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Department has used the E2 User account information to set up a similar User Profile in AEPACS based
on the following criteria:

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

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

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

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

If you have questions regarding this permit or monitoring requirements, please contact Sandra Lee at
slee@adem.alabama.gov or (334) 274-4223.

Sincerely,

,Jamdms Z—

Sandra Lee
Municipal Section
Water Division

Enclosure

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

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: ' CITY OF ELBA
200 BUFORD STREET
ELBA, AL 36323

FACILITY LOCATION: ELBA LAGOON (0.6 MGD)
FOREST AVE
ELBA, ALABAMA
COFFEE COUNTY

PERMIT NUMBER: AL0020940

RECEIVING WATERS: PEA RIVER

In accordance with and subject to the provisions of the Tederal Water Pollution Control Act, as amended, 33 U.S.C. §§1251-1388 (the "FUPCA’)
the Alabama Water Pollution Control Act, as amended, Code of Alabama 1975, §§ 22-22-1 to 22-22-14 (the "AWP(A"), the Alabama
Environmental Management Act, as amended, Code of Alabama 1975, §§22-224-1 to 22-224-17, and rules and regulations adopted thereunder,
and subject further to the terms and conditions set forth in this permit, the Permittee is hereby authorized to discharge into the above-named
recetving 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 0011: Municipal Wastewater

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

. . . . : . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
pH (00400) wkkdk ko ik 6‘0 dekdrkd 9'0 Not
Effluent Gross Value Minimum Daily Maximum Daily sU 2X Monthly Grab Seasonal
Solids, Total Suspended (00530) 450 675 ikt 90.0 135 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average los/day Monthly Average | Weekly Average mg/ 2X Monthly Composite Seasonal
Solids, Total Suspended (00530) (Report) (Report) lbs/da ik (Report) {Report) mall 9X Month! 24-Hr Not
Raw Sew/Influent Monthly Average Weekly Average y Monthly Average | Weekly Average 9 Y Composite Seasonal
Nitrogen, Ammonia Total {(As N}
(00610) Mot ookt o Ibs/day Mot h oo mgl | 2xXMonthy | 24T Not
Effluent Gross Value onthly Average eekly Average onthly Average eekly Average omposite Seasonal
Nitrogen, Kjeldaht Total (As N}
(00625) y iﬁe‘f”) W (ﬁe‘f”) Ibs/day y (ﬁe‘f“) W (Eep"”) mg) Moty | 24Hr S
Effluent Gross Value onthly Average eekly Average onthly Average eekly Average omposite
Nitrite Plus r;l\ll)tr(aotgs'g%t)al 1 Det. (As (Report) (Report) sl s (Report) (Repor) gl Monthy 24-Hr 5
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite
Phosphorus, Total (As P) (00665) (Report) (Report) bs/da o (Report) (Report) mall Montht 24-Hr s
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average 9 onthly Composite
Flow, In Conduit or Thru Treatment
' Report) {Report) - — vkt . - : Not
Plant (50050 ( Reporl) -
Eﬁlueﬁ?G(ross Vzalue Monthly Average Maximum Daily MeD Daily Confinuous Seasonal
in ~ ‘alRe
kA 0.71 1
Emuoe:?g?;:s\VaIu o [ | Monthly Average | Maximum Daily ml Kowwauly - Seasona

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

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

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

W = Winter (November - March)

ECS = E. coli Summer (May - October)

ECW = E. coli Winter (November - April)

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable
during the monitoring period, enter “*9”" on the monthly DMR.
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units Sszzlf"g‘:rg‘)] Sample Type Seszan?t:a('Z)
E' CO“ (51040) *kkirk ddekdk Wk dedkiek 548 2507
Effluent Gross Value Monthly Average Maximum Daily ool 100mL 2X Monthly Grab ECW
E. CO“ (51040) Tk ek Fiekdkk ek 126 298
Effluent Gross Value Monthly Average Maximum Daily col100mL. 2X Monthly Grab ECS
> Camon(%%%%lg e Monthl1 2/isvera e Weekl1%era e Ibsfday - Mo thl25A(3/ ra Week137A?/era e mg/ 2X Monthly Co?r?-gsrite Segs%tnal
Effluent Gross Value y 9 Y g nihly Average Y g P
BOD, Ca"""“&%%%“;) 05 Day, 20C (Report) (Report) bslday (Report) (Report) gl Xtontly | 2 Not
Raw Sew/influent Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
BOD, Carb-5 Day, 20 Deg C, 85.0
Percent Remvl (30091) — ok Wk Monthly Average Fkokk ke % Monthly Calculated Se;\l:gnal
Percent Removal Minimum
SOHdS' SuspendEd Percent kkwk dewrkiek ik 65.0 dekdk ek 0 NOt
Removal (81011) Monthly Average % Monthly Calculated Seasonal
Percent Removal Minimum

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

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

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

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

A €

Winter (Novembe

pril)

(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.



NPDES Permit Number AL0020940
Page 3 of 25

2. DSN 001A: Annual Mercury Monitoring

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

Parameter Quantity or Loading Units Quality or Concentration Units SSZ??&?(?)] Sample Type nga:;otga}lz
Mercury Total Recoverable (71901) '
Effluent Gross Value b b ki Yk Mongﬁle%\z;)ra e Maéiﬁ?gg il ug/l Annually Grab Se;\lsocfnal
See Note (4) y 9 y

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

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

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

W = Winter (November - March)

ECS =E. coli Summer (May - October)

ECW =E. coli Winter (November - April)

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

(4) EPA Methods 1631E/1669, or alternative methods specifically approved by the Department, shall be used for analysis of this parameter.
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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

Representative Sampling

Sample collection and measurement actions shall be representatis 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 trea*—ent, unless otherwise specified in the permit.

Measurement Frequency
Measurement frequency requirements found in Provision ILA. shallt an:
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 dur’~g a calendar week.
d. Two days per week shall mean any two days of discharge durin 1 calendar week
e. One day per week shall mean any day of discharge during a cal Jar week.

f. Two days per month shall mean any two days of discharge dv 1g the month that are no less than seven days
apart. However, if discharges occur only during one seven-day :riod in a month, then two days per month shail
mean any two days of discharge during that seven day period.

g. One day per month shall mean any day of discharge during the ~lendar month.
h. Quarterly shall mean any day of discharge during each calendat yuarter.

i. The Permittee may increase the frequency of sampling, listed i1 ‘rovisions 1.B.2.a through 1.B.2.h; however, all
sampling results are to be reported to the Department.

Test Procedures
For the purpose of reporting and compliance, permittees shall use o1 of the following procedures:

a. For parameters with an EPA established Minimum Level (ML), _ >port the measured value if the analytical result
is at or above the ML and report “0” or “*B” for values below the ML. Test procedures for the analysis of
pollutants shall conform to 46 CFR Part 136 and guidelines put **-hed pursuant to Section 304(h) of the FWPCA,
33 U.S.C. Section 1314(h). If more than one method for analy ; of a substance is approved for use, a method
having a minimum level lower than the permit limit shall be usea. 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 establis | ML, an interi !  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, whe an effluent matrix prevents attainment of the
established ML. However, a matrix specific ML shall be base 1pon proper laboratory method and technique.
Matrix-specific MLs must be approved by the Department, and ~~ay be developed by the permittee during permit
issuance, reissuance, modification, or during compliance sched :.

In either case the measured value should be reported if the analy . zal 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, _r 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 sh: be reported on the permittee’s DMR. When an
EPA approved test procedure for analysis of a pollutant does v exist, the Director shall approve the procedure
to be used.
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4. Recording of Results

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

a.
b.

C.

d.

c.

f.

The facility name and location, point source number, date, time  d exact place of sampling;
The name(s) of person(s) who obtained the samples or measurer nts;

The dates and times the analyses were performed;

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

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

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 ¢ other enforcement action, under the AWPCA
and/or the FWPCA, is ongoing which involves any of the ab ‘e 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 tt ~ paragraph. Copies of these records should not
be submitted unless requested.

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

6. Reduction, Suspension or Termination of Monitoring and/or Re rting

a.

The Director may, with respect to any point source identifiec n Provision I.A. of this permit, authorize the
permittee to reduce, suspend or terminate the monitoring an« r reporting required by this permit upon the
submission of a written request for such reduction, suspensio >r 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 Pr  ision LA. of this permit.

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 complianc: w~ith the requirements of this permit shall be

i

alled, maintai , and calibrated in accordance with the m: ifacturer's instructic  or, in the absence of

manufacturer's instructions, in accordance with accepted practices. *t a minimum, flow measurement devices shall
be calibrated at least once every 12 months.

C. DISCHARGE REPORTING REQU...EMENTS

I. Reporting of Monitoring Requirements

a.

The permittee shall conduct the required monitoring in accorda e with the following schedule:

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

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

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

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

(D

@

3

C)

REPORTS OF MORE FREQUENTLY THAN MON' ILY AND MONTHLY TESTING shall be
submitted on a monthly basis. The first report is due on th: :8th day of the month following the month the
permit becomes effective. The reports shall be submitted so  at they are received by the Department no later
than the 28th day of the month following the reporting peri , unless otherwise directed by the Department.

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

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

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

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

ey

@

3)

If the permittee is unable to complete the electronic submittal of DMR data due to technical problems
originating with the Department’s electronic system (this conld include entry/submittal issues with an entire
set of DMRs or individual parameters), the permittee is no  :zlieved of their obligation to submit DMR data
to the Department by the date specified in Provision I.C.1.I unless otherwise directed by the Department.

If the Department’s electronic system is down on the 28th 1y 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 fc it 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 da’ into the Department’s electronic system, unless
an alternate timeframe is approved by the Department.  :omment should be included on the electronic
DMR submittal verifying the original submittal date (date  the fax, copy of dated e-mail, or hand-delivery
stamped date), if applicable.

The permittee may submit a request to the Department for  emporary electronic reporting waiver for DMR
submittals. The waiver request should include the permitn 1ber; permittee name; facility/site name; facility
address; name, address, and contact information for the resp~sible official or duly authorized representative;
a detailed statement regarding the basis for requesting suc’ | waiver; and the duration for which the waiver
is requested. Approved electronic reporting waivers are nc  ransferrable.

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

(5) If the permittee, using approved analytical methods as sp¢  &d in Provision I.B.2, monitors any discharge
from a point source for a limited substance identified in I ision 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 indi~ated on the DMR.

(6) In the event no discharge from a point source identified in  avision I.A. of this permit and described more
fully in the permittee’s application occurs during a mot oJring 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 AWPCA and the Department's Rules and
Regulations, shall be electronically signed (or, if allowed by the Department, traditionally signed) by a
"responsible official" of the permittee as defined in ADEM Administrative Code Rule 335-6-6-.09 or a "duly
authorized representative"” of such official as defined in ADEM Administrative Code Rule 335-6-6-.09 and shall
bear the following certification:

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

e. Discharge Monitoring Reports required by this permit, the AW ZA, 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 I'” “ision
Post Office Box 301463
Montgomery, Alabama 36130- 63

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

Alabama Department of Environmental ..[anagement
Office of Water Services, Water Division
1400 Coliseum Boulevar¢
Montgomery, Alabama 36110 )0

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

Alabama Department of Environment:  anagement
Municipal Section, Water Div = n
Post Office Box 301463
Montgomery, Alabama 36130- 63

Certified and Registered Mail shall be addressed to:

Alabama Department of Environmentai .»fanagement
Municipal Section, Water Div" “n
1400 Coliseum Boulevarc
Montgomery, Alabama 36110 00

g. If this permit is a reissuance, then the permittee shall cor._ ue 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.1.b. above.

Noncompliance Notifications and Reports
a. The Permittee shall notify the Department if, for any reason, th~ Permittee's discharge:

(1) Does not comply with any daily minimum or maximum -charge limitation for an effluent characteristic
specified in Provision [.A. of this permit which is denoted  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 prehibition established under Section
307(a) of the FWPCA, 33 U.S.C. Section 1317(a);

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

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

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

The Permittee shall orally or electronically provide notification of any of the above occurrences, describing the
circumstances and potential effects, to the Director or Designee within 24-hours after the Permittee becomes
aware of the occurrence of such discharge. In addition to the oral or electronic notification, the Permittee shall
submit a report to the Director or Designee, as provided in Provision I.C.2.c. or 1.C.2.e., no later than five days
after becoming aware of the occurrence of such discharge or occurrence.

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

Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the applicable
Provisions of this permit, the Permittee shall submit the reports required under Provisions 1.C.2.a. and b. to the
Director or Designee on ADEM Form 421, available on the Department’s website
(http://www.adem.state.al.us/DeptForms/Form421.pdf). The completed Form must document the following
information:

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

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

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

Immediate notification

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

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

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

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

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

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

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

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

Anticipated Noncompliance

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

Termination of Discharge

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

Updating Information

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

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

Duty to Provide Information

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

1.

Compliance with discharge limits :

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

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

No later than 14 calendar days following a date identified in the above schedule of compliance, the permittee shall
submit either a report of progress or, in the case of specific actions being required by identified dates, a written notice
of compliance or noncompliance. In the latter case, the notice shall include the cause of noncompliance, any remedial

- actions taken, and the probability of meeting the next scheduled requirement.
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PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

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

Best Management Practices

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

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

c. The perm1ttee shall prepare, submit for approval and implement a Best Management Practices (BMP) Plan for
containment of any or all process liquids or solids, in a manner such that these materials do not present a
significant potential for discharge, if so required by the Director or his designee. When submitted and approved,
the BMP Plan shall become a part of this permit and all requirements of the BMP Plan shall become requirements
of this permit.

Certified Operator

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

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

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

2. Right of Entry and Inspection

" a. The permittee shall allow the Director, or an authorized representative, upon the presentation of proper credentials

and other documents as may be required by law to:

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

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

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

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

C. BYPASS AND UPSET o

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 permit to be exceeded;
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(2) It enters the same receiving stream as the permitted outfall; and

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

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

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

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

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

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

2. Upset

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

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

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

(i) An upset occurred;

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

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

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

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

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

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

1. Duty to Comply

a.

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

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

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

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

Removed Substances .

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

Loss or Failure of Treatment Facilities

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

Compliance with Statutes and Rules

a. This permit has been issued under ADEM Administrative Code, Chapter 335-6-6. All provisions of this chapter,
that are applicable to this permit, are hereby made a part of this permit. A copy of this chapter may be obtained
for a smali 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. Ifthe permittee intends to continue to discharge beyond the expiration date of this permit, the permittee shall file
a complete permit application for reissuance of this permit at least 180 days prior to its expiration. If the permittee
does not intend to continue discharge beyond the expiration of this permit, the permittee shall submit written
notification of this intent which shall be signed by an individual meeting the signatory requirements for a permit
application as set forth in ADEM Administrative Code Rule 335-6-6-.09.

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

Change in Discharge

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

Transfer of Permit

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

4. Permit Modification and Revocation

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

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

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

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

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
301(b)}2)(C), (D), (E), and (F), and 307(a)}(2) of the FWPCA;

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

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

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

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

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

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

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

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

5. Termination
This permit may be terminated during its term for cause, including but not limited to, the following:
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
301(L)(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 1317(a), for a toxic pollutant
discharged by the permittee and such standard or prohibition is more stringent than any discharge limitation on the pollutant
specified in Provision I. A. of this permit, or controls a pollutant not limited in Provision L. A. of this permit, this permit
shall be modified to conform to the toxic pollutant effluent standard or prohibition and the permittee shall be notified of
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition
before the effective date of such standard or prohibition, the permittee shall attain compliance with the requirements of the
standard or prohibition within the time period required by the standard or prohibition and shall continue to comply with
the standard or prohibition until this permit is modified or reissued.

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

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

H. PROHIBITIONS

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

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

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

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

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

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

A. CIVIL AND CRIMINAL LIABILITY

1.

Tampering

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

False Statements

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

Permit Enforcement

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

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

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

(3) An action for injunctive relief; or

(4) An action for penalties.

¢. 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 appropriaté conditions; or
(4) Take other actions authorized by these rules and AWPCA.
Relief from Liability

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

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

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

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

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

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

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

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

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

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

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

F. COMPLIANCE WITH WATER QUALITY STANDARDS

1.

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

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

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

G. GROUNDWATER

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

1.

® NS R

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.
22,

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

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

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

AWPCA - means the Alabama Watef Pollution Control Act.

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

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

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

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

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

Department - means the Alabama Department of Environmental Management.

Director - means the Director of the Department.

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

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

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

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

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

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

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

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

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

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

MGD — means million gallons per day.

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

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

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

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

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

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

a) Reaches a surface water of the State; or

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

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

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

Pollutant - includes for purposes of this permit, but is not limited to, those pollutants specified in Code of Alabama
1975, Section 22-22-1(b)(3) and those effluent characteristics specified in Provision I. A. of this permit.

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

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

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

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

Sigﬁiﬁcant Source — means a source which discharges 0.025 MGD or more td a POTW or greater than five percent
of the treatment work’s capacity, or a source which is a primary industry as defined by the U.S. EPA or which
discharges a priority or toxic pollutant.

TKN — means the pollutant parameter Total Kjeldahl Nitrogen.
TON — means the pollutant parameter Total Organic Nitrogen.
TRC — means Total Residual Chlorine.
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TSS — means the pollutant parameter Total Suspended Solids.
24HC — means 24-hour composite sample, including any of the following:

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

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

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

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

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

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

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

SEVERABILITY

The provisions of this permit are severable, and if any provision of this permit or the application of any provision of this
permit to any circumstance is held invalid, the application of such provision to other circumstances, and the remainder of
this permit, shall not be affected thereby.



NPDES Permit Number AL0020940
Page 22 of 25

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 freated 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. .

Submitting Information

a. Ifapplicable, 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.

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 of FWPCA.

B. EFFLUENT TOXICITY TESTING REOPENER

Upon notification under Part I.G. of any newly introduced toxic industrial wastewaters, the Director may reopen the
permit to include effluent toxicity limitations and testing requirements.

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

1.

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

Testing for TRC shall be conducted according to either the amperometric titration method or the DPD colorimetric
method as specified in Section 408(C) or (E), Standards Methods for the Examination of Water and Wastewater, 18th
edition. If the analytical result is less than the detection level or a value otherwise indicated in this permit, the
Permittee shall report on the DMR form “*B” or “0”. The Permittee shall then be considered to be in compliance with
the daily maximum concentration limit for TRC.

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

1.

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

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)

SSO and Surface Water Assessment

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

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

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming
according to ADEM Admin. Code chap. 335-6-11. References available to assist in this requirement include
the following: http://adem.alabama.gov/alEnviroRegLaws/files/Division6 Vol l.pdf and
http://adem.alabama.gov/wgmap. '

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

Public Reporting of SSOs

(1) Contact information for the public to report an SSO to the Permittee, during both normal and outside of
normal business hours (e.g., telephone number, website, email address, etc.)
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(2) Information requested from the person reporting an SSO to assist the Permittee in identifying the SSO (e.g.,
date, time, location, contact information)

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

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

Public Notification Methods for SSOs

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

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

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

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

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

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

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

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

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

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

SSO Response Plan Implementation

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

Department Review of the SSO Response Plan

a.

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

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

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

SSO Response Plan Administrative Procedures

a.

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

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

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



NPDES PERMIT RATIONALE

NPDES Permit No: AL0020940 Date: February 13,2024
Permit Applicant: City of Elba
200 Buford Street
Elba, AL 36323
Location: Elba Lagoon
Forest Ave
Elba, AL 36323
Draft Permit is: Initial Issuance:

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

Basis for Limitations: Water Quality Model: CBODs, NH;N
Reissuance with no modification: pH, TSS, TSS Percent Removal, NH3-N, TRC,
CBODs, CBODs Percent Removal, E. Coli
Instream calculation at 7Q10: ~2%
Toxicity based:
Secondary Treatment Levels: CBODs Percent Removal
Other (described below): pH, TSS, TSS Percent Removal, E. Coli, TRC

Design Flow in Million Gallons per Day: 0.6 MGD
Major: No

Description of Discharge:

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

The pH limits for Outfall 0011 were developed consistent with the water-use designation of the receiving stream. The
daily maximum pH limit is 9.0 s.u. and the daily minimum is 6.0 s.u. The monitoring frequency will be twice per
month. Flow will be monitored continuously, 7 days per week.

The monthly average TSS limit is established at 90.0 mg/! in accordance with ADEM’s Permit Development Rationale
and 40 CFR 133.105. A minimum percent removal of 85 percent based on 40 CFR 133.102 is imposed for CBODS5
and a minimum percent removal of 65 percent based on 40 CFR 133.105 is imposed for TSS. The monitoring
frequency will be twice per month for TSS. CBODs and TSS percent removals will be calculated once per month.

The discharge limits for CBODs and NH3N for Outfall 3011 were developed by the Municipal Section based on a
Waste Load Allocation (WLA) model performed by the Department’s Water Quality Branch on October 31, 2018.
CBODS, and NH3N have monthly average limits of 25 mg/l and 20 mg/l, respectively. The monitoring frequencies
will be twice per month.



The imposed E. coli limits were determined based on the water-use classification of the receiving stream. The section
of the Pea River containing the discharge is classified as Fish & Wildlife. The imposed E. coli limits for May —
October are 126 col/100mi (monthly average) and 298 col/100ml (daily maximum), while the limits for November —
April are 548 col/100ml (monthly average) and 2507 col/100ml (daily maximum). The monitoring frequency will be
twice per month.

The Municipal Section, in consultation with the Department’s Water Quality Branch, has conducted a narrative
nutrient reasonable potential analysis. Based on a review of the facility’s current levels of nutrients in the discharge
and current assessments of the available information, the Permittee is required to monitor and report effluent test
results for Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrate (NO2+NO3), and Total Phosphorus (TP) during the
summer season (April — October). Monitoring for these nutrient-related parameters is imposed so that sufficient
information will be available regarding the nutrient contribution from this point source, should it be necessary at some
later time to impose additional nutrient limits on this discharge.

The TRC limits are 1.0 mg/L (daily maximum) and 0.71 mg/L. (monthly average). The monitoring frequency will be
twice per month. Although the toxicity calculations indicate that the limitations could be higher, as the Elba Lagoon
has demonstrated the ability to meet the current limits; in order to prevent backsliding, the current limitations will be
continued.

Because the facility has shown that mercury is consistently present in their discharge, and the Pea River is on the most
recent 303(d) list for metals (mercury), mercury will be in the permit on a monitor only basis. The monitoring
frequency will be annual.

No toxicity testing is required because there are no significant industrial discharges to the plant and because this is a
minor facility.

The receiving stream is the Pea River, a Tier I waterbody. The stream is on the most recent 303(d) list for metals
(mercury). The Permittee will be required to monitor for mercury on an annual basis so that sufficient information
will be available regarding mercury contribution- form this point source for TMDL Development. There are no
approved TMDLs for the section of the Pea River the Permittee discharges.to.

