LANCE R. LEFLEUR Kay Ivey
DIRECTOR GOVERNOR
August 18,2022 Alabama Department of Environmental Management
adem.alabama.gov
1400 Coliseum Bivd. 36110-2400 = Post Office Box 301463
Montgomery, Alabama 36130-1463
(334) 271-7700 = FAX (334) 271-7950
Jimmy Green Jr., General Manager
Scottsboro Water, Sewer, and Gas Board
PO Box 550
Scottsboro, AL 35768
RE: Draft Permit
NPDES Permit No. AL0031372
Scottsboro Southside WWTP
Jackson County. Alabama
Dear Mr. Green Jr.:
Transmitted herein is a draft of the referenced permit.
We would appreciate your comments on the permit within 30 days of the date of this letter. Please direct any comments of a technical or
administrative nature to the undersigned.
By copy of this letter and the draft permit. we are also requesting comments within the same time frame from EPA.
Please be aware that Parts 1.C.1.c and 1.C.2.¢ of your permit require participation in the Department’s Alabama Environmental Permitting and
Compliance System (AEPACS) for submittal of DMRs and SSOs upon issuance of this permit unless valid justification as to why you cannot
participate is submitted in writing. SSO hotline notifications and hard copy Form 415 SSO reports may be used only with the written approval
from the Department. AEPACS allows ADEM to electronically validate and acknowledge receipt of the data. This improves the accuracy of
reported compliance data and reduces costs to both the regulated community and ADEM. Please note that all AEPACS users can create the
electronic DMRs and SSOs; however, only AEPACS users with certifier permissions will be able to submit the electronic DMRs and SSOs to
ADEM.
Our records indicate that you have utilized the Department’s web-based electronic environmental (E2) reporting system for submittal of discharge
monitoring reports (DMRs) and sanitary sewer overflow (SSO) notifications/reports. The Department transitioned from the E2 Reporting System
to the Alabama Environmental Permitting and Compliance System (AEPACS) for the submittal of DMRs and SSOs on November 15, 2021.
AEPACS 1s an electronic system that allows facilities to apply for and maintain permits as well as submit other required applications, registrations,
and certifications. In addition, the system allows facilities to submit required compliance reports or other information to the Department. The
Department has used the E2 User account information to set up a similar User Profile in AEPACS based on the following criteria:
1. The user has logged in to E2 since October 1. 2019: and
2. The E2 user account is set up using a unique email address.
E2 users that met the above criteria will only need to establish an ADEM Web Portal account (https:/prd.adem.alabama. gov/awp) under the same
email address as their E2 account to have the same permissions in AEPACS as they did in E2. They will also automatically be linked to the same
facilities they were in E2.
Please also be aware that Part 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.
Should you have any questions, please contact the undersigned michael simmons@adem.alabama.gov
Sincerely,
Michdel N. Simmons
Municipal Section
Water Division
Enclosure
ce: 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 CABAG
Ty
Birmingham Branch Decatur Branch fof & A & Mobile Branch Mobile-Coastal
110 Vulcan Road 2715 Sandlin Road, S.W. wl LN 2204 Perimeter Road 3664 Dauphin Street, Suite B
Birmingham, AL 35209-4702 Decatur, AL 35603-1333 ) ) / Mobile, AL 36615-1131 Mobile, AL 36608
(205) 942-6168 (256) 353-1713 (251) 450-3400 (251) 304-1176
(205) 941-1603 (FAX) (256) 340-9359 (FAX) (251) 479-2593 (FAX) (251) 304-1189 (FAX)




ADEM

Alabama Department of Environmental Management

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: SCOTTSBORO WATER, SEWER, AND GAS BOARD
“POBOX 550
- SCOTTSBORO, AL 35768

FACILITY LOCATION: SCOTTSBORO SOUTHSIDE WWTP . '(0011 - 5 MGD, 0012 - 15 MGD)
318 CAMILLE STREET :
SCOTTSBORO, ALABAMA
JACKSON COUNTY

PERMIT NUMBER: AL0031372

RECEIVING WATERS: TENNESSEE RIVER (GUNTERSVILLE LAKE)

ROSEBERRY CREEK (GUNTERSVILLE LAKE) - STORMWATER ONLY
UT TO ROSEBERRY CREEK (GUNTERSVILLE LAKE) — STORMWATER ONLY

In accordance with and subject to the provisions of the Federal Water Pollution Control Act, as amended, 33 U.S.C. §i§1251-1388 (the "FWPCA'),
the Alabama Water @ollution Control Act, as amended, Code of Alabama 1975, {if 22-22-1 to 22-22-14 (the "AWPCA') the Alabama
Environmental Management Act, as amended, Code of Alabama 1975, §§22-224-1 to 22-224-17, and rules and regulations adopted thereunder,
and subject further to the terms and conditions set forth in this permit, the Permittee is herelry authorized to discharge into the above-named
receiving waters. ' ’ '

. ISSUANCE DATE:
EFFECTIVE DATE:

EXPIRATION DATE:

| Draft

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

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS
1. DSN 001-1: 5 MGD Mechanical Plant

During the period beginning on the effective date of this permit and lasting through the completion of the facility expansion at Qutfall DSN 001-2, 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:

NPDES Permit Number AL0031372
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Parameter Quantity or Loading Units Quality or Concentration Units SSael:[r’ll(ftfzf;] Sample Type SS:?lso(;:a(lZ)

Efﬂugrl;lt g)?cgo\)/alue Minimi'rg Daily Maximgu}?q Daty | SV 2X Weekly Grab Not Seasonal
SOIIdSiE-frﬂoutzlntsésrggg %/i?u(g %) Month]y2 EA)zlerage Weekl1ysz\3erage Ibsfday o Monthﬁlofverage Weekslsf’.\(\)/erage mg/ 2X Weekly Cozr:{;;ggite Not Seasonal

ol '};c;t:ll ggvsvﬂirf]lﬁz(rjﬂ(oomm Mongﬁlif\grage Wee(llj;e F/)\C\)/Te)rage lbs/day o Mongmpﬁf’\grage Wee(}fi;/a F/)-\?/rt.te)ralge mg/ 2X Weekly Co%r‘li;-)zlgite Not Seasonal
Hirogen é%&?é:ﬁ: ]\/(';l\lfnre\l ) 00810) Monthl?/?:{verage Weekl1y22\1/erage lbs/day mﬁ Monthﬁlollg/erage Weeklilol.\(\)/erage mgf » 2X Weekly Coﬁ;;};;ite Not Seasonal
Nitrogen.éjﬂeulgﬁ? lG-Trgtsasl g//{:asl‘u':) (00629 Mongmsf\;grage Wee(lf?;/3 F/)\?/[:a)rage Ibsiday - Mongﬁlspﬁ?\?e)rage Wee(l}sl;3 Fl)\c\)/fz)rage mg/ Monthly CO%TAI{[_);{;KG Not Seasonal
NirloFlis Ngfrfiir-\rtoéarlols[)\%lfgs ") (0050 7 MonEEIspAO\;grage Wee(lijlyef3 pAc\)lg)rage lbs/day - Mongril?l;pAo\grage Wee(lii;f3 %?/Z)rage mgl Monthly CO?:::;HE Not Seasonal
PhOSpE?ﬂmu:}]{cgf;s(?%;)ug%%) Mongﬁsf\fgmge Wee(lijl)(le F/)\c\)/::)rage Ibs/day - Mongﬁlsf\/ﬁe)rage Wee(lijl; l/)-\?/l;)rage mg/ Monthly Coij[.)g;ite Not Seasonal
FlowIn CondLIJEItfﬂoure-mr(gr-chrsi,a\t/maﬁjnet Flent (50050) MonEhRI;[X)\g)rage Ma)EiFrifupnTgaily MGD - - - . Daily Continuous | Not Seasonal

See Part II.C.1. for Bypass and Part II.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.

See Permit Requirements for Stormwater in Part IV.F

(2) S =Summer (April — October)

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

(3) SeePartIV.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.




1. DSN 001-1 (continued): 5 MGD Mechanical Plant
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During the period beginning on the effective date of this permit and lasting through the completion of the facility expansion at Outfall DSN 001-2, 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 Ssael:?]l:tlee)q Sample Type SeSeez:]sootlem(lz)
Chlorine, Total Residual (50060} 10
See note (3) ok Fikk ek Fkk ik - . mg/l 2X Weekly Grab Not Seasonal
Effluent Gross Value Maximum Daily
E- CO[' (51 040) Fekdkk Tk Kk Tk 708 1320 )
Effluent Gross Value 30 Day Geometric Maximum Daily col/100mL 2X Weekly Grab Not Seasonal
BOD, Carbonaceous 05 Day, 20C (80082) 1042 1563 ik 25.0 375 24-Hr
Effluent Gross Value Monthly Average Weekly Average Ibs/day Monthly Average Weekly Average mgl 2X Weekly Composite Not Seasonal
BOD, Carbonaceous 05 Day, 20C (80082) (Report) (Report) ik (Report) {(Report) 24-Hr
Raw Sew/Influent Monthly Average Weekly Average Ibs/day Monthly Average Weekly Average mg/ 2X Weekdy Composite Not Seasonal
85.0
BOD, Carb-5 Day, 20 Deg G, Percent Remvl (80091) ik b b Monthly Average b ik % Monthly Calculated Not Seasonal
Percent Removal Minimum
- 85.0
Solids, Suspended Percent Removal (81011) b pkk - Monthly Average ok b % Monthly Calculated Not Seasonal
Percent Removal Minimum

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

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

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

See Permit Requirements for Stormwater in Part [V.F

(2) S =Summer (April — October)
W = Winter (November - March)

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

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




2. DSN 001-2: 15 MGD Mechanical Plant
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During the period beginning on the date of completion of the facility expansion and lasting through the expiration date of this permit, the Permittee is authorized to
discharge from Outfall 001-2, 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 Sétg‘:,ﬁf;;;’ Sample Type SS:?lsoot:E?Z)
Oxygegfﬂi)‘lesnstoggds éDVC;% 11(20300) . N N Min(il:{neu?r?rgaily N - mg/l 5X Weekly Grab Not Seasonal
il oroes Value Vi Daily i pay | SU | SXWeeky Grab Not Seasonal
Sohdsé’ﬂcﬁg:}?ggsg ?/eaﬁu(g 00 Monthzlsy7 f\:\a/erage Weekf;fslz\serage Ibsfday o Monthﬁlolglerage WeekIL:ISA(\J/erage mg/ 5X Weekly Coﬁl;-)lggite Not Seasonal
. ol I?Oat\?vl Ssg:vﬂi%izit(oosam MonghRI(yaT\?e)rage Weeflijly(/a F/)5\(\)1[:3)rage lbs/day o Mongm‘;?\?gmge Wee(lfi;e FA)\?/Ta)rage mg/ 5X Weekly Coﬁ‘;ﬂ;ite Not Seasonal
Nlt'rogen, églrﬂeonqlael)ost: I\ﬁaAlfng 00810 Month?)? 0A?/erage Weekﬁzi\?erage Ibs/day o Monthlzyoll\?/erage Weekl::l()A(\)/erage mgf SX Weekly Cozr:;-)g;ite Not Seasonal
‘ .[\mrogen'E.Kfjﬂﬂg?\? |GTrgtsas| g/Aaslu':) (00626) Mongﬁliﬁ)vrgrage Wee(lijl)? Ff)\(\)/fz)rage Ibs/day o Mongr}?lsrf\?grage Wee(llfly53 F/)\(\)/:(z)rage mgf Monthly Co?];‘;:;ite Not Seasonal
it Pl Nllitfrleilﬁr]-to(t}argls[)\i;ta.ll(és ") (0050 Mongﬁl(;lf\?e)rage Wee(l};\;;l3 %%g)rage Ibs/day o Mongf:\’l(;[f\?e)rage Weéﬁ? F/)\?/[:;)rage mgf ] Monthly Coﬁ;:;ite Not Seasonal
Phosprl%(f)ﬂ?;h]t.g?;s(?i/;)u(eooma Mongti{I;T\;te)rage Wee(lljl; e\?lz)rage Ibs/day o Mongti?lslf\?e)rage Wee(}l:i)Ez F/)\?/r(te)rage mgh Monthly Co?;‘;;zlgite Not Seasonal
Flot Condtgﬂour;]rtlré;rsia\t/n;ﬁjrg Plont (50050 Mongﬁliﬁ\?grage Maé&eupn?[gaily MGD o - - o Dally Continuous Not Seasonal

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

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

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

See Permit Requirements for Stormwater in Part IV.F

(2) S = Summer (April — October)

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

(3) SeePartIV.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.




