWTP 

.· 'Test Number .1 .. Test Number 2 .. 
':"-' -, 

0 Static 0 Static 

121 StaOc-renewal 0 Static-renewal 

D Flow-throu h D Flow-throu h 

121 Laboratory water 0 Laboratory water 

D Receiving water D Receiving water 

sow sow 

0 Fresh water 0 Fresh water 

· D Salt water (specify) D Salt water (specify) 

7% 

la pH D Ammonia 0 pH D Ammonia 

D Salinity D Dissolved oxygen D Salinity D Dissolved oxygen 

D Temperature D Tern erature 

N/A % N/A % 

% % 
% % 

Form Approved 03A'.l5/19 
0MB No. 2040-0004 

Test fiumb.er L. 

D Static 

Q S~tlc-renewal 

0 Flow-throu h 

0 Laboratory water 

D Receiving water 

sow 

~ Fresh water 

D Salt water {specify) 

7% 

□ pH D Ammonia 
D Salinity D Dissolved oxygen 

D Temperature 

N/A % 

% 

% 

Page 26 



EPA Identification Number 

Acute TestResults Continued 
Other (describe) 

Chronic Test Results 
NOEC 
IC2s 
Control percent survival 
Other (desaibe) 

Quar Control/Quali Assurance 
Is reference toxicant data available? 

Was reference toxicant test within 
acce table bounds? 
What date was reference toxicant test run 
MM/DD ? 
Other (describe) 

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

F acilily Name 
Elkmont Rural Village WWTP 

, 11; 

, TestNumber_1_._, · . Test Number 2-_ 
. . 

7% 7 % 
0.2442 % 0.5416 % 

90 % 100 o/o 

0 Yes □ No 0 Yes □ No 

0ves □ No 0 Yes □ No 

08/10/2021 08/10/2021 

□ Yes 

□ Yes 

Form Approved 03/05119 
0MB No. 2040-0004 

7% 

N/A % 
N/A % 

□ No 



EPA Identification Number 

Test species 

Age at initiation of test 

Outfall number 
Date sample collected 

Date test started 

Duration 
Toxici Test Methods 
Test method number 
Manual title 

Edition number and year of publication 
Page number(s) 

Check one: 

Sam le Location . 
Check one: 

Point in Treatment Process:. 
Describe the point in the treatment process 
at which the sample was collected for each 
test. 

Indicate for each test whether the test was 
perfonned to asses acute or chronic toxicity, 
or both. (Chetk one response.) 

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

Facmity Name Outfall Number 
Elkmont Rural Village WWTP 

Ceriodaphnia dubia 

24-36 hrs 

0012 

09/14/2020 

09/15/2020 

7 Days 

1000.0 

Survival and Growth 

Ed.4,2002 

53 

D Grab 

0 24-hour composite 

D Before Disinfection 

0 After Disinfection 

D After Dechlorination 

After UV disinfection and before final 
discharge to Sulfur Creek. 

D Acute 

0 Chronic 

□ Both 

Ceriodaphnia dubia 

<24 hrs 

0012 

7 Days 

1002.0 

Survival and Reproduction 

Ed.4,2002 

141 

D Grab 

0 24-hour composit~ 

0 Before Disinfection 

0 After Disinfection 

D After Dechlorination 

After UV disinfection and before final 

discharge to Sulfur Creek. 

D Acute 

0 Chronic 

D Both 

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

Pimephales promelas 

24-36 hrs 

0012 

1000.0 

Survival and Growth 

Ed.4,2002 

53 

D Grab 

0 24-hour composite 

0 Before disinfection 

0 After disinfection 

D After dechlorination 

After UV disinfection and before final 

discharge to Sulfur Creek, 

0 Acute 

0 Chronic 

□ Both 

Page25 



EPA Identification Number Facility Name 
Elkmont Rural ViUage WWTP 

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

D Static 

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

If laboratory water, specify type. 

If receiving water, specify source. 

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

Percenta e Effluent Used 
Specify the percentage effluent used for all 
concentrations in the test series. 

Check the parameters tested. 

cute Test Results 
Percent survival in 1 00% effluent 

LCso 
95% confidence interval 

Control percent survival 

EPA Form 3510·2A (Revised 3-19) 

0 Static-renewal 

D Flow-throu h 

0 Laboratory water 

D Receivin water 

sow 

0 Fresh water 

D Salt water (specify) 

7% 

0 pH D Ammonia 

D Salinity 0 Dissolved oxygen 

D Tern erature 

N/A % 

% 
% 

0 Static-renewal 

D Flow-through 

0 Laboratory water 

D Receiving water 

sow 

0 Fresh water 

D Salt water (specify) 

7% 

@pH D Ammonia 

0 Salinity D Dissolved oxygen 

D Temperature 

N/A % 

% 

% 

Cl Static 
D Static-renewal 
D Flow-throu h 

0 Laboratory water 

D Recelvin water 

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

SDW 

0 Fresh water 

0 Salt water (specify) 

7% 

□ pH D Ammonia 

D SaUnity 0 Dissolved oxygen 

D Temperature 

N/A % 

% 

% 

Page 26 



EPA Identification Number 

Acute Test Results Continued 
Other (~escrtbe) 

Chronic Test Results 
NOEC 

IC2s 
Control percent survival 

Other (describe) 

Quali Control/Quali Assurance 
Is reference toxicant data available? 

Was reference toxicant test within 
acce table bounds? 
What date was reference toxicant test run 
MM/DDNYYY? 
Other (describe) 

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

Facility Name Outfall Number 
Elkmont Rural V!Uage WWTP 

.Test Number~ Test Number 5 

7 % 7 % 

N/A % N/A % 
N/A % N/A % 

D Yes D Yes 

D Yes □ No D Yes □ No 

OYes 

0 Yes 

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

7% 

N/A % 
N/A o/o 

0 No 

0 No 

Page27 
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EPA Identification Number Facility Name 
Elkmont Rural Village WWTP 

Response space is provided for three SIUs. Copy the table to report information for additional SI Us. 

Name of SIU 

Mailing address (street or P.O. box) 

City, state, and ZIP code 

Description of all industrial processes that affect 
or contribute to the discharge. 

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

Indicate the average daily volume of wastewater 
discharged by the SIU. 

How much of the average daily volume is 
attributable to process flow? 

How much of the average daily volume is 
attributable to non-process flow? 

Is the SIU subject to local limits? 

Is the SIU subject to categorical standards? 

EPA Form 3510-2A(Rtvised 3·19) 

SIU_1_ 

Snap-On Logistics Company 

18771 Carter's Circle 

Elkmont, AL 35620 

wastewater associated with metal finishing 
operations. 

Btack Oxide Tools 

2780 gpd 

2780 gpd 

o gpd 

0 Yes 0 No 

121 Yes □ No 

SIU_ 

□ Yes 

□ Yes 

gpd 

gpd 

gpd 

□ No 

0 No 

Form Approved 031tl5/19 
0MB No. 2040-0004 

SIU_ 

gpd 

gpd 

gpd 

D Yes □ No 

D Yes □ No 

Page29 



EPA ldenlificalion Number Facility Name 
Elkmont Rural Village WWTP 

Response space is provided for three S1Us. Copy the table to report information for additional SI Us. 

Under what categories and subcategories is the 
SIU subject? 

Has the POTWexperlenced problems (e.g., 
upsets, pass-through interferences) in the past 4.5 
ears that are attributable to the SIU? 

If yes, describe. 

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

40 CFR Part 433.17 - Metal Finishing PSNS 

D Yes □ Yes □ No D Yes 

Form Approvell 03105/19 
0MB No. 2040-0004 

□ No 

Page 30 
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0 54'36.1 

ONG: 86°59'56. 

HETHCOAT DAVIS 
ENGINEERS PLANNCRS 

27B r.AANXLJN MAO. SI.ATE 200 0 300 VESTAVJA PARrt:WAV surrc Z300 
aRENTWOCO~ TN 370Zt flmMl~Al. ~16 

ONE MILE RADIUS 

ELKMONT RURAL VILLAGE 
ASTEWATER TREATMENT PII.ANT 

Lll!IE&TOIIE COUNTY, ALA1'AMA 

FILE: 1001-01 

EXHIBIT 1 



HETHCOAT DAVIS 

21GFftAl.lk.UN ROAD.SUITE 200 • ~VESTA\llA.PARKWAY.SUITS z.100 
aRENTWOOO. TN 31021 BIRMINGHAM. Al. 36218 

ONE MILE RADIUS 

ELKMONT RURAL VILLAGE 
ASTEWATER TREATMENT PLANT 

LIMESTONE GOUNTY, ALABAlilA 

r 
l 

FILE: 1001-01 

EXHIBIT 1 



Aerated Sludge 

Holding Tank 

Location of ISCO 4700 

influent sampler ~ 

Headworks Screening 
Channel 

3" Parshall Flume 

Flow Splitter 
Box 

150,400 gpd 

+ 

150,400 gpd 
Eq. Basin (200,000 gal) 

Oxidation Ditch 

Detention: 150,000 gal 
Loading: 12.5 lb BOD/100 cf 

150,000 gpd 

Elkmont Rural Village WWTP 

Process Flow Diagram 

2 Clarifiers 
Surface Loading 300 gpd/sf 

UV Disinfection and 

Post Aeration 

Location of ISCO 4700 

effluent sampler 

I 

Effluent to 

Sulfur Creek 

150,000 gpd 

Date: 9/27/2022 



Aerated Sludge 

Holding Tank 

Influent Sampling Location 

Headworks Screening 
Channel 

3" Parshall Flume 

Flow Splitter 
Box 

150,400gpd 

+ 

150,400gpd 
Eq. Basin (200,000 gal) 

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

150,000 gpd 

. Elkmont Rural Village WWTP 
Process Flow Diagram 

2 Clarifiers 

Surface Loading 300 gpd/sf 

UV Disinfection and 

Post Aeration 

Effluent Sampling Location 

Effluent to 
Sulfur Creek 
150,000gpd 

Date: 9/27/2022 



FEB 17 2023 

MUNICIPAL SECTION 

Aerated Sludge 

Holding Tank 

Four (4) Clarifiers 
Surface Loading 300 gpd/sf 

Location of ISCO 4700 

influent sampler 

300,800 gpd 

Flow Splitter --+--+'='.'.J-----__,,, 
Box 

150 400 d 

300,000 gpd 

Elkmont Rural Village WWTP 
Process Flow Diagram {0.30 MGD) 

+ 

Eq. Basin (200,000 gal) 

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

UV Disinfection and 

Post Aeration 

Location of ISCO 4700 

effluent sampler 

Effluent to 
Sulfur Creek 

300,000 gpd 

Date: 9/27/2022 
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HETHCOAT~ DAVIS 
l!:NGfN RS PLANN RS 

)7& F'RANKI.IN ROAD, SUI Te ZOO • 300 VEST AV. PAl&t<WAY. $UfTS 2300 
IIREHTWOOO, TN 37o:l7 ..... !)HAM. AL :,a:z1e 

11,1,,, {· ~ Q \ 

, : l I j '"("~-1 
\ 

\ ' Morris Crossroads- ~ 
~ /~ ,~ 

80o ,....-; • MORRJS RD 

.. 
·".l /: fi 

.. 

ONE MILE RADIUS 

ELKMONT RUii.AL VILLAGE 
ASTEWATER TREATMENT PLAN 

Ll■■-TON■ COUIITT, ALA■A■A 

. UP.PER FORT HAMPTD/1 RD 

{ 

i;I 

'illu1111. ~, 
1ri11q I 

0 I 

.Elkmont 

DATE: 4/5/2017 

FILE: 1001-01 



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 

DC08070-0 I 

DC08070-02 

Sample Description 

Elkmont Rural Effluent 

Elkmont Rural Effluent 

Date Collected 

09/27/2022 

09/27/2022 

Date Submitted 

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 infonnation shall remain in Southern Environmental Testing's active databl!se for a 

period of one (I) 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. 

Margaret Aiken 

Project Manager 

Reviewed by: 

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

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

RECEIVED 

JAN 2 5 2023 

MUNICIPAL SECTION 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

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



SAMPLE RESULTS REPORT 

REPORT TO 

a m Thomas 

Limestone Cou nty Wat er & Sewer 

172 18 US Hwy 72 

Athens, AL 356 11 

Ana lyte Na me 

Sample Point: Elkmont Rural Effluent 

Me tals by ICP-O ES 

Total Silve r 

Total Arsen ic 

Total l:leryllium 

Total Calcium 

Tota l Cadmium 

Total Chromium 

Tota I Copper 

Tota I Hardness 

Total Magnesium 

Total Nickel 

Total Lead 

Total Antimony 

Total Selenium 

Total Thall ium 

Total Zinc 

Sample Point: Elkmont Ru ral Effluent 

lnorga nics 

Total Cyanide 

Phcnolics (4AAP) 

Se mi volatiles by EPA 625 

N-N1trosodimcth yla1ni ne 

Phenol 

Bis(2-chloroethyl )ether 

2-Chlorophenol 

13 is(2-c h I oro i sopropy I )et her 

N-Nitrosodi-n-propylami nc 

3103 No rthin gton Court 
Florence, AL 35630 
(256) 740-5532 

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

Tim report may co111t1111 i1!fhr111arim1 1ha1 is con[identwf and/or pmpril•1111y This i 11Jimm11w11 1~ 1111endetl /or 1/re 

addressee on fv and may not be copied or disseminaied except in {id( withow 1he wri1ten consent o/ Southern 

f:nvimnmental Testing . 

Sample ID : OC08070-0 1 

Sample ID : DC08070-02 

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

Res ult Unit s Qua lifer Regulatory 
Limit 

Collected: 09/27/2022 Submitted: 09/27/2022 

<0.00125 mg/I 

<0.00500 mg/I 

<0.00500 mg/I 

42 .7 mg/I 

<0.00500 mg/I 

<0.00500 mg/I 

0.00500 mg/I 

130 mg/I CaCO3 

5.75 mg/I 

0.00785 mg/I 

<0.00500 mg 'I 

0.00563 mg/I 

<0.00500 mg 11 

<0.00500 mg/I 

0.0162 mg/I 

Co ll ected : 09/27/2022 

<0.00500 mg/I 

<0.0200 mg11 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

Su bmitted: 09/27/2022 

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

Tne 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. l'agc 2 of9 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

Limestone County Water & Sewer 
17218 US Hwy 72 

Athens, AL 35611 

Analyte Name 

Sample Point: Elkmont Rural Effluent 

Scmivolatiles by EPA 625 (Continued) 

Hcxachlorocthanc 

Ni trobenzene 

lsophorone 

2-N i trophcnol 

2,4-Dimethylphenol 

13 is( 2-ch loroet hox y) methane 

2,4-Dichlorophcnol 

1,2,4-Trichlorobenzene 

Naphthalene 

Hcxachlorobutadicnc 

4-Chloro-3-methylphenol 

Hexachlorocyclopentadiene 

2,4,6-Trichlorophcnol 

2-Chloronaphthalene 

Dimcthylphthalate 

Accnaphthylcnc 

2,6-Dini trotoluene 

Acenaphthene 

2,4-Dinitrophcnol 

4-Nitrophenol 

2,4-D initrotoluene 

Fluorcnc 

Diethylphthalate 

4-Chlorophenyl phenyl ether 

1,2-Diphcnylhydrazinc as Azobcnzcnc 

4,6-Dinitro-2-methylphenol 

N-N i trosodiphenylamine 

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

Report Date/Time: I 0/05/2022 12: 18 

This report may contain i11j(m1wtio11 thar is co1;frdemial a11Jlur proprielwy. This i1iforn111rio11 is i11te11ded fhr lhe 

addressee on(v and ma.v not be copied or disseminated except in jitll ll'itho11t the wrillen consenr of Sowhern 
Environmental Testing. 