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

Prepared by: Sandra Lee
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TOXICITY AND DISINFECTION RATIONALE

Facility Name: Elba Lagoon
NPDES Permit Number: AL0020940
Receiving Stream: Pea River
Facility Design Flow (Q,,): 0.600 MGD
Receiving Stream 7Q,,: 83.440 cfs
Receiving Stream 1Q,,: 66.160 cfs
Winter Headwater Flow (WHF): 178.71 cfs
Summer Temperature for CCC: 30 deg. Celsius
Winter Temperature for CCC: 30 deg. Celsins
Headwater Background NH;-N Level: 0.11 mg/
Receiving Stream pH: 7.0 s.u.
Headwater Background FC Level (summer): NJ/A. (Only applicable for facilities with diffusers.)
(winter): NJA.

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

Stream Dilution Ration (SDR) = 7Q1§1V 3 = 1.10%
W

AMMONIA TOXICITY LIMITATIONS

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

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

TP Qw
Limiting Dilution =
& 7Q10 + Qw
= 1.10% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/ (1+10(7'204'1J H) )+ 58.4/(l+10(pH_7'204))
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107 %Py 4 2 487/(1+10P"7N] * Min[2.85,1.45%10 %" D))
CMC CCC
Allowable Summer Instream NH;-N: 36.09 mg/1 2.18 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 2.18 mg/l

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

Summer NH;-N Toxicity Limit = 5

= 188.1 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit =

= N./A.

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 20.00 mg/l NH3-N 188.10 mg/l NH3-N
Winter NJ/A. NJA.

Summer: The DO based limit of 20.00 mg/l NH3-N applies.
Winter limits are not applicable.

PAGE 12



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

The following factors trigger toxicity testing requirements:

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

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

This is a minor facility (Qw < 1.0 MGD) with no SID permits. No toxicity testing is required.

Instream Waste Concentration (IWC) = Qw = 1.10% Note: This number will be rounded

7Q10 + Qw up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

)

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

See the attached Disinfection Guidance for applicable stream standards.

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

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

Daily Max (June through September): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum allowable TRC in effluent: 1.000 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 1.727 mg/l (acute) (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & I
streams and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/I1.

Prepared By: Sandra Lee Date: 1/17/2024
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NPDES Individual Permit - | l
Modification/Reissuance - Municipal
(Form 188)

version 1,11

(Submission #: HPT-FTGH-ZZXD2, version 1)

Details

Submission ID HPT-FTGH-ZZXD2

Form Input

General Instructions

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

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

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

(1) Permit Transfers

(2) Permittee/Facility Name Changes

(3) Minor Modifications

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

(5) Major Modifications (Effluent Limit Change)

(6) Reissuances-

Reissuance of a permit due to approaching expiration

Revocation and Reissuance of permit prior to its scheduled expiration

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

Applicable Fees:

Permit Transfers and/or Permltlee/Facmty Name Changes

$800

Minor Modifications

$800 ,

Major Modifications (No Effluent Limit Change)

$3,140 (Major Sources)

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

$7,060 (Major Sources) ‘
$4,290 (Minor Sources or Public Water Supply Treatment Plants)
Reissuances

$7.,060 (Major Sources)

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

For assistance, please click here to determine the permit engineer responsible for the sne or call (334) 271-7810.

Processing Information

Purpose of Application
Reissuance of Permit Due to Approaching Expiration

11/20/2023 7:21:42 AM ’ e ‘ Page 1 0f 9



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:

none at this time

Do you have additional contacts associated with this site?

Yes

Permit Information

Permit Number
AL0020940

Current Permittee Name
City Of Elba

Permittee

Permittee Name

City Of Elba

Mailing Address

200 Buford Street
ELBA, Alabama 36323

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
Johnathan Walker

Title
Qperator

Organization Name
City of Elba

Phone Type Number
3347642077

Extension
Business

Email
johnathanw8224@outlook.com

Mailing Address
200 Buford Street
Elba, AL 36323

Existing Permit Contacts
Affiliation Type Contact Information Remove?
Permittee ' City Of Elba Keep
DMR Contact,Environmental Contact David Barbaree, City of Elba Remove
Responsible Official,Notification Recipient Mickey L. Murdock, City of Elba Remove

11/20/2023 7:21:42 AM
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Affiliation Type

Contact Information

Remove?

Emergency Contact

Steve Adams

Keep

Facility/Site Information

Facility/Site Name
Eiba Lagoon

Organization/Ownership Type
Municipality (City or Town)

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
forest ave

elba, Alabama 36323

Facility/Site County
Coffee

Facility/Site Contact
Prefix
Mr.

FirstName LastName
Johnathan Walker

Title
Operator

Organization Name
City of Elba

Phone Type Number Extension
Business 3347642077

Email
jwalker@elbaal.gov

Note

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

Detailed Directions to the Facility/Site

From Montgomery take US Hwy 231 south for 40 miles, tum right on AL-87 for 28 miiles, turn right on US-84 to AL-189 for 1.4
miles, turn left on Elm Avenue for 1.5 miles then tum left on Forest Avenue, and the lagoons are 0.4 miles down Forest Avenue.

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

Map Instruction Help

Facility/Site Front Gate Latitude and Longitude
31.39880000000000,-86.07250000000001

Forest Avenue, Elba, AL

Primary SIC Code
4952-Sewerage Systems

Primary NAICS Code
221320-Sewage Treatment Facilities

11/20/2023 7:21:42 AM
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Emergency Contact
Prefix -
Mr.

FirstName Last Name
Johnathan Walker

Title

Operator

Phone Type Number Extension
Business 3347642077

Emait

johnathanw8224@outlook.com

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

Contact listed above?
No

Additional Contacts (1 of 1)

Additional Contacts: Authorized Rep

Contact Type
Authorized Rep

Contact
Prefix
Ms.

FirstName LastName
Sally Bane

Title
Clerk

Organization Name
City Of Elba

Phone Type Number Extension
Business 3348972160

Email

sbane@elbaal.gov

Address

200 Buford Street

Elba, AL 36323

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 o

Wastewater Treatment & Discharge Information

Please indicate which type of operations occur at this facility:
Treatment Works Treating Domestic Sewage

11/20/2023 7:21:42 AM ; .
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What treatment type is used at this facility:
Lagoon

What discharge options are used at this facility:
Hydrograph Controlled Release (HCRY)

What is the Total Design Flow (in millions of gallons per day, MGD) for this facility?
0.6

What is the facility€ s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)?
1.28

Process Flow Schematic
ELBA PLANT FLOW SCHEMATIC.pdf - 11/09/2023 08:07 AM
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 No

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 Yes

Automatic Sampling Equipment : Yes

Schematic Diagram

ELBA PLANT FLOW SCHEMATIC .pdf - 11/09/2023 08:13 AM
Comment

NONE PROVIDED

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)?
No

Treatment Methods (TWTDS)

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

Wastewater Disinfection Technology Information
Chlorination

Please select all POTW Treatment Categories that apply.
Sedimentation

Please select all unit operations that apply for Sedimentation:

Sediment Basins
Sedimentation, Primary

Waste Storage & Disposal Information

Any storage of solids or liquids at the facility that have any potential for accidental discharge to a water of the state?
No

11/20/2023 7:21:42 AM Page 5 of 9



Collection System Information

Collection Systems

Collection System Collection System ‘ Owner Type of Collection Population of Collection
ID Name System System
NONE PROVIDED NONE PROVIDED NONE PROVIDED NONE PROVIDED

Industrial Indirect Discharge Contributors

Does this wastewater treatment system receive or plan to receive industrial source wastewater contributions?
No

Coastal Zone Information

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

Anti-Degradation Evaluation

Does this modification/reissuance include a new or increased discharge that began after April 3, 1991?
No

Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or

increased discharge referenced above?
No

EPA Application Forms

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a POTW
or other TWTDS depending on the number and types of discharges or outfalls. :

The EPA application forms must be submitted as follows:

1. Applicants for new or existing discharges of sanitary wastewater from Publlcly-Owned Treatment Works (POTW) and QOther
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
Part 2 of Form 2S.

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

EPAForm 2A

Sewer NPDES Permit. pdf 11/09/2023 08:08 AM
Comment

NONE PROVIDED

EPAform 2S

Sewer NPDES Permit.pdf - 11/09/2023 08:08 AM
Comment

NONE PROVIDED

Other attachments (as needed) \
NONE PROVIDED

Comment

NONE PROVIDED

11/20/2023 7:21:42 AM S Page 6 of 9



Topographic \Map '

Attach topographic map here.

Elba Topo.pdf - 11/09/2023 08:09 AM
Comment

NONE PROVIDED

Engineering Report/BMP Plan Requirements

Engineering Report/BMP Plan Requirements
NONE PROVIDED

Comment

NONE PROVIDED

Outfalls (1 of 1)

Outfall: 001

Do you want to remove this outfall from the modified/reissued permit?
No

Outfall Identifier
001 -

. Is this Ouffall equipped with a diffuser?
No

What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)?
0.6

'Receiving Water
Pea River

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
31.39824000000000, -86.06968992999999

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

303(d) Segment?
Yes

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

TMDL Segment? .
No

NOTE

if a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation: (1) Justification
for the requested Compliance Schedule (e.g., time for design and installation of control equipment, etc.); (2) Monitoring resuits
for the pollutant(s) of concern which have not previously been submitted to the Department (sample collection dates, analytical
resuits (mass and concentration), methods utilized, and MDL/ML, etc. should be submitted as available); (3) Requested interim

‘limitations, if applicable; (4) Date of final compliance with-the TMDL limitations; and (5) Any other additional information

available to support the requested compliance schedule.

11/20/2023 7:21:42 AM
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TMDL Attachments
NONE PROVIDED
Comment
NONE PROVIDED

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

Application Preparer
Prefix
Mrs.

First Name ’ Last Name
Deann Grantham

Title
Vice President

Organization Name
Southem Engineering Solutions.com

deann@southemengineeringsolutions.com

Address -
201 E Troy Street
Andalusia, AL 36420

11/20/2023 7:21:42 AM

Phone Type Number Extension
Business 334-222-1849
Email
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Agreements and Signature(s)

SUBMISSION AGREEMENTS
M lam the owner of the account used to perform the electronic submission and signature.
M lhave the authority to submit the data on behalf of the facility | am representing.
7 | agree that providir)g the _account credentials to sign the submission document constitutes an electronic signature
"~ equivalent to my written signature.
7 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 below). ’

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

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

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

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

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

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

Signed

By johnathan Walker on 11/20/2023 at7:16 AM

11/20/2023 7:21:42 AM Page 9 of 9
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EPA Identification Number

NPDES Permit Number Facility Name Form Approved 03/05/19
AL0020940 Elba Lagoon OMB No. 2040-0004
Form U.S. Environmental Protection Agency
2A \"IEPA Application for NPDES Permit to Discharge Wastewater
NPDES ' NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
O B APPLICATIO ORMATION FOR ALL APPLICA A0 CFR and (9
1.1 Facility name
Elba Lagoon
Mailing address (street or P.O. box)
200 Buford Street
City or town State ZIP code
Elba AL ' 36323
Contact name (first and last) | Title Phone number Email address
Jonathan Walker Operator (334) 764-2077 jwalker@elbaal.gov
Location address {street, route number, or other specific identifier) [ same as mailing address
Forest Avenue
City or town State ZIP code
Elba ; AL 36323
1.2 | Is this application for a facility that has yet to commence discharge?
[0  Yes=> See instructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under Item 1.1 above?
O Yes No = SKIP to Item 1.4.
Applicant name
City of Elba
Applicant address (street or P.O. box)
200 Buford Street w
City or town State ZIP code
Elba AL 36323
Contact name (first and last) | Title Phone number - Email address
Tom Maddox Mayor (334) 897-2333 tmaddox@elbaal.gov
14 | Isthe applicant the facility's owner, operator, or both? (Check only one response.)
Owner 0 Operator [0 Both
1.5 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
. . Facility and applicant
Facilty O (I\pp licant O (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  ExistingEnvironmentalPermits.
[J NPDES (dischargestosurface | [J  RCRA (hazardous waste) [O UIC (underground injection
water) : control)
[ PSD (air emissions) ‘[J . Nonattainment program (CAA) | ] NESHAPs (CAA)
[0 Ocean dumping (MPRSA) [0  Dredge orfill (CWA Section Other (specify)
' 404)
‘ AL0000295
RECEINED

EPA Form 3510-2A (Revised 3-19) Page 1

AN 4 2074
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EPA Identification Number NPDES Petmit Number Facility Name Form Approved 03/06/119
AL0020940 Elba Lagaon OMB No. 2040-0004
1.7 Prowde the collectlon system information requested below for the treatment works.
100 % separate sanltary sewer [ Maintain
City of Elba 3,400 % combined storm and sanifary sewer | C1 Own O Maintain
L1 - Unknown ] Own O  Maintain
% separale sanitary sewer O Own 0 Maintain
T T T T T AT T T % Gombinied $torin dnd sanitarysewer | T Own o O Maintain |- -
O Unknown O Own [ Maintain
' % separale sanitary sewer O Own O Maintain
% combined storm and sanitary sewer | L1 Own 3 Maintain
3 Unknown ] Own 1 Maintain
— % separate sanitary sewer O Own 0O Maintain
% combined storm and sanitary sewer | 1 Own O Maintain
| Unknown 0 Own O  Maintain
3,400
Total percentage of each type of
sewer line {in miles) 18 * %
1.8 | Is the treatment works located in Indian Country?
[0 Yes No
1.8 | Does the facility discharge to a receiving water that flows through Indian Country?
[0 Yes No
1.10 | Provide design and actual flow rates in the designated spaces.
(2021) 0.9178 mgd (2022) 0,851 mgd {2023) 0.403 mgd
1.656 mgd |- 2.814 mgd 0.808 mgd
Provide the total number of efﬂuent dlscharge pomts to waters of the Umted States tytype

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

RECEIVED

FEB 0 9 2024
MUNICIPAL SECTION
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0020940 Eiba Lagoon ’ OMB No. 2040-0004

Outfalls Other Than to Waters of the United States
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?

O Yes
Provide the location of each surface; i
‘ . - Surf

No = SKIP to ltem 1.14.

Continuous
Intermittent
Continuous
Intermittent

Continuous
Intermittent

gpd

gpd

OO|oaoaon

Is wastewater applied to land? _
O Yes No = SKIP to ltem 1.16.

Provide the land application site and discharge datarequested below.
_and Application Site and Di§§h5f“§"ﬁ5ta 4

acres apd O  Continuous
[  Intermittent
acres and O Continuous
0 intermittent
acres apd O Continuous
O Intermittent

s effluent transported to another facility for treatment prior to discharge?
[0 Yes No = SKIP to Item 1.21.
Describe the means by which the effluent is transported (e.g., tank truck, pipe).

1s the effluent transported by a party other than the applicant? :
O Yes O  No= SKIPtoitem 1.20.

Provide information on the transporter below.

1sporter-Da

Entlty name T 4 Mailing address (street or P.O. box)
City or town State . | ZIP code
Contact name (first and last) Title
Phone number Email address

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




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0020940 Elba Lagoon OMB No. 2040-0004

1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
recelvmg facmty

: . - .-z 'Receiving Facility Data x
Facmty name Mailing address (street or P 0. box)

City or town State ZIP code

Contact name (first and fast) Title

Phone number Email address

NPDES number of receiving facility (if any) O None Average daily flow rate mgd

1.21 | ls the wastewater disposed of in a manner other than those already mentioned in ftems 1.14 through 1.21 that do not
have outlets to waters of the United States (e.g., underground percolation, underground injection)?

O Yes No = SKIP to Item 1.23.

1.22 Prowde lnformat|on in the table below on these other disposal methods.
; A lnformatlon on Other D|§Lsal Methods. = *

Annual Average’

Locatlon of s ,Contmuous or lntenmttent
'Dlsposal Site'+|. Dnsposal Site Danly‘Dlscharge G check one) :

acres apd 0 Contlnuous

O  Intermittent

acres apd [0  Continuous

O  Intermittent

acres apd O Continuous

O  Intermittent

1.23 | Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply.
Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)

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

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?

[0 Yes No = SKIP to Section 2.

1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational
and maintenance (@onsibilities.

o Contrac’tor lnformatlon e
e > Contractor1- Contractor3
Contractor name
{company name)

Mailing address

{street or P.O. box)
City, state, and ZIP
code

Contact name (first and
last)

Phone number

Email address

Operational and
maintenance
responsibilities of
contractor

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



EPA denlifcaion Nomber | . NPDES Permit Number ‘ “Fadity Name ] Form Approved 03/05/19

ALDO20940 Elba Lagoon OMB No. 2040-0004

‘ Does the treatment works have a design flow greater than or equal to 0.1 mgd?
1A Yes .. No = SKIP to Section 3.

Average Darly Volume of Inﬂow ‘and lnﬁltratxon)

Provrde the treatment works' current average darty volume of inflow

and infi Itratlon

35,000 gpd

j Indicate the steps the faeility is taking to minimize inflow and infiltration.

Have you attached a topographic map to this apphcation that contains all the required mformatlon? {See instructions for
specific requrrements ) _ ,

Yes R [ No

Have you attached a process flow dragram or schematic to this apphcatlon that contams ali the requrred mformatron?
.(See Instructions for specific requirements.) .

. Yes : D No
Are improvements to the facility scheduled? , .
[ Yes . : [ No> SKIPto Section 3.

Bn'eﬂy list and describe the scheduled improvements.

) 11

Provide scheduled or-actual dates of completron for lmgrovements

ed or Acfiial Dates of Completion for Improvements

.-3:

4.

Have appropriate permrtslclearances concemmg other federalistate requnements been obtained? Briefly explam your
response. ‘

OO Yes - - ‘ D No . : o Nonerequiredorapplicable

| Explanation:

EPA Form 3510-2A (Revised 3-16).

BECEWED -

Page 5
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EPA Identification Number

SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21(j)(3) to (5))
Provide the following information for each outfall.

3.1

NPDES Permit Number

AL0020S940

utfall Number 0011

Facility Name
Elba Lagoon

(Attach additional sheets if you have more than three outfalls.)

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

1 Qutfall Number

State AL

County Coffee /

City or town Elba

Distance from shore N/A ft. ft.
Depth below surface N/a o ft ft. ft.
Average daily flow rate 0.5 mgd mgd mgd
Latitude 31° 23 S3/ N ’ ’ ” c "
Longitude 86 4 984" w ° ’ ” ° ! ”

3.2

Do any of the outfalls described under tem 3.1 have seasonal or periodic discharges?

O

Yes

No =» SKIP to Iltem 3 4.

3.3

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

Number of tirﬁeé per ;lear
discharge occurs

Average duration of each
discharge (specify units)

Average flow of each
discharge

mgd-

mgd

mgd

Months in which discharge

occurs

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

g

Yes

No =¥ SKIP to Item 3.6.

Briefly describe the diffuser

pe at each applicable outfall.

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

discharge points?

Yes

O  No = SKIP to Section 6.

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

Page 6



EPA Identification Number

NPDES Permit Number
AL0020240

Facllity Name
Elba Lagoon

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

3.7

Receiving water name

Pea River

Name of watershed, river,
or stream system

Pea River

U.S. Soil Conservation
Service 14-digit watershed
code

Unknown

Name of state
managementfiver basin

Choctawhatchee

U.S. Geologica! Susvey
8-digit hydrologic
cataloging unit code

03140202

 Critical fow flow (acute)

cfs

cfs

cfs

Critical low flow (chronic)

cfs

cfs

cis

Total hardness at critical
low flow

mgfL of
CaCOs

mg/L of
CaCO0s

mg/L of
CaCOs

3.8

Provide the following informa

tion describing the treatment provided for discharges from each

outfall,

Primary .

ight-;;t Level of [7] Primary O Primary : O
Treatment (check allthat | O Equivalent to O  Equivalent to O Equivalent to
apply per outfall) secondary secondary secondary
O Secondary O Secondary I Secondary
O Advanced 1 Advanced O Advanced
O  Other (specify) O Other (specify) O Other (specify)
Design Removal Rates by
Outfall
BODs or CBODs 8 % % %
-TSS 3 % % %
3 Not applicable [ Not applicable [ Not applicable
Phosphorus % % %
O Not applicable 1 Not applicable 1 Not applicable
Nitrogen % % %,
Other (specify) 0O Not applicable 1 Not applicable 1 Not applicable
% % %
RECEIVED
FEB 27 2024
MUNICYPAL SECTION
EPA Form 3510-2A (Revised 3-18) Page 7



EPA Identification Number NPDES Permit Number Facllity Name ) Form Approved 03/05/19
AL0020940 Elba Lagoon OMB No. 2040-0004

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

N/A

Disinfection L

type Chlorination
Seasons used
Dechlorination used? [ Notapplicable 1 Not applicable [0  Notapplicable
3 Yes 1 Yes 1 Yes
) No [l Ne O No
Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes O Ne

. 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?
1 Yes No < SKIP to ltem 3.13.
Indicate the number of acute and chronic WET tests conducted since the last permit refssuance of the facility’s
discharges by outfall number or of the receiving water near the discharge points.
tfal

Number of tests of discharge

water
Number of tests of receiving
- water - - - - P T I I P I .
Does the treatment works have a design flow greater than or equal te 0.1 mgd?
Yes [0 No= SKiPtoltem 3.16.

Does the POTW use chlorine for disinfection, use chlorine elsewhera in the treatment process, or otherwise have
reasonable potential to discharge chlorine in its effluent?
Yes =>» Complete Table B, including chlorine, [1 No=> Complete Table B, omitting chlorine.

Have you completed monitoring for all applicable Table B poliutants and aftached the results to this application

package?

Yes ' 1 No

Does one or more of the following conditions apply?

&  The facility has a design flow greater than or equal to 1 mgd.

o The POTW has an approved pretreatment program or is required fo develop such a program.

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

O Ye? 2;’;}%:@“’“ C,D,and E s No - SKIP to Section 4.

Have you completed monitoring for all applicable Table C pollutants and attached the results fo this application

package?

i O Yes O No

.. | 3.18 | Have you completed monitoring fot all applicable Table D pollutants required by your NPDES permitting authority and

: attached the results to this application package?

No additional sampling required by NPDES
L] Yes O parmitting authority.

s et 27 porm 8P e

RS AT s

-MAR 2 0 2024
MUNICIPAL SECTION

EPA Form 3510-2A (Ravised 3-19) Page 8



EPA Identification Number

NPDES Permit Number
AL0020940

Facility Name
Elba Lagoon

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

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?
No =» Complete tests and Table E and SKIP to

L1 Yes O Item 3.26.

3.20

Have you previously submitted the results of the above tests to your NPDES permitting authority?
[ Yes ] No =» Provide results in Table E and SKIP to
ftem 3.26.