2. DSN 001-2 (continued): 15 MGD Mechanical Plant
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During the period beginning on the date of completion of the facility expansion 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 Ssael:?ll:tlee;l Sample Type SeSee?]sootleutlz)
Chlorine, Total Residual (50060) 10
See note (3) Hakx b ek ok b Maximum Dail mg/l 5X Weekly Grab Not Seasonal
Effluent Gross Value y
E. Coli (51040) bk o ik . 396 739
Effluent Gross Value 30 Day Geometric Maximum Daily col/100ml 5X Weekly Grab Not Seasonal
BOD, Carbonaceous 05 Day, 20C (80082) 327 4691 ik 250 375 24-Hr
Effluent Gross Value Monthly Average | Weekly Average Ibs/day Monthly Average Weekly Average mgl 5X Weekly Composite Not Seasonal
BOD, Carbonaceous 05 Day, 20C (80082) (Report) (Report) ki (Report) (Report) 24-Hr
Raw Sew/Influent Monthly Average [ Weekly Average Ibs/day Monthly Average Weekly Average mg/ SX Weekly Composite Not Seasonal
85.0
BOD, Carb-5 Daybi(:cDeﬁ?RCér:s\;Z?m Remv1(80031) bl ek e Monthly Average i o % Monthly Calculated Not Seasonal
Minimum
. ) 85.0
Solids, Suspegi?gei?rggmosg{noval (81011) it ik Hokxk Monthly Average ek b % Monthly Calculated Not Seasonal
Minimum

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

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

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

See Permit Requirements for Stormwater in Part IV.F

(2) S = Summer (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.




DSN 001-T: 5 MGD Mechanical Plant Toxicity
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During the period beginning on the effective date of this permit and lasting through the completion of the facility expansion at Outfall DSN 001-2, the Permittee is
authorized to discharge from Qutfall 001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as

specified below:

Parameter Quantity or Loading Units Quality or Concentration Units Ssael:l:]l;tf;f;] Sample Type| Seasonal -
Toxicity, Ceriodaphnia Acute (61425) N 0 - N, . . - See Permit 24-Hr
Effluent Gross Value Single Sample pass=0ifail=1 Requirements Composite October
= TOXiCity, Pimephales Acute (61427) knk 0 ) (il ckkk Tk okdkch Tikkk See Permit 24-Hr
Effluent Gross Value Single Sample pass=0ifai=1 Requirements | Composite October

See Part I1.C.1. for Bypass and Part I1.C.2. for Upset conditions.
(1) Sample Frequency — See also Part 1.B.2

See Permit Requirements for Effluent Toxicity Testing in Part IVB. .

See Permit Requirements for Stormwater in Part IV.F



DSN 012-T: 15 MGD Mechanical Plant Toxicity

During the period beginning on the date of completion of the facility expansion and lasting through the expiration date of this permit, the Permittee is authorized to
discharge from Outfall 0012, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified
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below:
Parameter Quantity or Loading Units Quality or Concentration Units S;el:l:ll:tlee;] Sample Type| Seasonal
O SRR T | o | g [0 | |
Toxicity, Pimephales Acute (61427) Sionn 0 gt o itn ok [ See Permit 24-Hr
Effluent Gross Value Single Sample pass=0;fail=1 ) Requirements | Composite October

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

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

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




DSN 002-S: Stormwater

NPDES Permit Number AL0031372

Page 7 of 34

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

Parameter Quantity or Loading Units Quality or Concentration Units S;el:l::tf:;;] Sample Type SeS:?ns()()tlelE.(lz)

Som izt i ey et iy SU. Annually Grab | NotSeasonal

Solids, Totsatlo?rl:ls\;l)veantg?d {00530) . . - . Sk e )Eil-\r:"?upr(r)l[gaily mg/ Annually Grab Not Seasonal

oil &S%rren?sve\el a(?grSSG) - . _— - - Maxinlﬁﬁ? Dl mg/ Annually Grab Not Seasonal

Nitrogen, Amn%ct)g:; Tv?lgle (rAs N) (00610) - - e )fiRnfupncirga"y mg/ Annually Grab Not Seasonal
Nitrogen, Kjeléitacl)I:ImT\c/)\tlz;It gr\s N) {00625) ikt . . ekt . o )g:fupn?nlgaily mg/ Annually Grab Not Seasonal
Nitrite Plus Nitratgtlfntna{/\}a%?. (As N) (00630) ok . erior kit . o )Eiﬁ?nzlgaily mgl Annually Grab Not Seasonal
Phospharus, Totel (A P} (1065) _— s Vo | mat | Amaly Grab | NotSeasonal

Flow, In Condult °g{g‘rrn“1 &zfe"r“e"t Plant (50050) | cevms Ma)giifupn?nrgaily MGD e Annualy | Calculated | NotSeasonal
E.St?)?g(g\;:ti?) b ik b ik b Ma)EiFr{lfupnT[))aily col/100mL Annually Grab Not Seasonal

BOD, Carbonag?g#i %a?;y’ 200 (80082) ok bl ki ks okix Ma)gii? L?n?nrgaily mg/l Annually Grab Not Seasonal

See Part I1.C.1. for Bypass and Part II.C.2. for Upset conditions.
(1) Sample Frequency — See also Part LB.2

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

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

W = Winter (November - March)

ECS =E. coli Summer (May - October)

ECW =E. coli Winter (November - April)
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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
003, 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 Ssaelzl:ll:tfﬁ;] Sample Type Sfeeisootlem(IZ)

Solids, TotSatloil:]smgerzd (00530) - - e )g?neup;rga"y mgl Annually Grab Not Seasonal

Oil &S%rrergsv(\al zg(t)gr556) . ek - - - Maxinlg;g ey mgh Annually Grab Not Seasonal

Nitrogen, Amrgct)grl?nTvc\JltaatL (rAs N} (00610) - e )EiR”?uprgrg iy mg/ Annually Grab Not Seasonal
Nitrogen, Kjelst\’itz:)r;lstvtzlt gr\s N) (00625) v )EiFrineuprzrga"y mgl Annually Grab Not Seasonal
Nitrte Plus Nitratgtgfr?wa?;t' (As N) (00630) nkkk b kix ek ok Ma)EiFr{r?L?n:nE))aily mg/l Annually Grab Not Seasonal
Phosphorus, Talal (s P (00665] e o] Amuly omb | Not Seasonal
Flow, In Gonduit Oggrr#] \T/\;zzrrnent Plant (50050) il Ma)EiRn?upr?l[Baily MGD i b b b Annually Calculated Not Seasonal
E.Coli {51040) — - Ve | co100mL | Annualy Grab | NotSeasona

BOD, Carbonagig#: Ssa?;y’ 200 (80082) renk Hwex ek i b MaéiFr{neuprﬁlgaily mg/l Annually Grab Not Seasonal

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

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

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

See Permit Requirements for Stormwater in Part IV.F

(2) S=Summer (April — October)

W = Winter (November - March)

ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)
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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

Representative Sampling

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

Measurement Frequency

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

a.

b.

o

a

Seven days per week shall mean daily.

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

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

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

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

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

Test Procedures

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

a.

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

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

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

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

For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the
detection limit shall constitute compliance if the detection limit of all analytical methods is higher than the permit
limit. For the purpose of calculating a monthly average, “0” shall be used for values reported less than the
detection limit.

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

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

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

5. Records Retention and Production

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

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

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

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

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

7. Monitoring Equipment and Instrumentation

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

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

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

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

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

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

M

@

€)

“4)

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

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

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

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

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

0]

@

3)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Certified and Registered Mail shall be addressed to:

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

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

Noncompliance Notifications and Reports

a.

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

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

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

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

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

(7) Exceeds any discharge limitation for an effluent parameter listed in Part [.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 L.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 submiitted 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 lst 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 1.C.2.a. The Permittee shall include in its MWPP Annual
Reports the following information for each known unpermitted discharge that occurred:

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

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

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

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

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

L

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.

E. SCHEDULE OF COMPLIANCE

1.

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

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

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

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

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

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

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

C. BYPASS AND UPSET

1.

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

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

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

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

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

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

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

The permittee has the burden of establishing that each of the conditions of Provision IL. 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). Anupset occurred;
(ii) The Permittee can identify the specific cause(s) of the upset;
(iii) The Permittee's facility was being properly operated at the time of the upset; and

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

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 L. A. of this permit, or any other terms or conditions of this permit, cease, reduce, or
otherwise control production and/or all discharges until treatment is restored. If control of discharge during loss or
failure of the primary source of power is to be accomplished by means of alternate power sources, standby generators,
or retention of inadequately treated effluent, the permittee must furnish to the Director within six months a certification
that such control mechanisms have been installed.

Compliance with Statutes and Rules

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

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

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

1.

Duty to Reapply or Notify of Intent to Cease Discharge

a. 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.

a.

Permit Modification and Revocation

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:

6y
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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;

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

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

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

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;

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;

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;

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

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,;

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

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

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

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

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

(12)Upon failure of the state to notify, as required by Section 402(b)(3) of the FWPCA, another state whose

waters may be affected by a discharge permitted by this permit;

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

made in determining permit conditions; or

(14) When requested by the permittee and the Director determines that the modification has cause and will not

result in a violation of federal or state law, regulations or rules; or

5. Termination

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

a.

b.

Violation of any term or condition of this permit;

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

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

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

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

g. New or revised requirements of any applicable standard or limitation that is promulgated under Sections
301(b)(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 I. A. of this permit, this permit
shall be modified to conform to the toxic pollutant effluent standard or prohibition and the permittee shall be notified of
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition
before the effective date of such standard or prohibition, the permittee shall attain compliance with the requirements of the
standard or prohibition within the time period required by the standard or prohibition and shall continue to comply with
the standard or prohibition until this permit is modified or reissued.

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

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

H. PROHIBITIONS

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

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

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

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

4. Pollutants, including oxygen demanding pollutants, released in a discharge of such volume or strength as to cause
interference in the treatment works;
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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.

W

Tampering

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

False Statements

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

Permit Enforcement

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

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

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

(3) An action for injunctive relief; or

(4) An action for penalties.

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

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

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

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

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

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

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

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

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

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

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

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

F. COMPLIANCE WITH WATER QUALITY STANDARDS

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

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

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

G. GROUNDWATER

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

1.

© =N e

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 Water Pollution Control Act.

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

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

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

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

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

Department - means the Alabama Department of Environmental Management.

Director - means the Director of the Department.

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

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

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

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

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

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

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

Geometric Mean — means the Nth root of the product of the individual values of any set of values where N is equal
to the number of individual values. The geometric mean is equivalent to the antilog of the arithmetic mean of the
logarithms of the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be
considered one (1).
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34.
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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
c) Which has never received a final effective NPDES permit for dischargers at that site.

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

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

a) Reaches a surface water of the State; or

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

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

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

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

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

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

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



42.
43.

44.

45.

46.

47.
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TSS — means the pollutant parameter Total Suspended Solids.
24HC — means 24-hour composite sample, including any of the following:

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

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

"c) A sample collected over a consecutive 24-hour period using an automatic composite sampler composited

proportional to flow.

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

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

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

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

SEVERABILITY

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

A. SLUDGE MANAGEMENT PRACTICES

1. Applicability

a.

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

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

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

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

2. Submitting Information

a.

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

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

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

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

3. Reopener or Modification

a.

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

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

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS — ACUTE DIFFUSER
1. Acute Toxicity Test

a.

The permittee shall perform 48-hour acute toxicity tests on the wastewater discharges required to be tested for
acute toxicity by Part I of this permit.

The samples shall be diluted using an appropriate control water, to the Instream Waste Concentration (IWC)
which is 5 percent effluent at the 5.0 MGD discharge (Outfall 0011) and 14 percent effluent at the 15.0 MGD
discharge (Outfall 0012). The IWC is the actual concentration of effluent, after mixing, in the receiving stream
during a 1-day, 10-year flow period.