Result Units Qualifer Regulatory 

Limit 

Sample ID: DC08070-02 Collected: 09/27/2022 Submitted: 09/27/2022 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ugll 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ugll 

<2.00 ug/1 

<2.00 ugll 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

PO Box 487 2919 Fairgrounds Road SW PO Box 2084 
Florence, AL 35630 Decatur, AL 35603 Decatur, AL 35602 
(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 3 of9 



SAMPLE RESULTS REPORT 

R EPORT TO 

Sam Thomas 

Limestone Co unty Water & Sewer 

172 18 US Hwy 72 

Ath ens, AL 35611 

Analyte Name 

Sample Point: Elkmont Rural Effluent 

Semivo latiles by EPA 625 (Continued) 

-1 -Brornophenyl phenyl ether 

Hexach lurobenzene 

Pentachlo rophenol 

Phcnanthrcnc 

Ant hrace ne 

Di-n -but yl phthalate 

Fluorant hcnc 

Benzid ine 

Pyrene 

l3u tylbcnzylphtha late 

Oenzo( a ]an thracene 

3,3'-Dichlorobenzidine 

Chryscnc 

B is(2-ethyl hexy l)phthalate 

Di-n -octyl phtha late 

Bcnzo[b Jtluoranthl!nc 

Benzo[k] fl uoranthene 

Benzo[a jpyrene 

ln<lcno( 1,2.3-c<l )pyrcnc 

Dibenzo[ a,h ]anthracene 

13 enzo [g, h, i] pery lene 

Vo latiles by EPA 624 

Benzene 

Bromodich lorotnethane 

Brornoform 

Bromorncthanc 

Carbo n tetrachloride 

3 l03 Northington Court 
Florence, AL 35630 
(256) 740-5532 

Report Date/Time: I 0/05/2022 12: I 8 

T/11s report may cv11tai11 i1!for111a1io11 tltar is crmfidenflaf c111dlor proprfr,rary. This i1(frm1wflo 11 is 1111ended /or 1he 

addressee only and 111ay 11 01 be copied or disseminmed except in .fit!( witho111 the wrillen co11se111 of So11thern 

Environmental Testing 

Result Units Qua lifer Regul atory 

Limit 

Sample ID : DC08070-02 Collected: 09/27/2022 Submitted : 09/27/2022 

<2.00 ugll 

<2 .00 ugll 

<2.00 ugll 

<2.00 ugll 

<2.00 ugll 

<2.00 ug/1 

<2.00 ugll 

<2.00 ugl l 

<2.00 ugl l 

<2.00 ugll 

<2.00 ugll 

<2.00 ugll 

<2.00 ug,I 

<8.00 ugll 

<2.00 ugll 

<2.00 ugll 

<2.00 ugl l 

<2.00 ugl l 

<2.00 ugll 

<2.00 ugll 

<2.00 ugll 

< \.00 ugl l 

<1.00 ugll 

<1.00 ug/1 

<2.00 ugll 

<2.00 ugll 

PO Box 487 2919 Fairgrounds Road SW PO Box 2084 
Florence, AL 35630 Decatur, AL 35603 Decatur, AL 35602 
(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 ,ts entirety. Page 4 of9 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

Limestone County Water & Sewer 

17218 US Hwy 72 

Athens, AL 35611 

Analytc Name 

Sample Point: Elkmont Rural Effluent 

Volatiles by EPA 624 (Continued) 

Chlorobcnzcnc 

Chloroethane 

Chloroform 

Chloromcthanc 

llibromoehloromethane 

1,2-Diehlorobenzene 

1,3-Dichlorobcnzene 

1,4-Diehlorobenzene 

I, 1-Diehloroethane 

1,2-Dichloroethanc 

trans-1,2-Dichloroethylene 

trans-1,3-Diehloropropylene 

1,2-Dichloropropanc 

eis-1 .3-Dichloropropylene 

Ethyl benzene 

Methylene chloride 

I, 1,2,2-Tetraehloroethane 

I, I, I -Trichloroethane 

I, 1,2-Triehloroethanc 

1,1-Dichloroethylcne 

Dieh lorodi fluoromethane 

Methyl Ethyl Ketone 

a-Xylene 

m & p-Xylene 

Tctrachlorocthylcnc 

Toluene 

Trichloroethylenc 

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

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

This repol'l may cmlfai11 il!fo/'11w1io11 that is c:mifide11tial and/or pmprie1111y. Tl,;s i1(/hmu11io11 is 11/le11ded f<ir th<' 

addressee on(v and may not be copied or dissemina!ed except in Jill/ ll'illio11/ the wrillen co11se111 of Sowhern 
~11vironm<?ntal Tesling. 

Result Units Qualifcr Regulatory 
Limit 

Sample ID: DC08070-02 Collected: 09/27/2022 Submitted: 09/27/2022 

<1.00 ug/1 

<1.00 ug/1 

<1.00 ug/1 

<1.00 ug/1 

<l.00 ug/1 

<1.00 ug/1 

<1.00 ugll 

<1.00 ugll 

<1.00 ug/1 

<1.00 ugll 

<1.00 ugll 

<2.00 ug/1 

<1.00 ug/1 

<1.00 ug/1 

<1.00 ugll 

<2.00 ugll 

<1.00 ugll 

<1.00 ug/1 

<1.00 ug/1 

<l.00 ug/1 

<1.00 ug/1 

<5.00 ugll 

<1.00 ug/1 

<2.00 ug/1 

<1.00 ugll 

<1.00 ug/1 

<1.00 ug/1 

PO Box 487 2919 Fairgrounds Road SW PO Box 2084 
Florence, AL 35630 Decatur, AL 35603 Decatur, AL 35602 
(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 5 of9 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

Limestone County Water & Sewer 
17218 US Hwy 72 

Athens, AL 35611 

Analyte Name 

Sample Point: Elkmont Rural Effluent 

Volatiles by EPA 624 (Continued) 

Trichlorofluoromcthanc 

Vinyl chloride 

2-Chloroethylvinyl ether 

Acrylonitrilc 

Acrolein 

Acetone 

Methyl isobutyl ketone 

Styrene 

1.2.4-Trichlorobcnzcne 

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

Report Date/Time: I 0/05/2022 12: 18 

This report may co11wi11 i1!for111atio11 tlwr is cw1fic!enrial and/or pmprieta1:1'. This i1i/im11a1io11 1s intended /i'JI' the 

addressee on~v and may 1101 be copied or disseminated except in Jit!( witho11t the wrillen r.·tiw:;ent of So11thC'rn 

Environmental Te.Hing. 

Sample ID: DC08070-02 

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

Result Units 

Collected: 09/27/2022 

<1.00 ug/1 

<1.00 ug/1 

<1.00 ugll 

<1.00 ugll 

<1.00 ug/1 

<5.00 ugll 

<5.00 ugll 

<l.00 ugll 

<1.00 ug/1 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

Qualifer 

Submitted: 

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

Regulatory 

Limit 

09/27/2022 

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 of9 



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

REPORT TO This report may co11tai11 if!(or111atiu11 that ;s cm1fide1Hial a11dlor proprietary This i1{/imt1C1tio11 is intended ,lru· the 

addressee onZi' and may not be copied or disseminated e:rt·ept in full 1Vithollf the wrilten rnnsell/ of Sowhem 
Em1ironmental 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 ENERSOLV 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 

Referenced SET Collection Analysis 
Analysis 

End Date/Time 
Lab Number Analysis Method Analyst Facility Date/Time Start Date/Time (BOD, CBOD. Coliforms) 

DC08070-0I 

DC08070-0I 

DC08070-0I 

DC:08070-01 

DC08070-0I 

DC08070-0 I 

DC08070-0I 

DC:08070-01 

DC08070-0I 

DC08070-0I 

DC08070-0I 

DC08070-0I 

DC08070-0I 

DC08070-0I 

DC08070-0 I 

Tola! Hardness (CALC] FLY 

Antimony EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Arsenic EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Beryllium EPA 200. 7 Rev. 4.4/601 QC FLY 

Cadmium EPA 200.7 Rev. 4.4/601 0C FLY 

Calcium EPA 200. 7 Rev. 4.4/G0 1 QC FLY 

Chromium EPA 200. 7 Rev. 4.4/60 I OC FLY 

Copper EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Lead EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Magnesium EPA 200. 7 Rev. 4.4/60 I QC FLY 

Nickel EPA 200.7 Rev. 4.4/6010C FLY 

Selenium EPA 200. 7 Rev. 4.4/G0 I 0C FLY 

Silver EPA 200. 7 Rev. 4.4/G0 I 0C FLY 

Thallium EPA 200. 7 Rev. 4.4/G0 I OC FLY 

Zinc EPA 200. 7 Rev. 4.4/60 I 0C FLY 

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

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

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 06:00 

Florence 09/27/2022 OG:00 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

09/29/2022 08:40 

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 client may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page 7 of9 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

Limestone County Water & Sewer 

17218 US Hwy 72 

Athens, AL 35611 

Lab Number 

DC08070-02 

DC08070-02 

DC08070-02 

DC08070-02 

Analysis 

Total Cyanide 

Phcnolics (4AAP) 

Volatile Organic Analytes 

BN/AE Semivolatiles 

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

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

This report may conwin information that is cm1fide111ial a11dlor proprieta,y. This i1?fi.Jrnw1im1 is i11tended .f(,r the 

addressee on(v and may nol be copied or disseminated except in jidl wilho111 the wrilfen consent c?f' Sowhern 

Environmental Testing. 

Analysis Information 

Referenced 

Method Analyst 

ASTM 07511-12 SH 

EPA 420.1 Rev. 1978 wee 

EPA624.I AGO 

EPA 625.1 FLY 

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

SET Collection 

Facility Date/Time 

Decatur 09/27/2022 06:52 

Florence 09/27/2022 06:52 

Florence 09/27/2022 06:52 

Florence 09/27/2022 06:52 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

Analysis 

Analysis EnJ Date/Time 

Start Date/Time (BOD, CBOD, ColiformsJ 

09/27/2022 09:51 

09/30/2022 08:05 

I 0/03/2022 14:00 

I 0/03/2022 08:30 

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

The contents of this report apply to the samp!e(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 S of9 



COMPANY/CLIENT NAME 

SOUTHERN ENVIRONMENTAL TE.STING 
ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 

2919 FAIRGROUND ROAD SW, DECATUR, AL 35603 
3103 NORTHINGTON COURT, FLORENCE, Al 35630 

(256) 350-0846 www.setesting.com 
CLIENT P.O. NUMBER PROJECT NUMBER 

PAGE 1 ! of I 
Elkmont Rural 

Permit Renewal 

Limestone County Water and Sewer REQUESTED ANALYSES 
CUENT POINT OF CONTACT CLIENT PHYSICAL ADDRESS CITY/ST A TE/ZIP 

Sam Thomas 17218 us 72 Athens, AL 35611 
CLIENT EMAIL PHONE NUMBER IOTHER INFORMATION co 

0. z 
sthomas@lcwsa.com 256-233-6444 Permit Renewal U) :i N 
SAMPLE COLLECTED BY !EXPEDITED REPORT DELIVERY (SURCHARGE) 

<( (.) _j <( (.) 

af ~ I- N N 

's·c:;m 7ht)mJW 
Cl) ci' Cl) 

E E DATE DUE (REQUIRED) Cl) ~ (.) g 
Cl) C) ci <( ... ... 

SAMPLE SAMPLE C: w- 0 0 0 
"C ~ (.) r: u.. L!.. 

SET TRANSFER/GRAB TRANSFER/GRAB ... ui rn Cl) "l;J' IO ra <( z .r::. N N 
LAB NUMBER SAMPLE DESCRIPTION DATE TIME GRAB COMP :I: (.) m z (.) 0. (0 co 

f'CfY?DlO - 01 Elkmont Rural Effluent q~). 7-~)_ obr,2. X X X X X 

_('']_ Elkmont Rural Effluent 9- J... 7---» cJ(;,S-;)_ X X X X X 

Comments: f" 
Collector to complete shaded areas, as applicable 

COMPOSITE FIELD INFORMATION Qty Type - Cool 6c pH Parameters 

SAMPLER INFO SM 4500H+B SM 4500-CI G (2011 · SM 4500-0 G SM 25508 1 60ml Amber Glass NaOH CN 
Start 

{)bf38 9-x pH 7 . .511 TRC DU ,.3.1.,,, Temp ·v.. mg/I o.o mo/I 1 1 Liter Amber Glass H2SO4 Phenolics Date ,.- SU deo C 
Start 

{}{;Do Date Cr)J),) Date 1✓)}:J). Date <t-)7:)..,) Date 
Time 3 40ml Clear Vials None/HCL 624 
Stop 9-).. 7,, >-)- Time OIP.5~ Time l'.¥:,J) Time t'J(J-;). Time 
Date 2 1 Liter Amber Glass 625 
Stop o&co Analyst ,;:-oi,......-,;., Analyst 5 '1Jr.,,,.;/j Analyst S,J)),,,.,.,-.J., Analyst 
Time 1 250ml HOPE HN03 Metals 

RELINQUISHED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNATURE) DATE TIME 

::: . ~-,1n hr,ll"':i ..s / ~1'_-;) /-;),J., \.~O 
RECEIVED 8/IGrTURE) I DAljE TIME RECEIVED BY: (SIGNATURE) DATE TIME RECEIVED BY: (SIGNATURE) DATE IME 

I 

I ( / / 
RECEIVED 1rt;i1:~.?K1rtre5f ~l11(?l TIVffiJ SAMPLE TEMPERATURE RECEIVED@ &. 0 L/ ( /~ on ice 
- - f I \ 

) !) 
I . 

l/ SET-001-FLD REV. 0 

1 



ERN ENVIRONMENTAL TESTING 

November 18, 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 

DC09205-0l 

DC09205-02 

Sample Description 

Elkmont Rural Effluent 

Elkmont Rural Effluent 

Date Collected 

11/01/2022 

11/01/2022 

Date Submitted 

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 (I) 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. 

Margaret Aiken 

Project Manager 

Reviewed by: 

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

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

RECEIVED 

JAN 2 5 2023 

MUNICIPAL SECTION 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

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



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

Limestone County Water & Sewer 
17218 US Hwy72 

Athens, AL 35611 

Analyte Name 

Sample Point: Elkmont Rural Effluent 

Metals by ICP-OES 

Total Silver 

Total Arsenic 

Total Beryllium 

Total Calcium 

Total Cadmium 

Total Chromium 

Total Copper 

Total Hardness 

Total Magnesium 

Total Nickel 

Total Lead 

Total Antimony 

Total Selenium 

Total Thallium 

Total Zinc 

Sample Point: Elkmont Rural Effluent 

Inorganics 

Total Cyanide 

l'henolics (4AAP) 

Volatiles by EPA 624 

l3romodichloromethane 

llromoform 

l3romomcthanc 

Carbon tetrachloride 

Chlorobenzene 

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

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

This r11port may c:mllai11 i1/(<Jr111ario11 that is COl!/irfe111iaf undlor pmpri~ta1y. This i11/rw111atio11 i.~- 11uended /hr the 

addressee on(v and may not be copied or dissemina1ed except in full 11·itho111 the wriuen consent of S0111hern 

F:1111ironmenta/ Testing. 

Sample ID: DC09205-01 

Sample ID: DC09205-02 

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

Result 

Collected: 

<0.00125 

<0.00500 

<0.00500 

38.2 

<0.00500 

<0.00500 

<0.00500 

Units 

11/01/2022 

mg/I 

mg/I 

mg/I 

mg/I 

mg/I 

mg/I 

mg/I 

Qualifcr 

Submitted: 

Regulatory 
Limit 

11/01/2022 

117 mg/I CaC03 

5.29 mg/I 

0.00918 mg/I 

<0.00500 mg/I 

<0.00500 mg/I 

<0.00500 mg/I 

<0.00500 mg/I 

0.0151 mg/I 

Collected: 11/01/2022 

<0.00500 mg/I 

<0.0200 mg/I 

<1.00 ug/1 

<1.00 ug/1 

<1.00 ug/1 

<2.00 ug/1 

<2.00 ugil 

<1.00 ug/1 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

Submitted: 11/01/2022 

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 client may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page 2 of7 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

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

Analyte Name 

Sample Point: Elkmont Rural Effluent 

Volatiles by EPA 624 (Continued) 

Chlorocthanc 

Chlorofo1111 

Chloromethane 

Dibromochloromcthanc 

1,2-Dicblorobenzene 

1,3-Dichlorobenzene 

1,4-Dichlorobcnzcnc 

I, 1-Dichloroetbane 

1,2-Dich\oroethane 

trans-1,2-Dich\orocthylcnc 

trans-1.3-Dichloropropylene 

1,2-Dichloropropane 

cis-1,3-Dichloropropylcne 

Ethyl benzene 

Methylene chloride 

l, 1,2,2-Tctrachlorocthanc 

I, I, I -Trichloroethane 

I, 1,2-Trichloroethane 

I, 1-Dich\orocthy\cnc 

Dich \orodi fluoromethane 

Methyl Ethyl Ketone 

a-Xylene 

111 & p-Xylene 

Tetrach\oroethylene 

Toluene 

Trichloroethylene 

Tri ch loro nuoromethane 

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

Report Date/Time: l l /18/2022 I 0:54 

This report may cuntai11 i1!fomwtion !hat is co11/ide11tial a11dlor pmpriera1:1•. This il((hr111r.1tio11 is intended jiJI' the 

addressee on(v and may not be copied or disseminmed except in /id/ 11•irho11l the H·l"illen consent of Southern 
Environmental Testing. 

Result Units Qualifcr Regulatory 

Limit 

Sample ID: DC09205-02 Collected: 11/01/2022 Submitted: 11/01/2022 

<1.00 ugll 

<1.00 ugll 

<1.00 ug/1 

<1.00 ugll 

<1.00 ugll 

<1.00 ugll 

<1.00 ugll 

<1.00 ugll 

<1.00 ugll 

<1.00 ugl\ 

<2.00 ugl\ 

<1.00 ugll 

<l.00 ug/1 

<1.00 ugl\ 

<2.00 ug/1 

<I .00 ugll 

<1.00 ug/1 

<l.00 ug/1 

<l.00 ugl\ 

<l.00 ugll 

<5.00 ugll 

<1.00 ugl\ 

<2.00 ugll 

<1.00 ug/1 

<1.00 ugll 

<1.00 ugll 

<1.00 ugl\ 

PO Box 487 2919 Fairgrounds Road SW PO Box 2084 
Florence, AL 35630 Decatur, AL 35603 Decatur, AL 35602 
(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 3 of7 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

Limestone County Water & Sewer 
17218 US Hwy 72 

Athens, AL 35611 

Analyte Name 

Sample Point: Elkmont Rural Effluent 

Volatiles by EPA 624 (Continued) 

Vinyl chloride 

2-Chloroethylvinyl ether 

Acrylonitrile 

Acrolcin 

Acetone 

Methyl isobutyl ketone 

Styrene 

1,2.4-Trich lorobenzene 

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

Report Date/Time: 11/18/202210:54 

T/11:\· ,.,,port may crmrai11 i1ifhmw1io11 lhat is cm!fir/e1111a( and/or pmpl'ie1,u:1•. This i1!fhr111atio11 is i11re11ded for !he 

addressee on(v and 111ay not be copied or disse111i11med except in .full ll'ithow the w/'/llen co11scml of Soutlwm 

£11viro11me111al Testing. 