3.21

Indicate the dates the data were submitted to your NPDES permitting authori

and rowdeasumma of the results.

Date(s) Sub“ﬁiltted

3.22

Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests resuit in
toxicity?
O

O VYes No = SKIP to Item 3.26..

3.23

Describe the cause(s) of the toxicity:

3.24

Has the treatment works conducted a toxicity reduction evaluation?

OO VYes [0 No=> SKIPtoltem 3.26.

3.25

Provide details of any toxicity reduction evaluations conducted.

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

Have you completed Table E for all applicable outfalls and attached the results to the application package?
Not applicable because previously submitted
O ves O information to the NPDES permitting authority.

Does the POTW receive discharges from SIUs or NSCIUs?

O Yes No = SKIP to ltem 4.7.

dlcate the number of SlUs and NSCIUs that dISCh
2 :Number of SlUs -

‘Numberof NSClUs =

Does the POTW have an approved pretreatment. program?

[0 Yes |l 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?

O VYes [0 No=> SKIPtoltem 4.6.

Identify the fitle and date of the annual report or pretreatment program referenced in item 4.4. SKIP to tem 4.7.

Have you completed and attached Table F to this application package?

O Yes 0 No (

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

NPDES Permit Number
AL0020940

Facility Name
Elba Lagoon

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

47

Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuant to 40 CFR 2617

] VYes No = SKIP fo ltem 4.9.

is Wastes Con

If yes, provide the following information:

5 o
O Dedicated pipe [0 Other (specify)
O Truck O Rai
O Dedicated pipe [  Other (specify)
O Truck O Rai
O Dedicated pipe [  Other (specify)

4.9

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

O Yes No =» SKIP to Section 5.

(410

Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as
specified in 40 CFR 261.30(d) and 261.33(¢)?

O Yes= SKIP to Section 5. O wNeo

411

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

Have you reported the following information in an attachment to this application: identification and description of the
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW?

O O No

Yes

Does the treatment works have a combined sewer system?

OO Yes No = SKIP to Section 6.

5.2 | Have you attached a CSO system map to this application? (See instructions for map requirements.)
O VYes O No

5.3 | Have you attached a GSO system diagram to this application? (See instructions for diagram requirements.)
1 Yes O No

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

NPDES Permit Number
AL0020940

Facility Name
Elba Lagoon

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

For each CSO outfall,

City or town

rovide the following information. Attach additional sheets as necessary.
utf : | CSO Outfa

State and ZIP code

County

Latitude

Longitude

Distance from shore

Depth below surface

Rainfall

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

SO Outfall Ngmbé

OVYes INo

[ Yes [INo
CSO flow volume [ Yes CINo [J ves CINo [J Yes O No
c?;geﬁ]rlgttii?\ts O Yes KINo O Yes CINo O Yes [INo
Receiving water quality Yes [INo dYes OONo [ Yes CINo
CSO frequency Yes CINo O Yes INo [0 Yes CONo
Number of storm events [ Yes CINo (I Yes [INo [1 Yes CINo

Number of CSO events in

Provide the following information for each of your CSO outfalls.

the past year events events events
Average duration per hours hours | hours
event O Actual or O Estimated | [J Actual or O Estimated | [ Actual or O Estimated
Average volume per event million gallons milfion gallons million gallons
[ Actual or O Estimated 3 Actual or O Estimated [ Actual or O Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall

a CSO event in last year

1 Actual or OJ Estimated

[ Actual or OJ Estimated

O Actual or [J Estimated

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permil Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

ALO020940 Elba Lagoon

57

Provide the information in the table beAIo‘waor each of your CSO outfalls.

Recelving waler name

Name of watershed/
stream system

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

Name of state
management/river basin

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

Desctiption of known

water quality impacts on
receiving stream by CSO
(see instructions for

In Column 1 below mark the sectlons of Form 2A tha you have completed and are subm| mgwrth your apphcatlon For '
each saction, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
icant are requxred to prowd atta hment

[] Discharges and Hazardous

Wastes w/ additional attachments

w/ CSO map w/ additional attachments

] Section 5: Combined Sewer
w/ CSO system diagram

Overflows

w/ attachments

ﬁ?g:;?}gt?énag Srlifzglécliﬁ?s 0 wi varlance request(s) [1  w additional attachments
Section 2: Additional w/ topographic map w/ process flow diagram
Information [ wiadditional attachments '
- . E1™ wi Table A CoT T O wiTabed
S?fféfn”tgiégggzg‘m"" w/ Table B [0 wTableE
[0 wiTableC [C1 W/ additional attachments
Saction 4: Industrial [0 w/SIU and NSCIU attachments [0 wTableF
|
1 [
]
L

: Section 6: Checklist and
Certification Statement

6.2

Certification Statement

{ certify under penally of law that this decument and all affachments were prepared under my direction or supervision in
aceordance 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 thase persons directly responsible
for gathering the information, the information submitted is, to the best of my knowlecige and belief, trus, accurate, and
complefs. [ am aware thal there are significant penalties for submilfing false information, including the possibilily of fine
and imprisonment for knowing viofations.

Name {print or type first and last name) Official title
Tom Maddox Mayor
Signature Date signed
O\_\ 7 o 02/05/2024 \
RECEIVED
EPA Form 3510-2A (Revised 3-19) Page 12
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EPA dentiication Number | NPDES Permit Number , Faciity Name i Outfall Nomber , _ FormApproved 03/05/19
OMB No. 2040-0004

ALD020940 ' Elba Lagoon ' 0011

AR A PDARA - OR A PO

Biochemical oxygen demand . oML
©BODs or 0 CBODs 1736 - © o {s.u. 2 days per month | COMP24 0 MoL
{report one) | o - '

, . . . e . , : ML
Fecalcolform = [*B(E coli) { col/200mL ‘ 2 days per month | Grab O MOL
Design flow rate - log7s MGD
pH (minimum) 738 su
pH (maximum) 7.36 su
Temperature (winter) B
Temperature (summer) 84 :

Total suspended solids (TSS)’" i g(momhiy avg) 1 man - e ' | 0 ML
v 1 L 24 hr Composit o MDL

t 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 |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

HECEVED
 FEBGT 2024
- UNICIPAL SECTION.

EPAFom 351024 (Revised 3-19) - S o o o _7 Page 13
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EPA Identification Number ‘ NPDES Permit Number — Facility‘Name — I T Qutfall Nulnb‘er’ Form Approved 03/05/18
AL0020940 ‘Elba Lagoon 0011 OMB No. 2040-0004

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

_Samples

Ammonia (as N) 2.8 (Monthly Avg) . mg/L 2X per month gmlf)l_
Chiorine | e | 1o DM
totalresidual TRO? | - 0 | @ met | 042(MonthlyAve) melt | Xpermomth L
Dissolved oxygen . - | .. e - | 4.9(BOD M Avg) mg/L - 2X per month .' E%L
Nitrate/nitrite - R S0 . , © 1.3 (Monthly Avg) mg/L | Xpermonth . | SI\%L
Kjeldahl nitrogen ’ : * . DML
j g . , ( B mg/L 1X per month . O MDL

il and grea ‘ ‘ : | OML
Oflandgrease | . 1l , 5 |mg/L | o 0 MoL
,Phosphorus S SR |20 (MonthlyAvg) . meg/L ' 1Xper month 1 N SMBL '
Total dlssolved sohds B S R ; 15(monthly avg) o mmglt . 2xpermonth ‘- BT B EMDL

_ 1 Sampling shallbe conducted accordlng to suff cnently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)( ).
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
requited to report data for chlorine.

_’l .L,CDVED
| F BT 2004
U LSECTlON

1" ll

K’:Q

EPA Form 3510-2A (Revised 3-19} Page 15
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EPA Identification Number

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
AL0020940

Facility Name
Elba Lagoon

Qutfall Number

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

S
Hardness (as CaCOQs) OML
O MDL
Antimony, total recoverable OML
O MDL
Arsenic, total recoverable O ML
0 MDL
Beryllium, total recoverable OML
O MDL
Cadmium, total recoverable O ML
O MDL
Chromium, total recoverable OML
O MDL
Copper, total recoverable O M
O MDL
Lead, total recoverable oM
O MDL
Mercury, total recoverable OML
O MDL
Nickel, total recoverable O ML
O MDL
Selenium, total recoverable oML
O MDL
Silver, total recoverable OML
O MDL
Thallium, total recoverable O ML
- J MDL
Zinc, total recoverable ML
I MDL
Cyanide oML
O MDL
Acrolein
0 MDL
Acrylonitrile owmL
O MDL
Benzene O ML
[ MDL
Bromoform ML
O MDL

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

Page 17



EPA ldentification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
AL0020940 Elba Lagoon

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

OMB No. 2040-0004

Carbon tetrachlqride ' g mlﬁL
Chlorobenzene . o . _ g MBL
Chlorodibromomethane S MIBL
Chloroethane ’ v S MILDL
2-chloroethylvinyl ether g MBL
Chloroform | _ g MIBL
Dichlorobromomethane ) - g MEL
1,1-dichloroethane | | | . ' : _ » g MBL
1,2-Qichlproethane _ ' ' g mlfm
trans-1,2-dichloroethylene E %L
1,1-dichloroethylene g hNIIHE)L
1,2-dichloropropane - g MIE)L
1,3-dichloropropylene g MIBL
Ethylbenzene B MIBL
Methyl bromide 1 EIMDL
Methyl chloride - g mll-)L
Methylene chloride | g mlﬁL
1,1,2,2-tetrachloroethane g mlﬁL
Tetrachloroethylene g RAM[_)L
Toluene g I\l\ﬂlf)L
1,1,1-trichloroethane B MIISL
1,1,2-trichloroethane g MBL

EPA Form 3510-2A (Revised 3-19) Page 18



ificati NPDES Permit Number ’ Facility Name Qutfall Number Form Approved 03/05/19
EPA Identification Number ermit Nul ty O bood

AL0020940 Elba Lagoon

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

G

Trichloroethylene

Vinyl chloride

p-chloro-m-cresol

2-chlorophenol O MDL
< oML

2,4-dichlorophenol ' O MDL
. - ‘ O ML

2,4-dimethylphenol _ O MDL
: . oML

4 6-dinitro-o-cresol 0 MDL

7 - g oML .

2,4-dinitrophenol ' o O MDL
— . oML

2-nitrophenol O MDL
OML

4-nitrophenol O MDL
O ML

Pentachlorophenol O MDL
i oML

Phenol O MDL

2,4,8-trichlorophenol

Acenaphthene

- OML

Acenaphthylene ) O MDL
- ) oML

Anthracene O MDL
— ; ' ' OML

Benzidine : O MDL
i ’ oML

Benzo(a)anthracene - O MDL
N oML

Benzo(a)pyrene O MDL
OML

3,4-benzofluoranthene O MDL

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




EPA Identification Number NPDES Permit Number Facility Name Outfall Number : Form Approved 03/05/19
AL0020940 Elba Lagoon

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

OMB No. 2040-0004

Benzo(ghi)perylene EMBL
Benzo(k)fluoranthene E MBL
Bis (2-chloroethoxy) methane | E MBL
Bis (2-chloroethyl) ether g MIISL
Bis (2-chloroisopropyl) ether g MEL
Bis (2-ethylhexyl) phthalate E mIBL
4-bromophenyl phenyl ether : g MIBL
Butyl benzyl phthalate ' ' : g MIISL
2-chloronaphthalene _ ' 4 g I\I\ZIE-)L
4-chlorophenyl phenyl ether ' g MIE)L
Chrysene g MBL
di-n-butyl phthalate g %L
di-n-octyl phthalate ' E MBL
Dibenzo(a,h)anthracene , g MIBL
1,2-dichlorobenzene B MBL
1,3-dichlorobenzene | E MBL
1,4-dichlorobenzene g MIBL
3,3-dichlorobenzidine _ S l\%L
Diethyl phthalate - g MIE_)L
Dimethyl phthalate E MBL
2 4-dinitrotoluene g %L
2,6-dinitrotoluene g MIBL

EPA Form 3510-2A (Revised 3-19) Page 20



EPA Identification Number

TABLE C. EFFL

NPDES Permit Number
ALO020940

PARAMETERS FOR SELECTED POTWS

mum Daily Discha

Facility Name
Elba Lagoon

Outfall Number

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

1,2-diphenylhydrazine E} MIE')L
Fluoranthene ’ S %L
Fluorene g l\l\jluf)L
Hexachlorobenzene El mlﬁL
Hexachlorobutadiene g MEL
Hexachlorocyclo-pentadiene g MBL
Hexachloroethane g MEL
Indeno(1,2,3-cd)pyrene g MBL
Isophorone g MBL
Naphthalene g MBL
Nitrobenzene g MEL
N-nitrosodi-n-propylamine g MIBL 7
N-nitrosodimethylamine. g MEL
N-nitrosodiphenylamine g MBL
Phenanthrene g MIBL
Pyrene g MBL
1,2,4-trichlorobenzene g m{f)L

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

- * Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR Chapter I, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number ' Form Approved 03/05/19
OMB No. 2040-0004

AL0020940 Elba Lagoon

o

[ No additional sampling is required by NPDES permitting authority.

oML
0 MDL

OML
0 MDL

OML
O MDL

OML
0O MDL

oML
0 MDL

OML
O MDL

OML
0O MDL

O ML
. ’ 0O MDL

oML
0O MDbL

oML
0O MDL

oML
1 MDL

oML
O MDL

oML
0O MDL

OML
1 MDL

OML
I MDL

oML
1 MDL

oML
O MDL

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

EPA Form 3510-2A (Revised 3-19) ) Page 23
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EPA Identification Number

NPDES Permit Number

ALO0203940

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Facility Name
Elba Lagoon

Qutfall Number

Form Approved 03/05/19

OMB No. 2040-0004

Test Information

Test species

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

est Number_

- TestNumber

Age at initiation of test

Outfall number

Date sample collected

Date test started

Duration

Toxicity. Test Methods

Test method number

Manual title

Edition number and year of publication

Page number(s)

‘Sample Type . S S e
Check one: O Grab [ Grab O Grab
; a 24-hour composite O 24 hourcomposﬂe [T 24-hour compasite
‘Sample Location e : =
Check one: [ Before Disinfection O Before D|smfect|on [ Before disinfection
L] After Disinfection [ After Disinfection [ Atter disinfection
[T Atter Dechlorination [ After Dechlorination J__[;LAfter dechlorination

. Pointiin Treatment Process

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

Toxicity Type

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

O Acute
[ chronic
[ Both

O Acute
1 chronic
O Both

T Acute
J chronic
O Both

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

NPDES Permit Number

ALO0203940

Facility Name
Elba Lagoon

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

Tést Type

Qutfall Number

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

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

O static
O static-renewal

[ static
O static-renewal

[ static
O static-renewal
E] Flow- through

Source of Dilution Water:*

i w;,t;:v *

O Flow through

EI Flow-through

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

O Laboratory water
O Receiving water

|:] Laboratory water
O Receiving water

D Laboratory water
| Receiving water

If laboratory water, specify type.

If receiving water, specify source.

“Type of Dilution Water

i

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

[ Fresh water

[ salt water (specify)

O Fresh water

O sat water (specify)

O Fresh water

[ salt water (specify)

Percentage Effluent Used

Specify the percentage effiuent used for aII
concentrations in the test series.

" Parameters:Tested

Check the parameters fested.

O pH
O Salinity

[J Ammonia
[ pissolved oxygen

‘L__lpH

(1 salinity

O Ammonia

[ pissolved oxygen

‘|ij

I Ammonia

O Salinity [ pissolved oxygen

O Temperature

d Temperature

O Temperature

‘Acute Test Results'. i
Percent survival in 100% effluent % %
LCso
95% confidence interval % 9, %
Control percent survival % 9, %

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
AL0020940 Elba Lagoon OMB No, 2040-0004

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

Acute Test Results Continued

Other (describe)

-Chronic Test Results - P : i ( BEA T « e ;
NOEC % % _ %
IC2s 9 % %
Control percent survival % % %
Other (describe)

‘Quality Control/Quality Assurance

D‘Nc; | ] Yes O No ”

s reference toxicant data available? O No v
Was reference toxicant test within
acceptable bounds? - D Yes D No D Yes D No D Yes D No

What date was reference toxicant test run
(MMDDAYYY)?
Other (describe)

EPA Form 3510-2A (Revised 3-19) Page 27
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EPA Identification Number NPDES Permit Number ) Facility Name ' : Form Approved 03/05/19
AL0020940 Elba Lagoon OMB No. 2040-0004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.

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. grd grd gpd

How much of the average daily volume is
attributable to process flow? gpd gpd gpd

How much of the average daily volume is : :
attributable to non-process flow? : gpd gpd gpd

Is the SIU subject to local limits? ,
[J Yes O No [ ves 0 No [ Yes I No

Is the SIU subject to categorical standards?

O Yes O No O Ye;s Ono - [ ves O No

EPA Form 3510-2A (Revised 3-19) _ Page 29



NPDES Permit Number
AL0020940

EPA Identification Number

Facility Name Form Approved 03/05/19

OMB No. 2040-0004

Elba Lagoon

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SlUs, Copy the table to report information for additional SIUs.

U'nder what categories and subcategories is the
SIU subject?

Has the POTW experienced problems (e.g.,

upsets, pass-through interferences) in the past 4.5 O ves O no O vYes O No [ Yes O No
ears that are attributable to the SIU?

If yes, describe.

EPA Form 3510-2A (Revised 3-19) ‘ Page 30




United States Office of Water EPA Form 3810-2A
Environmental Protection Agency Washington, D.C. Revised March 2018

Water Permits Division

$EPA  Application Form 2A
New and Existing Publicly
Owned Treatment Works

NPDES Permitting Program

Note: Complete this form if your facility is a new or existing publicly owned treatment works.



Paperwork Reduction Act Notice

The U.S. Environmental Protection Agency estimates the average burden to collect information and
complete Form 2A to average between 4.7 and 24.7 hours, depending on the number of sections the
applicant must complete. The estimate includes time for reviewing instructions, searching existing data
sources, gathering and maintaining the needed data, and completing and reviewing the collection of
information. Send comments about the burden estimate or any other aspect of this collection of
information to the Chief, Information Policy Branch (PM-223), U.S. Eavironmental Protection Agency,
1200 Pennsylvania Avenue, NW, Washington, DC 20460, and to the Office of Information and
Regulatory Affairs, Office of Management and Budget, 725 17" Street, NW, Washington, DC 20503,
marked “Attention: Desk Officer for EPA.”




FORM 2A—GENERAL INSTRUCTIONS

Who Must Complete Form 2A?

All new and existing publicly owned treatment works (POTWs) and
other dischargers designated by the Natlanal Pollutant Discharge
Elimination System {NPDES) permitting authority must complete
Form 2A. Note that you may wish to consult the “General
Instructions® of NPDES Application Form 1 to determine if your
treatment works is required to submit any additional NPDES
application forms.

At the state tavel, either the U.S. Environmental Protection Agency
(EPA) or an approved state agency administers the NPDES permit
program. If you are located in a jurisdiction in which an EPA
regional office administers the NPDES permit program, you should
use Form 2A and all other applicable forms deseribed in these
instructions. If you are located in a jurisdiction where a state
administers the NPDES permit program, contact the state fo
determine the forms you should complete. States often develop
their awn application forms rather than use the federal forms. See
htp:/iwww.epa.govinpdesinpdes-state-program-information for a
list of states that have approved NPDES permit programs and
those that do not.

Exhibit 2A—1 (see end of this section} provides contact information
for each of EPA's 10 regional offices. Since the exhibit's content is
subject to change, consult EPA’s website for the latest information:
hitp:/fwww.epa.qoviaboutepa#regional.

Where to File Your Completed Form

o Ifyou are in a jurisdiction with an approved state NPDES
permit program, file according to the instructions on the state
forms.

+ Ifyou are in a jurisdiction where EPA is the NPDES permitting
authority (i.e., the state is not an NPDES-authorized state),
mall the completed application forms to the EPA regional office
that covers the state In which your facllity is located {see
Exhibit 2A~1).

When to File Your Completed Form

Form 2A must be submitted at least 180 days before your present
NPDES permit expires or, if you are a new discharger, at least

180 days before the date on which the discharge Is to commence,
unless the NPDES permitting authority has granted permission for a
later date.

Fees

EPA does not require applicants to pay a fee for applying for
NPDES permits. However, states that administer the NPDES permit
program may charge fees. Consulf with state officials for further
information.

Public Availability of Submitted Information

EPA will make information from NPDES permit application forms

available to the public for inspection and copying upon request. You

may not claim any information on Form 2A (or related aftachments)
_ as confidential,

You may make a claim of confidentiality for any information that you
submit to EPA that goes beyond the information required by

Form 2A. If you do not assert a claim of confidentiality at the time
you submit your information to the NPDES permitting authority,
EPA may make the Information available to the public without
further notice to you. EPA will handle claims of confidentiality in
accordance with the Agency's business confidentiality regulations
at Part 2 of Title 4 of the Code of Federal Regulations (CFR),

Completion of Forms

Form 2A is divided into six major sections. It also contains five
effluent monitoring tablas (Tables A through E) and an industrial
discharge information table {Table F), all located at the end of the
form. Note that not all applicants are required to complete each
section of the form or all of the tables. The questions on the form
wilt direct you to the items and tables you must complete.

Print or ype In the specified areas only. If you do not have enough
space on the form to answer a question, you may continue on
additional sheets, as necessary, using a format consistent with the
form.

Provide your EPA Identification Number from the Facility Registry
Service, NPDES parmit number, and facility name at the top of
each page of Form 2A and any altachments. If your facility is new
{i.e., not yet constructed), write or type “New Facility” in the space
provided for the EPA Ildentification Number and NPDES permit
number. if you do not know your EPA Idenlification Number,
contact your NPDES permitting authority. See Exhibit 2A-1 for
contact information. Additionally, for Tables A through E, provide
the applicable outfall number at the top of each page.

Do not leave any rasponse areas blank unless the form directs you
to skip them. If the form directs you {o respond to an item that doss
not apply to your facllity or activity, enter "NA" for “not applicable” to
show that you considered the item and determined a response was
not hecessary for your facility.

If you have previously submitted information that answers a specific
question to EPA or an approved state NPDES agency, you may
either repeat the information in the space provided or attach a copy
of the previous submission.

Note for New Dischargers

Provide all information available to you at the time you
complete Form 2A. If you do not have information to respond
to an item because your facility has yet to discharge, writs or
type “data are not avallable” next to the item on the form. Note
thal you are required to submit actual data no later than

24 months after your facility commences to discharge.

‘The NPDES permitting authority will consider your application

complete when it and any supplementary material are recsived and
completed according to the authority's satisfaction. The NPDES
permitting authority will judge the completeness of any application
independently of the status of any ather permit application or permit
for the same facility or activity.