Any test where survival in the effluent concentration is less than 90% and statistically lower than the control
indicates acute toxicity and constitutes noncompliance with this permit.

2. General Test Requirements

a.

A 24-hour composite sample shall be obtained for use in above biomonitoring tests. The holding time for each
sample shall not exceed 36 hours. The control water shall be a water prepared in the laboratory in accordance
with the EPA procedure described in EPA 821-R-02-012 or most current edition or another control water selected
by the permittee and approved by the Department.
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Effluent toxicity tests in which the control survival is less than 90% or in which the other requirements of the
EPA Test Procedure are not met shall be unacceptable and the permittee shall rerun the tests as soon as practical
within the monitoring period.

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

Toxicity tests shall be conducted for the duration of this permit in the month of October. Should results from the
Annual Toxicity test indicate that Outfall 0011 or Outfall 0012 exhibits acute toxicity, then the Permittee must
conduct the follow-up testing described in Part TV.B.4.a. In addition, the Permittee may then also be required to
conduct toxicity testing in the months of January, April, July, and October.

3. Reporting Requirements

a.

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

Biomonitoring test results obtained during each monitoring period shall be summarized and reported using the
appropriate Discharge Monitoring Report (DMR) form approved by the Department. In accordance with Section
2 of this part, an effluent toxicity report containing the information in Section 2 and 7 shall be included with the
DMR. The test results must be submitted to the Department no later than 28 days after the month in which the
tests were performed.

4. Additional Testing Requirements

a.

If acute toxicity is indicated (noncompliance with permit limit), the permittee shall perform four additional valid
acute toxicity tests in accordance with these procedures to determine the extent and duration of the toxic condition.
The toxicity tests shall be performed once per week and shall be performed during the first four calendar weeks
following the date on which the permittee became aware of the permit noncompliance and the results of these
tests shall be submitted no later than 28 days following the month in which the tests were performed.

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

5. Test Methods

The tests shall be performed in accordance with the latest edition of the “EPA Methods for Measuring the Acute
Toxicity of Effluents to Freshwater and Marine Organisms” and shall be performed using the fathead minnow
(Pimephales promelas) and the cladoceran (Ceriodaphnia dubia).

6. Effluent Toxicity Testing Reports

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

a.

Introduction

(1) Facility Name, location and county

(2) Permit number

(3) Toxicity testing requirements of permit

(4) Name of receiving water body

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

(6) Objective of test



b.

f.
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Plant Operations

ey

03]

€))

Discharge operating schedule (if other than continuous)

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

Design flow of treatment facility at time of sampling

Source of Effluent and Dilution Water

€]

@

Effluent samples

(i) Sampling point

(ii) Sample collection dates and times (to include composite sample start and finish times)
(iii) Sample collection method

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

(v) Sample temperature when received at the laboratory
(vi) Lapsed time from éample collection to delivery
(vii)Lapsed time from sample collection to test intiation
Dilution Water Samples

(i) Source

(ii) Collection date(s) and time(s) (where applicable)
(iii) Pretreatment

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

Test Conditions

®
€))

Toxicity test method utilized

End point(s) of test

Deviations from referenced method, if any, and reason(s)
Date and time test started

Date and time test terminated

Type and volume of test chambers

Volume of solution per chamber

Number of organisms per test chamber

Number of replicate test chambers per treatment

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

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

(12)Light intensity (mean)

Test Organisms

)
0))
€))
“)

Scientific name
Life stage and age
Source

Disease treatment (if applicable)

Quality Assurance
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(1) Reference toxicant utilized and source
(2) Date and time of most recent acute reference toxicant test(s), raw data, and current cusum chart(s)
(3) Dilution water utilized in reference toxicant test

(4) Results of reference toxicant test(s) (LC50, etc.), report concentration-response relationship and evaluate test
sensitivity. The most recent reference toxicant test shall be conducted within 30-days of the routine.

(5) Physical and chemical methods utilized
g. Results

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

'(2) Provide table of endpoints: LC50, NOEC, Pass/Fail (as required in the applicable NPDES permit)
(3) Indicate statistical methods used to calculate endpoints
(4) Provide all physical and chemical data required by method

(5) Results of test(s) (LC50, NOEC, Pass/Fail, etc.), report concentration-response relationship (definitive test
only), report percent minimum significant difference (PMSD).

h. Conclusions and Recommendations

(1) Relationship between test endpoints and permit limits
(2) Action to be taken

Adapted from “Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters to Freshwater and
Marine

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 chlorine is not detected prior to actual discharge to the receiving stream using one of these methods (i.e.,
the analytical result is less than the detection level), the Permittee shall report on the DMR form “*B” or “0”. The
Permittee shall then be considered to be in compliance with the daily maximum concentration limit for TRC.

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

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

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.

POLLUTANT SCANS

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

MAJOR SOURCE STORMWATER REQUIREMENTS

1.

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

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

2. Operational and Management Practices

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

a.

In the SWPP Plan, the Permittee shall:

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

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

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

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

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

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

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

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

.The Director or his designee may notify the permittee at any time that the SWPP Plan is deficient and will require

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

Administrative Procedures

(1) A copy of the SWPP Plan shall be maintained at the facility and shall be available for inspection by the
Department.

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

(3) The Permittee shall provide training for any personnel required to implement the SWPP Plan and shall retain
documentation of such training at the facility. Training records for all personnel shall be available for
inspection by the Department. Training shall be performed prior to the date implementation is required.

3. Monitoring Requirements

a.

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

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

f.

General Information

)
@
©))
)
&)

)

@

)

@

3

@

6Y)

Approximate population of City/Town, if applicable

Approximate number of customers served by the Permittee
Identification of any subbasins designated by the Permittee, if applicable
Identification of estimated linear feet of sanitary sewers

Number of Pump/Lift Stations in the collection system

Responsibility Information

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.

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

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.)

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.

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/alEnviroReglLaws/files/Division6Voll.pdf and
http://adem.alabama.gov/wgmap.

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

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.)

)

Information requested from the person reporting an SSO to assist the Permittee in identifying the SSO (e.g.,

date, time, location, contact information) .

©)

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
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(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.

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

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



‘ FACT SHEET

APPLICATION FOR
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
PERlV[IT TO DISCHARGE POLLUTANTS TO WATERS OF
THE STATE OF ALABAMA

Date Prepared: August 4, 2022 ) By: Michael N. Simmons

NPDES Permit No. AL0031372

1.

Name and Address of Applicaﬁt:

Scottsboro Water, Sewer, and Gas Board
PO Box 550 '
Scottsboro, AL 35768

.Name and Address of Eacility:
Scottsboro Southside WWTP

318 Camille Street
‘Scottsboro, AL 35769

. Descrlptlon of Appllcant's Type of Facility and/or Act1v1ty Generating the Dlscharge:

Dls'charge Type(s): Surface Water
Treatment Method(s): Mechanical (WWTP)

™

4. Applicant's Receiving Waters
Feature ID \‘ Receiving Water ‘ Classification
‘ 0011 Tennessee River (Guntersville Lake) Swimming, Fish and Wildlife
002S . | UT to Roseberry Creek (Guntersville Lake) Fish and Wildlife
003S - Roseberry Creek (Guntersville Lake) Swimming, Fish and Wildlife
0012 . Tennessee River (Guntersville Lake) Swimming, Fish and Wildlife
For the Outfall latitude and longitude see the permit application.
5. Permit Conditions:
See attached Rationale and Draft Permit. ,
. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS

-a. Comment Period

The Alabama Department of Environmental Management proposes to issue this NPDES
permit subject to the limitations and-special conditions outlmed above. This determination is
tentative.



Interested persons are invited to submit written comments on the draft permlt to the following
address:

Jeffery W. Kitchens, Chief
ADEM-Water Division
1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130-1463]
Montgomery, Alabama 36110-2400
(334) 271-7823
water-permits@adem.alabama.gov

All comments received prior to the closure of the public notice period (see public notice for
~ date) will be considered in the formulation of the final determination with regard to this
permit.

b. Public Hearing

A written reqileét for a public hearing may be filed within the public notice period and must
state the nature of the issues proposed to be raised in the hearing. A request for a hearmg
should be filed with the Department at the following address:

" Jeffery W. Kitchens, Chief
ADEM-Water Division
. 1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130 1463]
Montgomery, Alabama 36110-2400
(334) 271-7823

water-permits@adem.alabama.gov

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

c. Issuance of the Permit

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

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

!



d. Appeal Procedures

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

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

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



NPDES PERMIT RATIONALE

NPDES Permit No:

Date: August 8, 2022

AL0031372
Permit Applicant: Scottsboro Water, Sewer, and Gas Board
PO Box 550
Scottsboro, AL 35768
Location: Scottsboro Southside WWTP
318 Camille Street
Scottsboro, AL 35769
Draft Permit is: Tnitial Issuance:

Reissuance due to expiration:

[>

Modification of existing permit:
Revocation and Reissuance:

Basis for Limitations: Water Quality Model:

Reissuance with no modification:

Instream calculation at 7Q10:

Toxicity based:

Secondary Treatment Levels:

Other (described below):

Design Flow in Million Gallons per Day:

CBODs, NHs-N

CBODs, CBODs % Removal, NH3-N, pH,
TRC, TSS, TSS % Removal,

0011 —5%,0012—-14%

TRC

CBODs, CBODs % Removal, NHs-N, TSS,
TSS % Removal

pH, E. Coli

001-1 - 5 MGD, 001-2 — 15 MGD

Major: Yes
Description of Discharge:
Feature 1D Description Receiving Water WBC 303(d) | TMDL
001-1 Effluent Discharge Tennessee River Swimming and No No
(Guntersville Lake) Fish and Wildlife
001-2 Effluent Discharge Tennessee River Swimming and No No
(Guntersville Lake) Fish and Wildlife
002-S Stormwater Discharge Roseberry Creek Swimming and No No
(Guntersville Lake) Fish and Wildlife
003-S Stormwater Discharge UT to Roseberry Creek | Fish and Wildlife No No
(Guntersville Lake)
Discussion: This is a reissuance due to expiration.

This is a permit reissuance that includes an expansion to the existing treatment plant. The expansion involves an
increase in design capacity from 5.0 MGD to 15.0 MGD. The outfall location will remain the same. The current
outfall designation, Outfall 0011, will be used until construction is completed. Once the expansion is complete, the
outfall designation Outfall 0012 will be used, and the limits associated with that designation will apply.

The limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBODs) and Total Ammonia as Nitrogen (NHs-
N) are based on the Waste Load Allocation (WLA) models that were completed by ADEM’s Water Quality Branch




on March 5,2014. The monthly average limits for CBODs are 25.0 mg/L. The monthly average limits for NH3-N are
20.0 mg/L.

The pH daily minimum and daily maximum limits of 6.0 to 9.0 S.U, respectively, were developed to be supportive of
the water-use classification of the receiving stream. The daily maximum Total Residual Chlorine (TRC) limit of 1.0
mg/L is based on EPA's recommended water quality values and on the current Toxicity Rationale, which considers
the available dilution in the receiving stream and should be protective of both acute and chronic Water Quality Criteria.
Monitoring for TRC is only applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable
during the monitoring period, enter “NODI=9" on the monthly DMR.

The Department has revised bacteriological criteria in ADEM Administrative Code R. 335-6-10-.09. As a result, this
permit includes updated seasons that are consistent with the revised regulations. The imposed E. Coli limits were
determined based on the water-use classification of the receiving stream. Since Tennessee River (Guntersville Lake)
is classified as Swimming/Fish & Wildlife, the limits for Qutfall 001-1 are 708 col/100mL (monthly geometric mean)
and 1320 col/100mL (daily maximum), while the limits for Outfall 001-2 are 396 col/100mL (monthly geometric
mean) and 739 col/100mL (daily maximum). Based on available dilution, the limits should be protective of the new
water quality criteria at the edge of the mixing zone.

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

This permit requires the Permittee to monitor and report the nutrient-related parameters of Nitrate plus Nitrite Nitrogen
(NO2+NOs-N), Total Kjeldahl Nitrogen (TKN), and Total Phosphorus (TP). Monitoring for these nutrient related
parameters is imposed so that sufficient information will be available regarding the nutrient contribution from this
point source, should it be necessary at some later time to impose nutrient limits on this discharge.