Sample ID: DC09205-02 

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

Result Units 

Collected: 11/01/2022 

<l.00 ugll 

<1.00 ugll 

<1.00 ugll 

<1.00 ugll 

<5.00 ugll 

<5.00 ug/1 

<1.00 ugll 

<1.00 ug/1 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

Qualifer 

Submitted: 

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

Regulatory 
Limit 

11/01/2022 

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 of7 



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

REPORT TO This report may co11lai11 in.frm11utio11 that is co11fide11tial and/or pmpriettu:v. This ilt/or111atio11 is intended ,li:Jr the 
addressee on(v and may not be copied or dissemina1ed except ill Jidl wirholll 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 ENERSOLV 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 

Referenced SET Collection Analysis 
Analysis 

End Date/Time 
Lab Number Analysis Method Analyst Facility Date/Time Start Date/Time (BOD, CBOD. Coli forms) 

DC09205-0I 

DC09205-0l 

DC09205-0l 

DC:09205-01 

DC09205-0I 

DC09205-0I 

DC09205-0\ 

DC09205-0\ 

DC09205-0l 

DC09205-0l 

DC09205-0\ 

DC09205-0l 

DC09205-0l 

DC09205-0l 

DC09205-0I 

Total Hardness [CALC] FLY 

Antimony EPA 200. 7 Rev. 4.4/601 0C FLY 

Arsenic EPA 200. 7 Rev. 4.4/60 I OC FLY 

Beryllium EPA 200. 7 Rev. 4.4/60 l 0C FLY 

Cadmium EPA 200.7 Rev. 4.4/60\0C FLY 

Calcium EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Chromium EPA 200.7 Rev. 4.4/6010C FLY 

Copper EPA 200.7 Rev. 4.4/60\0C FLY 

Lead EPA 200. 7 Rev. 4.4/60 I OC FLY 

Magnesium EPA 200.7 Rev. 4.4/6010C FLY 

Nickel EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Selenium EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Silver EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Thallium EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Zinc EPA 200.7 Rev. 4.4/60 I0C FLY 

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

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

Florence 11/0 l/2022 06:00 

Florence 11/01/2022 06:00 

Florence 1 l/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence l 1/01/2022 06:00 

Florence 11/01/2022 06:00 

Florence 11/01/2022 06:00 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

11/04/2022 10:40 

11/04/2022 10:40 

11/04/2022 10:40 

11/04/2022 I 0:40 

11/04/2022 10:40 

11/04/2022 10:40 

11/04/2022 10:40 

11/04/2022 10:40 

11/04/2022 10:40 

11/04/2022 10:40 

11/04/2022 I 0:40 

11/04/2022 10:40 

11/04/2022 10:40 

11/04/2022 I 0:40 

11/04/2022 10:40 

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 client may affect the validity of results. No duplication of this report is allowed, except in Its entirety. Page 5 of7 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

Limestone County Water & Sewer 
17218 US Hwy 72 

Athens, AL 35611 

Lab Number 

De09205-02 

DC:09205-02 

DC09205-02 

Analysis 

Total Cyanide 

Phcnolies (4AAP) 

Volatile Organic Analytes 

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

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

Tl,is report may co11wi11 i1!formatio11 that is confidential and/or pmJwieta1y, This i1;/hmtatirm i.\· u11e11ded ,tur !he 
addressee on(v and may not be copied or dissemh1mcd except in jit!{ 1Vitho11t the wriuen consent oj" Southern 
Environmental Tes1ing. 

Analysis Information 

Referenced 
Method Analyst 

ASTM D75\l-12 LLW 

EPA 420.1 Rev. 1978 wee 

EPA 624.1 AGD 

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

SET Colleclion 
Facility Date/Time 

Decatur I 1/01/2022 09:45 

Florence I 1/01/2022 09:-15 

Florence 11/01/2022 09:45 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

Analysis 

Analysis End Dale/Time 

Start Date/Time (BOD, e8OD. eoliforms) 

11/02/2022 I 1:04 

I 1/04/2022 08:05 

I 1/03/2022 12:30 

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 client may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page 6 of7 



eurofins 

ANALYTICAL REPORT 
Eurofins Pensacola 
3355 Mclemore Drive 
Pensacola, FL 32514 
Tel: (850)474-1001 

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

For: 
Southern Environmental Testing 
3103 Northington Court 
Florence, Alabama 35630 

Attn: Margaret Aiken 

Ci~ 
Authorized for release by: 

11/10/2022 8:53:25 PM 

Cheyenne Whitmire, Project Manager II 

(850)471-6222 

Cheyenne. Whitrn ire@et.eu rofinsus .corn 

RECEIVED 

JAN 2 5 2023 

MUNICIPAL SECTION 

The test results in this report meet all 2003 NELAC, 2009 TNI, and 2016 TNI 
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. 

I I 
I 
I 

I 
I 
I 



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

Table of Contents 

Laboratory Job ID: 400-228218-1 
SDG: DC09205 

Cover Page . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

Table of Contents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
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Method Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

Sample Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

Client Sample Results . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 

Definitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

Chronicle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 o 
QC Association . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 

QC Sample Results . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 

Chain of Custody . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 

Receipt Checklists . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 

Certification Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 
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Client: Southern Environmental Testing 
Project/Site: Limestone County Water and Sewer 

Case Narrative 
Job ID: 400-228218-1 I 

SDG: DC09205 f! 

Job ID: 400-228218-1 

Laboratory: Eurofins Pensacola 

Narrative 

Receipt 

Job Narrative 
400-228218-1 

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. 

[ 
I 
I 
I 
a 
I 
I 
~ 

Method 625: The laboratory control sample duplicate (LCSD) for preparation batch 400-599682 and analytical batch 400-59972! 11 
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 I 
for 2,2;-oxybis[1-chloropropane]. The samples associated with this CCV were non-detects for the affected analytes; therefore, ti I 
data have been reported. 

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

Page 3 of 19 
Eurofins Pensacola 
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Detection Summary 
Client: Southern Environmental Testing 
Project/Site: Limestone County Water and Sewer 

Client Sample ID: ELKMONT RURAL EFFLUENT 

[ No Detections. 

This Detection Summary does not include radiochemical test results. 

Page 4 of 19 

Job ID: 400-228218-1 
I 

SDG: DC09205 

Lab Sample ID: 400Q228218-1 

Eurofins Pensacola 

11/10/2022 



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

Method 
625 

625 

Method Description 
Semivolatile Organic Compounds (GC/MS) 

Liquid-Liquid Extraction 

Protocol References: 

Job ID: 400-228218-1 

Protocol 
40CFR136A 

40CFR136A 

SDG: DC09205 

Laboratory 
EET PEN 

EET PEN 

40CFR 136A = "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 

Eurofins Pensacola 

Page 5 of 19 11/10/2022 
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Client: Southern Environmental Testing 
Project/Site: Limestone County Water and Sewer 

Lab Sample ID 

400-228218-1 

Client Sample ID 

ELKMONT RURAL EFFLUENT 

Sample Summary 

Matrix Collected Received 

Water 11/01/22 09:45 11/02/22 08:59 

Page 6 of 19 

Job ID: 400-228218-1 
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Client Sample Results 
Client: Southern Environmental Testing 
Project/Site: Limestone County Water and Sewer 

Client Sample ID: ELKMONT RURAL EFFLUENT 
Date Collected: 11/01/22 09:45 
Date Received: 11/02/22 08:59 

Method: 40CFR136A 625 • Semivolatile Organic Compounds (GC/MS) 
Analyte Result Qualifier RL MDL Unit 

----
Acenaphthene <0.0097 0.0097 mg/L 

Acenaphthylene <0.0097 0.0097 mg/L 

Anthracene 

Benzidine 

Benzo[ a]anthracene 

Benzo[a)pyrene 

Benzo[b]fluoranthene 

Benzo[g, h, i]perylene 

Benzo[k]fiuoranthene 

Bis(2-chloroethoxy)methane 

Bis(2-chloroethyl)ether 

2,2'-oxybis[1-chloropropane) 

Bis(2-ethylhexyl) phthalate 

4-Bromophenyl phenyl ether 

Butyl benzyl phthalate 

2-Chloronaphthalene 

2-Chlorophenol 

4-Chlorophenyl phenyl ether 

Chrysene 

Dibenz(a,h)anthracene 

3,3'-Dichlorobenzidine 

2,4-Dichlorophenol 

Diethyl phthalate 

2,4-Dimethylphenol 

Dimethyl phthalate 

Di-n-butyl phthalate 

4,6-Dinitro-2-methylphenol 

2,4-Dinitrophenol 

2,4-Dinitrotoluene 

2,6-Dinitrotoluene 

Di-n-octyl phthalate 

1,2-Diphenylhydrazine (as 
Azobenzene) 
Fluoranthene 

Fluorene 

Hexachlorobenzene 

Hexachloro-1,3-butadiene 

Hexachlorocyclopentadiene 

Hexachloroethane 

lndeno[1,2,3-cd)pyrene 

lsophorone 

Naphthalene 

Nitro benzene 

2-Nitrophenol 

4-Nitrophenol 

N-Nitrosodimethylamine 

N-N itrosodi-n-propyla mine 

N-Nitrosodiphenylamine 

para-Chloro meta-cresol 

Pentachlorophenol 

<0.0097 

<0.024 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.029 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.019 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.0097 

<0.019 

0.0097 

0.024 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.029 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.019 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.0097 

0.019 

Page 7 of 19 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

m9/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

Job ID: 400-228218-1 
SDG: DC09205 

Lab Sample ID: 400m228218-1 
Matrix: Water 

I 

I 
D Prepared Analyzed 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/09/22 17:49 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

Dil Fae I 

11/08/22 08:39 11/08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11/08/22 08:39 11/09/22 17:49 

11 /08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11 /08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11 /08/22 08:39 11 /08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

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

Client Sample ID: ELKMONT RURAL EFFLUENT 
Date Collected: 11/01/22 09:45 
Date Received: 11/02/22 08:59 

Method: 40CFR136A 625 - Semivolatile Organic Compounds (GC/MS) (Continued) 
Analyte Result Qualifier RL MDL Unit 

----
Phenanthrene <0.0097 0.0097 mg/L 

Phenol <0.0097 0.0097 mg/L 

Pyrene 

1,2,4-Trichlorobenzene 

2,4,6-Trichlorophenol 

Surrogate 

2-Fluorobipheny/ 

2-Fluorophenol 

Nitrobenzene-d5 

Phenol-d5 

Terphenyl-d14 

2,4, 6-Tribromophenol 

<0.0097 *+ 

<0.0097 

<0.0097 

%Recovery Qualifier 

82 

59 

75 

43 

114 

86 

0.0097 

0.0097 

0.0097 

Limits 

32 - 109 

10- 104 

31 - 111 

10 - 110 

30 - 129 

15 - 135 

Page 8 of 19 

mg/L 

mg/L 

mg/L 

Job ID: 400-228218-1 
I 

SDG: DC09205 

lab Sample ID: 400"228218-1 
Matrix: Water 

D Prepared Analyzed 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

Prepared Analyzed 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

11/08/22 08:39 11/08/22 17:26 

I 
Di! Fae I 

I 
I 

I 
Di/ Fae I 

1 I 

Eurofins Pensacola 
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Definitions/Glossary 
Client: Southern Environmental Testing 
Project/Site: Limestone County Water and Sewer 

Job ID: 400-228218-1 I 
SDG: DC09205 I 

-------------------------------------
Qualifiers 

GC/MS Semi VOA 
Qualifier 
'+ 

Glossary 
Abbreviation 
C 

¾R 

CFL 

CFU 

CNF 

DER 

Oil Fae 

DL 

Qualifier Description 

LCS and/or LCSD is outside acceptance limits, high biased. 

These commonly used abbreviations may or may not be present in this report. 

Listed under the "D" column to designate that the result is reported on a dry weight basis 

Percent Recovery 

Contains Free Liquid 

Colony Forming Unit 

Contains No Free Liquid 

Duplicate Error Ratio (normalized absolute difference) 

Dilution Factor 

Detection Limit (DoD/OOE) 

DL, RA, RE, IN Indicates a Dilution, Re-analysis, Re-extraction, or additional Initial metals/anion analysis of the sample 

DLC 

EDL 

LOO 

LOO 

MCL 

MDA 

MDC 

MDL 

ML 

MPN 

MOL 

NC 

ND 

NEG 

POS 

POL 

PRES 

QC 

RER 

RL 

RPO 

TEF 

TEO 

TNTC 

Decision Level Concentration (Radiochemistry) 

Estimated Detection Limit (Dioxin) 

Limit of Detection (DoO/DOE) 

Limit of Quantitation (OoD/DOE) 

EPA recommended "Maximum Contaminant Level" 

Minimum Detectable Activity (Radiochemistry) 

Minimum Detectable Concentration (Radiochemistry) 

Method Detection Limit 

Minimum Level (Dioxin) 

Most Probable Number 

Method Quantitation Limit 

Not Calculated 

Not Detected at the reporting limit (or MDL or EDL if shown) 

Negative / Absent 

Positive / Present 

Practical Quantitation Limit 

Presumptive 

Quality Control 

Relative Error Ratio (Radiochemistry) 

Reporting Limit or Requested Limit (Radiochemistry) 

Relative Percent Difference, a measure of the relative difference between two points 

Toxicity Equivalent Factor (Dioxin) 

Toxicity Equivalent Quotient (Dioxin) 

Too Numerous To Count 
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Client: Southern Environmental Testing 
Project/Site: Limestone County Water and Sewer 

Lab Chronicle 
Job ID: 400-228218-1 I 

SDG: DC09205 I 
------------------------------------------

Client Sample ID: ELKMONT RURAL EFFLUENT 
Date Collected: 11/01/22 09:45 
Date Received: 11 /02/22 08:59 

Batch Batch Oil 

Prep Type Type Method Run Factor 

Total/NA Prep 625 

Total/NA Analysis 625 

Total/NA Prep 625 

Lrotal/NA Analysis 625 

Laboratory References: 

Initial Final 

Amount Amount 

257.6 ml 1 ml 

0.4 ml 0.4 ml 

257.6 ml 1 ml 

0.4 ml 0.4 ml 

EET PEN= Eurofins Pensacola, 3355 Mclemore Drive, Pensacola, FL 32514, TEL (850)474-1001 
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Lab Sample ID: 400-228218-1 
Matrix: Water 

Batch Prepared 

Number or Analyzed Analyst Lab 

599682 11 /08/22 08:39 BKL EET PEN 

599864 11/09/22 17:49 S18 EET PEN 

599682 11 /08/22 08:39 BKL EET PEN 

599729 11 /08/22 17:26 S1B EET PEN 

Eurofins Pensacola 

11/10/2022 
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QC Association Summary 
Client: Southern Environmental Testing 
Project/Site: Limestone County Water and Sewer 

GC/MS Semi VOA 

Prep Batch: 599682 

Lab Sample ID Client Sample ID Prep Type 
400-228218-1 ELKMONT RURAL EFFLUENT Total/NA 

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

LCS 400-599682/2-A Lab Control Sample Total/NA 

LCSD 400-599682/3-A Lab Control Sample Dup Total/NA 

Analysis Batch: 599729 

1-Lab Sample ID Client Sample ID Prep Type 
400-228218-1 ELKMONT RURAL EFFLUENT Total/NA 

j MB 400-599682/1-A Method Blank Total/NA 
1 LCS 400-599682/2-A Lab Control Sample Total/NA L LCSD 400-599682/3-A Lab Control Sample Dup Total/NA 

Analysis Batch: 599864 

~ Lab Sample ID Client Sample ID Prep Type 
400-228218-1 ELKMONT RURAL EFFLUENT Total/NA 

_ MB 400-599682/1-A Method Blank Total/NA 
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Matrix 
Waler 

Water 

Water 

Water 

Matrix 
Water 

Water 

Water 

Water 

Matrix 
Water 

Water 

I 
Job ID: 400-228218-1 I.~.'.•·' 

SDG: DC09205 I 

Method 
625 

625 

625 

625 

Method 
625 

625 

625 

625 

Method 
625 

625 

Prep Batch 

Prep Batch 
599682 

599682 

599682 

599682 

m 

I 
I 
I 
I 
I 
I 

Prep Batch lr 
599682 L 
599682 I 

I 

Eurofins Pensacola 
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QC Sample Results I 
Client: Southern Environmental Testing Job ID: 400-228218-1 

I Project/Site: Limestone County Water and Sewer SDG: DC09205 

Method: 625 - Semivolatile Organic Compounds (GC/MS) i I Lab Sample ID: MB 400-599682/1-A Client Sample ID: Method Blank 

I Matrix: Water Prep Type: Total/NA 
Analysis Batch: 599729 Prep Batch: 599682 

I 
I Analyte 

MB MB 
Result Qualifier RL MDL Unit D Prepared Analyzed Dil Fae 

I I ---

I 
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 

I 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 

Benzo(a ]anthracene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 I Benzo[a]pyrene <0.010 0.010 mg/L 11 /08/22 08:38 11 /08/22 16:20 

Benzo[b ]fluoranthene <0.010 0.010 mg/L 11 /08/22 08:38 11 /08/22 16:20 I Benzo[g,h,i]perylene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

Benzo(k]fluoranthene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

Bis(2-chloroethoxy)methane <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

Bis(2-chloroethyl)ether <0.010 0.010 mg/L 11/08/22 08:38 11 /08/22 16:20 j1 
Bis(2-ethylhexyl) phthalate <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

4-Bromophenyl phenyl ether <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

I Butyl benzyl phthalate <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

2-Chloronaphthalene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

I 2-Chlorophenol <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

4-Chlorophenyl phenyl ether <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

I Chrysene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

Dibenz(a,h)anthracene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

3,3'-Dichlorobenzidine <0.010 0.010 mg/L 11 /08/22 08:38 11 /08/22 16:20 

2,4-Dichlorophenol <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

Diethyl phthalate <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

2,4-Dimethylphenol <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

Dimethyl phthalate <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

Di-n-butyl phlhalate <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

4,6-Dinitro-2-methylphenol <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