Definitions

The legal definitions of all key terms used in the various NPDES
application forms are included in the “Glossary” at the end of these
instructions.

271



FORM 2A—GENERAL INSTRUCTIONS CONTINUED

Exhibit 2A-1. Addresses of EPA Regional Cantacts and Covered States

REGION 1

U.S. Environmental Protection Agency, Region 1

5 Post Office Square, Sulte 100, Boston, MA 02108-3912

Phone: (617) 918-1111; toll free: (888) 372-7341

Fax: (617) 918-0101

Website: htip:/hsny.epa.goviaboutenalepa-reqion-1-new-england

Covored states: Conneclicut, Malne, Massachusetts, New Hampshire, Rhode
Istand, and Vermont

REGION 6

U.S. Environmantal Protection Agency, Region 6

1445 Ross Avenue, Suite 1200, Dallas, TX 75202-2733

Phone: (214) 665-2200; loll free: {800) 887-6063

Fax: {214} 665-7113

Website: htip:/lwww.epa.qoviaboulepalepa-region-6-south-ceniral
Covered states: Arkansas, Louisiana, New Mexico, Oklahoma, and Texas

REGION 2

U.S, Environmental Protection Ageney, Region 2

290 Broadway, New York, NY 10007-1866

Phone: {212) 637-3000; toll free: (877) 251-4575

Fax; {212) 637-3526

Website: htlo:Awaw.epa.qoviaboutepalapa-region-2

Cavered states: New Jarsey, New York, Virgin Islands, and Puerlo Rico

REGION 7

U.S. Environmental Protection Agency, Reglon 7

11201 Renner Boulevard, Lenexa, KS 66219

Phaone: (913) 551-7003; toll free: {800) 223-0425

Websile: http:/www.epa.goviaboutepalepa-region-7-midwest
Covered states: lowa, Kansas, Missour, and Nebraska

REGION 3

U.S. Environmental Protection Agency, Region 3

1650 Arch Street, Philadelphia, PA 19103-2029

Phene; (215) 814-5000; toll fres: (800) 438-2474

Fax: (215} 814-5103

Website: hitp:/Awwav.epa.coviaboutepalepa-region-3-mid-atiantic

Covered sfales: Delaware, District of Columbia, Maryland, Pennsyivania, Virginia,
and West Virginia

REGION 8

U.8. Environmental Protection Agency, Region 8

1595 Wynkoop Street, Denver, CO 80202-1129

Phone: (303} 312-6312; toll free: {800) 227-8317

Fax: {303) 312-6339

Website: http:/fwww epa.qeviaboulenalepa-region-8-mountains-and-plains
Covered states: Colorado, Montana, North Dakota, South Dakota, Utgh, and
Wyoming

REGION 4

U.S. Environmental Protection Agency, Region 4

Sam Nunn Atlanta Federal Center

61 Forsyth Street, SW, Atlanta, GA 30303-8960

Phone: (404) 562-9900; toll free: (800) 241-1754

Fax: {404) 562-8174

Website: htlp/iwww.epa goviaboutepafabout-epa-region4-southeast

Covered slales: Alabama, Florida, Georgia, Kentucky, Mississippl, North Carolina,
South Carolina, and Tennessee

REGION 9

U.8. Enviranmental Protection Agency, Region §

75 Hawthome Street, San Francisco, CA 94105

Phone: (416) 847-8000; toll free: (866) EPA-WEST

Fax: (415) 947-3553

Website: hitp:/ivowny.epa.qoviaboutepalepa-reqion-3-pacific-southwest
Covered states: Arizona, Califoria, Haviaii, Nevada, Guam, American Samoa,
and Trust Temitories

REGION 5

U.S. Environmental Protection Agency, Region 5

77 West Jackson Boulevard, Chicago, il 60604-3507

Phone: {312) 353-2000; toll free: (800) 621-8431

Fax: (312) 3534135

Websits: hitp/fwvav.epa.govisboutepalepa-region-5

Covered stales: lilinols, Indiana, Michigan, Minnesola, Ohio, and Wisconsin

REGION 10

U.S. Environmental Prolection Agency, Region 10

1200 Sixth Avenue, Suile 900, Seallle, WA 98101

Phone: {206) 553-1200; foll free: (800) 424-4372

Fax; {206) 553-2955

Webslte: hito:wenw.epa.govishoulspalepa-region-10-pacific-northwest
Covered stales: Alaska, Idaho, Oregon, and Washingten

2A-2




FORM 2A—LINE-BY-LINE INSTRUCTIONS

Section 1. Basic Application Information for All Applicants
Facility Information

ltem 1.1, Enter the facility's official or legal name. Do notuse a
colloquial name. Provide the mailing address of the facifity. Next,
give the name (first and last), titte, work telephone number, and
email address of the person who is thoroughly familiar with the
operation of the fagility and with the facts reported in this
application.

Include a complete location address for the facility if different from
the mailing address. !f the facility lacks a street name or route
number, give the most accurate, altemative geographic information
{e.g., section number or quarter section number from county
records or “at intersection of Routes 425 and 22},

Item 1.2, Indicate whether the application is for a facility that has
- not yet commenced discharge. If yes, be advised that you are
required to submit aclual data no later than 24 months after your
facility commences to discharge.

Applicant [nformation

ltem 1.3. Indicate if the applicant is different from the entity listed
under ltem 1.1. if so, specify the applicant name and address.
Provide the name (first and lasf) of a contacl, indluding hisher tille,
{elephone number, and email address.

Item 1.4, Indicate if the applicant is the facility's owner, operator, or
both.

Item 1.5. Specify whether the NPDES permitting autharity should
send correspondence to the facility_or the applicant.

Existing Environmental Permits

Item 1.6, Indicate all environmental parmits or construction
approvals recsived ar applied for {including dates) under the noted
pragrams. Print or fype the corresponding permit number for each.

Collection System and Population Served

ltem 1.7, Specify the municipalities served by the treatment works,
including unincorporated connector districts. For each municipallty,
indicate the population served, the percentage of each collection
system type if known {e.g., separate sanitary or combined storm
and sanitary}, and collection system ownership status. Finally,
indicate the total percentage of sewer line each type comprises.

Do not report privately owned collection systems discharging
industrial waste to the treatment works in Item 1.7. Those facilities
must be reported on Table F.

Indian Country

Item 1.8, Indicate if the POTW is located in Indian Country.
Item 1.9. Note whether the treatment works dischargestoa
receiving stream that flows through Indian Country.

Design and Actual Flow Rates

item 1.10. Provide the facility's design flow rate in million gallons
per day (mgd). Next, specify the facility’s actual annual average
dalily flow rate and maximum daily flow rate for each of the previous
three years {in mgd).

Discharge Points by Type

Item 1.11, Provide the facility's tolal number of effluent discharge
points to waters of the United States by type (e.g., treated effluent,
untreated effluent, combined sewer overflows, bypasses, and
constructed emergency overflows).

Qutfalls and Other Discharge or Disposal Methods
Outfalls Other Than to Waters of the United States

Hem 1.12, Indlcate whether the POTW discharges wastewater to
hasins, ponds, or other surface impoundments that do not have
outlets for discharge to waters of the United States. If yes, continue
to Item 1.13. If no, skip to ltem 1.14,

ltem 1,13, Specify the location of each surface impoundment, the
average daily volume discharged to each surface impoundment in
gallons per day (gpd), and whether the discharge is continuous or
Intermittent.

Item 1.14. Indicate if the facility applies wastewater to land. If yes,
confinue to Item 1.15. If no, skip to ltem 1.186.

Item 4.15. Provide the location of each land application site; the
size of each land application site {in acres); the average daily
volume applied fo each land application site {in gpd), and whether
the land application is continuaus or intermittent.

Item 1.16. Note whsther the facllity's effluent is transported to
another facility for treatment prior to discharge. If yes, continue to
ltem 1.17. If no, skip to ltem 1.21,

ltem 1.17. Describa the means by which the effluent is transported,
such as by tank truck or pipe.

{tem 1.18. Specify whether the facility's effluent is transported by a
parly other than the applicant. If yes, continue to Item 1.19. If no,
skip to item 1.20,

ltem 1.19. Provide the name, mailing address, contact person,
phone number, and email address of the entity that transports the
discharge.

Item 1.20. Provide the name, mailing address, contact person,
phone number, email address, and NPDES permit number (if any)
of the receiving facility. Also specify the average daily flow rate from
the facility into the receiving facility in mgd.

ltem 1.21. Indicate if wastewater is disposed of in a manner other
than those already mentioned in ltems 1.14 through 1.21 that do
not have outlets to waters of the United States, such as
underground percolation and underground injections, If yes,
continue 1o Item 1.22. If no, skip to ltem 1.23,

Item 1.22, Provide a description of the disposal method, including
the location and size of each disposal site; the annual average daily
discharge volume (in gpd), and whether disposal through this
method Is confinuous or intermitient.

Variance Requests
Item 1.23. If known at the time of application, check all of ths
authorized variances that you plan to request or renew. Note that

you are not being asked to submit any other information at this
time. Contact your NPDES permitting authority to determine the

2A-3



FORM 2A—LINE-BY-LINE INSTRUCTIONS CONTINUED

specifics of what you should provide and when. The ability o
request a variance Is not limited to the time of application, and an
applicant may request a variance consistent with statutory and
regulatory requirements.

Contractor information

Item 1,24, Indicate if any of the operational or maintenance
aclivities associated with wastewater freatment and effiuent quality
" of the POTW are the responsiblity of a contractor. if yes, continue
to Item 1.25. If no, skip o Section 2.

item 1.25. Provide a listing of all contractors (by company name).
For sach, specify the malling address, a contact name, telephone

. humber, and email address. Also summarize the operational and
maintenance responsibifities of each contractor.

Section 2. Additlonal Information
Oulfalls to Waters of the United States
Design Flow

Item 2.1. Indicate whether the treatment works has a design flow
greater than or equal to 0.1 mgd. If yes, continue to liem 2.2, If no,
skip to Section 3. ' :

Inflow and Infiltration

Item 2.2, Specify the POTW's current average daily volume of
inflow and infillration (in gpd) and steps the facility is taking to
minimize inflow and infiltration.

Topographic Map

Item 2.3, Prepare a fopographic map (or ather map if a topographic
map is unavailable) extending at least one mile beyond property
boundaries of the treatment plant, inciuding all unit processes and
showing the fallowing: (1) treatment plant area and unit processes;
(2) major pipes or other structures through which wastewater enters
the freatment plant and the pipes or other struclures through which
trealed wastewaler is discharged from the treatment plant (include
outfalls from bypass piping, if applicable); (3) each well where fluids
from the treatment plant are injected underground; (4) wells,
springs, and other surface waler bodies listed in public records or
otherwise known to the applicant within % mile of the treatment
works' properly boundaries; (5) sewage sludge management
facilities (including onsite treatment, storage, and disposal sites);
and (6) localion at which waste classified as hazardous under the
Resource Conservation and Recovery Act (RCRA) enters the -
treatment plant by truck, rail, or dedicated pipe.

On each map, include the map scale, a meridian arrow showing
north, and latitude and longitude to the nearest second, Latitude
and longitude caordinates may be obtained in a variety of ways,
including use of hand held devices (e.g., a GPS enabled
smartphone), internet mapping tools (e.g.,
hitps:/imynasadata.larc.nasa.govilatitudelongitude-finder/),
geographi¢ information systems {e.g., ArcView), or paper maps
from trusted sources {e.g., U.S. Geological Survey or USGS).

On all maps of rivers, show the direction of the current. In tidal
waters, show the directions of ebb and flow tides.

You may develop your map by going to USGS's National Map

website at hitp:/nationalmap.govl. {For a map from this site, use
the traditional 7.5-minute quadrangle format. If none is available,
use a USGS 15-minute series map.) You may also use a plator
other appropriate map. Briefly describe land uses in the map area
(e.q., residential, commercial). An example of an acceptable
location map is shown as Exhibit 2A-2 at the end of these
instructions. Note: Exhibit 2A-2 is provided for ilustration only; it
does not show an actual facifity. Note that you have completed your
topographic map and attached it to the application.

Flow Diagram

Item 2.4, Provide a process flow diagram or schematic showing the
processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. This includes
a water balance showing all treatment units, including disinfection
(e.g., chlorination and dechlorination), and showing daily average
flow rates at influent and discharge points, and approximate daily
flow rales between treatment units. Also provide a narrative
description of the diagram/schematic. Answer “Yes” to ltem 2.4 -
onge you have completed and attached your diagram to the
application.

Scheduled Improvements and Schedules of Implementation

Item 2.5. Indicate whether any impravements to the facility are
scheduled. If yes, list and briefly describe each scheduled
improvement and continue to item 2.6. If no, skip to Section 3.

item 2.6. For each scheduled improvement, indicate the outfall
number of each outfall affected and the scheduled or actual dates
of completion for the following: {1) commencement of construction,
(2) completion of construction, (3) commencement of discharge,
and (4) attainment of operational level,

Item 2.7. Note whether the appropriate permitélclearances
concerning other federal/state requirements have been obtained
and briefly explain your response.

Section 3. Information on Effluent Discharges
Description of Qutfalls

ltem 3.1. Provide a deseription of each of the POTW's wastewater
discharge outfalls. The application form provides reporting space
for three outfalls. If your facility has more than this number, aftach
additional sheets as necessary.

For each outfall, provide the outfall number. Indicate the state,
county, and city or town where each outfall is located, Nota the
distance from shore in feet and the depth below the surface in feet.
Specify the average daily flow rate through the outfall in mgd. Also
specify the latitude and longitude of each outfall to the nearest
sacond. Latitude and longitude coardinates may be obtained in a
variety of ways, including use of hand held devices {e.g., a GPS
enabled smariphone), internet mapping tools {e.g.,
hitps:/imynasadata.farc.nasa.qovilatitudslongitude-finder/),
geographic Information systems (e.g., ArcView), or papsr maps
from trusted sources (e.g., USGS). The lacation of each outfall {i.e.,
where the coordinates are collected) shall be the polnt where the
discharge is released into a water of the Uniled States. For further
guidance, refer to http./lwww.epa.govigeospatialfiatitudelongitude-
data-standard. ,
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FORM 2A—LINE-BY-LINE INSTRUGTIONS CONTINUED

Seasonal or Periodic Discharge Data

Item 3.2. indicate whether any of the outfalls described under
ltem 3.1 have seasonal or periodic discharges. If yes, continue to
{tem 3.3, If no, skip to item 3.4

ltem 3.3. Specify the following for each applicable outfall:

{1) number of times per year discharge occurs, (2) average duration
of each discharge, {3) average flow of each d|scharge in mgd, and
{4) months in which discharge ocours.

Diffuser Type

Item 3.4. Note whether any of the outfalls listed under Item 3.1 are
equipped with a diffuser. If yes, continue to Item 3.5. If no, skip to
item 3.6.

Item 3.5. Briefly describe the diffuser type at each applicable
outfall,

Waters of the United States

Item 3.8, Note whether the POTW discharges or plans fo discharge
wastewater to waters of the United States from one or more
discharge points. If yes, continue to item 3.7. [f no, skip to

Section 6.

Receiving Water Description

Item 3.7. Provide receiving water and related information in the
table provided on the form (if known): (1) name of receiving water,
(2) name of watershed/river/stream system and U.S. Soil
Conservation Service 14-digit watershed code, {3) name of stale
managementfriver basin and U.S. Geological Survey (USGS) 8-digit
hydrologic unit code, {4) acute and chronic critical low flow in cubic
feet per second (cfs) and fotal hardness of receiving stream at
critical low flow, in milligrams per liter (mg/L) of calcium carbonate,
If applicable.

Treatment Description

Itam 3.8. Specify the highest level of treatment provided for
discharges from each outfall {e.g., primary, equivalent to
secondary, secondary, or advanced). Also indicate the following
design removals {in percent) for the foliowing parameters for each
outfall: (1) biochemical oxygen demand {BODs or GBODs), (2) total
suspendad solids (TSS), (3) phosphorus (if applicable), (4) nitrogen
{if applicable), and (5) any other removals that an advanced
ireatment system is designed to achieve.

ltem 3.9. Provide a description of the type(s) of disinfection used for
wastewater discharged through each outfall. Indicate the seasons
the disinfection type is used. Note whether the POTW dechlorinates
if disinfection is accomplished through chlorination. Otherwise,
check “Not Applicable.”

Effluent Testing Data and Tables A through E

ltems 3.10 to 3.26. These items require you to collect and report
data for the parameters and pollutants listed in Tables A through E,
located at the end of Form 2A. The instructions for completing the
tables are table-specific, as are the criteria for determining who
should complete them,

Important note: Read the “General Instructions for Reporting,
Sampling, and Analysis" later in these instructions before

completing ltems 3.0 to 3.26 and Tables A through E.

Item 3.10 and Table A, All applicants thal discharge wastewater to

waters of the United States must provide effluent dala for Table A
parameters. Respond “Yes” to item 3.10 when you have completed
Table A and attached it fo your application.

item 3.11. Answer whether the POTW has conducted any whole
effluent toxicity (WET) tests during the 4.5 years prior to the date of
the application on any of the facllity’s discharges or on any
receiving water near the discharge points. If yes, continue to ltem
3.12.1f no, skip to Item 3.13.

tem 3.12. For each applicable outfall, note the number of acute
and chronic WET tests conducted since the last permit reissuance
of the facility's discharges or of the receiving water near the
discharge points.

Hem 3.13. Note whether the POTW has a design flow greater than
or equal to 8.1 mgd. If yes, continus fo tem 3.14. If no, skip to ltem
3.16.

{tern 3,14 and Table B, Answer whether the treatment works uses

- chlorine for disinfection, uses it elsewhere in the treatment process,

or otherwise has reasonable potential to discharge chlorine in its
effluent. If yes, complete Table B including chlorine. If no, complete
Table B, omitting chlorine.

Item 3.15. Answer “Yes" when you have completed monitoring for
all applicable Table B parameters and attached the results fo your
application.

item 3.16 and Screen for Tables C through E. Indicale whether
ane or more of the conditions apply to your POTW. If yes, continue
to ltem 3.17. If no, skip to Seclion 4.

ltem 3.17 and Table C. Answer "Yes” to indicale you have
completed monitoring for all applicable Table C polutants and
attached the resuits to your application package.

ltem 3.18 and Table D. Answer “Yes" fo indicate you have
completed monitoring for applicable Table D pollutants required by
your NPDES permitting authority and attached the results to your
application package, of “No” if the NPDES permitting authority has
not required additional sampling for the pollutants in Table D.

{tem 3.19 and Additional Screen for Table E. Answer whether the
POTW conducted elther (1) a minimum of four quarterly WET tests
for ane year preceding this permit applicatlon or {2) at least four
annual WET lests in the past 4.5 years. if yes, continue to ltem
3.20. #f no, complete tests and Table E and then skip to ltem 3.26.

Item 3.20 and Additional Screen for Table E. Report whether you
have previously submitted the results of the WET iests indicated in
Item 3,19 to your NPDES permitling authority. If yes, continue to
Item 3.21. If no, provide the results in Table E and skip to tem 3.26.

Item 3.21. Report the dates the testing data were submitted to your
NPDES permitling authority and provide a summary of the resuits.

Item 3.22. Regardless of how you may have provided the results of
previously conducted WET analyses to your NPDES permitting
authority, indicate if any of the tests resulted in toxicity. If yes,
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FORM 2A—LINE-BY-LINE INSTRUCTIONS CONTINUED

continue o Item 3.23. If no, skip to ltem 3.26.
Item 3.23. Describe the cause(s) of toxiclty.

Item 3.24. Indicate if the POTW has conducled a toxicity reduction.
evaluation. If yes, continue to ftem 3.25. If no, skip to ltem 3.26.

Item 3.25. Provide details of any toxicity reduction evaluations
performed,

Item 3.26. Answer “Yes” when you have completed Table E for all
applicable outfalls and attached the results to the application
package, or answer "No” if (he item is not applicable because you
previously submitted WET data to your NPDES permitting authorlty.

Section 4. Industrial Discharges, Table F, and Hazardous -
Wastes ’

ltem 4.1. Indicate if the POTW receives discharges from significant
industrial users (SlUs) or non-significant categorical industrial users
{NSCIUs), Including SiUs and NSCIUs that truck or haul waste. If
yes, continue to ltem 4.2. If no, skip to ltem 4.7.

1. SlUs are defined as:

a.  Allindustrial users subject to categorical pretreatment
' standards under 40 CFR 403.8 and 40 CFR Chapter |,
Subchapter N (ClUs); and

b:  Any other industrial user per 40 CFR 403.3 that:

i.  Discharges an average of 25,000 gpd or more of
process wastewater to the treatment works (with
certain exclusions}; or

il.  Gontributes a process wastestream that makes up
5 percent or more of the average dry weather
hydraulic or organic capacity of the treatment plant;
or

jil. 1s designated as an SIU by the control authorlty.

2. The contro! authority may determine that an Industrial User
subject to categorical Pretrealment Standards under 40 CFR
403.6 and 40 CFR Chapter |, Subchapter N is a NSCIU rather
than a SiU on a finding that the Industrial User never
discharges more than 100 gpd of total categorical wastewater
{excluding sanitary, non-contact cooling and boiler blowdown
wastewater, unless specifically included in the Pretreatment
Standard) and the following conditions are met:

a. The Industrial User, prior to the control authority's finding,
has consistently complied with all applicable categorical
Pretreatment Slandards and Requirements;

b. The Industrial User annually submits the certification
slatement required in 40 CFR 403.12(q) fogether with any
additional information necessary to support the
certification statement; and

¢. The Industrial User never discharges any untreated
concentrated wastewater.

Item 4.2, Indicate the number of SIUs and NSCIUs that discharge
to the POTW.

Item 4.3, Answer whether the POTW has an approved

prefreatment program, which is defined at 40 CFR 403.3 as a
program administered by a POTW that meets the criteria
established in 40 CFR 403.8 and 403.9 and thal has been
approved by the NPDES permitting authority.

ltem 4.4. Answer whether you have submilted either of the -
following o the NPDES permitting authority that contains

- information substantially identical to that reguired in Table F: (1) a

pretreatment program annuai report submitted within one year of
the application or (2) a pretreatment program. If yes, continue to
item 4.5, If no, skip to ltem 4.6.

item 4.5. Identify the title and date of the pretreatment program
annual report or pretreatment program referenced in ltem 4.4 and
skip to ltem 4.7,

[tem 4.6 and Table F. Complete Table F by providing the following
information for each SIU that discharges fo the POTW: {1) name
and mailing address; (2} description of all industrial processes that
affect or contribute to each SIU's discharge; (3) a fist of the principal
products and raw materials that affect ar contribute to the SIU's
discharge; (4) average daily volume of wastewater discharged by
each SIU, indicating the amount attributable to process flow and
non-process flow; (5) whether the SIU is subject to local limits;

(6) whether the SIU is subject to categorical standards and the
categories/subcategories under which the SIU is subject; and

(7) whether any problems {e.g., upsets, pass-through inferference)
have occurred at the POTW that can be attributed to the SiU in the
past 4.5 years. Answer "Yes" to ltem 4.8 when you have completed
and attached Table F to the application package.