Storm water runoff monitoring is being imposed by this permit based on 40 CFR Part 122. The designated outfalls
for storm water runoff monitoring are 002-S and 003-S. Storm water runoff is to be monitored annually. The annual
monitoring required includes: CBODs, E. Coli, Flow Rate, NHs-N, NO,+NOs-N, Oil and Grease, pH, TKN, TP, and
TSS.

This permit imposes acute toxicity testing with two species (Ceriodaphnia and Pimephales). Acute toxicity testing is
required on an annual basis at the calculated IWC of 5 percent at outfall 001-1 and 14 percent at Qutfall 001-2.
Toxicity testing is imposed for survival.

Because this is a major facility treating both municipal and industrial wastewater, the Department completed a
reasonable potential analysis (RPA) of the discharge based on the application data, and background data from station
TENR-399. All background data test results were Below Detect except for hardness. The RPA indicates whether
pollutants in treated effluent have potential to contribute to excursions of Alabama’s in-stream water quality standards.
Based on the analytical data submitted by the Permittee, it does not appear there is reasonable potential to cause an
in-stream water quality criteria exceedance at this time.

For outfall 001-1, the monitoring frequency for CBOD;s, DO, E. Coli, NH;-N, pH, TRC and TSS is twice per week.
For outfall 001-2, the monitoring frequency for CBODs, DO, E. Coli, NHs-N, pH, TRC and TSS is five times per
week. For both outfalls, the monitoring frequency for nutrient-related parameters NO,+NO3-N, TKN, and TP is once
per month. For both outfalls, CBODs % removal and TSS % removal are to be calculated once per month. Flow will
be monitored continuously, 7 days per week.

The segment of the Tennessee River (Guntersville Lake), containing the discharge is classified as a Tier II stream and
is not on the most recent 303(d) list. There are no TMDLs affecting this discharge. Roseberry Creek (Guntersville
Lake) is a Tier II stream and is not listed on the most recent 303(d) list. There are no TMDLs affecting this discharge.
UT to Roseberry Creek (Guntersville Lake) is a Tier II stream and is not listed on the most recent 303(d) list. There
are no TMDLs affecting this discharge.



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

ADEM Administrative Rule 335-6-10-.04 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 a new or expanded discharge to a Tier II
stream, so the applicant is required to demonstrate that the discharge is necessary for economic and social
development. The review of the anti-degradation evaluation is attached.

Prepared by: Michael N. Simmons




ANTIDEGRADATION RATIONALE =

Permit Number: - AL0031372

Facility Name: - Scottsboro Southside WWTP
Receiving Water: ‘ Tennessee River (Lake Guntersville)
" Stream Category: Tier 2 as defined by ADEM Admin. Code 335-6-10-.12

Discharge Description: Treated Industrial and Domestic Wastewater -

The following preliminary determination was prepared in accordance with ADEM Admin. Code
335-6-10-.12 (7) (¢): )

The Department has reviewed the information submitted by the applicant in accordance with ADEM
Admin. Code 335-6-10-.12 (9). The applicant bas demonstrated that there are no technically viable
treatment options in its alternatives analysis that would completely eliminate a direct discharge.

4 "The permit applicant has indicated that the following economic and/or social benefits will result from this
project:

1. The future expansion of this facility-and its associated collection system will address future
growth in Scottsboro. .

2. The expansion of the waste water treatment facility will require the creation of more jobs to
accomplish operations and maintenance tasks at the facility and the associated collection system.
Growth in the area will likely result in the growth of business and 1ndustry in the area, also

.increasing the number of jobs.

3. An increase in discharge capacity will.allow for more connections to the system which would
result in more revenue for the discharger, therefore creating more government tax revenue.

"4. The expansion of this discharge would increase the standard of living in the area, while allowing
for a single point discharge of treated sewage away from the urban area, thus protecting the
-public health and the environment. :

The Department has determined that the discharge proposed by the permit applicant is necessary for
important economic and social development in the area of the outfall location in the receiving water.

Prepared by: Michael N. Simmons

Date: 7/14/2022
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TOXICITY AND DISINFECTION RATIONALE

>

Facility Name: Scottsboro Southside WWTP

NPDES Permit Number: AL0031372

Receiving Stream: Tennessee River (Guntersville Lake)

Facility Design Flow (Q,): , 5.000 MGD

Receiving Stream 7Q: 5811.000 cfs

Receiving Stream 1Q,4: - : ’ 4358.000 cfs

Winter Headwater Flow (WHF): . : 10350.00 cfs

Sumnmer Temperature for CCC: | 28 deg. Celsius

Winter Temperature for CCC: 28 deg. Celsius

Headwater Background NH;-N Level: " 0.15mgl

Receiving Stream pH: . ' 7.0 s.u. . - ‘

Headwater Background FC Level (summer) N./A. (Only applicable for facilities with diffusers.)
(winter) N./A. -

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

Stream Dilution Ration (SDR) =— .7Q1§V: 5 = 0.13%
W

AMMONIA TOXICITY LIMITATIONS

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

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

Limiting Dilution = Qu
: . 7Q10‘+ Qw
= - 0.13% Stream-Dominated, CMC Applies
Criterion Maximtm Concentration (CMC): CMC=0.411/(1+1072°4Py 4+ 58 4/(1+10C 7204 ’
Criterfon Continuous Concentration (CCC): CCC=[0.0577/(1+107 357Dy 1 5 487/(1-+10PH78)y] * Mm[2 85,1. 45*10(o o3z |
Allowable Summer Instream NH;-N: - 36.09 mg/l 2.48 mg/l
‘Allowable Winter Instream NH3-N: . ° 36.09 mg/1 2.48 mg/l

Il

'[(Ailowable Instream NH;-N) * (7Qy + Q)] - [(Headwater NH3-N) * (7Q;4)]

Summer NH;-N Toxicity Limit a

27034.5 mg/l NH3-N at 7Q10

I

[(Allowable Instream NH;-N) * (WHF + Q,)] - [(Headwater NH;-N) * (WHP:)]
Q\\'

Winter NH;3-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/1 NH3-N 27034.50 mg/1 NH3-N
Winter N./A. N.J/A.

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.

Acute toxicity testing is required

Instream Waste Concentration (IWC) = Based on Cormix Model _ 427% Note: This number will be rounded

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: Swimming, Fish & Wildlife
Disinfection Type: Chlorination
Limit calculation method: Limits based on meeting stream standards at the point of discharge.

Stream Standard Effluent Limit
(colonies/100ml) (colonies/100ml})
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (November through April): 126 708
Monthly limit as monthly average (May through October): 126 708
Daily Max (November through April): 235 1320
Daily Max (May through October): 235 1320
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum allowable TRC in effluent: 8.274 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 14.291 mg/1 (acute) (0.019)/(SDR)

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

Prepared By: Michael Simmons Date: 8/8/2022
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TOXICITY AND DISINFECTION RATIONALE

Facility Name: Scottsboro Southside WWTP

NPDES Permit Number: AL0031372

Receiving Stream: Tennessee River (Guntersville Lake)

Facility Design Flow (Q,): 15.000 MGD

Receiving Stream 7Qq: 5811.000 cfs

Receiving Stream 1Q: 4358.000 cfs

Winter Headwater Flow (WHF): 10350.00 cfs

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: ) 28 deg. Celsius

Headwater Background NH,-N Level: : 0.15 mg/

Receiving Stream pH: 7.0 s.u.

Headwater Background FC Level (summer): N.J/A. (Only applicable for facilities with diffusers.)
(winter) NJ/A.

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

Stream Dilution Ration (SDR) = 7Q1(3V: 3 = 0.40%
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.

Limiting Dilution = Qu
7QIO + Qw
= 0.40% Stream-Dominated, CMC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072°"Dy 4 58 4/(1+10PH72%)
Criterion Continuous Concentration (CCC): CCC=[0.'0577/(1+10(7'688'p I'I)) +2.487/ (1+10(pH'7'688))] * Miﬂ[2-85,1-45*10(0'028*(251»]
. CMC ccc
Allowable Summer Instream NH;-N: 36.09 mg/l 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/1 2.48 mg/l

[(Allowable Instream NH;-N) * (7Qyq + Q)] - [(Headwater NH;-N) * (7Q,4)]

Summer NH;-N Toxicity Limit = a

= 9035.6 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit = 2

= 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 9035.60 mg/l NH3-N
Winter N./A. N./A.

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.

Acute toxicity testing is required

Based on Cormix Model 14.00% Note: This number will be rounded

Instream Waste Concentration JWC) = up for toxicity testing purposes
p for toxi ing 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: Swimming, Fish & Wildlife
Disinfection Type: Chlorination
Limit calculation method: Limits based on meeting stream standards at the point of discharge.

Stream Standard Effluent Limit
(colonies/100ml) (colonies/100ml)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal) '
Monthly limit as monthly average (November through April): 126 396
Monthly limit as monthly average (May through October): 126 396
Daily Max (November through April): 235 739
Daily Max (May through October): 235 739
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum allowable TRC in effluent: 2.765 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 4.776 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 & 1
streams and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/l.

Prepared By: Michael Simmons Date: 8/4/2022
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NPDES No.: AL00313
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oM Cresol . Adds, [ 0 LI 0
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3, 4 Benzo-Fuoranthene” © Bases (] 0 [ [ -
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96|1.2-Dishenvhydrazine. T | Bases, 0 0 [ ‘o -
97|Endosulfan (alpha) YES | Bases ° 0 [ 0 -
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122|pep-1232 ! YEs | Bases (] 0 o, [} -
123{PCB-1242 YES | Bases 0 0 0 0 R
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Facility Name: Scottsbaro Southside WWTP (15 MGD)

NPDES No.: AL0031372
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REQUEST INFORMATION request number: 3119
From: (Respon3|ble Engmeer)l Stephanie Ammons \ In Branch/Sectlon‘ Municipal ‘
.. Date Submitted  11/21/2014 | Date RequnredL 12/22/2014 *’_, , 605 |
Recelvmg Waterbodyi Tennessee River ‘ | 1

recelved by NPDES program

Scottsboro Southside WWTP

‘ (Nam : of'Dlscharger—WQ will use to ﬂle) i

‘ PreVIous Dlscharger Name L

Tennessee | Outfall Latitudé  34.603611 | (decimal degrees)
Jackson | |- Outfall Ldngitudé -86.01722 | (decimal degrees)
AL0031372 Permlt Type t Permit Reissuance ‘

Active ‘

Type of DlschargerI

MUNICIPAL \

es eXIst that may impact the
.«* model?
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¥ No

e

-

Impacting dischargers permitnumbers. '« .. . . g

: Ex"isting Discharge besign;Fldw

MGD  Note: The flow rates glven should

roposed Discharge: Desngn Flow

Tse;as‘o\na]AI(irhit‘s;ﬁreques”t“ebd?% Yes No

P

. .Comments included. |

Information-
Verified By ..