2,4-Dinitrophenol <0.030 0.030 mg/L 11/08/22 08:38 11 /08/22 16:20 

2,4-Dinitrotoluene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

2,6-Dinitrotoluene <0.010 0.010 mg/L 11 /08/22 08:38 11 /08/22 16:20 

Di-n-octyl phthalate <0.010 0.010 mg/L 11/08/22 08:38 11 /08/22 16:20 

1,2-Diphenylhydrazine (as <0.010 0.010 mg/L 11 /08/22 08:38 11 /08/22 16:20 
Azobenzene) 
Fluoranthene <0.010 0.010 mg/L 11/08/22 08:38 11 /08/22 16:20 

Fluorene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

Hexachlorobenzene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

Hexachloro-1,3-butadiene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

Hexachloroethane <0.010 0.010 mg/L 11 /08/22 08:38 11 /08/22 16:20 

lndeno[1,2,3-cd]pyrene <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

lsophorone <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

Naphthalene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

Nitrobenzene <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

2-Nitrophenol <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

4-Nitrophenol <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

N-Nitrosodimethylamine <0.010 0.010 mg/L 11/08/22 08:38 11/08/22 16:20 

N-Nitrosodi-n-propylamine <0.010 0.010 mg/L 11 /08/22 08:38 11/08/22 16:20 

N-Nitrosodiphenylamine <0.010 0.010 mg/L 11 /08/22 08:38 11 /08/22 16:20 

para-Chloro meta-cresol <0.010 0.010 mg/L 11 /08/22 08: 38 11/08/22 16:20 

Pentachlorophenol <0.020 0.020 mg/L 11 /08/22 08:38 11/08/22 16:20 

Phenanthrene <0.010 0.010 mg/L 11 /08/22 08:38 11 /08/22 16:20 

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

!Yl~_tho~ 625 - Semivolatile Organic Compounds {GC/MS) {Continued) 

Lab Sample ID: MB 400-599682/1-A 
Matrix: Water 
Analysis Batch: 599729 

MB MB 

Analyte Result Qualifier 

Phenol <0.010 

Pyrene <0.010 

1,2,4-Trichlorobenzene <0.010 

2 ,4,6-Trichlorophenol <0.010 

MB MB 
Surrogate %Recovery Qualifier 

2-Fluorobipheny/ 84 

2-Fluorophenol 59 

Nitrobenzene-d5 75 

Phenol-d5 42 

Terphenyl-d14 110 

2, 4, 6-Tribromopheno/ 74 

Lab Sample ID: MB 400-599682/1-A 
Matrix: Water 
Analysis Batch: 599864 

Analyte 

' 

2 ,2'-oxybis[1-chloropropane] 

Hexachlorocyclopentadiene 

MB MB 

Result Qualifier 
----

<0.010 

<0.020 

RL 

0.010 

0.010 

0.010 

0.010 

Limits 

32- 109 

10 - 104 

31 - 111 

10 - 110 

30 - 129 

15 - 135 

RL 
0.010 

0.020 

MDL Unit 

mg/L 

mg/L 

mg/L 

mg/L 

MDL Unit 
---- -----

mg/L 

mg/L 

D 

D 

Job ID: 400-228218-1 I 
SDG: DC09205 I 

Client Sample ID: Method Blank 
Prep Type: Total/NA 
Prep Batch: 599682 

Prepared Analyzed 

11/08/22 08:38 11/08/22 16:20 

11/08/22 08:38 11/08/22 16:20 

11/08/22 08:38 11/08/22 16:20 

11 /08/22 08:38 11 /08/22 16:20 

Prepared Analyzed 

11/08/22 08:38 11/08/22 16:20 

11/08/22 08:38 11/08/22 16:20 

11108/22 08:38 11/08/22 16:20 

11/08/22 08:38 11/08/22 16:20 

11/08/22 08:38 11/08/22 16:20 

11/08/22 08:38 11/08/22 16:20 

Dil Fae 

1 

Oil Fae 
---

1 

1 

Client Sample ID: Method Blank 
Prep Type: Total/NA 
Prep Batch: 599682 

Prepared Analyzed Dil Fae 

11/08/22 08:38 11/09/22 16:46 

11/08/22 08:38 11 /09/22 16:46 

I 
I 
I 
I 
I 
I 
I 
,-
1 • 
' k. 

I 
I 
I 
I 

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

Analyte 

Acenaphthene 

Acenaphthylene 

Anthracene 

Benzidine 

Bcnzo[a]anthracene 

Benzo[a]pyrene 

Benzo[b]fluoranthene 

Benzo[g,h,i]perylene 

Benzo[k]fiuoranthene 

Bis(2-chloroethoxy)methane 

Bis(2-chloroethyl)ether 

2,2'-oxybis[1-chloropropane] 

Bis(2-ethylhexyl) phthalate 

4-Bromophenyl phenyl ether 

Butyl benzyl phthalate 

2-Chloronaphthalene 

2-Chlorophenol 

4-Chlorophenyl phenyl ether 

Chrysene 

Dibenz(a,h)anthracene 

3, 3'-Dichlorobenzidine 

2,4-Dichlorophenol 

Diethyl phthalate 

Spike 

Added 

0.120 

0.120 

0.120 

0.240 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.240 

0.120 

0.120 

LCS 

Result 

0.0996 

0.104 

0.105 

0.0314 

0.102 

0.103 

0.105 

0.0933 

0.0962 

0.0860 

0.0697 

0.0728 

0.115 

0.110 

0.117 

0,0942 

0.0937 

0.109 

0.101 

0.0884 

0.180 

0.107 

0.108 

Page 13 of 19 

LCS 

Qualifier 

Prep Type: Total/NA 
Prep Batch: 599682 
%Rec 

Unit D %Rec Limits 
----

mg/L 83 47 - 145 

mg/L 86 33 _ 145 

mg/L 88 27 - 133 

mg/L 13 10 - 159 

mg/L 85 33 - 143 

mg/L 86 17 - 163 

mg/L 87 24- 159 

mg/L 78 10-219 

mg/L 80 11 -162 

mg/L 72 33-184 

mg/L 58 12-158 

mg/L 61 36 - 166 

mg/L 96 8-158 

mg/L 92 53 _ 127 

mg/L 97 1 -152 

mg/L 78 60 - 118 

mg/L 78 23 - 134 

mg/L 91 25- 158 

mg/L 84 17 - 168 

mg/L 74 10- 227 

mg/L 75 10- 262 

mg/L 90 39 _ 135 

mg/L 90 10 - 114 

Eurofins Pensacola 

11/10/2022 



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

QC Sample Results 
Job ID: 400-228218-1 I 

SDG: DC09205 I 
------------------

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

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

Spike LCS 

Analyte Added Result 

2,4-Dimethylphenol 0.120 0.0884 

Dimethyl phthalate 0.120 0.104 

Di-n-butyl phthalate 0.120 0.105 

4,6-Dinitro-2-methylphenol 0.240 0.232 

2,4-Dinitrophenol 0.240 0.197 

' 2,4-Dinitrotoluene 0.120 0.109 

2,6-Dinitrotoluene 0.120 0.0996 

Di-n-octyl phlhalate 0.120 0.108 

1,2-Diphenylhydrazine (as 0.120 0.0849 
Azobenzene) 
Fluoranthene 0.120 0.113 

Fluorene 0.120 0.107 

Hexachlorobenzene 0.120 0.120 

Hexachloro-1,3-butadiene 0.120 0.0942 

Hexachlorocyclopentadiene 0.120 0.0676 

Hexachloroelhane 0.120 0.0770 

lndeno[1,2,3-cd]pyrene 0.120 0.0894 

lsophorone 0.120 0.0900 

Naphthalene 0.120 0.0905 

Nitrobenzene 0.120 0.0861 

2-Nitrophenol 0.120 0.0978 

4-Nitrophenol 0.240 0.174 

N-Nitrosodimethylamine 0.120 0.0681 

N-Nitrosodi-n-propylamine 0.120 0.0906 

N-Nitrosodiphenylamine 0.119 0.0948 

para-Chiaro meta-cresol 0.120 0.113 

Pentachlorophenol 0.240 0.226 

Phenanthrene 0.120 0.103 

Phenol 0.120 0.0656 

Pyrene 0.120 0.122 

1,2,4-Trichlorobenzene 0.120 0.0921 
1 2,4,6-Trichlorophenol 0.120 0.0983 

LCS LCS 

Surrogate %Recovery Qualifier Limits 

2-F/uorobipheny/ 77 32 - 109 

2-F/uorophenol 62 10 - 104 

I Nitrobenzene-d5 76 31 - 111 

I Phenol-d5 52 10- 110 l Terphenyl-d14 98 30 - 129 

2,4, 6-Tribromophenol 99 15 - 135 

Lab Sample ID: LCSD 400-599682/3-A 
Matrix: Water 
Analysis Batch: 599729 

Spike LCSO 

Analyte Added Result 

Acenaphthene 0.120 0.122 

Acenaphthylene 0.120 0.128 

Anthracene 0.120 0.131 

Page 14 of 19 

LCS 

Qualifier 

LCSO 

Qualifier 

Client Sample ID: Lab Control Sample 
Prep Type: Total/NA 
Prep Batch: 599682 
%Rec 

Unit 0 %Rec Limits 
--- ---

mg/L 74 32 - 119 

mg/L 87 10-112 

mg/L 88 1-118 

mg/L 97 10 - 181 

mg/L 82 30 - 191 

mg/L 91 39 _ 139 

mg/L 83 50 - 158 

mg/L 90 4-146 

mg/L 71 50 - 150 

mg/L 94 26 - 137 

mg/L 90 59-121 

mg/L 100 10 - 152 

mg/L 78 24 - 116 

mg/L 56 1 -122 

mg/L 64 40 - 113 

mg/L 75 10 - 171 

mg/L 75 21 -196 

mg/L 75 21 - 133 

mg/L 72 35-180 

mg/L 82 29- 182 

mg/L 73 10 - 132 

mg/L 57 38-104 

mg/L 76 10-,230 

mg/L 80 58 - 120 

mg/L 94 22 - 147 

mg/L 94 14 - 176 

mg/L 85 54-120 

mg/L 55 5-112 

mg/L 101 52 - 115 

mg/L 77 44-142 

mg/L 82 37 -144 

Client Sample ID: Lab Control Sample Dup 
Prep Type: Total/NA 
Prep Batch: 599682 
%Rec RPO 

Unit 0 %Rec Limits RPO Limit 

mg/L 102 47 - 145 20 30 

mg/L 107 33 - 145 21 .30 

mg/L 109 27 - 133 21 30 

Eurofins Pensacola 
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QC Sample Results I 
Client: Southern Environmental Testing Job ID: 400-228218-1 

I Project/Site: Limestone County Water and Sewer SDG: DC09205 

Method: 625 - Semivolatile Organic Compounds (GC/MS) (Continued) I 
Lab Sample ID: LCSD 400-599682/3-A Client Sample ID: Lab Control Sample Dup 

I 

I Matrix: Water Prep Type: Total/NA 
Analysis Batch: 599729 Prep Batch: 599682 

I Spike LCSD LCSD ¾Rec RPD 

Analyte Added Result Qualifier Unit D ¾Rec Limits RPD Limit 

Benzidine 0.240 0.0412 mg/L 17 10 - 159 27 30 I Benzo[a]anthracene 0.120 0.128 mg/L 106 33 _ 143 22 30 

Benzo[a]pyrene 0.120 0.133 mg/L 110 17-163 25 30 I 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 I Benzo[k]fluoranthene 0.120 0.126 mg/L 105 11 - 162 27 30 

Bis(2-chloroethoxy)methane 0.120 0.105 mg/L 88 33-184 20 30 I 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 phenyl ether 0.120 0.138 mg/L 115 53 _ 127 22 30 r 
Butyl benzyl phthalate 0.120 0.146 mg/L 122 1 -152 23 30 L 
2-Chloronaphthalene 0.120 0.115 mg/L 96 60 - 118 20 30 

I 2-Chlorophenol 0.120 0.114 mg/L 95 23-134 20 30 

4-Chlorophenyl 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 I 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 I 2,4-Dichlorophenol 0.120 0.130 mg/L 108 39 - 135 19 30 

Diethyl phthalate 0.120 0.133 mg/L 111 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 - 152 23 30 

Hexachloro-1,3-butadiene 0.120 0.115 mg/L 96 24-116 20 30 

Hexachlorocyclopentadiene 0.120 0.0848 mg/L 71 1 -122 23 30 

Hexachloroethane 0.120 0.0938 mg/L 78 40 - 113 20 30 

lndeno[1,2,3-cd]pyrene 0.120 0.113 mg/L 94 10-171 23 30 

lsophorone 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 54-120 21 30 

Phenol 0.120 0.0731 mg/L 61 5-112 11 30 

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

QC Sample Results 
Job ID: 400-228218-1 I 

SDG: DC09205 i 
1\/i_~thod: 625 A Semivolatile Organic Compounds (GC/MS) (Continued) ~ 

I 
I 
I 
I 

Lab Sample ID: LCSD 400-599682/3-A 
Matrix: Water 
Analysis Batch: 599729 

Analyte 

Pyrene 

1,2,4-Trichlorobenzene 

2,4,6-Trichlorophenol 

Surrogate 

2-F/uorobiphenyl 

2-Fluorophenol 

Nitrobenzene-d5 

Phenol-d5 

Terphenyl-d14 

2, 4, 6-Tribromophenol 

LCSD 

%Recovery 

91 

69 

91 

56 

115 

113 

Spike LCSD 

Added Result 

0.120 0.152 

0.120 0.112 

0.120 0.122 

LCSD 

Qualifier Limits 

32- 109 

10 - 104 

31 - 111 

10- 110 

30 - 129 

15 - 135 

Page 16 of 19 

LCSD 

Qualifier 

*+ 

Client Sample ID: Lab Control Sample Dup 
Prep Type: Total/NA 
Prep Batch: 599682 
%Rec RPD 

Unit D %Rec Limits RPD Limit 

mg/L 127 52- 115 22 30 

mg/L 93 44 - 142 19 30 

mg/L 102 37 -144 22 30 

Eurofins Pensacola 
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.Ains TestAmerica, Pensacola 
3355 Mclemore Drive 

Pensacola, FL 32514 
Phone (850) 474-1001 Fax (850) 478 2671 -

Client Information 
Client Contact: 

Margaret Aiken 
Company: 

Southern Environmental Testing 
Address: 

2919 Fairgrounds Road SW 
City: 

Decatur 
State, Zip: 

AL, 35603 
Phone: 

256-280-2569 
Email: 

maiken@setesting.com 
Project Name: 

Site: 

Limestone County Water and Sewer 

Samele Identification 

Elkmont Rura !Effluent 

Please see attached list*' 

Possible Hazard Identification 

Wion-Hazard □Flammable D Skin Irritant 

Deliverable RNsted: I, II, ~!her (specify) 

El)lpty Kit R7lin<jJis~ed by/ ) 

R\"quis~ // ~ (10~ 
Relinq11'by: # V ' -
Relint_red by: t· 

Custody Seals Intact: !Custody Seal No.: 
I!, Yes I!, No 

Chain of Custody Record f;:,1<,•tOflP1.(·n! 1,· ~! '1; 

,\rr:(•r 1r~1 

Sampler: Lab PM: Carrier Tracking No(s): COCNo: 

Whitmire. Cheyenne R 400-95882-34 721.1 
Phone: E-Mail: Page: 

256-280-2569 Cheyenne.Whitmire@Eurofinset.com Page 1 of 1 
Job#: 

Analysis Requested 
Due Date Requested: 

((. 
Preservation Codes: 

A-HCL M -Hexane 
TAT Requested (days): B-NaOH N- None 

RUSH 

!! 
C - Zn Acetate O-AsNaO2 
D-NitricAcid P-Na204S 
E-NaHSO4 Q-Na2S03 
F- MeOH R-Na2S2O3 

PO#: G -Amchlor S-H2SO4 
Purchase Order not required -{· H - Ascorbic Acid T - TSP Oodecahydrate 

WO#: 
0 :,o 

I - Ice U -Acetone 

~ t E 
J -01 Water V-MCM .. K-EDTA W-pH4-5 

Project#: ~' t: L-EDA Z - other (specify) 

" ·.= ~ 
C 

SSOW#: E : 0 Other: u 

"' u 0 "' N 
~ ,, 

E 
.. 

Matrix e .c 
Sample s ,._ E 

{W=water, 0 :, 
Type = • ll. z 

Sample (C=comp, 
S=solid, ~ 2 1/) ] O=wasteloll, ]l !,; N 0 Sample Date Time G=grab) BT=Tlssue, A=Alr) .... i '•·· 

10 ... Soecial Instructions/Note: 

::::><::::: >< Preservation Code: ><IX iX 
11/1/22 0945 G w X 2 DC09205-01 

•• ~ .. . . 
<100_2 • 

'28278 
Coe 

□PoisonB □ Unknown D Radiological 

Sample Disposal ( A fee may be assessed if samples are retained longer than 1 month} 

D Return To Client Woisposal By Lab D Archive For Months 

Special Instructions/QC Requirements: 

Date: Time: Method of Shipment: 

DalefT1i 17 7 llt2B0 
Company Received by: OateITTme: Company 

Datefflme: Company R,xrtwi11r1 WIJ;w,1( L Date/Time: 

~-.\q 
Company 

\ \-~d')_ 
Oatemme: Company Re·ceived by: ' ·17 Datemme: Company 

Cooler Temperature(s) °C and Other Remarks: n. 1D '-a_ q 
f;,~--,~i -- , ~V'Cf ~~~~~ ....-n1~/~;it'7,f;'-r'3~ 



Login Sample Receipt Checklist 

Client: Southern Environmental Testing 

Login Number: 228218 
List Number: 1 
Creator: Wh itley, Adrian 

Question Answer 

Radioactivity wasn 't checked or is </= background as measured by a survey N/A 
meter. 
The cooler's custody seal, if present, is intact. N/A 

Sample custody seals , if present, are intact. N/A 

The cooler or samples do not appear to have been compromised or True 
tampered with . 
Samples were received on ice. True 

Cooler Temperature is acceptable . True 

Cooler Temperature is recorded . True 

COC is present. True 

COC is filled out in ink and legible. True 

COC is filled out with all pertinent information. True 

Is the Field Sampler's name present on COC? True 

There are no discrepancies between the containers received and the COC. True 

Samples are received with in Holding Time (excluding tests with immediate True 
HTs) 
Sample containers have legible labels. True 

Conta iners are not broken or leaking . True 

Sample col lection date/times are provided. True 

Appropriate sample containers are used. True 

Sample bottles are completely filled . True 

Sample Preservation Verified . N/A 

There is sufficien t vol. for all requested analyses , incl. any requested True 
MS/MSDs 
Conta iners requ iring zero headspace have no headspace or bubble is N/A 
<6mm (1 /4"). 
Multiphasic samples are not present. True 

Samples do not require spl itting or compositing . True 

Residual Chlorine Checked . N/A 

Eurofins Pensacola 
Page 18 of 19 

Comment 

0.1°C IR9 

I 
I 

Job Number: 400-228218-1 I 
SDG Number: DC09205 

List Source: Eurofins Pensacola 

11/10/2022 

I 
I 
I 
I 
I 
I 
I 

I 
I 
I 



Accreditation/Certification Summary 
Client: Southern Environmental Testing 
Project/Site: Limestone County Wate r and Sewer 

Job ID : 400-228218-1 
SDG: DC09205 

---------------------------------------------------
Laboratory: Eurofins Pensacola 
All accreditations/certi fications held by this laboratory are listed. Not all accreditations/certifications are applicable to this report. 