Note: SIUs include users that truck or haul industrial waste o the
POTW. Information for these users must be provided in Table F.

Item 4.7. Indicale if the POTW receives or has 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. if
yes, continue to ltem 4.8. If no, skip to ltem 4.9.

Item 4.8, For each hazardous waste received, provide the
hazardous waste number, the method by which the waste is
received {e.g., by truck, dedicated pipe, rail, etc.), and the amount
of waste received annually (specify units).

Item 4.9. Answer whether the POTW receives, or has been nolified
that it will receive, wastewaters that originate from remedial
activities, including those undertaken pursuant to Comprehensive
Environmentlal Response, Compensalion, and Liability Act
{CERCLA) and Sections 3004(u) or 3008(h) of RCRA. if yes,
continue to ltem 4.10. If no, skip to Section 5.

Item 4.10. Answer whether the POTW receives {or expects to
receive) less than 15 kilograms per month of non-acute hazardous
wastes as spacified at 40 CFR 261.30(d) and 261.33(g). {f yes, skip

. o Section 5. If no, continue to item 4.11.

ltem 4.14. In an atlachment to the application, provide an
identification and description of the site(s) or facility(ies) at which

,the wastewater originates; the identities of the wastewater's

hazardous constifuents, as listed in Appendix VIl of 40 CFR 261, if
known; and the extent of treatment, if any, the wastewaler receives
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General Instructions for Reporting, Sampling, and Analysis

Important note: Read these instructions before completing
Tables A through E'and Section 3.of Form 2A.

General ltems

Complate the applicable tables for each outfall at your facifity. Be
sure to note the EPA Identification Number, NPDES permit
number, facility name, and applicable ouffall number at the fop of
each page of the tables and any associated attachments,

You may report some or all of the required data by attaching
separate sheets of paper instead of completing Tables A through
E for each of your ouifalls, so long as the sheels contain all of the
required information and are similar in format to Tables A through

- E. For example, you may be able to print a report in a compatible
format from the data system used in your analysis of metals
completed under Table C.

Note for new dischargers. Provide all information available to
you at the time you complete Form 2A. If you do not have
information to respond {o an item because your facility has yet to
discharge, write or type “data are not available” next to the item
on the form. Note that you are required to submit actual data no
later than 24 months after your facility commences discharge.

Reporting of Effluent Data

Where effluent data are requested, do not provide information on
CS0s. The latter information is requested instead under Section 5
of Form 2A.

Provide data for each outfall through which effluent is discharged.
When an applicant has two or more outfalls with substantially
identical effluents, the NPDES permitting authorily may allow the
applicant fo test only one outfall and report that quantitative data
as applying to the substantially identical outfall. If the permitling
authority grants your request, attach a separate sheet fo the
application form identifying the outfall tested and describing why
the other outfall(s) are substantially identical.

At a minimum, effluent testing data must be based on at least
three samples taken within 4.5 years prior {o the date of the
permit application. Samples must be representative of the
seasonal variation in the discharge from each outfall. Existing
data may be used, if available, in lisu of sampling done solely for
the purpose of this application.

All existing data for pollutants specified in Tables A through D that
is collected within 4.5 years of the application must be included in
the pollutant data summary that you submit. If, however, you
sampled for a specific pollutant on a monthly or more frequent
basis, it is only necessary, for such pollutant, to summatize all
data collecled within 1 year of the application.

Except as specified below, all required quantitative data shall be
collected in accordance with sufficiently sensitive analytical
methods approved under 40 CFR 136 or required under 40 GFR
chapter I, subchapter N or O. A method is “sufficlently sensitive”
when:

¢ The method minimum level (ML} is at or below the level of
the applicable water qualily criterion for the measured
pollutant or pollutant parameter.

s  The method ML is above the waler quality criterion, bul the
amount of the pollutant or pollutant parameter in the facility’s
discharge Is high enough that the method detects and
quantifies the level of the pollutant or pollutant parameter in
the discharge.

s The method has the lowest ML of the analytical methods
approved under 40 CFR 138 or required under 40 CFR
chapter |, subchapter N or O, for the measured pollutant or
pollutant parameter.

Consistent with 40 CFR 1386, you may provide matrix- or sample-
specific MLs rather than the published levels. Further, where you
can demonstrate that, despite a good faith effort to use a method
that would otherwise mest the definition of “sufficiently sensitive,"
the analytical resulls are not consistent with the quality assurance
(QA)/quality cantrol (QC) specifications for that methad, then the
NPDES permitting authority may determine that the method is not
performing adequately and the NPDES permiitting authority should
select a different method from the remaining EPA-approved
methods that is sufficiently sensitive consisent with 40 CFR
122.24{e)(3)(i). Where no other EPA-approved methads exist, you
must select a method consistant with 40 CFR 122.21(e)(3)(i).

When there is no analytical method that has been approved under
40 CFR 136; required under 40 CFR chapter |, subchapter N or O,
and is not otherwise required by the NPDES permitting authority,
you may use any suitable method but shall provide a description
of the method. When selecting a suitable methed, other factors
such as a method's precision, accuracy, of resolution, may be
considered when assessing the performance of the methad.

Effluent monitoring data must comply with the QA/QC
requirements of 40 CFR 136 (and other appropriate QA/QC -
requirements for standard methods for analytes not addressed by
40 CFR 136).

Clearly specify the units of measure on Tables A through E for
each parameter/pollutant analyzed. Valuas should be reported as
concentration or mass, except for flow, temperature, pH, color,
and fecal coliform organisms, unless otherwise requested or
required by the NPDES permitting authority. Flow, temperature,
pH, color, and facal caliform organisms must be reporied as mgd,
degrees Celslus (°C), standard units, color units, and most
probable number per 100 milliliters (MPN/100 mL), respectively.
Use the following abbreviations in the columns requiring “units” in
Tables A through D.

Concentration Mass
pm = parls per million Ibs = pounds
mglL = milligrams per liter ton = tons {English tons)
ppb = parts per billion mg = milligrams
P/l = micrograms per fiter g = grams
MPN = most probable number kg = kilograms
per 100 milliliters T = fonnes (metric tons)
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General Instructions for Reporting, Sampling, and Analysis Gontinued

Grab samples must be used for pH, temperature, cyanide, total
phenols, residual chlorine, ail and greass, fecal coliform {including
E. coli), and volatile organic compounds, For all other poilutants,
24-hour composite samples must be used. For a composite
sample, only one analysis of the composite of aliquots is required.

The effluent monitoring data provided must include at least the
following for each parameter; (1) the maximum daily discharge
based upon actual sample values, (2) average daily discharge for
all samples, exprassed as concentration or mass, and the number
of samples used to obtain this value, (3) the analytical method
used, and (4) the threshold level {i.e., method datection limit,
minimum level, or other designated method endpoints) for the
analytical method used.

Metals must be reported as “total recoverable metal,” uniess all
approved analytical methods for the metal inherently measure only
its dissolved form (e.g., hexavalent chromium) or ofherwise directed
by the NPDES permitting authority.

Sampling

The collection of samples for the reported analyses should be
supervised by a person experienced in performing sampling of
domestic wastewater. You may contact your NPDES permitting
authority for detafled guidance on sampling techniques and for
answers to spacific questions. See Exhibit 2A-1 for contact
information. Any specific requirements in the analytical methods—
for example, for sample containers, sample preservation, holding

times, and the collection of duplicate samples—must be followed.
The time when you sample should be representative of your normal
operation, to the extent feasible, with your treatment system
operating properly with no system upsets. Callect samples from the
center of the flow channel, where turbulence is at a maximum, ata
sile specified in your present NPDES permit, or at any site
adequate for the collection of a representative sample.

Further Requirements for Table E, Whole Efffuent Toxicity
Testing

Each applicant required to perform WET testing must provide
results of a minimum of four quarterly tests for a year, from the year
praceding the permit application, or the results from four tests
performed at leasl annually in the 4.5-year period prior lo the
application, provided the results show no appreciable toxicily using
a safety factor determined by the NPDES petmitting authority.

Applicants must conduct tests with multiple species (no less than
two species; e.g., fish, invertebrate, plant) and test for acule or
chronic toxicity, depending on the range of receiving water dilution.
See 40 CFR 122.21()(5)(v) for further details.

WET testing must be conducted using methods approved under
40 CFR 136. West coast facilities in Washington, Oregon,
California, Alaska, Hawalii, and the Pacific Territories are exempted
from 40 CFR 136 chronic methods and must use alternative
guidance as directed by the NPDES permitting authority.
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FORM 2A—LINE-BY-LINE INSTRUCTIONS CONTINUED

or will receive before entering the POTW. Answer “Yes” to ltem
4.11 when you have completed and attached the information to the
application package.

Section 5. Combined Sewer Overflows

€SO Map and Diagram

Item 5.1. Indicate if the treatment works has a combined sewer
system. If yes, continue to ltem 5.2. If no, skip fo Section 8.

ltem 5.2. Attach a CSO system map to the application. The map
should indicate: (1) all CSO discharge points, (2) sensitive use
areas potentially affected by CSOs (e.g., beaches, drinking water
supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding national resource waters), and (3) waters supporting
threatened and endangered species potentially affected by CSOs.
Answer “Yes® to ltem 5.2 when you have completed the map and
attached it to the application package.

Item 5.3. Prepare a diagram of the CSO collection system. The
diagram should show the fallowing: {1) the location of major sewer
trunk lines, both combined and separate sanitary; (2) the focations
of points where separate sanitary sewers feed into the combined
sewer system; (3) In-line and off-line storage structures; {4) the
locations of flow-regulaling devices; and (5) the locations of pump
stations. Answer "Yes” to item 5.3 when you have completed the
diagram and attached it to the application package.

€S0 Outfall Description

Item 5.4. Provide the following information for each CSO outfalf;
(1) outfall number; (2) state, county, city or town and ZIP code in
which the outfall is located; (3} latitude and longitude of the outfall,
. {o the nearest second, {4) distance of the outfall from shore and
depth of the outfall below water surface. Latilude and longitude
coordinates may be obtained in a variety of ways, including use of
hand held devices (e.g., a GPS enabled smartphone), infernet
mapping tools {e.g.,
https://mynasadata.larc.nasa.gov/latitudelongitude-finders),
geographle information systems (e.g., ArcView), or paper maps
from trusted sources (e.g., USGS). The lacation of each CSO
outfall {i.e., where the coordinates are collected) shall be the point
where the discharge is released into a water of the United States.
GSO Manitoring

Item 5.5, Indicats whether the POTW has monitored any of the
following items in the past year for each of its CSO outfalls:

{1) rainfafl, (2) CSO flow volume, (3) CSO pollutant concentrations;
{4} recelving water quality, {(5) CSO frequency, and (6) number of
storm events. .

€SO0 Events In Past Year
ltem 5.8, For each CSO outfall, record (1) the number of CSO

events in the past year, (2) the average duration In hours per event,

(3) the average volume per GSO event in million gallons, and

{4) the minimum rainfall that caused a CSO event in inches of
rainfall in the past year. Note whether your responses for sub-items.
{2) through {4) above are based on actual or estimated data,

CSO Receiving Waters

Item 5.7. For each CSO outfall, record the following receiving water
information: (1) name of receiving water; (2) name of
watershed/stream system and the U.S. Soil Conservation Service

watershed (14-digit) code, if known; (3} name of the state
managementfriver basin and the USGS B-digit hydrologic
cataloging unit code, if known; and {4) a description of any known
waler quality impacts on the receiving water caused by the CSO
(e.g., permanent or intermiltent beach closings, permanent or
Intermittent shellfish bed closings, fish kills, fish advisories, other
recreational loss, or exceedance of any applicable state water
quality standard).

Section 6, Checklist and Certification Statement

Jtem 6.1, Review the checklist provided. In Column 1, mark the
sections of Form 2A that you have completed and are submitting
with your application. In Column 2, indicate for each section
whether you are submitting attachments. ,

Item 6.2. The Clean Water Act provides for severe penalfies for
submitting false information on this application form. CWA Section
309(c)(2) provides that "Any person who knowingly makes any false
statement, representation, or certification in any application, ...shall
upon conviction, be punished by a fine of no more than $10,000 or
by imprisanment for not more than six months, or both.”

FEDERAL REGULATIONS AT 40 CFR 122.22 REQUIRE THIS
APPLICATION TO BE SIGNED AS FOLLOWS:

A.  For a corporation, by a responsible carporate officer. For the
purpose of this section, a responsible corporaie officer means:
(1) a president, secretary, treasurer, or vice-president of the
corporation in charge of a principal business function, or any
other person who performs similar policy- or decislon-making
functions for the corporation, or (2) the manager of one or
more manufacturing, production, or operating facilities,

" provided the manager is authorized to make management
decisions which govern the operation of the regulated facility
including having the explicit or implicit duty of making major
capital investment recommendations, and initiating and
directing other comprehensive measures to assure long term
environmental compliance with environmental laws and
regutations; the manager can ensure that the necessary
systems are established or actions taken 1o gather complete
and accurate informalion for permit application requirements;
and whera authority to sign documents has been assigned or
delegatad fo the manager in accordance with corporate
procedures.

B.  For a partnership or sole propristorship, by a general partner
or the proprietor, respectively.
C. Foramunicipalily, state, federal, or other public facility, by
either a principal executive officer or ranking elected official.
For purposes of this section, a principal executive officer of a
federal agency includes: (1) The chief executive officer of the
agency, or {2) a senior executive officer having responsibility
for the overall operalions of a principal geographic unit of the
agency {e.9., Regional Administrators of EPA),
END
Submit your completed Form 2A and
alt assoclated attachments
{and any other required NPDES application forms)
to your NPDES permitting authority.
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Exhibit 2A-2. Example Topographic Map
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FORM 2A—GLOSSARY

Note: This glossary includes terms used in the various NPDES application forms, including Form 2A. The deflnitions are from the NPDES
regulations at 40 CFR 122.2 unless otherwise specified. If you have any questions concerning the meaning of any of these terms, contact
your NPDES permitting authority.

ANIMAL FEEDING OPERATION {defined at § 122.23) means a lot or facility (other than an aquatic animal production facility) where the
following conditions are met;

»  Animals (other than aquatic animals} have heen, are, or will be stabled or confined and fed or maintained for a total of 45 days or
more in any 12-month period; and

»  Crops, vegetation, forage growth, or post-harvest residues are not sustained in the normal growing season over any portion of the lot
or facility.

APPLICATION means the EPA standard national forms for applying for a permit, including any additions, revisions, or modifications to the
forms; or forms approved by EPA for use in approved states, including any approved modifications or revisions.

APPROVED PROGRAM or APPROVED STATE means a State or interstale program which has been approved or authorized by EPA
under part 123.

AQUACULTURE PROJECT (defined at § 122 25) means a defined managed water area which uses discharges of pollutants into that
designated area for the mainfenance or production of harvestable freshwater, estuarine, or marine plants or animals. DESIGNATED
PROJECT AREA means the portions of the waters of the United States within which the permittee or permit applicant plans to confine the
cultivated species, using a method or plan or operation (including, but not limited fo, physical confinement) which, on the basis of reliable
sclentific evidence, is expected to ensure that specific individual organisms comprising an aquaculture crop will enjoy increased growth
attributable to the discharge of pollutants, and be harvested within a defined geographic area.

AVERAGE MONTHLY DISCHARGE LIMITATION means the highest allowable average of daily discharges over a calendar month,

calculated as the sum of al} daily discharges measured dunng that month divided by the number of dally discharges measured during that
month,

AVERAGE WEEKLY DISCHARGE LIMITATION means the highest allowable average of daily discharges over a calendar week,

calculated as the sum of all dally discharges measured during a calendar week divided by the number of daily discharges measured during
that week.

BEST MANAGEMENT PRACTICES {BMPs) means schedules of activities, prohibitions of practices, maintenance procedures, and other
management practices to prevent or reduce the pollution of waters of the United States. BMPs include treatment requirements, operation
procedures, and practices to control plant site runoff, spillage or leaks, sludge or waste disposal, or drainage from raw materiaf slorage.

BIOSOLIDS (see sewage studge).
BYPASS (defined at § 122.44(m)) means the intentional diversion-of waste streams from any portion of a treatment facllity,

COMBINED SEWER OVERFLOW (CS0) means a discharge from a combined sewer system (CSS) at a point prior to the Publicly Owned
Treatment Works {(POTW) Treatment Plant {defined at § 403.3(r)).

COMBINED SEWER SYSTEM (CSS}) means a wastewater collection system owned by a State or municipatity {as defined by section
502(4) of the CWA) which conveys sanitary waslewaters {domestic, commerclal and industrial wastewaters) and storm waler through a
single-pipe system to a Publicly Owned Treatment Works (POTW) Treatment Plant (as defined at § 403.3(r)).

CONCENTRATED ANIMAL FEEDING OPERATION (defined at § 122.23) means an animal feeding operation (hat Is defined as a Large
CAFO or as a Medium CAFQ by the terms of {A) or (B) below, or that is designated as a CAFO in accordance with 40 CFR 122.23{(c). Two
or more AFOs under common ownership are considered to be a single AFO for the purposes of determining the number of animals at an
operation, if they adjoln each other or if they use a common area or system for the disposal of wastes.

A. LARGE CONGENTRATED ANIMAL FEEDING OPERATION (LARGE CAFO) means an AFO that stables or confines as many as or
more than the numbers of animals spacified in any of the following categories:
1. 700 malure dairy cows, whether milked or dry;
2. 1,000 veal calves;
3. 1,Q00 cattle other than mature dairy cows or veal calves. Cattle includes but is not limited lo heifers, steers, bulls and cow/calf
pairs;
2,500 swine each weighing 55 pounds or more;
10,000 swine each weighing less than 55 pounds;
500 horses;
10,000 sheep or lambs;

No o s
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8. 55,000 turkeys;
9. 30,000 laying hens or broilers, if the AFO uses a liquid manure handling system;
10. 125,000 chickens {other than [aying hens), if the AFO uses other than a liquid manure handling system;
11. 82,000 laying hens, if the AFQO uses other than a liquid manure handling system;
12. 30,000 ducks (if the AFO uses other than a liquid manure handling system; or
13. 5,000 ducks {if the AFO uses a liquid manure handling system).
MEDIUM CONCENTRATED ANIMAL FEEDING OPERATION (MEDIUM CAFO) means any AFO with the type and number of
animals that fall within any of the ranges listed below and which has been defined or designated as a CAFO. An AFO is defined as a
Medium CAFO if:
1. The type and number of animals that it stables and confines falls within any of the following ranges:
a. 200 to 699 mature dairy cows, whether milked or dry;
b. 300 to 999 veal calves;

G. 300 to 999 catile other than malure dairy cows or veal calves. Cattle includes but is nol limited to heifers, steers, bulls and
cow/calf pairs;

750 10 2,499 swine each weighing 55 pounds or rmore;
3,000 to 9,999 swine each weighing less than 55 pounds;
150 1o 499 horses;

3,000 to 9,999 sheep or lambs;

16,500 to 54,999 turkeys;

9,000 to 29,999 laying hens or broilers, if the AFO uses a liquid manure handling system;
37,500 to 124,999 chickens (other than laying hens), if the AFO uses other than a liquid manure handling system;
25,000 to 81,999 Taying hens, if the AFO uses other than a liquid manure handling system;
10,000 to 29,898 ducks {if the AFO uses other than a liquid manure handling system); ore
m. 1,500 to 4,999 ducks (if the AFO uses a liquid manure handling system); and
2. Either one of the following conditions are met:

a. Pollutants are discharged into waters of the United States through a man-made ditch, flushing system, or cther similar man-
made device; or

b. Pollutants are discharged directly into waters of the United States which originate outside of and pass over, across, or
through the facility or otherwise come into direct contact with animals confined in the operation.

T T e e e

CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITY (defined at § 122.24) means a hatchery, fish farm, or other facility which

contains, grows, or holds aquatic animals in either of the following categories, or which the Director designates as such on a case-by-case
basis:

A

Cold water fish species or other cold water aguatic animals including, but not limited ta, the Salmonidae family of fish (e.g., trout and
salmon) in ponds, raceways, or other similar structures which discharge at least 30 days per year but does not include:

1. Fadiliies which praduce less than 9,080 harvest weight kilograms {approximately 20,000 pounds) of aquatic animals per year;
and

2. Facilities which feed less than 2,272 kilograms (approximately 5,000 pounds) of food during the calendar month of maximum
feeding.

Warm water fish species or other warm water aquatic animals including, but not limited to, the Ameiuridae, Celrarchiclae, and
Cyprinidae families of fish (e.g., respactively, catfish, sunfish, and minnows) in ponds, raceways, or other similar struciures which
discharge at least 30 days per yeat, but does not include;

1, Closed ponds which discharge only during periods of excess runoff; or

2. Facilties which produce less than 45,454 harvest weight kilograms (approximately 100,000 pounds) of aquatic animals per year.

CWA means the Clean Water Act {formerly referred to as the Federal Water Pollution Control Act or Federal Water Poltution Conirol Act
Amendments of 1972) Public Law 92-500, as amendad by Public Law 95-217, Public Law 95-576, Public Law 96-483 and Public Law
87-117, 33 U.8.C. 1251 et seq.

CWA AND REGULATIONS means the Clean Water Act (CWA) and applicable regutations promulgated thereundar. In the case of an
approved State program, it includes State program requirements.
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DAILY DISCHARGE means the “discharge of a pollutant” measured dwing a calendar day or any 24-hour period that reasonably
represents the calendar day for purposes of sampling. For pollutants with limitations expressed in unils of mass, the “daily discharge” is
calcufated as the total mass of the pollutant discharged over the day. For poliutants with limitations expressed in other units of
measurement, the “daily discharge” s calculated as the average measurement of the pollutant over the day.

DIRECT DISCHARGE means the “discharge of a pollutant.”

DIRECTOR means the Regional Administrator or the Stale Director, as the context requires, or an authorized representative. When there
is no “approved Slate program,” and there is an EPA administered program, “Director” means the Regional Administrator. When there is
an approved State program, “Director” normally means the State Director. In some circumstances, however, EPA retains the authority to
take certain actions even when there is an approved State program. (For example, when EPA has issued an NPDES permit prior to the

“Director” means the Regional Administrator and not the State Director.
DISCHARGE (OF A POLLUTANT) means:

«  Any addition of any pollutant or combination of pollutants to waters of the United States from any point source; or

+  Any addition of any pollutant or combination of pollutants to the waters of the contiguous zone or the ocean from any point source
other than a vessel or other floating craft which is belng used as a means of fransporiation.