. {REC

- Year File Was Started| 2004

Yes [ No

060300010603
S/ F&W
No

" Date of WZ Response| /2772075

~ Date of Site Visit|

ADEM Estimate w/ TVA Data

ADEM Estimate w/ TVA Data

ADEM Estimate w/ TVA Data

Model Completed by

Ross Caton

Tut
Whole Effluent Toxmlty (WET)

Thermal

[] Pathogens

d
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‘Comments [Note that this MZ IWC is for determination of Whole Effluent Toxicity.
. and/or
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REQUEST INFORMATION request number: 3120
From: (Respon5|ble Engmeer)\ Stephanie Ammons ’ In Branch/Sectlon‘ Mun|c|pal l
. Date Submitted|  11/21/2014 | Date Requ.red[ 122212014 | .- FUND Code 605 |

Recelvmg Waterbody] Tennessee River

!

recelved by NPDES program

ermit application | |

|

B ty%Ngme] Scottsboro Southside WWTP
| \i’ér&ﬁ&ﬁ Dis‘ch‘za“rggn;i,\l; o T
b ﬁiver Basin; Tennessee : Outfall LatitUdd 34.603611 ‘ (decimal degrees)
;‘Countygl Jackson -86.01722 ‘ (decimal degrees)
| Permit Number, AL0031372 Permit Reissuance
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MUNICIPAL

U] Yes

M No

If yes, impacting dischargers names. ... . -

Impacting dischargers permit numbers. =

Disc arge De ign Flow

15

Proposed Dlscharge Design Flow

MGD Note The flow rates glven should '

Seasonal limits requested? Yes No
. Comments included | Information.
Verified By .
Yes U No

060300010603
S/F&W
No
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5811
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10350

Date of MZ AnaIyS|s] 112712015 Eff

E a«m;«ﬁ i
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i ADEM Estimate w/ TVA Data

ADEM Estimate w/ TVA Data

Model Completed by Ross Caton
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REQUEST INFORMATION request number:

l In Branch/Sectlonl Municipal

From: (Responsrble Englneer)[ StephanieAmmons
‘ 11/21/2014 | Date

Reqmred' 12/22/2014 | _FUNQcode{

Tennessee River

‘ 1" Date Permit application’ 1

; recerved by NPDES program

‘ L. ik

. aclllty Name‘

Scottsboro Southside WWTP K (Name of Dlscharge r-WQ will use to file)

|

I Previous Discharger

" River Basiﬁf' Tennessee ~ © " Outfall Latitudé 34.603611 l (decimal degrees)
*County| Jackson | " Outfall Long.tudé -86.01722 . | (decimal degrees)
ermit Number, AL0031372 ne Permit Reissuance

i

; Type dt‘Dlscharger‘

Active

MUNICIPAL

S— o g

Do ther dlscharges eX|st that may lmpact the :
» Yo model”

[ Yes No

I yes, |mpactmg dlschargers names

Impacting dischargers permit numbers. = .. -

5 MGD Note Th’e ﬂow rates given should»:»;;

X Seasonal Ilmlts requested'?

- Comments included-] information” [REC | Year File Was Started| 2004

Yes J No

" 12 Dlglt HUC Code] 060300010603

assn"catlorf] S/F&W
ted? ] Yes No

23487
’ ’ 5811
Stream 1Q10 4358
- Stream 7Q2 10350
‘A;;i{f&;i Average '
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:
‘@
2 .
=
e
o:
——
=
uu R RHIRTSS .—aﬁ

. Date of MZ Response| 1/27/2015

| ate ofsite Vs

j ADEM Estimate w/ TVA Data
j 'ADEM Estimate w/ TVA Data
, ADEM Estimate w/ TVA Data

Medel Completed by Ross Caton

Whole Effluent Toxwlty (WET)’lj :
Thermal

(] Pathogens
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‘Comments [Note that this MZ IWC is for determination of Bacteria Limits. ZID length is equal to the 5 ft below the
water surface due to the discharge located in a swimming classification.

- andlor |
" Notations|E. Coli Limits : Geomean = 708 col/100mL Daily Max = 1320 col/100 mL




REQUEST INFORMATION request number: 3118

From: (Respon3|ble Englneer)[ Stephanie Ammons | In Branch/Section Municipal ‘
_Date Submitted|  11/21/2014 | Date Requ.red\ 12/22/2014 }_ FUND Code 605 |

Recelvmg Waterbody} Tennessee River | Date Permit appllcatlon ‘ ’
I recelved by NPDES program
Scottsboro Southside WWTP ‘ (Name pf Dlscharger-WQ wilt use to f Ie)
‘ | Prewous Dlscharger Nameww '

| atltud§ 34.603611 ‘ (decimal degrees)

wlggver BiSIn‘ Tennessee ‘ %M
g*c°unty’ Jackson l Outfall L ) gltu;’d '8601722 l (dedmal degrees)
* Permit Number| AL0031372 | Permit Type| Permit Reissuance |
 Permit Status Active |
Type of Discharger | MUNICIPAL
. Do other discharges exi tthat ma  impact the
Tf yes; impacting dischargers names. - E N« Impacting dischargers permit numbers. o
_ Existing Discharge Design Flow 15 MGD  Note: The flow rates given should’
s _Proposed Discharge Design Flow MGD be those requested for modelmg.@
"Seasonal limits requested? Yes No | ©
’ L o]
. Comments included-. Information
Verified By <
Yes [0 No
2‘:Dlglt HUC Code 060300010603 Date of MZResponse] 175775015
Us /'Classn‘" catlo S/ F&W
7Site Visit Completed? U Yes No .. -Date of Site Visit]

5811

|  ADEM Estimate w/ TVA Data

Stream 1Q103 4358 ; ADEM Estimate w/ TVA Data
‘Stream 7Q2§ 10350 | ADEM Estimate w/ TVA Data
: Date io; MZ Analysns; 1/27/2015 Model Completed by Ross Caton
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‘Comments |Note that this MZ IWC is for determination of Bacteria Limits. ZID length is equal to the 5 ft below the
* - andlor |water surface due to the discharge located in a swimming classification.
Notations|E. Coli limits: Geomean = 396 col/100 mL Daily Max = 739 col/100 mL



LANCE R. LEFLEUR

DIRECTOR
Alabamn ;epéﬁﬁeﬁt,of Eﬁ\)irqnﬁ&ntal Management
adem.alabama.gov .
1400 Coliseum Bivd. 36110-2400 m Post Office Box 301463
Montgomery, Alabama 36130-1463
(334) 274-7700 = FAX (334) 271-7950
MEMORANDUM January 27, 2015
Prepared For: Stephanie Ammons - Municipal Section
Prepared By:  Ross Caton, ADEM Water Quality Branch
Subject: CORMIX Modeling — ALO031372 Scottsboro Southside WWTP 5 & 15 MGD

The Water Quality Branch has performed two CORMIX models for Scottsboro Southside WWTP. The
facility discharges to the Tennessee River with a tiered permit at effluent flow rates of 5 MGD and 15
MGD.

A limiting dilution of 251:1 was calculated using the design effluent flow rate of 15 MGD and a
Tennessee River 7Q10 value of 5811 cfs. Therefore, based upon the established ADEM protocol for
Whole Effluent Toxicity (WET) determination, acute toxicity is applicable using the 1Q10 flow at the
edge of the ZID. Also, an Instream Waste Concentration (IWC) for bacteria limits was evaluated at the 5
ft depth below the water’s surface, due to the discharge being located in 2 swimming classified
waterbody:.

The Scottsboro Southside WWTP structure consists of a 100 ft submerged 36 inch diameter pipe with
10, 16 inch ports that point vertically and are all equally spaced. The ports are approximately 1.52 m
above the river bottom and the diffuser is oriented perpendicular to the flow of the river.

The following are the IWC’s calculated for each discharging rate:

Acute Toxicity:
Flow Rate 1wWe ]
5MGD 4.27%
15 MGD 14.00%

Bacteria Limits:

| Flow Rate IWC |
5 MGD | 17.8%;
'15MGD | 31.8%

ROBERT J. BENTLEY
GOVERNOR

Birmingham Branch Decstur Branch Mobjle Branch Mobile-Coastal
110 Vuican Road 2715 Sandlin Road, S W 2204 Perimatar Road 4171 Commanders Onve
Birmingham, AL 352094702 Decalur, AL 35602-1333 Mabile, AL 36615-1131 Mobile, AL 36615-1421
(205) 942-6168 {256) 3531713 (251) 450-3400 ¢251) 432-6533

(256) 340-9359 {FAX) (251} 479-2593 (FAX) (251) 432-8598 (FAX)

(205) 944-1603 (FAX)




Scottsboro Southside WWTP AL0031372
MZ Bacterial Limits Calculations '

Swimming and Other Whole Body Water-Contact Sports Use Classification instream criteria:
335-6-10-.09-10-21

6. Bacteria:

(i) Waters in the immediate vicinity of discharges of sewage or other wastes likely to contain
bacteria harmful to humans, regardless of the degree of 335-6-10-.09 10-22 treatment afforded these
wasles* are not acceptable for swimming or other whole body water-contact sporis.

(ii) In all other areas, the bacterial quality of water is acceptable when a sanitary survey by the
controlling health authorities reveals no source of dangerous pollution and when the geometric mean E.
coli organism density does not exceed 126 colonies/100 ml nor exceed a maximum of 235 colonies/100
ml in any sample in non-coastal waters. In coastal waters, bacteria of the enterococci group shall not
exceed a geometric mean of 35 colonies/100 ml nor exceed a maximum of 104 colonies/100 ml in any
sample. The geometric mean shall be calculated from no less than five samples collected at a given
Station over a 30-day period at intervals not less than 24 hours. When the geometric mean bacterial
organism density exceeds these levels, the bacterial water quality shall be considered acceptable only if a
second detailed sanitary survey and evaluation discloses no significant public health risk in the use of the
waters.

*All IWC values were derived from the Cormix Model outputs

5 MGD Limits: ]
col
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COMEA: W e ) 178%  C100ml
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Scotisboro

WSG

Water Sewer Gas

February 3, 2020

Alabama Department of Environmental Management
Permits and Services Division

ATTN: Mr. Russell Kelly

1400 Coliseum Blvd.

Montgomery, AL 36110-2059

TEL UUE

Lm FEB 07 2020
J

ND/MUN BRANGH

RE: Permit ALO031372

Dear Mr. Kelly,

Please find enclosed the application for permit renewal for the Scottsboro Southside
Wastewater Treatment Plant AL0031372 for discharges 001-1 and 001-2. A check for permit
renewal fee in the amount of $14,120 is also included.

Should you need further information, please let me know.

Sincerely,

Bradley Chandler
Assistant Manager

Enclosures:

EPA Form 3510-1
EPA Form 3510-2A
ADEM Form 188

P.O. Box 550 e 404 East Willow Street ® Scottsboro, Alabama 35768
(256) 574-1515 » (256) 574-1744 * Fax: (256) 574-1965



Ocottsboro

@WS G

Water Sewer Gas

SCOTTSBORO “SID” PRETREATMENT
PROGRAM

P.O. Box 550 * 404 East Willow Street ® Scottsboro, Alabama 35768
(256) 574-1515 * (256) 574-1744 * Fax: (256) 574-1965



SECTION 5 EXCLUDED WASTES

Section 5.01

Section 5.02

5.02.01

5.02.02

5.02.03

5.02.04

No User shall contribute or cauée'to be contributed directiy
or indirectly, any pollutant or wastewater which will inter-
fere with the operation or performance of the Sewerage
System. These general prohibitions apply to all such Users
of the Sewerage System whether or not the User is subject to
Natioﬁal Categorical Pretreatment Standards or aﬂy other
National, Statc,_or local Pretreatment Standards or Require-
ments.

No User shall discharge or deposit any of the following
materials, waste materials, wastes, gases, or liquids into
any sewer forming part of the Sewerage System except where
these may constitute occasional, intermittent inclﬁsions in
the wastewaters discharged from residential premises:

Any wastewater having a temperature which will inhibit
biological activity in a Wastewater Treatment Plant or

resulting in other interference with the treatment processes

but in no case, wastewater with a temperature which exceeds

60°C (140°F) at its introduction into the Sewerage System or
which exceeds 40°C (104°F) at its introduction into a Waste-
water Treatment Plant.
Any water or waste containing more than 50 mg/l of fat, oil,
or grease or other sub;tances that will solidify or become
viscous at temperatures between 0°C (32°F) and 60°C (140°F).
Wastewater from Industrial Users containing floatable oils,
‘fat or grease.

Any garbage that has not been properly shredded so that no

- 94 -



5.02.05

5.02.06

Section 5.03

,“n___“___-Agﬁmatefials7fwaste-materiais;-waste*gases;"urfiiquidz'iﬁtﬁ’Eﬁ?‘

5.03.01

particles are any greater than one-half inch (%") in any
dimension.

Any waste capable of causing abmnormal corrosion, abnormal
deterioration, damage to or creating a hazard to structures,
equipment, or personnel of the Sewerage System or interfer-
ing with proper operation of one of the City{s Wastewater
Treatment Plants. All wastes discharged to tﬁe Sewerage
System must have a pH value in the range of 6 to 10 standard
units. Prohibited materials include but_are not limited to
concentrated acids or alkalies and high concentrations of
compounds of sulfur, chlorine, and fluorine, and substances
which may react with water to form strongly acidic or basic
products. i -

Any waters or wastes having a color which is not remoﬁable
by the existing wastewater treatment processes and which
causes the Plant effluent to exceed color requirements for
discharge to -the receiving waters.