-------- -----

Authority Program Identification Number Expiration Date 
Alabama State 40150 06-30-23 

I ANAB ISO/IEC 17025 L2471 02-23-23 

Arkansas DEQ State 88-0689 09-0 1-23 

Californ ia State 2510 06-30-23 

Florida NELAP E81010 06-30-23 

Georgia State E81010(FL) 06-30-23 

Illinois NELAP 20004 1 10-09-23 

Kansas NELAP E-1 0253 10-31-23 

Kentucky (UST) State 53 06-30-23 

Kentucky (WW) State KY98030 12-31-22 

Louisiana (All) NELAP 30976 06-30-23 

I Louisiana (OW) State LA017 12-31-22 

, Maryland State 233 09-30-23 

Mich ig an State 9912 06-30-23 

North Caroli na (WW/SW) State 314 12-3 1-22 

Oklahoma NELAP 9810 08-31-23 

Pennsylvania NELAP 68-00467 01-3 1-23 

South Carolina State 96026 06-30-23 

Tennessee State TN02907 06-30-23 

Texas NELAP T104704286 09-30-23 

US Fish & Wildlife US Federal Prog rams A22340 06-30-23 

USDA US Federal Programs P330-21-00056 05-17-24 

1 Virgin ia NELAP 460166 06-14-23 

West Virgin ia DEP State 136 03-31 -23 

Eurofins Pensacola 

Page 19 of 19 11/10/2022 



·SET 
SOUTHERN ENVIRONMENTAL TESTING 

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

(256) 350-0846 www.setesting.com 
COMPANY/CLIENT NAME CLIENT P.O. NUMBER PROJECT NUMBER 

Limestone County Water and Sewer 
CLIENT POINT OF CONTACT CLIENT PHYSICAL ADDRESS CITY/STATE/ZIP 

Sam Thomas 17218 us 72 Athens, AL 35611 
CLIENT EMAIL PHONE NUMBER OTHER INFORMATION al 

~ 
sthomas@lcwsa.com 256-233-6444 Permit Renewal u, ::i 
SAMPLE COLLECTED BY rXPEDITED REPORT DELIVERY (SURCHARGE) < 0 

af ci sq,.., 7ho,., • ., "' DATE DUE (REQUIRED) "' ~ 0 
Cl) C) ci SAMPLE SAMPLE C: 

"C ~ 0 SET TRANSFER/GRAB TRANSFER/GRAB ... <l Ill w 
LAB NUMBER SAMPLE DESCRIPTION DATE TIME GRAB COMP J: 0 al 

['((':q)( i<;:; -0( Elkmont Rural Effluent I 1---1-- :l:J.. O'i't~ X X X X 

- (!/ Elkmont Rural Effluent If ... / - ;i,;._ CYi 'is X 

Comments: 

Collector to complete shaded areas, as applicable 

PAGE 1 I of I 
Elkmont Rural 

Permit Renewal 

REQUESTED ANALYSES 

z 
"!. 
...I < 0 
t-: N N 
C) "' E E -~ < ... ... 
u.i 0 0 0 

C: LL LL 
u, z (I) si;t- u, 

.t::. N N z 0 ~ (0 (0 

X 

X X X X 

COMPOSITE FIELD INFORMATION Qty Type - Cool 6c pH Parameters 

SAMPLER INFO SM 4500H+B SM 4500-CI G (2011 ) SM 4500-0 G SM 25508 1 60ml Amber Glass NaOH CN 
Start /0-31---).). 

pH 
7,oo 

I K(.; 

I/;~ 
DO 

l-71 
Temp 

/K.o Date SU mq/1 mo/I deq C 1 1 Liter Amber Glass H2SO4 Phenolics 
::;tart 

()6,~ Date ,,-,,)) Date I Date JJ-/-l) Date IJ-JJ~,; Time 3 40mL Clear Vials None/HCL 624 
::;top 

1/-/,)J. Time 01'15,,.-- Time Time O'ftj Time 07'-IJ Date 2 1 Liter Amber Glass 625 
Stop 
~ Analyst S.7Jw-, Analyst Analyst J.~ Analyst s.Jl.~ Time 1 250mL HOPE HN03 Metals 

RELINQUISHED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNATURE) DATE TIME 

k~ I/" r .J). \L\~D 
RECEIVED Bl'S/ GNATURE) ,,,,,,,,.-- ™\lE TIME RECEIVED BY: (SIGNATURE) DATE TIME RECEIVED BY: (SIGNAll.JRE) DATE IME 

I I 1 / J 

g~;r::iR~ ~ 1T1, I 71 
TIME 

SAMPLE TEMPERATURE RECEIVED@ ~ 1.~ \ cec\ )L/2o 
(/ I V I SET-001-FLD REV. 0 

1 



October 26, 2022 

Sam Thomas 

Limestone Co untv Water & Sewer 

17218 US Hwy 72 
Athens, AL 35611 

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

Lab ID 

DC08828-0 I 

DC08828-02 

Sample Description 

Elkmont Rural Effluent 

Elkmo nt Rural Effluent 

Date Collected 

I 0/19/2022 

I 0/19/2022 

Date Sub mitted 

I 0/ 19/2022 

I 0/19/2022 

This cover page and the attached chain-of-custody record(s) are integral parts of your report. Southern Environment al Testing 
considers this report yo ur offi cial record. This information sha ll remain in Southern Env ironmenta l Tes ti ng 's act ive database for a 
period of one ( I) ca lendar year before archi ving. 

administrative fee to cover the cost of retrieval. 
Any rep lacement of th is information after arch iving may resu lt in an 

If you have any questio ns or would like more information regarding these analyses, please ca ll our Decatur facili ty at 

(256) 280-25 67 or our Florence faci li ty at (256) 740-553 2. 

Margaret Aiken 

Project Manager 

Reviewed by: 

3103 Northington Court 
Florence, AL 3563 0 
(256) 740-5532 

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

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

PO Box 2084 
Deca tur, AL 35602 
(256) 350-0686 Fax 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

Limestone Co unty Water & Sewer 

17218 US Hwy 72 

Athcns, AL 35611 

Ana lyte Name 

Sample Point: Elkmont Rural Effluent 

Metals by lCP-O ES 

Total Silver 

Tota l Arsenic 

Toial lleryllium 

Total Calcium 

Total Cadmium 

Tota l Chromi um 

Total Copper 

Total Hardness 

Total Magnesium 

Total Nickel 

Total Lead 

Total Antimony 

Total Selen ium 

Tota l Thallium 

Tota l Zinc 

Sample Point: Elkmont Rural Effluent 

lnorganics 

Tota I Cyanide 

Phenolies (4AAP ) 

Se mi volatiles by EPA 625 

N-N i trosodimcthyla1n i111.: 

Phenol 

13 is(2-ch loroeth yl )ether 

2-Chlorophenol 

B is(2-clt loroi sopropyl)ether 

N-N I trosodi-n-prorytam i ne 

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

Rep ort Date/Time: l 0/26/2022 15:5 5 

Tl,is rt-'port may co11Ia111 i1!frJ1·1m11w11 !hut is cmifhle11t1a/ Ull( l/or prupneI,11·I 'f111s il!/om1t1lio11 ,s rntendnl /i1r 1he 

addressee 011(v and may not be <.'opied or disse111i11a1ed ext·eµ t in Jitll 11 i l hot1 l the nrillen (OIIS!!nl o/ So111hem 

t:11,,fronmenra l Testing. 

Sample ID : DC08828-01 

Sample ID: DC08828-02 

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

Resul t 

Collected: 

<0.00 125 

<0.00500 

<0.00500 

39.1 

<0 .00500 

<0.00500 

<0.00500 

Units 

I 0/19/2022 

mgll 

mg/I 

mg 11 

mg/I 

rng ll 

mg 'I 

mg 'I 

Q ua lifer Regul atory 

Limit 

Submitted: 10/1 9/20 22 

121 mg/ I CaC03 

5.56 mg/I 

0.00848 mg/I 

<0.00500 mg/I 

<0.00500 mg 'I 

<0.00500 mg/I 

<0.00500 mgl\ 

0.01 52 mg/I 

Collected : I 0/ 19/2022 

<0.00500 rng '\ 

<0 0200 mg/I 

<2.00 ug,1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ugl l 

<2.00 ugl l 

<2.00 ug/1 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

Su bmitted: 10/19/20 22 

PO Box 2084 
Decatur, A L 35602 
(256) 350-068 6 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 ,s allowed, except in its entirety. Page 2 of9 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam T homas 

Limestone Co unty Water & Sewer 

172 18 US Hwy 72 

Athens, AL 356 11 

Analyte Na me 

Sample Point: Elkmont Rural E ffluent 

Semi volatiles by EPA 625 (Continued) 

I lcxachlorocthanc 

Nitrubenzene 

lsophorone 

2-Nitrnphcnol 

2,4 -LJi111e1hylphcnol 

1l is(2-ch loroethox y) meth ane 

2,-l-LJichlorophcnol 

1,2,4-Trichlorobenzene 

Naphthalene 

I lcxachlorobuta<licnc 

4-Ch loru-3-meth yl phenol 

l lex..-1chlorocyclopcn1adiene 

2,4 ,6-Trichloroph cnol 

2-Ch lornna phtha lene 

Oimclhylph1hala1c 

/\ccnaphthylcnc 

2,6- Dini tro tol uen e 

Acenaphthene 

2 ,4-lJi ni trophcno I 

4-N i tropheno l 

2,4- Di ni trotoluene 

Fluo rc nc 

l>ict hyl ph thalate 

4-Ch lorophenyl phenyl ether 

1,2-Diphcnyl hydrazinc as Azobcnzcnc 

-1,6-Dinitro-2-methylphcnol 

N-N 1trosodiphe11ylamine 

3 103 No rthin g ton Court 
Floren ce, AL 35630 
(2 56) 740-5 532 

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

Tft i,· n'pon may cn111arn i1fomw111111 that is co11/id1:'ll t1UI u11dlor 1nnprit't111y '/111.,· i11/or 111a tio11 1.~ 1111endl!d f(1r 1/u, 

addressee 0 11 (1 · n11d may not be copied or disseminared except in .fit!! 11 ilho111 the writfcn cn11se111 of Southern 

E11 viron111 e11tal Testing . 

Result Uni ts Qu alifcr Regulatory 
Limit 

Sample ID : DC08828-02 Collected : 10/19/2022 Submitted: I 0/ 19/2022 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ugil 

<2 .00 ug/1 

<2 .00 ugi l 

<2.00 ugrl 

<2 .00 ug/1 

<2 .00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ugl l 

<2.00 ugl l 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2 .00 ug/1 

<2.00 ug/1 

<2.00 ugll 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ugll 

<2.00 ug/1 

PO Box 487 2919 Fairgrounds Road SW PO Box 2084 
Florence, A L 35630 Decatur, AL 35603 Decatur, A L 35602 
(256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax 

The contents of this report apply to the sample(s) analyzed In accordance wrth 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 ,n Its entirety. Pa ge 3 of9 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thomas 

Limestone Count y Water & Sewer 

17218 US Hwy 72 

Athens, AL 35611 

Anal yte Name 

Sample Point: Elkmont Rural Effluent 

Scrnivolatiles by EPA 625 (Continued) 

-1 -Bromophcnyl phenyl ether 

I lexachlorobenzene 

i'entachlorophenol 

Phcnanthrcnc 

t-\nthraccne 

Di-11-but ylph tha late 

Fluoranlhcnc 

Benzi dine 

Pyren e 

Uut ylbc nzylpht ha la te 

l3en zo[ a ]anthracene 

3 ,3' -D,ch lorobenz idine 

Ch1ysc11c 

ll is(2-eth yl hex y I Jphthalate 

LJ i-11 -oct yl phtha late 

lle11 zo[b] lluora111he11e 

l3cnzo[k ]tluoranthcnc 

f1e11 zo[a]pyrene 

lndeno( 1.2,3-cd)pyrenc 

Di bc11zo[ a,h ]a11thracc11 c 

Be11 zo[g, h. i ]peryle11c 

Volatiles by EPA 624 

Benze11e 

Bromodich \oromcthanc 

Br0111ofom1 

Brornomethane 

Carbo11 tctrachlori<lc 

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

Report Date/Time: I 0/26/2022 15:5 5 

This rt'µorl may cv111ain i1fomwrion Iha! is co11/ ltlt'11flal a11dlor 1>mpriel111y This i11/orma1io11 Is 1111,,11detl /rJ /' 1/w 

addressee onfl ' and may 1101 be copied or disseminated cxceµ t in Ji,// witho111 the wri/lcn co11scn1 o{ So11 them 

l~nvironmental Testin~ . 

Resul t Unit s (,)u alifcr Reg ul a tory 

Limit 

Sample ID : OC08828-02 Collected: I 0/19/2022 Submitted: 10/ 19/2022 

<2.00 ug/1 

<2.00 ugtl 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug/1 

<2.00 ug1I 

<2 .00 ugli 

<2.00 ug/1 

<2 .00 ug/1 

<2.00 ugll 

<2.00 ug/1 

<2.00 ugli 

25.8 ugll 

<2 .00 ugll 

<2.00 11gll 

<2. 00 ugll 

<2 .00 ug/1 

<2.00 ug/1 

<2.00 ugll 

<2.00 ug,1 

< 1.00 ug/1 

<1.00 ugll 

< 1.00 ugil 

<2.00 ug/1 

<2.00 ug/1 

PO Box 487 2919 Fairgrounds Road SW PO Box 2084 
Florence, AL 35630 Decatur, AL 35603 Decatur, A L 35602 
(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. l'a gc 4 of9 



SAMPLE RES LTS REPORT 

REPORT TO 

Sa m T hom as 

Lim estone Co unt y Wat er & Sewer 

172 18 US H wy 72 

Athens, AL 356 11 

/\. nal~1tc Na me 

Sa mp le Point: Elk mont Rural Efflu ent 

Volat il es by El'/\ 624 (Con tinu ed) 

Chlorobcnzcnc 

Chl orocthanc 

Chloroform 

Chloromcthanc 

I >i hro11hlch loromethane 

1,2- IJi chlorobe nzcnc 

I J-Oichlorobc nzcnc 

I ,4-Dichlorobenzcnc 

I, 1-Dichloroethane 

1,2-IJ ichloroc thanc 

trans- 1.2-Dichlorocthylene 

trans-1.3-Dichloroprop) lene 

1,2-IJichloropropane 

cis-1 J-Dichloropropylene 

l·thy l benzene 

Methylene chloride 

I, 1,2.2-Tetrachlorncthane 

I, I, I -Trichloroethane 

I, 1.2-Trich lorocthanc 

I. 1-Dichloroeth ylcnc 

I >ich lorodi nuoromet hanc 

Methyl Ethyl Ketone 

o-X) Jene 

m & p-X ylene 

·1 ct rachlurocthylcnc 

Toluene 

Trich loroethy lenc 

3 103 No rth ington Court 
Florence, AL 35630 
(256) 74 0-5532 

Report Date/Time: 10/26/2022 15:55 

Tl11s rt!port may c:rJ11W111 111/o rmaflfm thar I.\' umfide11t1al and/or JJ IOJJl'l~ lill \' T/11s i11/or111a1Um t.\ 11,u,11,h,d /ur //,(, 

arldresseC' on(i- n11d may 1101 he copied or d isse111i11ated c.•xc.·e1n in fit!/ "1th o111 1he ll'ri11e11 co 11sc:n1 o/ So1 t1h ern 

Environmenlal Te,\' ling , 

Result Units Q u a lifrr Reg ula tory 

Lim it 

Sa mpl e ID : DC08828-02 Co ll ected: 10/ 19/20 22 Submitted: I 0/1 9/2022 

< 1.00 ug, I 

< 1.00 ugt l 

< 1.00 ugil 

< 1.00 ug I 

< 1.00 ug,1 

< 1.00 ugtl 

< 1.00 ugtl 

< 1.00 ug,I 

< 1.00 ug I 

< 1.00 ugll 

< 1.00 ug, 1 

<2.00 ug I 

< 1.00 ugtl 

< 1.00 ugl l 

< 1.00 ug/1 

<2.00 ug I 

< 1.00 ug, 1 

< 1.00 ug, 1 

< l.00 ugl l 

< 1.00 ug,1 

< 1.00 ug I 

<5.00 ug, l 

< 1.00 ugtl 

<2.00 ug I 

< 1.00 ug I 

< 1.00 ug/1 

< 1.00 ug/1 

PO Box 487 2919 Fairg rounds Road SW PO Box 2084 
Florence, A L 35630 Decatur, AL 35603 Deca tu r, A L 35602 
(256) 740-5529 Fax (2 56) 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 5 of9 



SAMPLE RESULTS REPORT 

REPORT TO 

Sam Thom as 

Limestone Counl y Water & Sewer 
172 18 US Hwy 72 

Athens, AL 356 11 

Analyte Name 

ample Point: Elkm ont Ru ral Effluent 

Volal il es by EPA 624 (Continued) 

Tnchloronuoromc1hanc 

Vin yl chloride 

2-Chloroelhylvinyl e1her 

/\crylonilrilc 

/\crolein 

Acetone 

Me1hyl isobu1yl kc1one 

S1yrcnc 

1,2,-l-Trichlorobenzenc 

3 103 Nort hin gton Court 
Floren ce, AL 35630 
(256) 740-5532 

Rep ort Date/Ti me: I 0/26/2022 15:55 

T/11.,;; reµorr 11111,v co11rm11 111/i:1mwtio11 that is co11/idt•11tial a11d/or pmpr/el,111 This 111/ormu11011 ,., 111lt'11ded ,,,,. t/1(• 

addressee on~v and may 11 0 1 be copied or dissemina!Cd eXC<'/Jl in Ji,!/ 11'ilho11t the 11 rillen co11se111 of S0111/iem 

Em•ironmental Testinx. 