This definition includes discharges into waters of the United States from: surtace runoff which s collected or channelled by man;
discharges through pipes, sewers, or other conveyances awned by a State, municipality, or other person which do nof Jead to a freatment
works; and discharges through pipss, sewers, or other conveyances, leading into privately owned treatment works. This term does not
include an addition of pollutants by any “indirect discharger”.

DISCHARGE MONITQRING REPORT means the EPA uniform national form, including any subsequent additions, revisions, or
modifications for the reporting of sel-monitoring resuits by permittees. DMRs must be used by "approved States” as well as by EPA. EPA
will supply DMRs to any approved State upon request. The EPA nafional forms may be modified {o substitute the state agency name,
address, logo, and other similar information, as appropriate, in place of EPA's.

DRAFT PERMIT means a document prepared under § 124.6 indicating the Direcior's tentative decision to issue or deny, maodify, revoke
and reissue, terminate, or refssue a “permit.” A notice of intent to terminate a permit, and a notice of intent fo deny a permit, as discussed
in § 124.5, are types of “draft permits.” A denial of a request for modification, revocation and reissuance, or termination, as discussed in
§ 124.5, is not a "draft permil.” A "proposed permit” is not a “draft permit.”

EFFLUENT LIMITATION means any restriction imposed by the Director on quantities, discharge rates, and concentralions of "poliutants”
which are “discharged” from “point sources” into “waters of the United States,” the waters of the “contiguous zone," or the ocean.

EFFLUENT LIMITATIONS GUIDELINES means a regulation published by the Administrator under section 304(b} of the CWA to adapt or
revise “effluent limitations.”

ENVIRONMENTAL PROTECTION AGENCY (EPA) means the United States Environmental Protection Agency.

FACILITY or ACTIVITY means any NPDES “point source” or any other facility or activity (including land or appurtenances thereto) that is
subject fo regulation under the NPDES program.

GENERAL PERMIT means an NPDES “permit” issued under § 122.28 authorizing a category of discharges under the CWA within a
geographical area,

HAZARDOQUS SUBSTANGE means any substance designated under 40 CFR part 116 pursuant {o section 311 of the CWA.
INDIAN COUNTRY {(or INDAN LANDS) means:

o Allland within the limits of any Indian resetvation under the jurisdiction of the United States Government, notwithstanding the
issuance of any patent, and, including rights-of-way running through the reservation;

o All dependent Indian communities with the borders of the United States whether within the originally or subsequently acquired territory
thereof, and whether within or without the limits of a state; and

s AllIndian allotments, the Indian fitles to which have not been exlinguished, including rights-of-way running through the same,

INDIAN TRIBE means any Indian Tribe, band, group, or community recognized by the Secretary of the Interior and exercising
governmental authority over a Federal Indian reservation.

INDIRECT DISCHARGE means a nondomestic discharger introducing “poliutants” ta a “publicly owned treatment works.”
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LARGE MUNICIPAL SEPARATE STORM SEWER SYSTEM (defined at § 122,25(b)(4)) means all municipal separate storm sewers that
are either:

(i) Located in an incorporated place with a population of 250,000 or more as determined by the 1890 Decennial Census by the Bureau of
the Census (Appendix F of 40 CFR 122); or

{ii Located in the counties listed in appendix H of 40 CFR 122, except municipat separate storm sewers that are located in the
incorporated places, townships or towns within such counties; or

{iii) Owned or operated by a municipality other than those described in paragraphs (i) or {ii) and that are designated by the Director as part
of the large or medium municipal separate storm sewer system due to the interrelationship betwaen the discharges of the designated
storm sewer and the discharges from municipal separale storm sewers described under paragraphs (i) or (ii). In making this determination
the Director may consider the following factars:

{A) Physical interconnections between the municipal separate storm sewers;

(B) The location of discharges from the designated municipal separate storm sewer relative lo discharges from municipal separate storm
sewers described in paragraph (i);

(C) The quantity and nature of pollutants discharged to waters of the Uniled States;
(D) The nature of the receiving waters; and
(E) Other relevant factors; or

{iv) The Director may, upon petition, designate as a large municipal separate storm sewer system, municipal separate storm sewers
located within the boundaries of a region defined by a storm water management regional authority based on a jurisdictional, watershed, or
other appropriate basis that includes one or mare of the systems described in paragraphs (1), (i), (iif).

LOG SORTING AND LOG STORAGE FACILITIES (defined at § 122.27) means facilities whose discharges result from the holding of
unprocessed waod, for example, logs or roundwood with bark or after removal of bark held in self-contained badies of water (mill ponds or
log ponds) or stored on land where water is applied intentionally on the lags (wet decking). {See 40 CFR 428, subpart |, including the
sffiuent fimitations guidelines.)

MAJOR FACILITY means any NPDES “facility or activily” classified as such by the Reglonal Administrator, or, in the case of “approved
State programs,” the Regional Administrator In conjunction with the State Diractor.

MAXIMUM DAILY DISCHARGE LIMITATION means the highest allowable “daily discharge.”

MEDIUM MUNICIPAL SEPARATE STORM SEWER SYSTEM (defined at § 122.26(b)(7}) means all municipal separate storm sewers that
are sither;

{i) Located in an incorporated place with a population of 100,000 or mare but less than 250,000, as determined by the 1990 Decennial
Census by the Bureau of the Census {appendix G of 40 CFR 122); or

{ii) Located in the counties listed in appendix | of 40 CFR 122, except municipal separate starm sewers that are located in the incorporated
places, townships or towns within such counties; or

(iii) Owned or operaled by a municipality other than those described in paragraph (i) or (i) and that are designated by the Direclor as part
of the large or medium municipal separate storm sewer system due to the interrelationship between the discharges of the designated
storm sewer and the discharges from municipal separate storm sewers described under paragraph (i) or {ii). In making this determination
the Director may consider the following factors:

{A} Physical interconnections between the municipat separate storm sewers;

{B) The location of discharges from the designated municipal separate storm sewer relative to discharges from municipal separate storm
sewers described in paragraph (i);

(C) The quantity and nature of pollutants discharged to waters of the United States;
{D) The nature of the receiving waters; or
{E) Other relevant factors; or

(iv) The Director may, upon petition, designate as a medium municipal separate storm sewer system, municipal separate storm sewers
located within the boundaries of a region defined by a storm water management regional authorily based on a jurisdictional, watershed, or
other appropriate basis that includes one or more of the systems described In paragraphs (i), {ii), (i) of this section.
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MUNICIPALITY means a clty, town, borough, county, parish, district, association, or other public body created by or under State law and
having jurisdiction over disposal of sewage, industrial wastes, or other wastes, or an Indian tribe or an authorized Indian tribal organization,
or a designated and approved management agency under section 208 of the CWA,

MUNICIPAL SEPARATE STORM SEWER (defined at § 122.26(b}(8)) means a conveyance or system of conveyances (including roads
wilh drainage systems, municipal streets, calch basins, curbs, gutters, ditches, man-made channels, or storm drains):

¢ Owned or operated by a State, cily, lown, boraugh, county, parish, district, association, or other public body (created by or pursuant to
State law) having jurisdiction over disposal of sewage, industrial wastes, stormwater, or other wastes, including special districts under
State law such as a sewer district, flood control disirict or drainage district, or similar entity, or an Indian fribe or an authorized Indian
tribal organization, or a designated and approved management agency under section 208 of the CWA that discharges to waters of the
United States.

¢ Designed or used for collecting o conveying stormwater.
s Which is not a combined sewer; and

o Which is not part of a POTW as defined at 40 CFR 122,2..
MUNICIPAL SLUDGE (ses sewage sludge)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) means the national program for issuing, modifying, revoking
and relssuing, terminating, monitoring and enforcing permils, and imposing and enforcing pretreatment requirements, under sections 307,
402, 318, and 405 of the CWA. The term includes an “approved program.”

NEW DISCHARGER means any huilding, structure, facility, or instaltation:

o From which there is or may be a “discharge of pollutants;”

That did not commence the “discharge of pollutants” at a parficular “site” prior to August 13, 1979;
Which is not a “new source;” and

«  Which has never recelved a finally effective NPDES permit for discharges at that “site,”

This definition includes an “indirect discharger” which commences discharging into “waters of the United States” after August 13, 1979. it
also means any existing mobile point source {other than an offshore or coastal ol and gas exploratory drilling rig or a coastal il and gas
developmental drilling rig) such as a seafood processing rig, seafood processing vessel, or aggregate plant, that begins discharging at a
“site” for which it does not have a permit; and any offshore or coastal mobile oil and gas exploratory drilling rig or coastal mobile off and gas
developmental drilling rig thal commences the discharge of pollutants after August 13, 1979, at a “site” under EPA’s permitting jurisdiction
for which it is not covered by an individual or general permit and which is located in an area determined by the Regional Adminisirator in
the Issuance of a final permit to be an area of biological concem. In determining whether an area is an area of blological concern, the
Regional Administrator shall consider the faclors specified in 40 CFR 125.122(a){1) through (10).

An offshore or coastal mobile exploratory drifling rig or coastal mabile developmental drilling rig will be considered a “new discharger” only
for the duration of its discharge in an area of biological concern..

NEW SOURCE means any buflding, structure, facility, or installation from which there is or may be a "discharge of poliutants,” the
construction of which commenced:

o After promulgation of standards of performance under section 308 of the CWA which are applicable to such source, or

»  After proposal of standards of performance in accordance with section 306 of the CWA which are applicable to such source, but only
if the slandards are promulgated in accordance with seation 306 within 120 days of their proposal.

. OWNER OR OPERATOR means the owner or operator of any “facility or aclivity” subject to regulation under the NPDES program.

PERMIT means an authorization, license, or equivalent conirol document issued by EPA or an "approved State” {o implement the
requirements of this part and parts 123 and 124. "Permit” includes an NPDES “general permit” (§ 122.28). Permit does not include any
permit which has not yet been the subject of final agency action, such as a “draft permit” or a “proposed permit.”

PESTICIDE DISCHARGES TO WATERS OF THE UNITED STATES FROM PESTICIDE APPLICATION means the application of
biological pesticides, and the application of chemical pesticides that leave a residue, from point sources to waters of the United States. In
the context of this deflnition of pesticlde discharges to waters of the United States from pesticide application, this does not include
agricutural storm water discharges and return flows from irrigated agriculture, which are excluded by law {33 U.S.C. 1342{}); 33 U.S.C.
1362(14)).

PESTICIDE RESIDUE for the purpase of determining whether a NPDES permit is needed for discharges to waters of the United States
from pesticide application, means that portion of a pesticide application that is discharged from a point source to waters of the United
States and no longer provides pesticidal benefits. It also includes any degradates of the pesticide.
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POINT SOURGE means any discemible, confined, and discrete conveyance, including but not limited to, any pipe, ditch, channel, tunnel,
conduit, well, discrete fissure, container, rolling stock, concentrated animal feeding operation, landfill leachale collection system, vessel or
other floating craft from which poliutants are or may be discharged. This term does not include reurn flows from Irrigated agriculture or
agricultural stormwater runoff. (See § 122.3).

POLLUTANT means dredged spoil, solid waste, incinerator residue, filter backwash, sewage, garbage, sewage siudge, munifions,
chemical wastes, biolagical materials, radioactive materials (except those regulated under the Atomic Energy Act of 1954, as amended (42
U.S.C. 2011 et seq.)), heat, wrecked or discarded equipment, rack, sand, cellar dirt and industrial, municipal, and agricultural waste
discharged into water., it does not mean:

«  Sewage from vessels; or

« Walter, gas, or other material which is injected into a well to facilitate production of off or gas, or water derived in association with oil
and gas production and disposed of in a well, if the well used either to facilitate production or for disposal purposes is approved by
authority of the State in which the well is located, and if the State datermines that the injection or dispasal will not resuit in the
degradation of ground or surface water resources. Note: Radioactive materials covered by the Atomic Energy Act are those
encompassed in its definition of source, byproduct, or speclal nuclear materials, Examples of materials not covered include radium
and accelerator-produced isotopes. See Train v. Colorado Public Interest Research Group, Inc., 426 U.S. 1 (1976).

PRIMARY INDUSTRY CATEGORY means any industry category fisted in the NRDC seftlement agreement (Natural Resources Defense
Council ef al. v. Tram 8 ER.C. 2120 (D.D.C. 1976), modified 12 E.R.C. 1833 (D.D.C. 1979)); also listed in appendix A of part 122.

PRIVATELY OWNED TREATMENT WORKS means any dewce of system which is (1) used to treal wastes from any facility whose
operator is not the operator of the freatment works and {2) not a “POTW."

PROCESS WASTEWATER means any water which, during manufacturing or processing, comss into direct contact with or results from the
production or use of any raw material, intermediate product, finished product, byproduct, or waste product.

PROPOSED PERMIT means a state NPDES “permit” prepared after the close of the public comment period {and, when applicable, any
public hearing and administrative appeals) which is sent to EPA for review before final issuance by the State. A “proposed permit” is not a
“drafl permit.”

PUBLICLY OWNED TREATMENT WORKS or POTW (defined at § 403.3) means a treaiment works as defined by CWA Section 212,
which is owned by a state or municipality (as defined by CWA Section 502(4)). This definition includes any devices or systems used in the
storage, treatment, recycling, and reclamation) of municipal sewage or industrial wastes of a liquid nature. This definition alse includes
sewers, pipes, and other conveyances only if they convey wastewaler to a POTW. The term also means the municipality as defined in
CWA Section 502(4), which has jurisdiction over the indirect discharges to and the discharges from such a treatment works.

REGIONAL ADMINISTRATOR means the Regional Administrator of the appropriate Regional Office of the Environmental Protection
Agengy or the authorized representative of the Regional Administrator,

ROCK CRUSHING AND GRAVEL WASHING FACILITIES {defined at § 122.27) means facilities which process crushed and broken
stone, gravel, and riprap (See 40 CFR 436, subpart B, including the-effluent limitations guidelines).

SCHEDULE OF COMPLIANCE means a schedule of remedial measures included in a “permit®, including an enforceable sequence of
inferim requirements (for example, actions, operations, or milestone events) leading to compliance with the CWA and regulations.

SECONDARY INDUSTRY CATEGORY maans any industry category which is not a primary industry category.

SEWAGE FROM VESSELS means human body wastes and the wastes from tollets and other receptacles intended to receive of retain
body wastes thal are discharged from vessels and regulated under section 312 of the CWA, except that with respect to commercial
vessels on the Great Lakes this term includes graywater. For the purposes of this definition, "graywater” means gafley, bath, and shower
water.

SEWAGE SLUDGE means any solid, semi-solid, or liquid residue removed during the treatment of municipal waste water or domestic
sewage. Sewage sludge includes, but is not limited to, solids removed during primary, secendary, or advanced waste waler treatment,
scum, septage, portable toilet pumpings, type Il marine sanitation device pumpings (33 CFR 158), and sewage sludge products. Sewage
sludge does not include grit or screenings, or ash generated during the incinerafion of sewage sludge.

SILVICULTURAL POINT SOURCE (defined at § 122.27) means any discerible, confined, and discrete conveyance refated to rock
crushing, gravel washing, log sorting, or log storage facflities which are operated in conneclion with silvicultural activities and from which
pollutants are discharged into waters of the United States. This ferm does not include non-point source silvicultural activities stuch as
nursery operations, site preparation, reforestation and subsequent cultural treatment, thinning, prescribed burning, pest and fire control,
harvesling operations, surface drainage, or road construction arid maintenance from which there is natural runoff. However, some of these
activifies (such as siream crossing for roads) may invalve paint source discharges of dredged or fill material which may require a CWA
Section 404 permit (see 33 CFR 209.120 and part 233).
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SITE means the land or water area where any “facility or activity” is physlcally located or conducted, including adjacent land used in
connection with the facility or activity.

SLUDGE-ONLY FACILITY means any “reatment works treating domestic sewage” whose methods of sewage sludge use or disposal are
subject to regulations promulgated pursuant to section 405{(d) of the CWA and is required fo obtaln a permit under § 122.1(b)(2).

STANDARDS FOR SEWAGE SLUDGE USE OR DISPOSAL means the regulations promulgated pursuant to section 405(d) of the CWA
which govem minimum requirements for sludge quality, management practices, and monitering and reporting applicable to sewage sludge
or the use or disposal of sewage sludge by any parson.

STATE means any of the 50 States, the District of Columbia, Guam, the Cammonwealth of Puerio Rico, the Virgin Islands, American
Samoa, the Commonwealth of the Northern Mariana Islands, the Trust Territory of the Pacific Islands, or an Indian Tribe as defined in
these regulations which meets the requirements of § 123.31 of this chapter.

STATE DIRECTOR means the chief administrative officer of any State or interstate agency operating an “approved program,” or the
delegated representative of the State Director. If responsibility is divided among two or more State or inlerstate agencies, "State Director”
means the chief administrative officer of the State or interstale agency authorized to perform the particular procedure or function to which
reference is made.

STORMWATER (or STORM WATER) (defined at § 122. 26(b)(1 3)) means stormwater runoff, snow melt runoff, and surface runoff and
drainage.

STORMWATER DISCHARGE ASSOCIATED WITH INDUSTRIAL ACTIVITY (defined at § 122.26(b)(14)) means the discharge from any
conveyance that Is used for collecting and conveying stormwater and that is directly related 16 manufacturing, processing or raw materials
storage areas at an industrial plant. The term does not include discharges from facilities or activities excluded from the NPDES program
under this part 122, For the categories of industries identified in this section, the term includes, but is not limited to, stormwater discharges
from industrial plant yards; immediate access roads and rail lines used or traveled by carriers of raw materials, manufactured products,
waste material, or by-producis used or created by the facility; material handling sites; refuse sites; sites used for the application or disposal
of process waste waters (as defined at 40 GFR 401); sites used for the storage and maintenance of material handling equipment; sites
used for residual treatment, storage, or disposal; shipping and receiving areas; manufacturing buildings; storage areas {including tank
farms) for raw materfals, and inlermediate and final products; and areas where industrial activity has taken place in the past and significant
materials remain and are exposed to stormwater. For the purposes of this paragraph, material handling activities include storage, loading
and unloading, transportation, or conveyance of any raw material, intermediate producl, final product, by-product or waste product. The
term excludes areas located on plant lands separate from the plant's industrial activities, such as office buildings and accompanying
parking lots as fong as the drainage from the excluded areas is not mixed with stormwater drained from the above described areas.
Industrial facilities {ineluding industrial facilities that are federally, State, or municipally swned or operated that meet the description of the
facilities listed in paragraphs 1 through 14 below) include those facilities designated under the provisions of 40 CFR 122.26(a)(1)(v). The
following categories of facilities are considered to be engaging in “industrial activity” for purpases of 40 CFR 122.26(b)(14):

1. Facilities subject to stormwater effluent limitations guidelines, new source performance standards, or toxic pollutant effluent standards
under 40 CFR Subchapter N {except facilities with toxic pollutant efffuent standards which are exempted under paragraph 11 below);

2. Facilifies classified as Standard industrial Classification 24, Industry Group 241 that are rock crushing, gravel washing, fog sorting, or
log starage facilities operated in connection with silvicultural activities defined in 40 CFR 122.27(b}(2)~(3) and Industry Groups 242
through 249; 26 (except 265 and 267), 28 (except 283}, 29, 311, 32 (except 323), 33, 3444, 373; (notincluded are all other types of
silvicultural facifities);

3. Facilities classified as Standard Industrial Classifications 10 through 14 (mineral industry) including active or inactive mining
operations (except for areas af coal mining aperafions ne longer meating the definition of a reclamation area under 40 CFR 434.11(1)
because the performance bond issued to the faclity by the appropriate SMCRA authority has been released, or except for areas of
non—coal mining operations which have been released from applicable State or Federal reclamation requirements after
December 17, 1990) and oil and gas exploralion, production, processing, or treatment operations, or transmission faciities that
discharge stormwater cantaminated by contact with or that has come into contacl with, any overburden, raw material, intermediate
products, finished products, bypraducts or waste products located on the site of such oparations; {inaclive mining operations are
mining sites that are not being actively mined, but which have an identifiable owner/operator; inactive mining sites do not include sites
where mining claims are being maintained prior to disturbances assoclated with the exiraction, beneficiation, or precessing of mined
malerials, nor sites where minimal activities are undertaken for the sole purpose of maintaining a mining claim);

4. Hazardous wasle treatment, storage, or disposal facilities, including those that are operating under interim status or a permit under
subtitle C of RCRA;

5. Landfills, land application sites, and open dumps thal receive or have received any industrial wastes (waste that is received from any
of the facilities described under this subsection) including those that are subject to regulation under subtitie D of RCRA:

6. Facllities involved in the recycling of materials, including metal scrapyards, batlery reclaimers, salvage yards, and automaobile
junkyards, including but fimited to those classified as Standard Industrial Classification 5015 and 5093;
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7. Steam electric power generating facllities, including coal handling sites;

8. Transportation facilifies classified as Standard Industrial Classifications 40, 41, 42 {except 4221-25), 43, 44, 45, and 5471 which have
vehicle maintenance shops, equipment cleaning operations, or airport deicing operations. Only (hose portions of the facility that are
either involved In vehicle malntenance (Including vehicle rehabilifation, mechanical repairs, painting, fuefing, and lubrication),
equipment cleaning operations, airport deicing operations, or which are otherwise identified under paragraphs 1-7 or 911 are
associated with industrial activity;

9. Treatment works treating domestic sewage or any other sewage sludge or wastewater treatment device ar system, used in the
storage trealment, recycling, and reclamation of municipal or domestic sewage, including land dedicated to the disposal of sewage
sludge that are located within the confines of the facility, with a design flow of 1.0 mgd or more, or required to have an approved
pretreatment program under 40 CFR 403, Not included are farm lands, domestic gardens or lands used for sludge management

where sludge is beneficially reused and which are not physically located in the confines of the facility, or areas that are in compliance
with section 405 of the CWA;

10. Construction activity including clearing, grading and excavation, except operations that result in the disturbance of less than five acres
of total fand area. Construction activity also Includes the disturbance of less than five acres of total land area that is a part of a larger
common plan of development or sale If the larger commaon plan will ultimately disturb five acres or more;

1. Facilities under Standard Industrial Classifications 20, 21, 22, 23, 2434, 25, 265, 267, 27, 283, 285, 30, 31 {excepl 311), 323, 34
{except 3441), 35, 36, 37 (except 373), 38, 38, and 422125,

TOXIC POLLUTANT means any pollutant listed as toxic under section 307¢a)(1) or, in the case of “sludge use or disposal practices,” any
pollutant identified in regulations implementing section 405(d) of the CWA,

TREATMENT WORKS TREATING DOMESTIC SEWAGE (TWTDS) means a POTW or any other sewage sludge or waste water
treatment devices or systems, regardless of ownership (including federal facilities), used in the storage, treatment, recycling, and
reclamation of municipal or domestic sewage, including land dedicated for the disposal of sewage sludge. This definition doss not include
septic tanks or similar devices. For purposes of this definition, “domestic sewage” includes waste and waste water from humans or
household operations that are discharged 1o or otherwise enter a treatment works. In States where there is no approved State sludge
management program under section 405(f) of the CWA, the Regionat Administrator may designate any persan subject to the standards for
sewage sludge use and disposal in 40 CFR 503 as a “treatment works treating domestic sewage,” where he or she finds that there is a
polential for adverse effects on public health and the environment from poor sludge quality or poor sludge handiing, use or disposal
practices, or where he or she finds that such designation is necessary to ensure that such person is in compliance with 40 CFR 503.