No User shall discharge or deposit any of the following

sewer forming a part of the Sewerage System:

Any liquids, solids, or gases which by reason of their
nature or quantity are or may be sufficient, either alone or
by interaction with other substances, t6 cause fire or ex-

plosion or be injurious in any other way to the Sewerage

“Systé@ or to the operation of the System. At no time shall

two successive readings (15 to 30 minutes between readings)

- 25 -



5.03.02

5.03.03

on an explosion hazard metex;1 at th; point of discharge inte
the Sewerage System be more tﬁanrfive percent (5%) no; aﬁy
single reading over ten percent (10%) of the Lower Explosive
Limit (L.E.L.) of the meter. Prohibited materials covered
single reading over ten percent (10%) of the Lower Explosive
Limit (L.E.L.) of the meter. Prohibited materials covered -
by this Séctioﬁ include, but are not limiﬁed to, gasoline,
kerosene, naphtha, benzene, fuel oil, motor oil, mineral
spirits, commercial solvents, toluene, xylene, ethers,
alcohols, ketones, aldehydes; peroxides, chlorates, perch-
lorates, bromates, carbides, and hydrides.

Any other solid or viscous substance in quantity or char-
acter capable of causing obstruction to flow in sewers or
interference with proper operation of wastewater treatment
facilities such as, but not limited to, eggshells from egg
processors, ashes, cinders, ceramic wastes, sapnd, mud,

straw, shavings,  thread, glass, rags, metal, feathers,

___bones, _Laz+.plast1csﬂ_wood paunchrmanureTuansulatlon ma%er o

ials, fibers of any kind, stock or poultry feeds, processed
grains, viscera or other fleshy particles from processing or
packing plants, or lime or similar sludges.

Any noxious or malodorous solids, liquids, or gases, which,
either singly or by interaction with other wastes, are

capable of creating a public nuisance or hazard to life or

Model GX-3 Meter as manufactured by Gas Tech, Inc., Mountain View,

California,

device.

referenced to establish a standard of qual1ty for a measuring

w B -



Section 5.04

i

are or may be sufficient to prevent entry into a sewer for

its maintenance and repair.

5.03.04 Any substance which may cause Wastewater Treatment Plant
- effluent or any other product of the Sewerage System such as
residue, sludge, or scum, to be unsuitable for reclamation
and reuse or to interfere with the reclamation process. In
no case, shall a substance discharged to the Sewerage System
cause the system to be in non—c&mpliance with sludge use or
disposal criteria, guidelines or regulations developed bf
local, State or Federal authorities.

5.03.05 Any substance which will cause the Sewerage System to vio-
late its NPDES Permit and/or water quality standards of the
receiving stream.

5.03.06 Any water or wastes which, by interaction with other waters
or wastes in the Sewerage System, release obnoxious gases,
form suspended solids which interfere with the Sewerage
System, or create a céndition deleterious to structures and
treatment processes.

5.03.07 " Any form of Inflow as defined by Section 1.03.25 including
storm drainage and uncontaminated thermal process water.

5.03.08 Infiltration as defined by Section 1.03.24 in excess of two
bundred (200) gallons per inch of pipe diameter per mile of
pipe per day.

5.03.09 Any Unpolluted Wastewater, as defined in Section 1.03.60.

No User shall discharge into any sewer forming part of the
Sewerage System any of the following materials in concentra-

tions exceeding the stated limits:

- 29



5.04.01

5.04.02

5.04.03

5.04.04

5.04.05

Any water or wastes that contain more than ten (10) mg/l of
hydrogen sulphide, sulphur dioxide or nitrous oxide.

An.y toxic or poisonous substance or any other materials ip
sufficient quantity to injure or interfere with the waste-
water treatment processes, or to constitute a hazard to
humapns or animals, or to cause a viclation of the water
quality standards or effluent standards for the stream or
watercourse receiving the effluent from a Wastewater Treat-
ment Plant or to exceed limitations set forth in Categorical
Pretreatment Standards.

Any waters containing suspended solids of such character and
quantity that unusual provisionsl, attention or expense is
required to handle such materials at a Watewater Treatment
Plant.

Any waters containing quantities of radium or naturally
occurring or artificially produced radioisotopes in excess
of presently existing or subsequently accepted limits for

drinking water as established by current drinking water

regulations promulgated by EPA.
No person shall discharge wastewater containing in excess

of:

- DB



5.04.05.01 xed er Limits for Constituents (Milligra er Liter

Pollutant 30 Day Averapge Daily Maxi:'mmu
Aluminum as Al 25.0 50.0
Cadmium as Cd 0.26 - 0.69
Chromium (total) as Cr i 1207 2.77
Copper as Cu 2.07 3.36
Cyanide (total) as CN 0.65 1.20
Iron as Fe 10.0 20.0
Lead as Pb 0.43 0.69
Nickel as Ni ' 2.38 3.98
Phosphorus (total) as P 20,0 ° 50.0
Silver as Ag 0.24 0.43
Tin as Sn 5.0 § 10.0
Zinc as Zn | 15.0 20.0
pH 6.0-10.0 Standard Units

2.04.05.02 Unless otherwise specified ‘by SID Permit, no User shall
discharge wastewater containing pollutants in excess of

concentrations listed elsewhere in these Sewer Use Regula-
tioms

5.04.06 The admission into the Sewerage System of any waters or
wastes having a BOD in excess of five hundred (500) mg/l on
a twenty-four (24) hour composite basis, or for any single
sample having a BOD in excess of fifteen hundred (1500) mg/1
will be subject to review by the Board. Where necessary in
the opinion of the Board, the User shall provide and oper-.
.;te;”;t his own expense such pretreatment as may be required

to reduce the BOD to meet the above requirements.

13
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5.04.07

5.04.08

5.04.09

The admission into the Sewerage System of any waters or
wastes having a suspended soliés content in excess of five
hundred (500) mg/l on a twenty-four (24) hour composite
basis, or for any single sample having a suspended solids
content greater than fifteen hundred (1500) mg/l will be
subject t;) review by the Board. Where necessary in the
opinion of the Board, the User shall provide and operate, at
his own expense, such pre-treatment as may be required to
reduce the suspended solids content to meet the above re-
quirements. .
The admission into the Sewerage System of any waters or
wastes in volumes, or with comstituents such that existing
dilution conditions in the sewers or at a Wastewater Treat-
ment Plant would be affected to the detriment of the Sewer-
age System, shall be subject to review and approval of the
Board. Where necessary in the opinion of the Board, pre-

treatment or equalizing units may be required to bring

__constituents or volumes of flow within the limits previously

prescribed or to an otherwise acceptable level, and to hold
or equalize flows such that no peak flow conditions may
hamper the operation of any unit of the Sewerage System.
Said egualization or holding unit shall have a capacity
suitable to serve its intended purpose and be equipped with
ACCepééb;e outlet control facilities to provide flexibility
in operation and accommodate -changing conditions in the

waste flow.

Upon the promulgation of the National Categorical Pretreat-

s Y0



5.04.10

'5.04.11

ment Standards for a particular industrial subcategory, the
Categorical Standard, if wmore stringent than limitations
imposed under these Regulations; for sources in that subcate-
gory, shall immediately supersede the limitations imposed
under these Regulations. All affected Users shall notify
the Board of the applicable reporting requirements under 40
CFR, Section 403.12. ‘

State requirements and limitations on discharges shall apply
in any case where they are more stringent than Federal
requirements and limitations or those of these Regulations.
The Board reserves the right to establish additionai regula-
tions containing more s;ringent limitations or requirements

on discharges- to the Sewerage System-if deemed necessary.

SECTION 6 PRETREATMENT AND ACCIDENTAL DISCRARGE

Section 6.01

Any person, who is denied a permit to discharge industrial
waste, or who is prohibited from discharging any substance
as specified in these Regulations, or who is required to

provide pretreatment or flow equalization as a Significant

lines for the appropriate industrial category, shall have
the sole responsibility to devise at his own expense the
methods for eliminating the problem so as to make any waste
discharge eligible for a permit or for compliance with these

Regulations or the Federal guidelines. Such sole respon-

“-sibility shall not be affected nor shall any respomsibility

be assumed by the Board, notwithstanding that the Board may

render any assistance to any person in overcoming such a

- 31 -

Industrial User under the Federal effluent limitation gnide-



Scottsboro

WSG

Water Sewer Gas

May 9, 2022

Alabama Department of Environmental Mgt. RECEIVED
Municipal Section — Water Division

Attn: Nicholas Lowe MAY 1 0 2022
1400 Coliseum Blvd. MUNICIPAL SECTION

Montgomery, Alabama 36110-2059

Re: Request for Anti-degredation Analysis
NPDES Permit Number AL0031372
Scottsboro Southside WWTP
Jackson County

Mr. Lowe,

Enclosed please find anti-degradation analysis per your request along with ADEM Form
188 prepared by our consulting engineering firm, Municipal Consultants of Birmingham,
Alabama. Please let me know if you have any questions on this matter.

Thank you,
Mz Jim Green, Jr. %\7/
General Manager

Scottsboro Water, Sewer & Gas Board
404 E. Willow St.

P.O. Box 550 * 404 East Willow Street » Scottsboro, Alabama 35768
(256) 574-1515 * (256) 574-1744 » Fax: (256) 574-1965



Scottsboro

WSG

Water Sewer Gas

July 27, 2022

RECEIVED
Alabama Department of Environmental Mgt.
Municipal Section — Water Division JUL 2 6 2022
Attn: Michael Simmons MUNICIPAL SECTION

1400 Coliseum Blvd.
Montgomery, Alabama 36110-2059

Re: Request for Anti-degredation Information
NPDES Permit Number AL0031372
Scottsboro Southside WWTP
Jackson County

Mr. Simmons,

As per our conversation concerning the Anti-Degradation Analysis previously conducted
for our Scottsboro Southside WWTP, there are no changes according to our consulting engineer
other than increased costs for the methods considered. Please let us know if you need any further
information on this matter.

Thank you,
Mr. Jim Green, Jr.
General Manager

Scottsboro Water, Sewer & Gas Board
404 E. Willow St.

P.O. Box 550 = 404 East Willow Street = Scottsboro, Alabama 35768
(256) 574-1515 * (256) 574-1744 * Fax: (256) 574-1965



SECTION F — ANTI-DEGRADATION EVALUATION

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

1.

Is this a new.or increased discharge that began after April 3, 19912 Yes, No
If yes, complete F.2 below. 1f'no, go to Section'G. ‘ =

Has an Anti- Degradatlon Anal sns been previously conducted and submitted to the Department for the new or increased discharge
referenced in F.1? Yes b INo

If yes, do not complete this section.

If no and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r. 335-6-10-:12(4), complete F.2.A — F.2.F below,
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation of Total Annualizéd Project
Costs (Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is
applicable, must be provided for gach treatment discharge alternative considered technically viable. ADEM forms can be found on
the Department’s website at http://adem.alabama.gov/DeptForms/.

Information required for new or lncreased discharges to high quality waters:

A. What environmental or public health problem will the discharger be correctmg?

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

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

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

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

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

SECTION G —EPA Application Forms

Al 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 are found on the Department's

website at http: //adem alabama.gov/programs/water/waterforms.cnt. The EPA application forms must be submitted in duplicate as
follows: '

1. .All applicants must submit Form 1.

2. Applicants for new or ex1$t|ng dlscharges of sanitary wastewater from Publicly-Owned Treatment Works (PO‘IW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A.

3. Applicants for new or existing fand application of sanitary wastewater must: submlt Form 2A and, if the land. apphcatlon site is
not completely bermed to prevent runoff, applicants must also submit Form 2F.

" 4. Applicants for new and extstmg discharges of process wastewater from wateér treatment facilities (i.e. pubhc water supply

~ treatment plants) must submit Form 2C.

5. Appllcants that generate séwage sludge, derive a material from sewage sludge or dlspose of sewage sIudge must submit Part
2 of Form 2S.. .

ADEM Form 188 10/17 m3 ' PageSof6



- Attachment 1 to Supplementary Form
ADEM Form 311
Alternatives Analysis

Applicant/Project‘
Allx néw or expandcd dlscharges (excepl dlscharges eligible for coverage under general permlts) covered by the NPDES permitting
program are subjectto the provisions of ADEM's antidegradation policy. Apphcants for such discharges to Tier 2 waters are required
to demonstrate " . . . that the proposed discharge is necessary for important economic or social development.” As a part of this
demonstration, the apphcant must complete an evaluation of the discharge alternatives listed below, including a calculation of the total
annualized project costs for each technically feasible alternative (using ADEM Form 312 for public-sector projects and ADEM Form

313 for private-sector projects). Alternatives with total annualized project costs that are less than 110% of the total annualized project
costs for the Tier 2 dlscharge proposal are considered viable alternatives. - .