Sample ID : DC08828-02 

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

Result Units 

Collected : 10/19/2022 

< 1.00 ug, I 

< 1.00 ugll 

< 1.00 ug I 

< 1.00 ug, I 

<1.00 ug1I 

5.38 ugll 

<5.00 ugil 

<1.00 ugtl 

< 1.00 ugil 

2919 Fai rgrounds Ro ad SW 
Decatur, AL 35603 
(256) 280-2567 

Qualife r Regul alory 

Limit 

Sub mitted: I 0/ 19/2022 

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 client may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page 6 of9 



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

REPORT TO T/11.r report 111c1y co11fr1111 111/ornw/1011 1/wr t.\' uw/icle1111al a11dlor 1m1111 wtc111 Tl11s i,i/o, 11w11011 I.\ 111 teml, d /or 1fti1 

nddrt!SSCe onh: muf may no/ be copied 0 1· d1ssc111ina1ed cxc,·pt i11 /id( 111tho111 the \\l'i ff cn c:o11sc111 o/ S011tlicrn 

1::11vironme11ra{ Tes1i11~ . 

Sam T hom as 

Limes tone Co unt y Water & Sewer 

172 18 US Hwy 72 

Athen s, AL 356 11 

All calculation are pcrfo1med prior to rounding per EPA and Swndard Methods requirements. Calibrat ion data for fie ld analyses 
conducted by SET or ENERSOLV personnel arc ava ilable upon req uest. 

Data Qualifi ers 

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 

Analys is Information 

Referenced SET Collection A11alys1s 

Analysis 
End D,llc Time 

Lab 1umbt!r Analysis Method Analyst Facil ity DnterTime Start Ou1c r rimc (1300, CUOD, Coltfornts) 

DC:08828-01 

DC'0 28 -0 1 

D ' 08828-01 

DC:08828-0 1 

DC08 28 -0 1 

DC08828-0 I 

DC08828-0I 

DC08828-0 I 

DC0 828-01 

DC08828-0 I 

DC0 , 28-01 

DC08828-0I 

DC08828-01 

DC08828-0I 

DC08828-0 I 

Total Hardness [C'ALC] FLY 

Antimony EPA 200. 7 Rev. 4.4/60 I 0C' FLY 

Arsenic EPA 200. 7 Rev. 4.-1/60 I 0C FLY 

Bcryll,um EPA 200.7 Rev. 4.4/60 10C FLY 

Cadmium EPA 200 7 Rev. 4.416010(' FLY 

Cc:1lciu111 EPA 200. 7 Rev. 4.4160 I 0C FLY 

Chromium EPA 200.7 Rev. 4.4/6010( FLY 

Copper EPA 200. 7 Rev. 4.4/60 I 0C FLY 

Lead EPA 200.7 Rev. 4.4/60 10(' FLY 

Mc1gn~sium EPA 200.7 Rev. 4.4/60 10(' FLY 

;-.' 1ekel EPA 200. 7 Rev. 4.4/60 I 0C' FLY 

Selenium EPA 200.7 Rev. 4.4160 10( FLY 

Silver EPA 200. 7 Rev. 4.4/60 I 0C' FLY 

Thallium EPA 200. 7 Rev. 4.4/60 I OC FLY 

z,nc EPA 200. 7 Rev. 4.416010C FLY 

3 103 Nor thi ngton Court 
Floren ce, AL 35630 
(2 56) 740-5532 

PO Box 487 
Florence, A L 35630 
(256) 740-5 529 Fax 

Florrnce 10/1 9/2022 I I: 15 

Florence I Oi l 9/2022 II : 15 

Florence I 0/19/2022 II . 15 

Flurcnce I 0/19/2022 II : 15 

Florrnce 10/19/2022 11· 15 

Florence I Oi l 9/2022 I I : 15 

Florence I 0/ 19/2022 I I 15 

Florence 10/19/2022 11: 15 

Florrncc I 0/ 19/2022 I I: 15 

Florence I 0/1 9/2022 II 15 

Florence I Oil 9/2022 I I 15 

Florence I 0/19/2022 I I 15 

Florrnee 10/19/2022 11: 15 

Florence I 0/ 1912022 II : 15 

Florence 10/19/2022 II : 15 

29 I 9 Fairgrounds Ro ad SW 
Deca tur, AL 35603 
(256) 280-2567 

I 0121 '2022 07:57 

10 21 2022 07 7 

I 0,2 1 2022 07:57 

I 0121 '2022 07 :57 

10 21 2022 07-57 

10/2 1 2022 07:57 

I 0/2 1 '2022 07:57 

10,212022 07:57 

I 0/2 I '2022 07:57 

I 0/2 1 2022 07:57 

10,21 2022 07:57 

I 0/2 1 2022 07:57 

I 0 '21 2022 07:57 

IO 21 2022 07 57 

1021 2022 07:57 

PO Box 2084 
Deca tur, A L 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 mformatlon supplied by the client may affect the validity of results. No duplication of this report is allowed, except in its entirety. Pa ge 7 of9 



SAMPLE RESULTS REPORT 

REPORT TO 

Sa m Thomas 

Limestone Co unt y Wat er & Sewer 
172 18 US Hwy 72 

Athcns,AL 35611 

Lab Number 

DC08828-02 

DC'08828-02 

DC08828-02 

DC08828-02 

Ana lysis 

Total Cyanide 

Phcnolics (4AA P) 

Vola tile Organic Analytes 

BN/AE Semivolatiles 

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

Repo rt Date/Time: I 0/26/2022 15 :55 

Tim· report 11111_11 u111rm11 111for111at1011 that is um[itit'11t,a/ a11dmr /UOJ1rie1, 111 This 111fnrmu11rm ,., 1111e,uft,d /or 11,e 

addressee onfr nnd mm not he coµied or disse111in01cd <'Xc:ept 111 .lid! 1111 /, 0 111 the Hrlllen c,111.)<!III o/ Southrrn 

£111'ironmental Te.,ting 

Ana lys is Inform at ion 

Referenced 
Method Analyst 

ASTM D7511-12 LLW 

EPA 420.1 Rev. 1978 wee 

EPA 624.1 AGD 

EPA 625.1 FLY 

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

SET Collectiun 
Facili ty Datcrrimc 

Decatur 10/ 19/2022 11:30 

Florence I Oi l 9/2022 11 :30 

Florence 1 Oil 9/2022 11:30 

Florence 10/19/2022 11:30 

2919 Fairgrounds Road SW 
Decatur, AL 35603 
(256) 280-2567 

Analysis 

Ana lysis En<l Dale/Time 
Start Daterr1111e ( IJ OD. CBOD. Coliforms) 

10 20 2022 10:44 

I 0/21 '2022 08:05 

10124 '2022 11:00 

I 0120 2022 08:45 

PO Box 2084 
Deca tur, /\L 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 dient may affect the validity of results. No duplication of this report is allowed, except in its entirety. Page.· 8 of9 



.__.SET SOUTHERN ENVIRONMENTAL TESTING 
ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 

291 9 FAIRGROUND ROAD SW, DECATUR, AL 35603 
3103 NORTHINGTON COURT, FLORENCE, AL 35630 

(256) 350-0846 www.setesting.com 
COMPANY/CLIENT NAME CLIENT P .0. NUMBER PROJECT NUMBER 

Limestone County Water and Sewer 
CLIENT POINT OF CONT ACT CLIENT PHYSICAL ADDRESS CITY/STATE/ZIP 

Sam Thomas 17218 us 72 Athens, AL 35611 
CLIENT EMAIL PHONE NUMBER OTHER INFORMATION IO 

a. 
sthomas@lcwsa.com 256-233-6444 Permit Renewal fl') :::, 
SAMPLE COLLECTED BY rXPEDITED REPORT DELIVERY (SURCHARGE) < 0 

ai ~ 5:n,~,,_, VI 
DATE DUE (REQUIRED) Ill fl') 0 

c5 Q) c:i SAMPLE SAMPLE C 
-0 ~ ~ SET TRANSFER/GRAB TRANSFER/GRAB ... <i 10 w 

LAB NUMBER SAMPLE DESCRIPTION DATE TIME GRAB COMP :I: 0 IO 

frCJ&M-n I Elkmont Rural Effluent Io -Jc,-.;;i.. /Jji) X X X X 

-- n2 Elkmont Rura l Effluent 10~1,-J-?-· IIJU X 

Comments: 

Collector to complete shaded areas, as applicable 

PAGE 1 I of! 
Elkmont Rural 

Permit Renewal 

REQUESTED ANALYSES 

z 
"!. 
..J < 0 
I- N N 

<.5 Cl) 
E E -~ <( ... ... 

0 0 0 w C LI. LI. 
fl') G) -.:1' l.t') - z .r:. N N z 0 D. (0 (0 

X 

X X X X 

COMPOSITE FIELD INFORMATION Qty Type - Cool 6c pH Parameters 

SAMPLER INFO SM 4500H+B SM 4500-CI G (2011 , SM 4500-0 G SM 2550B 1 60ml Amber Glass NaOH CN 
Start 

Ju 1%--)>-
pH 

Vt 
TRC 

,,p· ,,/1 
u u 

/[I Yl Temp 
A/ )1-Date SU / mo/I ma/I dea C 1 1 Liter Amber Glass H2SO4 Phenolics 

Start 
/}/!) - Date Date Date I Date 

Time 3 40ml Clear Vials None/HCL 624 
Stop 

)0 ·;~ J)- Time Time I Time I nme 
Date 2 1 Liter Amber Glass 625 
Stop ----

I I I Analyst I 
Time JI J l; Analyst Analyst Analyst 1 250ml HOPE HN03 Metals 

RELINQUISHED BY: (SIGNATURE) DATE TIME / RELINQUISHED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNATURE) OATE TIME 

-:'7~µ-~;j /- -YO 1 f;,,))-- \~ ½ 
RECEIVED 8/ (SIGN~TURE) ,/ DA,'TE TIME RECEIVED BY: (S IGNATURE) DATE TIME RECEIVED BY: (SIGNATURE) DATE IME 

I .I 
. I I ' 

\ I I ,, I / 

:J?i~Zt1~MRE) 1cn[C//7) 
TIME 

SAMPLE TEMPERATURE RECEIVED@ s <-a )~ 
( J I u , SET-001-FLD REV. 0 

1 



NPDES Individual Permit -
Modification/Reissuance - Municipal 
(Form 188) 
version 1.9 

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

Details 

Submission ID HPN-2XKC-MX9PZ 

Form Input 

General Instructions 

Digitally signed by: 
GlobalSign RSA OV SSL CA 2018 
Dale: 2022.10.03 10:10:38 -05:00 
Reason: Submission Data 
Location: State of Alabama 

NP DES 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 APPL YING 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) 
Re issuances 
$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/::l/?O?? 10·10·'.'IR AM P,inP.·1 nf10 



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. 

Do you have additional contacts associated with this site? 
No 

Permit Information 

Permit Number 
AL0056545 

Current Permittee Name 
Limestone County Water and Sewer Authority 

Permittee 

Permittee Name 
Limestone County Water and Seoor Authority 

Mailing Address 

Post Office Box 110 

Athens, AL 35612 

Is the Operator 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 & Seoor Authority 

Phone Type Number Extension 

Business 256-233-6445 1 00 

Email 
dwilliamson@lcwsa.com 

Mailing Address · 

17218 Highway 72 West 

Athens, AL 35612 

Existing Permit Contacts 

Affiliation Type Contact Information 

Responsible Official,Notification Recipient Daryl Williamson, Limestone County Water and Sewer Authority 

Permittee Limestone County Water and Sewer Authority 

Emergency Contact Ricky Grubbs, Limestone County Water and Sewer Authority 

10/:1/?0?? 10·10·:18 AM 

Remove? 

Keep 

Keep 

Remove 
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Affiliation Type 

DMR Contact 

Facility/Site Information 

Facility/Site Name 
Elkmont Rural Village WWTP 

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

Contact Information Remove? 

Rob Cook Remove 

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 
Limestone County Water & Se1-ter Authority 

Phone Type Number 

Mobile 256-527-1836 

Email 
alash@lcwsa.com 

Note 

Extension 

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 

P;anP. :'Inf 10 



Emergency Contact 

Prefix 
Mr. 

First Name 
Alan 

Title 

Last Name 
Lash 

Engineering Executive 

Phone Type Number 

Mobile 256-527 -1836 

Email 
alash@lcwsa.com 

Extension 

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) concerning 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 0/VWTP) 

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 Flow (in millions of gallons per day, MGD)? 
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? 
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/:1/?0?? 10·10·:18 AM P,inP. 4 nf 10 



Planned 

Automatic Sampling Equipment 

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. 

Yes/No 

NIA 

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 biological treatment; 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 POlW 

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 

P,inA f; nf 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 located at or operated by the subject existing or 
proposed NPDES- permitted facility. Indicate the location of any potential release areas and provide a map or 
detailed narrative description of the areas of concern as an attachment to this app 

Description of Waste Description of Storage Location Disposal Location 

Wet Sewage Sludge Sludge holding tanks/ digesters Off-site 

Collection System Information 

Collection Systems 

Collection 
Population 

Collection 
System Owner Type of Collection System 

of 
System ID Collection 

Name 
System 

NONE NONE 
Publicly owned (Owned by State, municipality, or Tribal government. This includes 

PROVIDED PROVIDED 
a 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? 
I want 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 
Existing or Flow Subject to SID 
Proposed (MGD) 

Snap-On Logistics Waste from Metal Finishing Existing 0.0028 
Company 

Aviagen 
Wash water from manufacturing & cleaning 

Existing 0.0187 
operations 

Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? 
No 

Coastal Zone Information 

Permit? 

Yes 

No 

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 

P:inP. n of 10 



EPAApplication Forms 

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a POlW 
or other lWTDS 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 (POlW) and Other 
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A. If the facility design capacity is equal to or 
greater than 1 MGD, Form 2F is also required. 
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 
Part2 of Form 2S. 
The EPA application forms are found on the Department♦s website here. 

EPAForm2A 
EPA FORM 2A signed.pdf- 10/03/2022 09:54 AM 
Comment 
NONE PROVIDED 

EPAform25 
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 Outfall equipped with a diffuser? 
No 

P:mP. 7 nf 10 



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 
4290 

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 

10n/?0?? 10·10-~8 AM P,inP. 8 nf 10 



Application Preparer 

Prefix 
Mr. 

First Name Last Name 
Alan Lash 

Title 
Engineering Executive 

Organization Name 
Limestone County Water & Sei-ier Authority 

Phone Type Number Extension 

Mobile 256-527-1836 

Email 
alash@lcwsa.com 

Address 

17218 Highway72 West 

Athens, AL 35612 

10/'.'\/?0?? 10·10·'.'\8 AM P::inP. ~ nf 10 



Agreements and Signature(s) 

SUBMISSION AGREEMENTS 

I am the owner of the account used to perform the electronic submission and signature. 

I have the authority to submit the data on behalf of the facility I am representing. 

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

I have reviewed the electronic 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 belovf 

I certify under penalty of lawthat this document and all attachments oore prepared under my direction or supervision in 
accordance Vlith a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons W10 manage the system, or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knov,Jedge and belief, true, accurate, and 
complete. I am avtare that there are significant penalties for submitting false information including the possibility of fine 
and imprisonment for knoviing violations. 

335-6-6-.09 SIGNATORIES TO PERMIT APPL/CATIONS 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 Vlith corporate procedures, Vlith such delegation submitted in wifing if required 
by the Department, W10 is responsible for manufacturing, production, or operating facilities and is authorized to 
make management decisions W1ich 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 Alan Lash on 10/03/2022 at 9:58 AM 
By 
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EPA ldentilicalion Number NPOES Pooni! Number 
Al0056545 

Facility Name 
Elkmont Rural Village WWTP 

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

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)} 
ctive NPDES permit or have been directed by the NPDES permitting authority to submit a full 
mplete this part if your facility has, or is applying for, an NPDES permit. 

ion 1 pertains to all applicants. The applicability o · our facility's 

All Part 2 applicants must complete this section. 