UPSET (defined at § 122.41(n}}-means an exceptional incident in which there is unintentional and temporary noncompliance with
lechnology based permit effluent limitations because of factors beyond the reasonable control of the permillee. An upset does notinclude
noncompliance to the extent caused by operational error, improperly designed treatment facilifies, inadequate treatment facilities, lack of
preventive maintenance, o careless or improper operation.

VARIANCE means any mechanism or provision under section 301 or 316 of the CWA or under 40 CFR 125, or in the applicable “sffluent
limitations guidelines” which allows modification to orwaiver of the generally applicable effiuent limitation requirements or time deadlines of
the CWA. This includes provisions which allow the establishment of alternative limitalions based on fundamentally different factors or on
sections 301(c), 301(g), 301(h), 361(i), or 316(a) of the CWA.

WATERS OF THE UNITED STATES as defined at § 122.2.
WHOLE EFFLUENT TOXICITY (WET) means the aggregate toxic effect of an effluent measured directly by a toxicity test.
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PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))
Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full

permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit.
Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's
sewage sludge use or disposal practices. See the instructions to determine which sections you are required to complete.
PART 2, SECTION 1. GENERAL INFORMATION (40 CFR 122.21(q)(1 7) AND (g)(13))

All Part 2 applicants must complete this section
_Facility Information

1.1 | Facility name
Elba Lagoon

Mailing address (street or P.0O. box)
200 Buford Street

City or town State ZIP code Phone number

Elba AL 36323 (334) 764-2077
Contact name (first and last) Title Email address
Jonathan Walker Operator jwalker@elbaal.gov

Location address (street, route number, or other specific identifier) [0 Same as mailing address
Forest Avenue

City or town State ZIP code

Elba AL 36323

Is this facility a Class | sludge management facility?

J No

600 million gallons per day (mgd)
4500

[ Public—state Other public (specify) Municipal

[ Other (specify

[ public—federal
[ private
pplicant Information o «.
1.6 | Is applicant different from entity listed under ltem 1.1 above?
O  Yes No =>SKIP to Item 1.8 (Part 2, Section 1).
1.7 | Applicant name

)—<

Applicant mailing address (street or P.O. box)

City or town State ZIP code

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

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

[0 oOperator O  Owner Both
1.9 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
] Facility . n Applicant Facility and applicant

{they are one and the same)

RECEIVED

JAN 0 9 2024
|/ UNICIPAL SECTION

EPA Form 3510-2S (Revised 3-19) Page 7



EPA Identification Number
110010075532

NPDES Permit Number
AL0020940

Facility Name
Elba Lagoon

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

Faelllty S NPDIéS hermit ntthlher
'D Check here if you do not have an NPDES permit but are otherwise required
to submit Part 2 of Form 2S.

ALOQ20940

1.1

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

[J Nonattainment program (CAA) L] NESHAPs (CAA)

[ RrcraA (hazardous wastes)

] psp (air emissions) O Dredge or fill (CWA Section

404)

1 other (specify)

[0 ocean dumping (MPRSA)

O uc (underground injection of
- fluids)

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

Indian Country?
O No <> SKIP to Item 1.14 (Part 2, Section 1)
Yes below.

ontractor Informatio

Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that
occurs.

Have you attached a topographic map contalmng all requwed information to this application? (See mstructlons for
specific requirements.)
[ No

Yes

Have you attached a Ilne drawmg and/or a narrative descnptlon that identifies all sewage sludge practices that will be
employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)

d No

Yes

1.16

Do contractors have any operational or maintenance responsnbllttles related to sewage sludge generation, freatment,
use, or disposal at the facility?

] Yes No =>» SKIP to Item 1.18 (Part 2, Section 1)

below.

117

Provide the following information for each contractor.
EI Check here if you have attached additional sheets to the application package

Contractor company name

Mailing address (street or
P.0. hox)

City, state, and ZIP code

Contact name (first and last)

Telephone number

Email address

EPA Form 3510-2S (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
OMB No. 2040-0004

110010075532 AL0020940 Elba Lagoon
o117 . | . i S
cont. | Responsibilities of contractor

Pollutant Concentrations

Using the table below or a separate attachment, provide sewage sludge monitoring data for the pollutants for whlch fimits 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.

O Check here if you have attached additional sheets to the apphcatlon package
1.18 o o rage Monthly

Arsenic

Cadmium
Chromium
Copper
Lead
Mercury *B : EPA1631E . 0.2 mg/L
Molybdenum

Nickel

Selenium

Zinc

dist and Certification State!

1.190 In Column 1 below, mark the sections of Form 28 Part 2 that you have completed and are submlttlng with your
application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all
applicants are required to complete all sections or provide attachments. See Exhibit 28-2 in the Instructions.

Section 1 (General Information) [J w/ attachments

0O Section 2 (Generation of Sewage Sludge or Preparation of a Material
Derived from Sewage Sludge)

O w/ attachments

[  Section 3 (Land Application of Bulk Sewage Sludge) [ wr attachments
[] Section 4 (Surface Disposal) [ wi attachments
[d  Section 5 (Incineration) [ wi 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 accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

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

Tom Maddox

Signature da'\‘m Ao

Telephone number (334)-897-2333

Date signed 03/08/2024

ewage s!udge us

RECEIVED
EPA Form 3510-2S (Revised 3-19) ‘ Page 9
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
110010075532 AL0020940 Elba Lagoon OMB No. 2040-0004
PART 2, SECTION 2. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE

21

| Amoul
| 22

Amou

SLUDGE (40 CFR 122.21(q)(8) THROUGH (12))

nt Generated On

nt Received from Off Site Facility -

Does your facility generate sewage sludge or derive a material from sewage sludge?
OO Yes No = SKIP to Part 2, Section 3

Total dry metric tons per 365-day period generafed at your facility:

2.3

Does your facility receive sewage sludge from another facility for treatment use or disposal?
1 VYes [0  No=> SKIPtoltem 2.7 (Part 2, Section 2) below.

24

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

Provid

e the following information for each of the facilities from which you receive sewage sludge.

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

O
| 25

Name of facility

Mailing address (street or P.O. box)

City or town State ZIP code

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

Location address (street, route number, or other specific identifier) O 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
applicable vector reduction option provided at the offsite facility.
: r atho ass an

[ Not applicable O Not applicable
[ Class A, Alternative 1 [ Option 1
[ Class A, Alternative 2 [ Option 2
[ Class A, Alternative 3 O Option 3
[ Class A, Alternative 4 O Option 4
I Class A, Alternative 5 I Option 5
[0 Class A, Alternative 6 [1 Option 6
[ Class B, Alternative 1 [J Option 7
O Class B, Alternative 2 [0 Option 8
[ Class B, Alternative 3 [ Option 9
O Class B, Alternative 4 1 Option 10
[ Domestic septage, pH adjustment | [J Option 11

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

] zézl:lz::g)ry operations (e.g., sludge grinding and [1 Thickening (concentration)

[1 stabilization 1  Anaerobic digestion

[1 Composting [1  Conditioning

0 'Disin.fef:tion (e.q. peta. ray irradiation, gamma ray 0 Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

[l Heatdrying [1 Thermal reduction

[ Methane or biogas capture and recovery [0 Other (specify)

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

Page 10



EPA Identification Number NPDES Permit Number Facility Name Farm Approved 03/05/19
110010075532 AL0020940 Elba Lagoon - OMB No. 2040-0004

Treatment Provided at Your Facility

For each sewage sludge use or disposal practice, indicate the appllcable pathogen class and reductlon alternatlve
and the agghcable vector attraction reductlon option provided at ourfacm Attach additional pages, as necessary.

‘ O Land apphcatlon of bulk sewage ( l:| Not applicable — 0 Not applicable

[0 Land application of biosolids 1 Class A, Alternative 1 [ Option 1
{bulk) [ Class A, Alternative 2 O Option 2
[0 Land application of biosolids [ Class A, Alternative 3 ] Option 3

(bags) [ Class A, Alternative 4 [J Option 4
[ Surface disposal in a landfill [ Class A, Alternative 5 1 Option 5
[ Other surface disposal [ Class A, Alternative 6 1 Option 6
[ Incineration [ Class B, Alternative 1 I Option 7

[0 Class B, Alternative 2 O Option 8
[ Class B, Alternative 3 O Option 9
[ Class B, Alternative 4 O Option 10

[ Domestic septage, pH adjustment | [J Option 11

[dentify the treatment process{es) used at your facility to reduce pathogens in sewage sludge or reduce the vector
attraction properties of sewage sludge? (Check alt that apply.)

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

degritting)
Stabilization [0 Anaerobic digestion
Composting [l Conditioning

Disinfection (e.g., beta ray irradiation, gamma ray | Dewatering (e.g., centrifugation, sludge drylng
irradiation, pasteurization) beds, sludge lagoons)

Heat drying [ Thermal reduction
Methane or biogas capture and recovery

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

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

Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503 13, the pollutant

concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one

of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)~(8) and is it land applied?

O Yes O It:lol =>» SKIP to item 2.14 (Part 2, Section 2)
elow.

| 212

Total dry metric tons per 365-day period of sewage sludge subject to this
subsection that is applied to the land:

213

Is sewage sludge subject to this subsection placed in bags or other containers for sale or give-away for application to
the land?

[0 Yes O No

[ Check here once you have completed Items 2.11 to 2.13, then = SKIP to ltem 2.32 (Part 2, Section 2) below.

EPA Form 3510-2S (Revised 3-19) Page 11




2.14

EPA Identification Number
110010075532

'Sale or Give-Away.in 2 Bag or.Other Container

NPDES Permit Number
AL0020940

Facility Name
Elba Lagoon

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

r Application to'the Land: .
Do you place sewage sludge in a bag or other container for sale or give-away for land apphcatlon?

] Yes [ tt\)lgo-; SKIP to ttem 2.17 (Part 2, Section 2)

Total dry metric tons per 365-day perlod of sewage sludge placed in a bag or
other container at your facility for sale or give-away for application to the land:

Attach a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other
container for application to the land.

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

heck here once you have completed Items 21410 2.16, then > SKIP to Part 2, Section 2, Item 2.32.

Does another facility prowde treatment or blending of your facnlltys sewage sludge? (ThlS questlon does not pertain to
dewatered sludge sent directly to a land application or surface disposal site.)
[] Yes | tt:l:I (;-)W SKIP to ltem 2.32 (Part 2, Section 2)

Indicate the total number of facilities that provide treatment or blending of your facility’s
sewage sludge. Provide the information in ltems 2.19 to 2.26 (Part 2, Section 2) below
for each facility.

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

Name of receiving facility

Mailing address (street or P.O. box)

City or town State ZIP code

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

Location address (street, route number, or other specific identifier) O Same as mailing address

City or town State ZIP code

Total dry metric tons per 365-day period of sewage sludge provided to receiving
facility:

Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or
reduce the vector attraction properties of sewage sludge from your facility?

No = SKIP to ltem 2.24 (Part 2, Section 2)
[ Yes O

below.
Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
sludge at the receiving facility.
Pathogen Class and Reduction

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

[0 Not applicable [ Not appllcable
-O Class A, Alternative 1 O Option 1
[ Class A, Alternative 2 1 Option 2
[ Class A, Alternative 3 [ Option 3
O Class A, Alternative 4 [ Option 4
[ Class A, Alternative 5 1 Option 5
1 Class A, Alternative 6 O Option 6
[ Class'B, Alternative 1 O Option 7
O Class B, Alternative 2 0O Option 8
O3 Class B, Alternative 3 [0 Option 9
O Class B, Alternative 4 O Option 10
[0 Domestic septage, pH adjustment 1 Option 11

Page 12
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| 2.23

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

degriting) Thickening (concentration)
Stabilization Anaerobic digestion
Composting Conditioning

Disinfection {e.qg., beta ray irradiation, gamma ray
irradiation, pasteurization})

Heat drying
Methane or biogas capture and recovery

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

Thermal reduction
Other (specify)

OoO0o0ooad
OO0O0o0Oo0oad

2.24

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

[]  Check here to indicate that you have attached material.

2.25

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application fo the land?
1 Yes ] E:lo;v) SKIP to tem 2.32 (Part 2, Section 2)

22

Aftach a copy of all labels or notices that accompany the product being sold or given away.
O Check here to indicate that you have attached material.

[ check here once you have completed ltems 2.17 to 2.26 (Part 2, Section 2), then =» SKIP fo Item 2.32 (Part 2, Section 2)
below.
|and Application of Bulk Sewage Sludge

Is sewage sludge from your facility applied to the land'?

[J Yes [0 No=> SKIPtoltem 2.32 (Part 2, Section 2)
below.

2.28

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

| 229

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

No =>» Submit a copy of the land application plan
0 Yes u with your application.

[ 230

Are any [and application sites located in states other than the state where you generate sewage sludge or derive a
material from sewage sludge?
[ Yes | It:lé)lo-‘: SKIP to Iltem 2.32 {Part 2, Section 2)

2.31

232

Surface Disposal |

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

[l Checkhereif you have attached the explanation to the application package.
|l Check here if you have attached the notn‘" cat|on to the apphcatlon package

Is sewage sludge from your facility placed ona surface disposal site?

0 Yes | E;)IO-\: SKIP to ltem 2.39 (Part 2, Section 2}

233

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

2.34 | Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
0 Yes =» SKIP to ltem 2.39 (Part 2, Section 2) 0 No
below.
2.35 | Indicate the total number of surface disposal sites to which you send your sewage

sludge.
{Provide the information in Items 2.36 to 2.38 of Part 2, Section 2, for each facility.)

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

EPA Form 3510-2S (Revised 3-19) Page 13
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NPDES Permit Number
AL0020940
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Facility Name
Elba Lagoon

2.36

Site name or number of surface disposal site you do not own or operate

Mailing address (street or P.O. box)

City or Town State ZIP Code

Contact Name (first and last) | Title Phone Number Email Address

2.37

Site Contact (Check all that apply.)
| O

Owner Operator

2.38

ncineration® . .

Total dry metric tons of sewage sludge from your facility placed on this surface
disposal site per 365 day period:

Is sewage sludge from your facmty fired in a sewage sludge |ncmerator’7
| | No => SKIP to Item 2.46 (Part 2, Section 2)

Yes below.

Total dry metric tons of sewage sludge from your facility fired in all sewage
sludge incinerators per 365-day period:

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
O g:lz W—) SKIP to Item 2.46 (Part 2, Section 2) O No

Indicate the total number of sewage sludge incinerators used that you do not own or
operate. (Provide the information in ltems 2.43 to 2.45 directly below for each facility.)

L1 Check here if you have attached additional sheets to the application package.

Incinerator name or number

Mailing address (street or P.O. box)

City or town State ZIP code

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

Location address (street, route number, or other specific identifier) [ Same as mailing address

City or town State ZIP code
Contact (check all that apply)
[ Incinerator owner | Incinerator operator

Disposal in a:Municipal Solid Waste Landfill

!

Total dry metric tons of sewage studge from your facility fired in this sewage
sludge incinerator per 365-day period:

Is sewage sludge from your facility placed on a munIC|paI solld waste Iandﬁll'?
[ VYes || No = SKIP to Part 2, Section 3.

indicate the total number of municipal solid waste landfills used. (Provide the
information in Items 2.48 to 2.52 directly below for each facility.)

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

EPA Form 3510-2S (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
110010075532 AL0020940 Elba Lagoon OMB No. 20400004
2.48 | Name of landfilt
Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title Phone number Email address

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

[J Same as mailing address

County

County code

[ Not available

City or town

State

ZIP code

249 | Total dry metric tons of sewage sludge from your facility placed in this
municipal solid waste landfill per 365-day period:

2,50 | List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste
landfill.

O

2.51 | Aftach to the application information to determine whether the sewage sludge meets applicable requirements for
disposal of sewage studge in a municipal sclid waste landfill (e.g., results of paint filter liquids test and TCLP test).

Check here to indicate you have attached the requested information.

O

Yes

2.52 | Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 258?

0 No

EPA Form 3510-2S (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
110010075532 ALD020940 Elba Lagoon OMB No. 2040-0004
PART 2, SECTION 3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(q)(9))

3.1

Does your facility apply sewage sludge to land?

| Yes No = SKIP to Part 2, Section 4.

3.2

Do any of the following conditions apply?

The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a}, and one of the vector
attraction reduction requirements at 40 CFR 503.33(b){1}-(8);

The sewage sludge is sold or given away in a bag or other container for application to the land; or
You provide the sewage sludge to another facility for treatment or blending.

1 Yes = SKIP to Part 2, Section 4. O No

3.3

34

Identification of Land Applicatic

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

[ check here if you have attached sheets to the application package for one or more land apphcatlon sites.

Site name or number

Location address (street, route number, or other specific identifier) 3 Same as mailing address

County County code I Not available

City or town ZIP code

- Longitude

_Method of Determination’:
L1 usGs map

[ other (specify)

L] Field survey

Qwne

Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.
1
r Informatio e
Are you the owner of thls land appl|cat|on site?

Check here to |nd1cate you have attached a topographic map for this site.

36
1 Yes SKIPtoltem 3.8 (Part 2, Section 3)below.  [] No
3.7 | Owner name
Mailing address (street or P.O. box)
City or town State ZIP code

Applier Information |

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

Are you the person who applies, or who is respon3|ble for application of, sewage sludge to thls land appllcatlon S|te7

3.8
M| Yes < SKIP to ltem 3.10 (Part 2, Section 3) below. [] No
3.9 | Applier's name
Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title Phone number Email address

EPA Form 3510-2S (Revised 3-19)
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Type of fand application:
[J  Agricultural land ]  Forest
O Reclamation site ]  Public contact site
[J  Other(describe)

p or Other Vegetatio , « ‘
3.11 | What type of crop or other vegetatlon is grown on thls site?

What is the nitrogen requirement for this crop or vegetation?

Are the vector aftraction reduction reqmrements at 40 CFR 503.33(b)(9) and (b){10) met when sewage sludée is
applied to the land application site?

] Yes ] It:l;o-‘:. SKIP to ltem 3.16 (Part 2, Section 3)
3.14 | Indicate which vector attraction reduction option is met. (Check only one response.)

[1 Option 9 (injection below land surface) [d  Option 10 (incorporation into soil within 6 hours)
3.15 | Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage

sludge.

D Check here if you have attached your descnptlon fo the apphcatuon package

Cumula :Allotm
3.16 ls the sewage sludge applled to this site since July 20, 1993, subject to the cumulatlve pollutant Ioadmg rates
(CPLRs) in 40 CFR 503.13(b)(2)?

1 Yes [0 No=> SKIP to Part 2, Section 4.

3.17 | Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
July 20, 19937

No <> Sewage sludge subject to CPLRs may
[ Yes | not be applied to this site. SKIP to Part 2,
Section 4.

tion about your NPDES permitting authority:

3.18 | Provide the foll

Email add

3.19 | Based on your inquiry, has bulk seWage sludge subject to CPLRs been applied to this site since July 20, 19937
[d  Yes [0 No= SKIP to Part 2, Section 4.

3.20 | Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge
subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site,
attach additional pages as necessary.

[ Check here to indicate that additional pages are attached.

Facility name

Mailing address (street or P.O. box)

City or town State ZIP code

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

EPA Form 3510-2S (Revised 3-19) Page 17
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110010075532 AL00D20940 Elba Lagoon OMB No. 2040-0004

ON4 SURFACE DISPOSAL (40 CFR 122.21(q)(10))
Do you own or operate a surface disposal site?
[ Yes No = SKIP to Part 2, Section 5.

4.3

Complete all items in Section 4 for each active sewage sludge unit that you own or operate.
O] Check here to indicate that you have attached material to the application package for one or more active

nformation on Active Sewage Sludge Uni

sewage sludge units.

Unit name or number

Mailing address (street or P.O. box)

City or town State ZIP code

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

Location address (street, route number, or other specific identifier) O Same as mailing address
County County code I Not available
City or town State ZIP code

1 uses map [ Field survey [ other (specify)

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

[] Check here to indicate that you have completed and attached a topographic map.

Total dry metric tons of sewage sludge placed on the active sewage sludge unit
per 365-day period:

Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the life of the unit: '

Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 107 centimeters per second
(cm/sec)?

No => SKIP to ltem 4.9 (Part 2, Section
L1 Yes O 4) below.

Describe the liner.
[] Check here to indicate that you have attached a description to the application package.

Does the active sewage sludge unit have a leachate collection system?

No =>» SKIP to ltem 4.11 (Part 2, Section
L1 Yes L 4 below.

Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any
federal, state, or local permit(s) for leachate disposal.

] Check here to indicate that you have attached the description to the application package.

EPA Form 3510-2S (Revised 3-19) - Page 18



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

110010075532 AL0020940 Elba Lagoon OMB No. 2040-0004
411 | Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal
site?
[] VYes 0 No = SKIP to ltem 4.13 (Part 2,

Section 4) below.

4,12 | Provide the actual distance in meters: meters

413 | 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):

Attach a copy of any closure plan that has been developed for this active sewage sludge unit.
O Check here to indicate that you have attached a copy of the closure plan tothe apphca’non package.
de from Other Facilities « . ;
Is sewage sludge sent to this active sewage sludge unit from any facﬂltles other than your facnhty’7
No = SKIP to ltem 4.21 (Part 2, Section
LI Yes L 4) below.
Indicate the total number of facilities (other than your facility) that send sewage
sludge to this active sewage sludge unit. (Complete Items 4.18 to 4.20 directly
below for each such facility.)