Alternative ' V1ab1e Non-Viable] - ~ Comment

1 Land Application

2 Pretreatment/Discharge to POTW,

3 Relocation of Discharge.

4 Reuse/Recycle

5 Process/Treatment Alternatives

); x‘x.K,L( b 1

6 On-site/Sub-surface Dispoeal

(other project-specific alternatives .
considered by the applicant; attach
additional sheets if necessary) -

. Puisuant to ADEM Administrative Code - Signah)re: _&ngo il
Ruile 335-6-3-.04; I certify on behalf of the L -(ﬁ fessionall
applicant that I have completed an evaluation '

of the discharge alternatives identified above, Date: ~ O03-3%-19
ancl leached the conclusmm mdrcated -

(Supportmg documentatton {o be attached, referenced or otherwxse handled as approprtate )

ADEM Form 311 3/02 -

" ADEMForm 1'8'8'01/10m1 - .. - -Municlpal, Semi-Public & Private Facilites . . A -Page 7 of 10



Scottsboro Southside WWTP Anti-Degradation Analysis — March 2014

ADEM Form 188, Section F: Information for New or Increased Discharges

A. Environmental or Public Health Problems that will be Corrected:

This increase in capacity is for a proposed discharge. This increase in capacity
will allow the avoidance of certain environmental or public health public
problems, because adequate WWTP treatment plant capacity will be available to
properly handle wastewater.

Growth at least some, will likely occur regardless of whether or not adequate
capacity is available. If the growth occurs with wastewater being handled by

‘'septic tanks, efc., some tanks will likely fail and result in inadequately treated

sewage being in yards and ditches, possibly including ditches where children
~play. This would result in both environmental and public health problems.

If the growth results in wastewater being sent to the Scottsboro WWTP but with
the WWTP having inadequate capacity (due to not being expanded because it
could not get a permit for expansion), then environmental problems may be
created, public health problems may occur, and NPDES permit violations may
OCCUT. ,

It seems more reasonable to obtam a permit for WWTP expansnon prior to growth
occurring than to allow growth to occur (without sufficient treatment) and cause

- environmental problems and public health problems prior to obtaining a permit for
WWTP expansion.

'B. Increase in Employment:

This increase in capacity is being applied for in anticipation of growth. At this
time, we do not know exactly how much increase in employment will accompany
growth. As an indication of potential employment, a chicken processor could
employ approximately 1,000 people. The Hyundai plant in Alabama employs
approximately 2,700 people. The Mercedes Benz plant in Alabama employs
- . approximately 3,000 people and is current planning for the addition of 300 more.

(These jobs are direct employment and do not include the employment of support
businesses.) The number of people employed obviously will vary significantly
from one business to another. However, there is the potential for significant



increases in employment due to the growth that would be served by a WWTP
-expansion.

. Preventing Employment Reduction:

At this time, the degree to which employment reduction is prevented by the
increase in capacity of the WWTP is unknown. It seems reasonable that if the.
expansion of the WWTP allows new growth, that in general, existing employment
will also be assisted by new growth. For example, the construction of the new
businesses will require labor and materials from existing employers. Further, the
new employees of the new businesses will need somewhere to spend their
.money, therefore the existing businesses could continue to be benefitted by the
growth allowed by the expansion of the WWTP.

. Additional State and Local Taxes:

This increase in capacity is to serve new growth that has not yet been defined.
Scottsboro regularly receives inquiries regarding the availability of water and
sewer capacity to serve new industries, so it is difficult to project what type of
business may occur and thus what type of taxes will be paid. '

A variety of taxes may result from a new business. These may include some of
the following taxes as applicable:

City property tax, County property tax, School property tax, State property tax
Business license fees, State unemployment compensation taxes, and corporate
-lncome tax. ‘

Retail businesses would collect sales taxes, cigarette taxes, and aicohol taxes.
Where applicable, there could be others such as lodging taxes, motor vehicle
dealer regulatory license fees, beautician license fees, and rental taxes.

Other applicable taxes would apply to gasollne sales and scrap tire
environmental fee.

‘Individuals would be subject to state income taxes.

Therefore for new businesses, the resulting tax revenues (state and local) could
be substanhal



E. Publlc Servrces .

_ Thrs increase in ‘capacity is to serve new growth that has not yet been def ned

Thus the type of public service that may be provided is unknown at the present
time. Depending on the type of business, the service provided could include all
types of retail sales (groceries, fuel, clothing, or meals, etc.). It could include the
manufacture of all types of products (motorcycles, cars or car components,
construction equipment, carpet, or lawnmowers, etc.). It may include services
such as housecleaning, painting, HVAC mstallatron and reparr plumblng, medrcal'_'
care, or software development etc.. : : :

. 'Economrc or Socral Beneﬁt to the Communrty

This i mcrease in capacrty is to serve new growth that has not yet been defi ned

Thus the type of economic or social benefitto the community is unknown at-
present. Some examples of businesses that would be allowed by having

sufficient wastewater treatment capacrty include assisted living developments »

(including nursing homes), institutions (such as daycare and training) that serve
disadvantaged people, childcare, schools, churches, medical clinics and doctor
offices, dialysis clinics, dentists, counselors, and veterinarians. Economic

- benefits result from having jObS available so that people can support themselves
and their families. The increased tax revenue may allow the development of
parks for the crtrzens to enjoy S

N



Scottsboro Southslde WWI'P Antr-Degradatlon Analysis — March 2014

Altematlves Analy5|s

h The eXIsting Scottsboro WWTP isa falrly simple pIant conslstlng of screenlng,
grit removal, activated sludge aeration (with no primary clarification), final
_ . clarification, disinfection, and discharge to the Tennessee River. Other than a
- simple lagoon system (which is not practical due to the huge size that would be
- required, not to mention concern ‘with limestone geology in the area and permit
- compliance) all other alternatives are more complex, more expensive, and more
difficult to operate and malntam The aIternatlves |n ADEM Form 311 are bneﬂy
3 d|scussed below. : S : - o -

| 1. Land Appllcatlon' |

The area for Iand apphcatlon was estimated based onan appllcatlon rate of 1”

. perweek. Forthe 10 mgd increase in flow, this requires 2,578.acres. Th|s is
" 4.0 square miles, a very large land area. Scottsboro is bordered by the
.- Tennessee River on the southeast. Scottsboro’ s main business district is
.- located north and east of the WWTP. There are various mountains located

northerly and westerly, some with slopes approachmg 10%. The level areas

o ‘remaining within several miles of the WWTP contain many residences. This
- would necessitate many significant setbacks (in addition to the 4 square miles
- . already required) for public health (windblown spray), public perception
~ (opposition), and potential liability (whether justified or not). Depending on
‘, the type of irrigation equrpment additional buffer area may be needed. '
_Therefore the fields would have to be divided into many, many independent ‘
s tracts. ThIS would greatly |ncrease the manpower requlred to operate the
e system oo : :

R A m|n|mum of 30-days holdlng tlme should be provided for wet periods of the '
R year. (Even this may be inadequate to prevent runoff during exceptionally

- wet months ) This would require a 92-acre, 10-foot deep, storage pond, not. ..

. ‘f lncludlng dlke area and buffer'around the pond. This would necessitatea 1.5 = =~ ~

- mile long'road around the dike and a 1.5 mile long security fence. Itis

- unknown if sufficient suitable and available land is available to construct this -

as one pond Even if so, it would be desirable to construct this as at least two

. fand probably more ponds Th|s wnII increase the Iength of the road and. \'.: '
""f_fenrlng



Secondary treatment should be provided prior to land application to prevent
excessive odor from the holding pond(s) and to allow better disinfection than
“could be obtained with lesser treatment. Secondary treatment — i.e. “full
treatment” may help in addressing public opposition which would likely claim
that they were “spraying raw sewage behind my house”. Therefore the cost
of treatment would (both capital and operating costs) would be the same as
for the present conventional treatment and discharge. |n fact, it would be
desirable to have nutrient removal to reduce the algae growth in the holding
pond. Algae can cause clogging in the sprlnkler nozzles and create a real
maintenance nlghtmare

Land application would require the following additional capital costs after
treatment:

1. Cost of the land for holding pond(s) and for irrigation
2. Costto construct a pump station to pump effluent to the holding
pond(s)
3. Cost to construct force mains (approximately 24" diameter) to holding
pond(s)
4. Cost to construct holding pond(s)
Cost to construct a pumping station to pump flow out of the holding
ponds to the spray fields
6. Cost to construct piping (approximately 24" diameter) from the pond(s)
to the spray fields
Cost to construct piping inside the fields. This could be a gr|d of piping
Cost of the irrigation equipment
. Cost of control valves to allow flow to be directed to the varlous fields
0 Cost for fencing (where applicable). For sites near residences, fencing
would be desired to reduce the potential for children to play in the
fields.
11.Cost for flow meters. Flow meters are desired at each field to keep
track of the amount of effluent applied.

o

3@~

Land application would require the following additional operational costs
after treatment:

1. Cost for maintaining the holding pond(s) and spray fields. This would
include mowing the dikes and fields. There will also be costs for
maintaining fences and roads along the dike and into the fields.

2. Costs for pumping effluent from the WWTP to the holding ponds. This

" would include power cost and maintenance costs on the pumps.



3. Costs for pumping effluent from the holding ponds to the fields. This
would include power-cost and maintenance costs on the pumps. ‘
'Although these costs could vary significantly depending on the final
design of the system (e.g. how far the effluent would have to be
pumped to reach acceptable land that could be acquired), assuming a
75 psi pump discharge pressure, it appears that pump horsepower

“would be in the 500 hp range. Land appIrcatron would not a “green
system in this case.

4. Costs to maintain the sprinkler system. These wrll vary depending on
the type of system utilized. It would include cleaning debris from
sprinklers and repair of freeze damage to exposed piping. For center
pivot irrigation systems, there would be the costs associated with the

“drives, wheels, and bearings, etc.
5. Cost to maintain control valves. This would include automated remote
_control valves to reduce manpower as well as reducrng the effort and
time required to operate large valves.

6. Costto calibrate-and read flowmeters. This couId include the cost of
maintaining a SCADA system for the land applrcatron process.

7. Cost for laboratory monitoring, including groundwater monrtorrng if
applrcable

No site specific pro;ect cost estimates have been prepared for the above.
However, it can be seen that the costs would be far more than the cost of

- conventional treatment alone. The Water Environment Research
Foundation (WERF) has prepared a fact sheet regarding Spray
Distribution. WERF estimated the cost for a system handling 50,000 gpd
at $1,260,000 to $1,890,000. Extrapolating the lower figure to a 10 mgd
results in a rough estimate of $252 million just to construct the irrigation
system This estimate does not include the cost of the 4 square miles of
land for |rr|gat|on or of the 92 acres of efﬂuent storage The treatment cost
is also excluded :

WEREF stated that “surface application of effluent is a relatrvely high rrsk
dispersal method due to potential human contact with odors,
contaminants, and pathogens”. It stated that "Iarge buffer zones, fences
~ and signage are generally needed.” -

. Given the very hrgh construction cost the operation costs and the Iand
requrrements land application is not vrable o



2. Pretreatment/Discharge to POTW
There are no other nearby POTWs nearby that could handle this amount
of flow. - This alternative is not viable.

3. Relocation of Discharge
The present discharge is to the Tennessee Rlver This receiving stream
provides significant dilution of the treated effluent and thus no relocation is
reasonable or viable. -

4. Reuse/Recycle

The 10 mgd flow contemplated by the increased discharge is a large flow.
There are no known demands for this much recycled water. Note that if
there were a demand for reuse or recycled water, it may be necessary to
provide additional treatment, perhaps including nitrification and filtration to
enhance disinfection if the opportunity for human contact were increased.
The addition of the new processes to allow recycling would result in
significant additional construction costs and operating costs.

The reuse of 10-mgd is currently non-viable.