Facil" lnfonnation 
1.1 Facility name 

Elkmont Rural Village WWTP 

Mailing address {street or P.O. box) 
P.O. BoxU0 

City or town State 
Athens. AL 

Contact name (first and last} TIiie 
Sam Thomas _Operator 

ZIP code Phone number 
35612 (256) 497-9700 

Email address 
sthomas@lcwsa.com 

Location- address (street, route number, or other specific identifier) 
18458 Rural Village Back Wav 

□ Same as mailing address 

City, or town State 
Elkmont AL 

1.2 Is this facility a Class I sludge management facillty? 
D Yes [;J No 

ZIP code 
35620 

1.3 · Facility Deslgri Flow Rate o.15D million gallons per day (mgd) 

1.4 Total Population Served 
1.5 Ownershl Status 

D Public-federal 

D Private 
A licant Information 

D Public-state 

D Other (specify) 

1.6 Is applicant different from entity listed under Item 1.1 above? 

533 

0 Other public (specify) Sewer Authority 

0 Yes D No -+SKIP to Item 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. Box110 

City or town State 
Athens AL 

Contact name {first and last) Trtle Phone number 
Alan lash Engineering Executive (256) S27-0836 

1.8 Is the applicant the facility's owner, operator, or both? (Check only one response.) 

D Operator D Owner 0 

ZIP code 
35612 
Email address 

alash@kwsa.com 

Both 

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

O Facility □ Applicant 12] Facility and applicant 
the are one and the same 

EPA FO!lll 3510-2S {Revised 3-19) Page? 



EPA td .. mlification Number 

I 
NPDES Permit Number 

I 
Facility Name I F01Y11 Appro'ied 03/05119 

AL0056545 Elkmont Rural Village WWTP 0MB No. 2040-0004 

1.10 Facility's NPOES permit number 

□ 
Check here if you do not have an NPDES permit but are otherwise required 

Al0056545 
to submit Part 2 of Form 2S. 

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

D RCRA (hazardous.wastes) D Nonattainment program (CAA) 0 NESHAPs (CM) 

D PSD (air emissions} D Dredge or fill (CWA Section D Other (specify) 
404) 

□ Ocean dumping (MPRSA) □ UIC (underground injection of 
fluids) 

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

Indian Country? 

□ Yes 0 No+ SKIP to Item 1.14 (Part 2, Section 1) 
below. 

1.13 Provide a description of the generation. treatment, storage, land application, or disposal of sewage sludge lhat 
occurs. 

ToDot ranhic Map 
1.14 Have you attached a topographic map containing all required information to this application? (See instructions for 

specific requirements.) 

0 Yes □ No 

line Drawlna 
1.15 Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that wm be 

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

0 Yes □ No 

Contractor Information 
1.16 Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment. 

use, or disposal at the facility? 

□ Yes 0 No ~ SKIP to Item 1.18 (Part 2, Section 1) 
below. 

1.17 Provide the following information for each contractor. 

D Check here if you have attached additional sheets to lhe 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 I 
! 

Email address 
;,,..,.,,, 
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EPA ldelltifk:alion Number NPOES Pemiit Number 
AL0056S45 

Facility Name Form Approved 03J05t19 
0MB ~- 2040-0004 Elkmont Rural Village WWTP 

. Contractor 1 Contractor2 Contractor 3 .. 
cont. 

Polutant Concentrations · 

Using the table below or a separate attachment provide sewage sludge monitoring data for the pollutants for which limits In 
sewage sludge have been established in 40 CFR 503 for this facility's expected use or disposal practices. All data must be 
based on three or more samples taken at least one month apart and must be no more than 4.5 years old. 

□ 
1.18 

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

, ··Pollutant 

Arsenic 
Cadmium 

Chromium 
Copper 
Lead 
Mercury 
Molybdenum 

Nickel 
Selenium 
Zinc 

: ,Average M9fflhly 
Concentration 

i1 
N/A 

Detection Level 

Checklist and Certification Statement 0 

1.19 In Column 1 below, mark the sections of Form 2S, Part 2, that you have completed and are submitting with your 
application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all 
a icants are re uired to com lete all sections or ovide attachments. See Exhibit 2$-2 in the Instructions. 

Column 1 · Column 2 
0 Section 1 {General Information) @ w/ attachments 
~ Section 2 (Generation of Sewage Sludge or Preparation of a Material D ,, ttach .A 
l.!.J Derived from Sewa e Slud e w, a men~ 

D Section 3 (Land Application of Bulk Sewage Sludge) D w/ attachments 

D Section 4 {Surface Disposal) D w/ attachments 

D Section 5 (Incineration) D w/ attachments 

1.20 Certification Statement 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordaf1C6 with a system designed to assure that qualified personnef properly gather and evaluate 
the information submitted. Based on my inquiry of the person or pe,sons 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 comp/Bte. J am aware that there are significant penalties for submitting false information, 
including the possibHity of fine and imprisonment for knowing violations. 
Name (print or type first and last name) Official title 

Dary~ Williamson CEO 

Upon the request of the NPOES permitting authority, you musl submit any other informaticm the authority deems "necessaiy to 
assess sewage sludge use or: disposal practices at your facility and identify appropriate permitting requirements; . 
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EPA Identification Numbef NPDES Pennit Number 
Al0056545 

Facility Name 
Elkmont Rural Village WWTP 

Form Approved 03/05119 
0MB No. 2040-0004 

Does your facility generate sewage sludge or derive a material from sewage sludge? 

0 Yes O No ~ SKIP to Part 2. Section 3 • 
. Amount.Generated Onsite 

2.2 Total dry metric tons per 36o-0ay period generated at your faality: 

Amount.Received from Off Site Facir 
2.3 Does your facility receive sewage sludge from another facility for treatment use or disposal? 

D Yes Ga No+ SKIP to Item 2.7 (Part 2, Section 2) below. 

2.4 Indicate the total number of facilities from which you receive sewage sludge for 
treatment, use, or disposal: 

Provide !he following information for each of the facilities from which you receive sewage sludge. 
111 0 Check here if you-have attached additional sheets to the application package. ICD·i----,...----------------------------~-----1 · -g ·. 2.5 Name of facifily . u:;· 
Ill 
m Maiting address {street or P.O. box) 
j 
e· 
e -'0· 

i -,,~ 
··w 

·C 
.,; 
"C .s ·ca 
:E 

CIJ 

0 
&· 2.6 
~ 
(1S - .. 
Q. 

e 
0.. 

·S 

2.7 

City or town State ZIP code 

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

Location address (street, route number, or other specific identifier) □ Same as mailing address 

City or town State ZIP code 

County County code □ Not available 

Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the 
a &cable vector reduction o tion rovided at the offsite facm • 

Amount . Pathogen Class and Reduction Vector Attraction Reduction · 
. d. metric tons . .• Affemative . . . . 0 tion 

D Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
D Class A, Alternative 2 □ Option 2 
□ Class A, Allemative 3 □ Option 3 
□ Class A. Alternative 4 □ Option 4 
□ Class A. Alternative 5 □ Option 5 
□ Class A, Alternative 6 D Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 D Option 8 
□ Class B, Alternative 3 D Option 9 
D Class B, Alternative 4 □ Option 1 O 
D Domestic se ta , H acl'ustment □ O lion 11 

Identify the treatment process(es) that are known to occur at the offsite facility, including blending activities and 
treabnent to reduce pathogens or vector attraction properties. (Check all !hat apply.) 

□ 

□ 
□ 
□ 
□ 

Preliminary operations (e.g., sludge grinding and 
degritting) 

Stabilization 

Composting 

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

Heat drying 

D Methane or biogas capture and recovery 

□ 
□ 
□ 
D 

□ 

Thickening (concentration} 

Anaerobic digestion 

Conditioning 

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

Thermal reduction 
I!] Other (specify) Aerobic Digestion 
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EPA klenlificallon Number 

I 
NPDES Permit Number 

I 
Facility Name Fonn Approved 03/05/19 

Al0056545 Elkmont Rural Village WWTP 0MB No. 2040-0004 

~ Treatment Provided at Your Facllitv 
2.8 For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative 

and ltle aoolicable vector attraction reduction option provided at vour facilitv. Attach addilional oaaes, as necessarv. 
,, ,, 

, Use or Disposal Practice Pathogen Class and Reduction . Vector'Attractlon Reduction 
(check one} Alternative Option 

D Land application of bulk sewage ILi Not applicable 0 Not applicable 
D Land application of biosolids D Class A, Alternative 1 □ Option 1 

(bulk) □ Class A, Alternative 2 □ Option2 
~ ,A , □ land application of biosolids □ Class A, Alternative 3 □ Option3 

(bags) □ Class A, Alternative 4 D Oplion4 
□ Surface disposal in a landfill □ Class A, Alternative 5 □ Option 5 

-i, 
D Other surface disposal D Class A, Alternative 6 □ Option 6 

41, □ Incineration D Class B, Alternative 1 □ Option 7 :, 
C D Class B, Alternative 2 □ Option 8 ;:; 

,g D Class B, Alternative 3 □ Option 9 
(.) 

□ Class B, Allernative 4 □ Option 10 Q1, 
C> 

□ Domestic seotaae, oH adjustment □ Ootion 11 '0 ::, 
ii:i' 2.9 Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector 
CD attraction properties of sewage sludge? (Check all that apply.) 

f □ 
Preliminary operations (e.g., sludge grinding and 

□ Thickening {concentration) Ci)' degrilting) e 
i □ Stabilization □ Anaerobic digestion 
-0 

□ □ 
G) ', Composting Conditioning 2: 
~ Disinfection (e.g., bela ray irradiation, gamma ray Oewatering (e.g., centrifugation, sludge drying D 

□ □ 'iii irradiation, pasteurization) beds. sludge lagoons) -c•" 
s 
ft! □ Heat drying □ Thermal reduction 

:E 

□ Methane or biogas capture and recovery Cl)' 

'o 
2.10 Desaibe any other sewage sludge treatment or blending activities not identified in Hems 2.8 and 2.9 (Part 2, Section . C 

.S? 2) above. ii 
cu □ Check here if you have attached the description to the application package. ca. .I! 
a. 
.,; 
0 
cu 
tlJ Wet Sludge is discharched into Pinev Chapel lift station. Piney Chapel lift station flows to Athens WWTP for final -0 
::, 

treatment. in. 
' . Q> ' 

C) 

; 
cu 

Ci) 

,'5 
C 

·O· Piepar,atlon of Sewage Sludge Meeting CeHlng and Pollutant Co~entratlons, Class A Pathogen'Requlrements,.and I 
Cl)' One of Vector Attraction Reduction Oi,tlons 1 to 8 · 
C 
Q> 2.11 Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the poYutant C) 

' concentrations in Table 3of 40 CFR 503.13, Class A pathogen reduction requirements at40 CFR 503.32(a), and one 
of the vector attraction reduction requirements at 40 CFR 503.33{b}(1 H8) and is it land applied? 

□ Yes 0 No + SKIP to Item 2.14 (Part 2, Section 2) 
below. 

2.12 Total dry metric tons per 365-day period of sewage sludge subject to this 
subsection that is applied to the land: 

2.13 Is sewage sludge subject to this subsection placed in bags or other containers for sale or give-away for application to 
the land? 

D Yes □ No 

D Check here once you have completed Items 2.11 to 2.13, then + SKIP lo Item 2.32 (Part 2, Section 2) below. 
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EPA Identification Number 

I 
NPDES Penni! Nwnber 

I 
Facilily Name Form Approwd 03/05/19 

AL0056545 Elkmont Rural Village WWTP 0MB No. 2040-0004 

Sate or Glve-Awav in a Bao or Other Container for A00llcation to the Land 
2.14 Do you place sewage sludge in a bag or other container for sale or give-away for land application? 

□ Yes @ No + SKIP to Item 2.17 (Part 2, Section 2) 
below. 

2.15 Total dry metric tons per 365-clay period of sewage sludge placed in a bag or 
other container at your facffity for sale or give-away for application to the land: 

2.16 Attach a copy of all labels or notices that accompany the sewage sludge being sold or given ,may in a bag or other 
container for appUcation to the land. 

□ Check here to indicate that you have attached all labels or notices to this application package. 

"O D Check here once you have completed Items 2.14 to 2.16, then + SKIP to Part 2, Section 2, Item 2.32. < Cl> 
;:J 
C 

Shb>ment Off Site for Treatment or Blendlna ~ 
C 
0 2.17 Does another facility provide treatment or blending of your facitity's sewage sludge?- (This question does not pertain to 0 
Cl> dewatered sludge sent directly to a land application or surface disposal site.) c:n 

'O No+ SKIP to Item 2.32 (Part 2, Section 2) ;:J 0 Yes □ en below. 
Cl> 
tll 2.18 Indicate the total number of facilities that provide treatment or blending of your facility's I sewage sludge. Provide the infonnation in Items 2.19 to 2.26 (Part 2, Section 2) below en 

for each facility. E 1 
,g □ Check here if you have attached additional sheets to the application package. 
"Cl 

~ 2.19 Name of receiving facility 
·c: i AthensWWTP QI 

Q Mailing address (street or P.O. box) ;; 
·c: P. 0. Box 1089 
.s City or town State ZIP code ca 
:E Athens AL 35612 ,, nl 

'o Contact name {first and last) I Trtle Phone number Email address 
C Virgil White WWTP Superintendent (256) 233-8774 
0 

Location address {street, route number, or other specific identifier) 0 Same as mailing address = f! 
ca 942 East Sanderfer Rd 
ca. 

City or town State ZIP code I! a. Athens AL 35611 .. 
0 

2.20 Total dry mebic tons per 365-day period of sewage sludge provided to receiving QI 
tll 

facility: 3.0 -.:, 
:l 

u.i 
2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or Q) 

tll reduce the vector attraction properties of sewage sludge from your facmty? i 
(/) □ Yes 0 No + SKIP to Item 2.24 (Part 2, Section 2) - below. 0 
C 2.22 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 0 

~ sludge at the receivino facilitv. 
QI 

Pathoaen Class and Reduction Altemative Vector Attraction Reduction Option C 
C, 
C, □ Not applicable D Not applicable 

□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ 0ption2 
□ Class A, Alternative 3 □ 0ption3 
□ Class A, A!temalive 4 □ 0ption4 
D Class A, Alternative 5 □ Options 
D Class A, Alternative 6 □ 0ption6 
□ Class B, Alternative 1 □ Option 7 
D Class B, Alternative 2 □ Option 8 
D Class B, Alternative 3 D Option 9 
D Class B, Alternative 4 D Option 10 

·- D Domestic septage, pH adjustment □ Option 11 
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EPA ldenlif.cation Numoor 

I 
NPOES Permit Number 

I 
Facility Name I Form Approved 03Jll5119 

AL0056545 Elkmont Rural Village WWTP 0MB No. 2040-0004 

2.23 Which treabnent process{es} are used al the roceiving facility to reduce pathogens in sewage sludge or reduce the 
vector attraction properties of sewage sludge from your facility? (Check all that apply.) 

□ 
Preliminary operations (e.g., sludge grinding and 

□ Thickening (concentration) 
degritting) 

□ Stabilization □ Anaerobic digestion 

D Composting □ Conditioning 

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

□ 
Dewatering {e.g., centrifugation, sludge drying 

irradiation, pasteurization) beds, sludge lagoons) 

□ Heat drying □ Thennal reduction 

□ Methane or biogas capture and recovery 0 Other {specify) aerobic digestion 

'i 224 Attach a copy of any information you provide the receiving faciflty to comply with the "notice and necessary 
::, infonnation~ requirement of 40 CFR 503.12(9). i:: 

~ □ Check here to indicate that you have attached material. 0 
(,) 

2.25 Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for Q) 
0, 

appfication to the land? ,:, 
::I 
ii.i 

□ Yes 0 No ➔ SKIP to Item 2.32 (Part 2, Section 2) 
Q) 

below. ICJI 

I 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. Cl) 
<n 

□ Check here to indicate that you have attached material. E 
,g 0 Check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2), then ➔ SKIP to Item 2 .32 (Part 2, Section 2) 
'a 

Cl) below. ·i!: \ Land A1>olication of Bulk Sewa11e Sludae Cl) 

Q 
2.27 Is sewage sludge from your facirity applied to the land? iii 

·c: 

□ Yes □ No ➔ SKIP to Item 2.32 (Part 2, Section 2) i :s below. 
RI 2.28 Total dry metric tons per 365-day period of sewage sludge applied to all land l 0 
C application sites: 
0 :;:; 

2.29 Oki you identify all land application sites in Part 2, Section 3 of this application? [!! 
nl 
C. 

□ □ 
No ~ Submit a copy of the land application plan e Yes 

Q. with your application. ... 
0 2.30 Are any land application sites located in states other than the state where you generale sewage sludge or derive a QI 
C) material from sewage sludge? "g 
:::J 

No ➔ SKIP to Item 2.32 (Part 2, Section 2} u.i □ Yes □ QI below. Cl 

J 2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located. 
Attach a copy of the notification. -0 D Check here if you have attached the explanation to the application package. C 

0 

! □ Check here if you have attached the notification to the application package. 
Q) 

Surface Dlsi,osal C 
<D 
Cl 2.32 ls sewage sludge from your facility placed on a surface disposal slte? 

□ Yes 0 No + SKIP to Item 2.39 (Part 2, Section 2) 
below. 

2.33 Total dry metric tons of sewage sludge from your facility placed on all surface I disposal sites per 365-dav period: 
2.34 Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 

□ 
Yes -+ SKIP to Item 2.39 (Part 2, Section 2) 

□ No 
below. 

2.35 Indicate the total number of surface disposal sites to which you send your sewage 

I 
sludge. 
(Provide the information in Items 2.36 to 2.38 of Part 2, Section 2, for each facility.) 