[ Check here to indicate that you have attached responses for each facility to
the application package.
Facility name

Mailing address (street or P.O. box)

City or town State ZIP code

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

Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage

sludge before Ieavmg the other faci |I1ty

hogen Class and Reduction Alternative ector Attraction Reduct

1 Not applicable O Not applicable
[ Class A, Alternative 1 O Option 1

[ Class A, Alternative 2 [ Option 2

[ Class A, Alternative 3 O Option 3

O Class A, Alternative 4 [ Option 4

O Class A, Alternative 5 1 Option 5

[0 Class A, Alternative 6 [ Option 6

1 Class B, Alternative 1 [ Option 7

O Class B, Alternative 2 [ Option 8

[ Class B, Alternative 3 [ Option 9

[3 Class B, Alternative 4 I Option 10

[ Domestic septage, pH adjustment [ Option 11

Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector
attraction properties of sewage sludge before leaving the other facility? (Check all that apply.)

Preliminary operations (e.g., sludge grinding and degritting)  []  Thickening (concentration)
Stabilization Anaerobic digestion
Composting Conditioning

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

Heat drying
Methane or biogas capture and recovery

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

Thermal reduction

Other (specify)

oooooad
OO000Oon0o

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



EPA Identification Number
110010075532

| Veclor Attraction Reduction

NPDES Permit Number

Facility Name
Elba Lagoon

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

AL0020940

421

Which vector attraction reduction optlon if any, is met when sewage sludge is placed on this active sewage s\udge
unit?

0 Option 11 (Covering active sewage
sludge unit daily)

[1  Option 10 (Incorporation into soil within 6 hours) [J None

[0  Option 9 (Injection below and surface)

4.22

Describe any freatment processes used at the active sewage sludge unit to reduce vector attraction properties of
sewage sludge.

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

jwater Monitorine

Is groundwater monitoring currently conducted at thls active sewage sludge unit, or are groundwater momtonng data
otherwise available for this active sewage sludge unit?

No =» SKIP to ltem 4.26 (Part 2,
O ves O Section 4) below.
Provide a copy of available groundwater monitoring data.
[1  Check here to indicate you have attached the monitoring data.

Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used
to obtain these data.

O

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

Has a groundwater monitoring program been prepared for this active sewage sludge unit?

[ | No => SKIP to Item 4.28 (Part 2,

Yes Section 4) below.

Submit a copy of the groundwater monitoring program with this permit application.

O

Check here to indicate you have attached the monitoring program.

Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage
sludge unit has not been contaminated?

No => SKIP to Item 4.30 (Part 2,

ite-Specific Limit:

L Yes L Section 4) below.
Submit a copy of the certification with this permit application.
O]

Check here to indicate you have attached the certification to the appllcatlon package.

Are you seeking sﬂe-spemf c pollutant limits for the sewage sludge placed on the active sewage sludge unit?
[0 VYes [0 No=> SKIPto Part 2, Section 5.

Submit information to support the request for site-specific pollutant fimits with this application.

0

Check here to indicate you have attached the requested information.

EPA Form 3510-2S (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

110010075532 AL0020940

PART 2, SECTION 5 INCINERATION (40 CFR 122 21(q)(11))
ncinerator Information

5.1

OMB No. 2040-0004

Elba Lagoon

Do you fire sewage sludge in a sewage sludge incinerator?
[l Yes No <> SKIP to END.

5.2

' [ Check here to indicate that you have attached information for one or more

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

incinerators.

53

54

5.5

incinerator name or number

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

County County code [ Not available

Ambouiit Fired |

 Beryllium NESHAP

City or town State [ ZIP code
- = —"——1 pan "
di o

[ uses map L] Fietd survey [ other (specify)

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

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

[C]  Check here to indicate that you have attached this material to the application package.

Is the sewage sludge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.31?
[1 Yes [J  No=> SKIP to ltem 5.8 (Part 2, Section 5) below.

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.

[1  Check here to indicate that you have attached thls information.

Is compliance with the mercury NESHAP being demonstrated VIa»stack testmg’?
] Yes [J No=> SKIPto ltem 5.11 (Part 2, Section 5) below.

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

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

510

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

5.11

Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
[T Yes ! geol C;N)' SKIP to Item 5.13 (Part 2, Section 5)

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 fimit.

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

EPA Form 3510-2S (Revised 3-19) Page 21
4



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

110010075532 AL0020940 Elba Lagoon OMB No. 2040-0004
ispersion Factor’ ; . .
5.13 | Dispersion factor in mlcrograms/cublc meter per gram/second:

5.14

Name and type of dispersion model:

5.15

Sontrol Efficiency

5.16 Prowde the control efﬁcnency, in hundredths for each of the poIIutants Ilsted belvo_w

Submit a copy of the modeling results and supporting documentation.

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

ncy, in Hundredths:

Arsenic

Cadmium

Chromium

Lead

Nickel

517

5.18

_Risk-Spe

Attach a copy of the results or performance testing and supporting documentation (including testing dates).

D Check here to indicate that you have attached this information.

Prowde the risk-specific concentration (RSC) used for chromlum in
micrograms per cubic meter:

5.19 | Was the RSC determined via Table 2 in 40 CFR 503.437

[ VYes [J No=> SKIP to ltem 5.21 (Part 2, Section 5) below.
5.20 | Identify the type of incinerator used as the basis.

[  Fluidized bed with wet scrubber [ Other types with wet scrubber

0 Fluidized bed with wet scrubber and wet Other types with wet scrubber and wet electrostatic

electrostatic precipitator precipitator

5.21 | Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?

[ Yes O §:| c-)-\z SKIP to ltem 5.23 (Part 2, Section 5)

5.22

Provide the decimal fraction of hexavalent chromium concentration to total
chromium concentration in stack exit gas:

5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of
any test(s), with this application.
[ Check here to indicate that you have attached this information. 1 Notapplicable

/| Incinerator Parameters | L . ‘ e

5.24 | Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge |ncmerator?
[0 VYes O No

5.25 | Do you monitor carbon monoxide (CO} in the exit gas of the sewage sludge incinerator?
0 Yes ' O No

5.26

Indicate the type of sewage sludge incinerator.

5.27

Incinerator stack height in meters:

5.28

Indicate whether the value submitted in ltem 5.27 s (check only one response):
[ Actual stack height [] Creditable stack height

EPA Form 3510-2S (Revised 3-19) Page 22



EPA Identification Number
110010075532

erformance Test Operating Parameter:

Facility Name
Elba Lagoon

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

NPDES Permit Number
AL0020940

5.29

Maximum performance test combustion temperature

5.30

Performance test sewage sludge feed rate, in dry metric tons/day

5.31

indicate whether value submitted in Item 5.30 is (check only one response):

] Average use [0 Maximum design

5.32

Attach supporting documents describing how the feed rate was calculated.
[l  Check here to indicate that you have attached this information.

5.33

5.34

. Momtonn g Eql

Submit information documenting the performance test operating parameters for the air poliution control device(s)
used for this sewage sludge incinerator.

1 Check here to indicate that you have attached this information.

,,,,, | for Monitori

Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

Combustion temperature

Other {describe)

ffff ' \ir Pollution Control Equipment

5.36

List all air pollution control equipment used WIth this sewage sludge incinerator.
[ Check here if you have attached the list fo the application package for the noted incinerator.

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

END of PART 2
Submit completed application package to your NPDES permitting authority.
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Pace Analytical Services, LLC
1168 Whigham Place
Tuscaloosa, AL 35405

(205) 614-6630

February 23, 2024

Johnathan Walker
Elba Water System
200 Buford Street
Elba, AL 36323

RE. Project: AL0020940 0011 Bi-Monthly
Pace Project No.: 20307460

“Dear Johnathan Walker:

Encloséd are the analytical results for sample(s) received by the laboratory on February 15, 2024. This reportis a
summary of the results based upon our understanding of your data quality objectives. Please contact us if itemized quality
control results are needed. These results relate only to the samples included in this report.

The test results provided in this final report were generated by each of the following laboratories within the Pace Network:
* Pace Analytical Services - New Orleans
» Pace Analytical Services - Tuscaloosa

If you have any questions concerning this report, please feel free to contact me.

Sincerely,

—

RECEIVED

Savioune Shepherd
savioune.shepherd@pacelabs.com

(504)469-0333 FEB 27 2024
Project Manager
: MUNICIPAL SECTION

Enclosures

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
e without the written consent of Pace Analytical Services, LLC. Page 1 0f 7



Project:
Pace Project No.:

AL0020940 0011 Bi-Monthly
20307460

Pace Analytical Services, LLC
1168 Whigham Place
Tuscaloosa, AL 35405
(205) 614-6630

CERTIFICATIONS

Pace Analytical Services New Orleans
Florida Department of Health (NELAC): E87595
lllinois Environmental Protection Agency: 2000662023-7
Kansas Department of Health and Environment (NELAC):
E-10266

Louisiana Dept. of Environmental Quality (NELAC/LELAP):

02006

Texas Commission on Env. Quality (NELAC):
T104704405-23-18

U.S. Dept. of Agriculture Foreign Soil Import: 525-23-117-
89728

Pace Analytical Services Tuscaloosa
3516 Greensboro Ave, Tuscaloosa, AL 35401

Alabama Certification #: 40170

REPORT OF LABORATORY ANALYSIS

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

Page 2 of 7



ANALYTICAL RESULTS

Project: AL0020940 0011 Bi-Monthly

Pace Project No.: 20307460

Pace Analytical Services, LLC
1168 Whigham Place
Tuscaloosa, AL 35405

(205) 614-6630

Sample: Influent composite 24hr

Lab ID: 20307460001 Collected: 02/15/24 06:00

Parameters Results Units Report Limit DF Qualifiers
Total Suspended Solids 414 mg/L 50.0 1 P1
Carbonaceous BOD, 5 day 280 mg/L 300 30 R6
Sample: Effluent composite 24hr Lab ID: 20307460002 Collected; 02/15/24 06:00

Parameters Results Units Report Limit DF Qualifiers
Total Suspended Solids 10.4 mg/L 5.0 1 P1
Carbonaceous BOD, 5 day ND mg/L 15 15
Nitrogen, Ammonia 29 mg/L 0.10 1
Sample: Effluent Grab Lab ID: 20307460003 Collected: 02/15/24 09:50

Parameters Results Units Report Limit DF Qualifiers
Escherichia coli (E.coli) <1.0  MPN/100mL 1.0 1 N2
Collected By Johnathan 1 N2

W.
Collected Date 02/15/24 1 N2
Collected Time 06:00 1 N2
Field pH 7.56 Std. Units 1 N2
Field Residual Chlorine 0.43 mg/L mg/L 1 N2
Flow .207 mgd 1 N2
Sample: Effluent Grab -permit Lab [D: 20307460004 Collected: 02/15/24 09:40
renewal

Parameters Results Units Report Limit DF Qualifiers

Oil and Grease ND mg/L 5.0 1

Date: 02/23/2024 05:49 PM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,

without the written consent of Pace Analytical Services, LLC.

Page 3 of 7



Pace Analytical Services, LLC
1168 Whigham Place
Tuscaloosa, AL 35405

(205) 614-6630

QUALIFIERS

Project: AL0020940 0011 Bi-Monthly
Pace Project No.: 20307460

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to dilution of the sample aliquot.
ND - Not Detected at or above adjusted reporting limit.

TNTC - Too Numerous To Count

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit.
MDL - Adjusted Method Detection Limit.

PQL - Practical Quantitation Limit.

RL - Reporting Limit-- The lowest concentration value that meets project requirements for quantitative data with known precision and
bias for a specific analyte in a specific matrix.

S - Surrogate

1,2-Diphenythydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is
a combined concentration.

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values.
LCS(D) - Laboratory Control Sample (Duplicate)

MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable.

SG - Silica Gel - Clean-Up

U - Indicates the compound was analyzed for, but not detected.

N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for
each analyte is a combined concentration.

Reported results are not rounded until the final step prior to reporting. Therefore, calculated parameters that are typically reported as
"Total" may vary slightly from the sum of the reported component parameters.

ANALYTE QUALIFIERS

N2 The lab does not hold NELAC/TNI accreditation for this parameter but other accreditations/certifications may apply. A
complete list of accreditations/certifications is available upon request. ]

P1 Routine initial sample volume or weight was not used for extraction, resulting in elevated reporting limits.

R6 The RPD between valid sample dilutions exceeded 30%.

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
Date: 02/23/2024 05:49 PM without the written consent of Pace Analytical Services, LLC. Page 4 of 7



/?A vical CHAIN-OF-CUSTODY / Analytical Request Donym st 07460
/.. AFacenalytica 3 T Ul The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields 1 \‘0# . 2
WWW.PAEELABS.COM -’7< - N - '.7¥ \ ‘
Section A Section B Section C
Required Client Information: Required Project Information: Invoice Information: \\ \ |‘
Company: ' Elba Water System -WW Report To:  Jonthan Walker Attention:
Address: 200 Buford Street Copy To: Company Name: ,2,‘:\3'07460 L
Elba, AL 36323 Address: < wgvarory Agency )
Email: Jjohnathanw8224@outlook.com Purchase Order #: Pace Quote:
Phone: (334) 646-9001 lFaxr Project Name: AL0O020940 0011 Weekly Pace Project Manager: Savioune.Shepherd@pacelabs.com State [ Location
Requested Due Date: Order #: 578951 Pace Profile #: 12303 AL
Requested Analysis Filtered (Y/N)
fls z
MATRIX cobE 218 COLLECTED - Preservatives >
Drinking Water DWW ER R f_f
Water wT 3 o 3]
Waste Water  WW 2 lg w - =z
Product P g g 6' g E
Soil/Solid st o n (&
SAMPLE ID S0 s B START END 2le P 2
One Character per box. Wipe we w | w g 2l 2 2
. (32,0919 = |5|¢ AEE <. |2 o &
= Sample lds must be unique Tissue Ts = |u i{n” Hw/i wl|§| 2|« Q g = & ]
i I 10181318~ 181228l&l8 w|alB]l= - ST
[ FE zls|2l&|zlo|E5(8 |8 Flalz|o|= @ "'z‘?'i,é'(pr’»”é(;lm'
— Sla| OATE! TIME | DATE | TIME e = |2l (T |=2z|=2}|=2(O ol 1Zjulid [ B R4 Ll e .
1 i . 7} / . .
- TS C VP AN N
1 |influent Comp wrlc 9|77 i31eLo L, x |x
2 . | Effiuent Comp wrlc iH 5000 |2 | X [x |x
At ¥ ; ; = ;
DAVD rgilp a - H 2 !
3 | Effluent Grap LRl ’L,Ug\@{,){?d EE6D |wrls ”\//-/ 21 4 2 2 X
B . - [
¥ ; al / ,
4 | oH_Fie : "!,% %\/(j///,~ wr 41 X
< 7 1
= i Kl / .
5 |cL2 Field 1.5 LAY wr i5] | X
Wi PN Y - , j ‘
6 |Filcw = 2 Q\va a2z B
7
8
- 9
10
i1
12 ” i i J ! —
‘ ' “‘AYDDITIONALC'OMMEI.\IT‘S RELINQUISHED BWA'FFQ_'IAU‘GNW_"' : DATE CTME / l.\c:c'EF/"TEDBY'IAFFIUATION < DATE TIME SAMPLE CONDITIONS
j;/u‘!:lycx;, A6 Z il alla 17 i5-2Y 1 Z 15 /D.o
‘ 0515 [ JAIh O | [ AVIINRINEE
s on 215X 1512 /| JALEN— NG 2 A.
O 7 Vu (=1 [ 3 ] |
o SAMPLER NAME AND SIGNATURE <
a5 - ” < °
® PRINT Name of SAMPLER: Tolhnaddnen ¥ alled e |f _BgsJf _
o 7 i N = g zZhklR2ozETZ
TUR AMPLER: PR /- DATE Signed: . I L o T8 w3d= s
o SIGNATURE of S, ER@//&\ALL\)AQ’LLQM/Q/ l o 2-i5-24 § |eg=B38ges
~ 7 7]




{ﬁ ace’

Pace® Location Requested (City/State):
Pace Analytical Tuscaloosa
1168 Whigham Place, Tuscaloosa, AL 35401

CHAIN-OF-CUSTODY Analytical Request Document

Chain-of-Custody is a LEGAL DOCUMENT - Complete all relevant fields

LAB USE ONLY- Affix Workorder/Login Label Here -

Company Name: Elba Water Systermn -Ww Contact/Report To:  Johnathan Walker
Street Address: 200 Buford Street, Elba, AL 36323 Phone #:
E-Mail: jwalker@elbaal.gov Scan QR Cade for instructions
Cc E-Mail:
Custamer Project #: Specify Container Size ** **Contziner Size: (::) ’lL, {2} Sor)lrrEL,)(B) ZSOmL.)(d}
. . - 125md, {5} 190mL, {6) 40mL vial, {7) EnCore, 8]
Project Name: AL0020940 0011 Bi-Monthly Invoice To: Accounts Payable | | I I l I I r ] TercaCore, (9] 50mL, (10} Other
Invoice E-Mail: sbane@elbaal.gov Identify Container Preservative Type*** === preservative Types: (1) None, (2) HRO3, (3}
Site Collection Info/Facility ID {as applicable): Purchase Order # {if | ! I I I | [ l I H2504, {8) HCL, (S) NaOH, {6} Zn Acetate, {7}
applicable): NatS504, (8) Sod. Thiosuifate, {3) Aseorbic Acid, {10)
- Analysis Requested MeOH, (11} Other
Quote #: Proj. Mgr: 5
Time Zone Collected: [ 1AK [ }PT [ JmT [ ]cr [ JET County / State origin of sample(s): Alabama Savioune Shepherd S
- &
Data Deliverables: Regulatory Program {DW, RCRA, etc.) as applicable: Reportable [ ]Yes [ [No » AcctNum / Client ID: b
2 5| - 3
S - = =
[ Jievelll { Jievellt [ ]levelly Rush (Pre-approval required): DW PWSID # or WW Permit # as applicable: 2 OfTable &: g
[ }Same Da 1Da 2Da 3 Da Gther ] 3 Eg
[ ]EQuis y [ 11Day { ]2Day [ ]3Day [ ] — A T |5 . g | _ > 54
Date Results Field Filtered (if applicable}: [ [Yes [ ]No 2 g & 3 8 Siprofile / Template: s ;
w
Other Requested: Analysis: @ @ a [} ) 12303 g
* Matrix Codes {Insert in Matrix box below): Drinking Water (DW), Ground Water (GW), Waste Water (WW), Product (P}, Soil/Solid (5SS}, Qil {OL), Wipe (WP}, Tissue (TS), Bioassay| & é 8 2 % Prelog / Bottle Ord. ID: <
N - " S © @ o 8
B), Vapor {V), Surface Water (SW),Sediment {SED), Studge {SL), Caulk {CK}, Leachate (LL}, Biosolid {BS}, Other (0T} 2 E 0 g C:> o EZ 3071208 H
| com) Composite Start Collected or Composite End # Res. Chlorine | Q m - [&) @
Customer Sample ID tatrix * ';/ s|18l212i2|¢2 Sample Comment g
Gra Date Time Date Time Cont. | Resules | Units | 1 e a iT T 2 =
Influent Comp WT X X
Effluent Comp wT X| X | X
Effluent Grab WT X
pH: WT X
DO: wT X
Effluent Grab wT X
Additional Instructions from Pace®: Collected By: Customer Remarks / Speciaf Conditions / Possible Hazards:
(Printed Name)
Signature: # Coolers: Thermometer I1D; Correction Factor {°C}: Obs. Temp. {*C) Corrected Temp. {"C) On Ice:
by/Company: (Sigr } Date/Time: |Received by/Company: {Signature) Date/Time: Tracking Number:
Relinguished by/Company: (Signature} Date/Time: Received by/Company: {Signature} Date/fTime: Deli dby: { ]in-Pecson [ I-Cuurier
B elivered by: -
by/Company: Date/Time: Received by/Company: (Signature) Date/Time: [ JFedEx [ jUPS [ ]Other
I\
by/Company: Date/Time: Received by/Company: (Signature} Dzte/Time:
=) Page: 1 of 1
ENV-FRM-CORQ-0018_v02_110123 ®

thitting a sample via this chain of custody constitutes acknowiedgment and acceptance of the Pace® Terms and Conditions found at https:/fwwuwr.pacelabs.com/resource-library/resource/pace-terms-and-conditions/




OC#_Title: ENV-FRM-SROS-0009 v02_NOLA SCUR Farm

Efiective Dale: 3/23/2022

e %m

1000 Riverbend. Bivd., Suite F

{ St. Flose, LA 70087

Project #2{‘

l

PM: SJS

|0#:20307460

Due Date: 02/29/24

CLLIENT: TU-ElbaWatSy

]

Courler: E{Pace Courier O Hired Courier 0 Fed X

Custody Seal on Cooler/Box Present: {1 YES N NO  Custody Seals intact: (J YES &\NO

Samples on ice: \YES o NO

Temp shaould be £6°C *Temp must be measured from Temperalure biank when present

Type of lee:

0 upPs

& DHL

g% Blue  None

O USPS [J Customer O Other

Date and Initials of person examining

cont

Cooler #1 Thermometer Used: TMW Caoler Temnp °C: (Observed)_,é&&‘ (CF). (Actua(),__ﬁ;‘_O_A_
Cooler #2 Thermometer Used: Cooler Temp “C: (Observed)_____ (CF) {Actual) —_—
Cooler #3 Thermometer Used:__ Cooler Temp °C:  (Observed) (CF) (Actual)
Cooler #4 Thermometer Used;_ Cooler Temp °C: (Observed) (CR) (Actual)
Tracking #:
{Temperature Blank Present"? Oves Ono [XVN/A
Chain of Custody Present: Nres Onie Owa
Clain of Cusludy Curniplete. N‘Yes Onve s N
(Chain of Custody ﬂelinquiéhed: N‘(es O Clga
[Samp!‘er Name & Signature on COC; N;{es Ono  COwa
[Samples Arrived within Hold Time: Nyes Ovo  Owia
ISufﬂcrent Volume: Nyes Ono  Thwia
lCorrec’r anfainers Used: YSLYes ONe DA
[F’lliered vol, Rec. for Diss. tests Oves OnNo  Npwa
Sample Lgp_els_ match COC: N‘(as One TIv/a
All containers received within manafacture's
precautionary and/or expiration dates. Wres Ono Civa ,
L Il containers needing chemical preservation have N '” No, was pre‘serative added? [Yes ONo
been checked (except VOA, coliform, & O&G). Oes Uno A If added record lot #.:
It containers preservation checked found fo be in HNO3 . H2BO4 -
L:omp liance with EPA recommendation. Elves DNO N\N/“,, Date: Time: —
Headspace in VO/\ Vials ( >6mm): Olves DINo WA

JTrrp Blank Present:

Oves NNO

Client Notification/ Resolution:
Person Contacted:

Commients/ Resalution;

Date/Time:

CHoa—wie—ono—wtmout

aAttrarl

o —&— et S ATt
UARRYAWRAILAL® EE

Qualtrax ID: 44409

" Pace® Analytical Services, LLG
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