D Check here if you have attached additional sheets to the applic:ation package. 
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EPA ldenli!icalion Number I NPDES Permit Number I Faci51y Name 

I 
Fmm Approved 03/05/19 

Al0056545 Elkmont Rural ViUage WWTP 0MB 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} I Trtle Phone Number Email Address 

2.37 Site Contact (Check all that apply,) 
-0 □ Owner □ Operator G) 
::, 

I 
C: 2.38 Total dry metric tons of sewage sludge from your facility placed on this surface ~ 
0 disposal site per 3~y period: 0 
G) Incineration gJ 

-0 
2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? :;I 

cij 
Cl> D Yes 0 No + SKIP to Item 2.46 (Part 2, Section 2) 
a, 

I below. 
2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage 

I 
U) 

E sludge incinerators per 365-day period: g 
2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? -0 

Q) 
> 

□ 
Yes -+ SKIP to Item 2.46 (Part 2, Section 2) 

□ 
;:: No Q) below. iO 
'iii 2.42 Indicate the total number of sewage sludge incinerators used that you do not own or 'C 
G) operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.} ..... 
a:s 

:E D Check here if you have attached additional sheets to the application package. ftJ 

'o 
C 2.43 Incinerator name or number i co Mamng address (street or P.O. box) C. 
~ 
a 
0 City or town State ZIP code 
Q) 
CJ 

Contacl name (first and last) j Tille ,:, Phone number Email address ~ 

in. 
Q) 

Location address (street, route number, or other specific identifier) D Same as mailing address C, 

! 
(/) City or town State ZIP code 
'o 
C 

2.44 Contact (check all that apply) 0 
:i: 
e □ Incinerator owner □ Incinerator operator Q) 
C 

I 
Q) 2.45 Total dry metric tons of sewage sludge from your facility fired in this sewage C> 

sludge incinerator per 365-day period: 

Disposal In a Municipal Solle! Waste landfill 
2.46 Is sewage sludge from your facility placed on a municipal solid waste landfill? 

□ Yes 0 No + SKIP to Part 2, Section 3. 

2.47 Indicate the total number or municipal sofid waste landfills used. (Provide the 
information in Items 2.48 to 2.52 directly below for each facility.) 

0 Check here if you have attached additional sheets to the application 
packaQe. 
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I 
NPDES Pemiit Number I Facfrty Name l Fam, Approved 03/05119 

AL0056545 Elkmont Rural Village WWTP 0MB No. 2040-0004 

2.48 Name of landfill 
a, 
a, 

Mailing address (street or P.O. box) "O 
::, 
;s 
Cl) City or town State ZIPc.ode C) 

; 
Cl) 

Contact name (first and last} I Title Phone number Email address VJ 

E 
,g Location address (stree~ route number, or other specific identifier) D Same as mailing address 
"Cl 
(D 

.2! 
County County code D Not available -<» 

Q 

"ii City or town State ZIP code ·c: 
..e 
ffl 
:E 2.49 Total dry metric tons of sewage sludge from your facility placed in this I cu "Cl 

'o ~ municipal solid waste landfill per 365-day period: 
C :5 

2.50 List the numbers of aH other federal, state, and local permits that regulate the operation of this municipal solid waste .2 r:: 1! 0 landfill. a, 0 
Q. 

Permit Number I Type of Permit e 
fl. ... 
0 
Q> 
C) 

"O 
:::, 

U) 
(D 
C) 

; 
fl> 2.51 Attach to the application information to determine whether the sewage sludge meets applicable requirements for en 
0 disposal of sewage sludge in a municipal solid waste landfill (e.g., results of paint filler liquids test and TCLP test). 
C 
.2 

□ Check hem to indicate you have attached the requested information. i! 
Cl) 

2.52 Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 258? C 
Cl) 
C) 

□ □ Yes No 

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



EPA Identification Number Form ApproYed 03J05/19 
0MB No. 2040-0004 

Does your facility apply sewage sludge to land? 

0 Yes 0 No -J- SKIP to Part 2, Section 4. 

Do any of the following conditions apply? 
• The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in 

Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b)(1H8); 

• The sewage sludge is sold or given away in a bag or other container for application to the land; or 
• You provide the sewage sludge to another facility for treatment or blending. 

D Yes + SKIP to Part 2, Section 4. D No 
3.3 Complete Section 3 for every site on which the sewage sludge is applied. 

D Check here if you have attached sheets to the application package for one or more land application sites . 

. Identification of Land lication Site 
3.4 Site name or number 

Location address (street, route number, or other specific identifier) □ Same as mailing address 

County County code □ Not available 

City or town State ZlPcode 

Latitude/Lon itude of Land A 
Latitude Lo itude · 

Method of Detennlnation 

0 USGSmap D Field survey D Other (specify) ____ _ 

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

D Check here to indicate you have attached a topographic map for this site. 

Owner Information 
3.6 Are you the owner of this land application site? 

D Yes+ SKIP to Item 3.8 (Part 2, Section 3) below. D No 

3.7 Owner name 

Maililg address (street or P.O. box) 

City or town State ZIP code 

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

3.8 Are you the person who applies, or who Is responsible for application of, sewage sludge to this land application site? 

0 Yes-+ SKIP to Item 3.10 (Part 2, Section 3) below. 0 No 

3.9 Applier's name 

Mailing address (street or P .0. box) 

City or town State ZIP code 

Contact name (first and last) Trtle Phone number Eman address 
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EPA Identification Number 

I 
NPDES Permit Number 

! 
Facility Name I Form Approved 03/05/19 

Al0056545 Elkmont Rural Village WWTP 0MB No. 2040-0004 

SlteTt'Pt I 

3,10 Type of land application: 

□ Agricultural land □ Forest 

□ Reclamation site D Public contact site 

D Other (describe) 
Cro1> or Other Vegetation Grown on Site 
3.11 What type of crop or other vegetation is grown on this site? 

3.12 What is the nitrogen requirement for this crop or vegetation? 

I 

Vector Attraction Reduction 
3.13 Are the vector attraction reduction requirements at 40 CFR 503.33{b)(9) and (bX10) met when sewage sludge is 

applied to the land application site? 

□ Yes □ 
No _. SKIP to Item 3.16 (Part 2, Section 3) 
below. 

3.14 Indicate which vector attraction reduction option is met. (Check only one response.) 

□ Option 9 (injection below land surface) □ Option 10 (incorporation into srn1 within 6 hours) 
,:, 3.15 Describe any treatment processes used at the land applfcation site to reduce vector attraction properties of sewage 0, 
::, sludge. C 

;:; 

□ C Check here if you have attached your description to the application package. 0 
(,) 
4) Cumulative Loadinas and Rematnina Allotments m 

"O 3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates ::, 
0 (CPLRs) in 40 CFR 503-.13(b){2)? <IJ 
a> 

□ Yes □ No + SKIP to Part 2. Section 4. I 
U'J 13.17 Have you contacted the NPOES permitting authority in the state where the bulk sewage sludge subject to CPLRs wiH 
..lll: be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since '"3 
llCI July 20, 1993? 
0 1 

C I No + Sewage sludge subject to CPLRs may 
0 I 

□ Yes □ not be applied to this site. SKIP to Part 2, 
~ Section 4. 
ii 

3.18 Provide the following infonnation about your NPDES permitting authority: ..¥-
"0 NPDES permillinJJ.authority name ic; 
tU ..., 

Con~.!!rson 
Telephone numb(! 

Email address 
3.19 Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993? 

□ Yes □ No + SKIP to Part 2, Section 4. 

3.20 Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge 
subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, 
attach additional pages as necessary. 

□ Check here to indicate that additional pages are attached. 

Facifity name 
l 
1 

l MaiHng address (street or P.O. box) 

City or town State ZIP code 

Contact name (frst and last) I Title Phone number Email address 

I 
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EPA Identification Number NPOES Permtt Number 
AL0056545 

Form Approved 03/05119 
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Do you own or operate a surface disposal site? 

□ Yes 0 No+ SKIP to Part 2, Section 5. 

Complete all items in Section 4 for each active sewage sludge unit that you own or operate. 
D Check here to indicate that you have attached material to the application package for one or more active 

· sewa e slud units. 

4.3 Unit name or number 

4.4 

Mailir19 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) D Same as rnamng address 

. County County code □ Not available 

City or town Stale 

• latituctelLon itude of Active Sewa 
Latitude 

Method of Determination 

□ USGSmap D Field survey 0 Other (specify) ___ _ 

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

0 Check here to indicate that you have completed and attached a topographic map. 

4.5 Total dry metric Ions of sewage sludge placed on the active sewage sludge unit 
r 365-da riod: 

4.6 Total dry metric tons of sewage sludge placed on the active sewage sludge unlt 
over the life of the unit 

4.7 Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 10·7 centimeters per serond 
(cm/sec)? 

D Yes 

4.8 Describe the riner. 
□ 

No -+ SKIP to Item 4.9 (Part 2, Section 
4 below. 

D Check here to indicate that you have attached a description to the application package. 

4.9 Does the active sewage sludge unit have a leachate collection system? 

0 Yes □ No -+ SKIP to Item 4.11 (Part 2, Section 
4 below. 

4.10 Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any 
federal, state, or local permit(s) for leachate disposal. 

D Check here to indicate that you have attached the description to the application package. 
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4.11 Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal 
site? 

□ Yes □ 
No -+ SKIP to Item 4.13 (Part 2, 
Section 4) below. 

4.12 Provide the actual distance in meters: meters 

4.13 Remaining capacity of active sewage sludge unit in dry metric tons: dry metric tons 

4.14 Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY}: 

4.15 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. 

Sewaj !.~!~!!9!.f!..orn Other Facilities .. --· 
4.16 Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility? 

□ Yes □ 
No ~ SKIP to Item 4.21 {Part 2, Section 
4) below. 

4.17 Indicate the total number of facilities (other than your facility) that send sewage 
sludge to this active sewage sludge unit. {Complete Items 4.18 to 4.20 directly 
below for each such facility.) 

D Check here to Indicate that you have attached responses for each facility to 
the application package. 

"Cl 
4.18 Facility name 

Q) 
::, 
s:: Mailing address (street or P.O. box) ;:: 
C: 
0 

(.) City or town State ZIP code 'ii 
Cl) 
0 

Contact name (first and last) I Tille CL Phone number Email address Cl) 

i5 
~ 4.19 Indicate the patlmgan class and reduction alternative and the vector attraction reduction option met for the sewage 
~ sludQe before leavinQ the other facility. ::, 
Cl) Pathogen Class and Reduction Alternative Vector Attraction Reduction Or>tlon 

D Not appflcable □ Not applicable 
D Class A, Alternative 1 □ Option 1 
□ Class A. Alternative 2 □ Option2 
□ Class A, Alternative 3 □ Option3 
□ Class A, Alternative 4 □ Option4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option6 
D Class B, Alternative 1 □ Option? 
□ Class 8, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 

_,,,.,_,,, .... .,, .. □ Domestic septaoe, pH adjustment □ Option 11 
4.20 Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector 

attraction properties of sewage sludge before leaving the other facility? (Check all that apply.) 

□ Prefiminary operations (e.g., sludge grinding and degritting) □ Thickening {concentration) 

□ Stabilization D Anaerobic digestion 

□ Composting □ Conditioning 

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

□ 
Dewatering (e.g., centrifugation, sludge 

irradiation, pasteurization) drying beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

□ Methane or biogas capture and recovery □ Other (specify) 
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Vector Attraction Reduction 
4.21 Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge 

unit? 

□ Option 9 (Injection below and surface) □ 
Option 11 (Covering active sewage 
sludge unit daily) 

□ Option 10 (Incorporation into soil within 6 houra) □ None 

4.22 Describe any treatment processes used at the aclive sewage sludge unit to reduce vector attraction properties of 
sewage sludge. 

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

Groundwater MonitorinQ 
l 4.23 Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data 
l otherwise available for this active sewage sludge unit? l D Yes □ 

No -+ SKIP to Item 4.26 (Part 2, 

i Section 4) below. 

"0 4.24 Provide a copy of available groundwater monitoring data. 
Cl) 

□ 
:::J Check here to indicate you have attached the monitoring data. C 

; 
C 

4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used 0 u 
ti to obtain these data. 
en 

□ 0 Check here if you have attached your description to the application package. C. 
en 
i5 
cl.I u 
~ 
:, 
en 

4.26 Has a groundwater monitoring program been prepared for this active sewage sludge unit? 

□ Yes □ 
No + SKIP to Item 4.28 (Part 2, 
Section 4) below. 

4.27 Submit a copy of the groundwater monitoring program with this permit application. 

□ Check here to indicate you have attached the monitoring program. 

4.28 Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage 
sludge unit has not been contaminated? 

D Yes □ 
No -+ SKIP to Item 4.30 (Part 2, 
Section 4) below. 

4.29 Submit a copy of the certification with this permit application. 
! 

□ Check here to indicate you have attached the certification to the application package. \ 

' 

I 
Site-Soocific Limits 
4.30 Are you seeking site-specific pollutant lrmits for the sewage sludge placed on the active sewage sludge unit? 

! □ Yes □ No-+ SKIP to Part 2, Section 5. 

4.31 Submit information to support the request for site-specific pollutant limits with !his application. 

□ Check here to indicate you have attached 1he requested information. 
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Do you fire sewage sludge in a sewage sludge incinerator? 

0 Yes 0 No + SKIP to END. 

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

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

5.3. Incinerator name or number 

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

- County County code 

City or town State 

latitude/Lon itud& of Incinerator see instructions 

□ Not available 

ZIPr.ode 

Latitude Lon itude 
,. 

Method of Determination 

0 USGSmap D Field survey □ Other (specify) ___ _ 

Amount Fired 
5.4 Ory metric tons per 365-day period of sewage sludge fired in the sewage sludge 

incinerator: 
·um:NESHAP 

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

D Check here to indicate that you have attached this material to the application package. 

5.6 Is lhe sewage sludge fired in this incinerator"beryllium-containing waste· as defined at 40 CFR 61.31? 

D Yes D No + SKIP to Item 5.8 (Part 2, Section 5) below. 

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

D Check here to indicate that you have attached this information. 
Mercu NESHAP 
5.8 Is compliance with the mercury NESHAP being demonstrated via stack testing? 

0 Yes □ No + SKIP to Item 5.11 (Part 2, Seclion 5) below. 

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

D Check here to indicate that you have attached this information. 

5.10 Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted. 

D Check here to indicate that you have attached this information. 

5.11 Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling? 
□ Yes D ::sKIPtoltem5.13(Part2,Section5) 

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

D Check here to indicate that you have attached lhis information. 
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Olsoerslon Factor 
5.13 Dispersion factor in micrograms/cubic meter per gram/second: I 
5.14 Name and type of dispersion model: 

5.15 Submit a copy of the modeling resulls and supporting documentation. 

□ Chee.'< here to indicate that you have attached this infonnation. 

Control Efficiencv 1 

5.16 Provide the control efficiency, in hundredths, for each of the pollutants listed below. 
Pollutant Control Efflck!ncv, in Hundredths 

Arsenic 

Cadmium 

Chromium 
Lead 

Nickel 
5.17 Attach a copy of the resulls or performance testing and supporting documentation (including testing dates). 

D Check here to indicate that you have attached this information. 

Rlsk-Specffic Concentration for Chromium ,....,,.,,.,,,,,,.,, 

5.18 Provide the risk-specific concentration (RSC) used for chromium in I -a micronrams oer cubic meter: 
cu 5.19 Was the RSC determined via Table 2 in 40 CFR 503.43? ::, 
C 

:;::; 

□ Yes □ No-+ SKIP to Item 521 (Part 2, Section 5} below. C 
0 

(.) 

C 5.20 Identify the-type of incinerator used as lhe basis. 
0 

! □ Fluidized bed with wet scrubber D Other types with wet scrubber 
IV 
C 

□ 
Fluidized bed wilh wet scrubber and wet Other types with wet scrubber and wet electrostatic ·c; 

□ .5 electrostatic precip1tator precipitator 
5.21 Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 

□ Yes □ 
No ~ SKIP to Item 5.23 {Part 2, Section 5) 
below. 

5.22 Provide the decimal fraction of hexavalent chromium concentration to total I chromium concentration in stack exit qas: 
5.23 Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of 

any test(s), with this application. 

□ Check here to indicate that you have attached this information. □ Not applicable 

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

□ Yes □ No 

5.25 Do you monitor carbon monoxide (CO} in the exit gas of the sewage sludge incinerator? 

□ Yes □ No 

5.26 Indicate the type of sewage sludge incinerator. 

5.27 Incinerator stack height in meters: I 
5.28 Indicate whether the value submitted in Item 5.27 is (check only one response): 

□ Actual stack height □ Creditable stack height 
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EPA Identification Number 
AL0056545 Elkmont Rura,I Village WWTP 

Form Approved 03/05/19 
0MB No. 2040-0004 l NPOES Permit Number I Facility Name I 

'ii'ertormanee Te~(Q],t,ratin9J!-ara_m_e_te_rs ....... _____ ~-~~---.---·-_,__ _________ _ 
5.29 Maximum perfonnance test combustion temperature: --- , ! 

-------•--•--sM,---------------------•--------
1 I t-----+--------------,-.,·-------------'---------------; 

5.31 Indicate whether value submitted in Item 5.30 is (check only one response}: I 
D Average use D Maximum design I 

5.30 Performance tes1 sewage sludge feed rate, in dry metric tons/day 

-•-- _, ____ -"'"<'<',S, ___ '0%0 'Yfo/ ~ , 

5.32 Attach supporting documents describing how the feed rate was calculated. -1· 
D Check here to indicate that you have attached lhls information. 

5.33 Submit information documenting the performance test operating parameters for the air poHution control device(s) , 
used for this sewage sludge incinerator. . 

D Check here to indicate that you have attached this information. 1 
. . . I 

Monitor!nJ Eguipment , 
5.34 List the equ!pment in place to monitor the listed parameters. _ j 

Parameter E~uipment in Place for Monitoring I 
Total hydrocarbons or carbon monoxide 

Percent oxygen 

Percent moisture 

Combustion temperature 

other (describe) 

Air PoDutlon Control Equipment 
5.35 List all air pollution control equipment used with this sewage sludge incinerator. 

D Check here if you have attached the list to the application package for the noted incinerator. 

ENDofPART2 
Submit completed application package to your NPDES pennitting authority. 
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