5. Process Treatment Alternatives

Two main process alternatives were considered:. Trickiing Filters and
Membrane Bioreactors.

Trickling filters would require the addition of a new process — primary
clarification to pretreat the wastewater before the trickling filters.  Then the
sludge from the primary clarifiers would require treatment. Effluent from
the trickling filter plant would be expected to contain more pollutants than
that from the present activated sludge process. This would have a
negative impact on disinfection. Trickling filters can sometimes have
difficulty complying with NPDES percentage removal requirements when
flows are high due to infiltration. Additionally, should TN limits be imposed
in the future, trickling filters would not be a favored process and may have
to be abandoned. '

Membrane 'bioreactors_are fairly new technology in Alabama. Their - »
primary advantage is a high degree of treatment. Due to the membrane
technology, they have a very low effluent TSS. However, membranes are
expensive and require a lot of support equipment such as chemical
treatment and numerous actuated valves as well as a PLC control system.

7



' All this auxiliary equipment i |ncreases ma|ntenance labor, time, and cost
and could be a real headache. An effective cleaning system is critical
due to-the concern with potential membrane fouling. Membranes are
sensitive to hair and would require the installation of very fine screening
downstream of the existing screen. To be safer, some designers would
also-add primary clarification ahead of the membrane. This would resuit in
the production of primary sludge which would have to be handled. Some
'versions of this treatment process have had very high energy , .
consumptlon The actual life of membranes is an unknown variable such
that an expensive replacement of membranes may be required sooner
than anticipated or budgeted. Membranes would be totally new to the
operators and require an extensive training program. [t would not be
surprising if the operators were very unhappy with a membrane system as
they-are accustomed to a simple WWTP which is simple to operate. A .
.. -membrane system would be neither. With the Tennessee River's large
. flowrate and proximity, there is no need in Scottsboro taking a risk wrth
technology that is expenswe complex and unknown to them.

There are.no viable process alternatrves to the srmple actlvated sludge
process presently utilized. :

-Durlngﬁnal design, consideration can be given to utilizing diffused

- aeration in lieu of the mechanical aeration presently utilized. .
Theoretically, and if properly applied, there could be some energy savings

* with diffused aeration. However, the diffused aeration system is more
complex and involves aeration piping, possibly a blower building (with

~ support systerns such as llghtlng and ventilation, etc.), and diffusers
(which need to be replaced periodically and can also collect rags) Air
d|str|but|on and control must also be addressed

6. On-srteISub-surface Dlsposal

The 10 mgd ﬂOw contemplated by the increased discharge represents a-
;Iarge ﬂow This is a very large flowrate for.on-site and/or sub-surface -
disposal. On-site systems are typically much smaller. For example, one '
state apparently restricts the size of on-site systems in their LOSS
program (Large On-site Sewage Systems) to 100,000 gpd. At that size,

~ 100 different systems would be required to treat and handle 10 mgd This

~ would requrre a very significant management system It could be a '
logistical nlghtmare This just is not practlcal Furthermore, ‘such systems' .

8



" However, the desire to have suffi crent capacny to treat a Iarge amount of .

industrial wastewater is a primary reason for recelvmg a permlt to
dlscharge an addltlonal 10 mgd S

The dlscharge of nltrates to groundwater is a major concemn wrth these

- systems. One state restricts the discharge of total nitrogen to 8 mg/ for .
" new discharges from on-site systems.: This would be difficult to achieve

froma practical standpoint. Nitrification and denitrifi catlon wh|ch are not

. reqmred for the discharge to the Tennessee River — would be necessary
.and would lncrease constructlon and operatron costs

On-SIte systems are not a vrable altematiVe for handlmg 10 mgd .



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
. NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PuBLIC WATER SUPPLY TREATMENT PLANTS

Instructions: This form '§hould be used to submit:the required supplementary information for an application for an NPDES individual permit for Publicly Owned
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be submitted to ADEM in duplicate.
If insufficient space is available to address any item, please continue on an attached’sheet of paper. Please mark “N/A” in the appropnate box when an item is not

applicable to the appllcant Please type or print legibly in blue or black ink. Mail the . completed application to: 'RE
ADEM-Water Division .
Municipal Section
P O Box 301463 . : AUG 1 0 2021

Montgomery, AL 36130-1463

AA) Ikllf"BA' SE‘ ;“‘ “5‘
TVIOTNT

PURPOSE OF THIS‘APPLAICATI'_ON

' Initial Permit Application for New Facility* Initial Permit Application for Existing Facility*
Modification of Existing Permit Reissuance of Existing Permit

Revocation & Reissuance of Existing Permit * An application for participation in the ADEM’s Electronic Environmental (E2) Reporting must be'.
' . submitted to allow permittee to electronically submit.reports as required.

SECTION A — GENERAL INFORMATION

Scottsboro Southside WWTP

Lee Garner

1. Facility Name:

a. Operator Name:

b. Is the operator identified in A.1.a, the owner of the facility? | ] . Yes No

If no,, provide name and address of the operator and 'submit information lndlcatmg the operator's scope of responsibility for
the facnllty

Lee Garner; 318 Camille Street Scottsboro, AL 35769; Plant Supermtendent

C. Name of Permittee™ if different than Operator: Scottsboro Water Sewer and Gas Board

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

0031372

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

3. Facility Physical Location: (Attach a map with location marked; street, route no. or other specific identifier)

318 Camille Street

Street: |
oy S00ttsboro County,JACKSON state Alabama 435769
Facilty Location (Front Gate): Latitude: o+ 90 47-90 - Longituse 36 3 16

4. Fadility Malling Adtiress;PO Box 550
oy, Scottsboro Couny,JACKSON suel@bama - 35768

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

Name and Title: Jlmmy Green Jr.

PO Box 550
Address: : o _
oy SCOttsboro  saefL v, 35768
hone Number. 220-274-1515 Email AddresslIMMY@scottsboro.org -

ADEM Form 188 10/17m3 | ‘ | , Page 10f6



6. Design'ated Facility/DMR Contact:
Bradley Chandler; Assistant Manager

256-574-1515 bradley@scottsboro.org

Name and Title:

Phone Number: Email Address:

7. Designated Emergency Contact:
Jimmy Green Jr.

256-574-1515

Name and Title:

jimmy@scottsboro.org

Phone Number: Email Address:

8. Please complete this section if the Applicant's business entity is a Proprietorship or Limited Liability Company (LLC) with a
responsible official not listed in A.5.

Name and Title;

Address:
City: State: Zip:
Phone Number: Email Address:

9. Permit numbers for Applicant's previously issued NPDES Permits and identification of any other State Environmental Permits
presently held by the Applicant within the State of Alabama:

Permit Type Permit Number Held By
Southside WWTP AL0031372 Scottsboro WSG
Goosepond WWTP AL0054461 Scottsboro WSG
North Sauty Creek ALG640041 Scottsboro WSG
Skinny Jones ALG640042 Scottsboro WSG

10. Identify all Administrative Complaints, Notices of Violation, Directives, or Administrative Orders, Consent Decrees, or Litigation
concerning water pollution or other permit violations, if any against the Applicant within the State of Alabama in the past five years
(attach additional sheets if necessary):

Facility Name Permit Number Type of Action Date of Action

Southside WWTP AL0031372 Administrative Order May,2019

ADEM Form 188 10/17 m3 Page 2 of 6



SECTION B — WASTEWATER DISCHARGE INFORMATION e RECEIVED

1. List the following historical monthly flow rates recorded for the past five years for each outfali: , IAUG i 0 2 0 2 1
Outfall No. Highest Flow in Last 12 Months Highest Daily Flow Average Flow ~
' (MGD) (MGD) mchUNICIPAL SECTION

001 See attached See attached See attached

-

. 2. Attach a process flow schematic of the treatment process, including the size of each unit operation and sample collection
locations. .

3. Do you share an outfall with another facility? | {Yes El No (If no, continue to B.4)

For each shared outfall, provide the following: }

Applicant's ' . . NPDES . Where is sample collected
Outfall No. Name of Other Permittee/Facility Permit No. by Applicant?

4. Do you have, or plan to have, automatic sampling equipment or continuous wastewater flow metering equipmenf at this facility?

Current: Flow Metering IMACS No N/A
Sampling Equipment Yes No i N'/A

Planned: Flow Metering E Yes i:l No El N/A
. Sampling Equipment DYes i | [No N/A

If so, please attach a schematic diagram of the sewer system lndlcatmg the present or future location of this equipment and
describe the eqmpment below:

Flow metering is located at the influent headworks of the plant and also at the effluent UV of the plant

Automatic sampling is located at the influent headworks and the effluent UV of the plant.

5. Are any wastewater collection or treatment modifications or expansions plarined during the next three years that could alter
wastewater volumes or characteristics (Note: Permit Modifi catlon may be required)? [m| .No

Briefly describe these changes and any potentlal or anticipated effects on the wastewater. quality and quantity: (Attach additional
sheets if needed.)

(see attached)

SECTION C —WASTE STORAGE AND DISPOSAL INFORMATION

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

Description of Waste : Description of Storage Location

sludge . covered drying beds

ADEM Form 188 10/17 m3 ' Page 3 06f6



Describe the location of any sites used for the ultimate disposal of solid or liquid waste materials or residuals (e.g. sludges) generated
by any wastewater treatment system located at the facility.

Description of Waste Quantity (Ibs/day) Disposal Method*
Domestic and Industrial Sludge Waste 2711 Scottsboro Landfill

*Indicate any wastes disposed at an off-site treatment facility and any wastes that are disposed on-site

SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

a. List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment system (Attach
other sheets if necessary)

o 3 Existing or Flow Subject to SID
Company Name Description of Industrial Wastewater Prop osge d (MGD) Fl' ermit?
Maples Industries Plants 1 and 2 Rug Textile Manufacturing Existing 0.468 m|Yes _NO
Lozier Corporation Manufacturing Wood and Metal Store Fixtures Existing 0.049 W |Yes No
Safetweave Automobile Airbags Existing 0.166 m|Yes No
Polyamide Manufacturing Nylon Yarn for Auto Airbags Existing 0.053 miYes No

b. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance?DYes E No
If yes, please attach a copy of the ordinance.

SECTION E = COASTAL ZONE INFORMATION

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County?D Yes ENO
If yes, complete items E.1 - E.12 below:

Yes

1. Does the project require New CONSIUCHONT ...t D

Will the project be a source of New air @MISSIONS?..........coiiiiiiiiiiii s D

Does the project involve dredging and/or filling of a wetland area or water way? ... [3

If Yes, has the Corps of Engineers (COE) permit been received? ... D
COE Project No.

Does the project involve wetlands and/or submersed grassbeds?...............coirine E]

Are Oyster reefs 10Cated NEAI the PrOJECE SIHE?...............ovwwreieseeesessessesaessssssssesssessssssssssestssssssssssasssaassassssins D

If Yes, include a map showing project and discharge location with respect to oyster reefs

6. Does the project involve the site developement, construction and operation of an energy facility as defined
i ADEM AdMIN. COGE . 335-8-1-.02(DD)7 1rrrvrvvrvooseeseseeeeeeeeeeeeseesseseveeesessessseseeseerssessssssmssesesses s sereeseeees e ]

7. Does the project involve mitigation of shoreline or coastal area erosion?.............ccoeoeerrcirccciicinesceeceee D
8. Does the project involve construction on beaches or dune areas?...............cccooviiiiiisnss e D

. Will the project interfere with public access to coastal waters?..............c.co D
10. Does the project lie within the 100-year OAPIAINT ...........cc.owu ittt D
11. Does the project involve the registration, sale, use, or application of pesticides?............c.cooeeeiiiiiiicnc D

12. Does the project propose or require construction of a new well or to alter an existing groundwater well to
puimp more than 50 gallons. per day (BPDY2.... v wsssississsirsnssssesmsnasresssassnsasaressssnsonsssssdismitssisonissiussisssssssioss

If yes, has the applicable permit for groundwater recovery or for groundwater well installation been
e T e W OO . ... ... SOOI .. ... .- SOOI SO | D

OO0 000000 OO0 0OooOes
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SECTION F — ANTI-DEGRADATION EVALUATION

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

1

Is this a new or increased discharge that began after April 3, 19917 EI Yes E:I No
If yes, complete F.2 below. If no, go to Section G.

Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge
referenced in F.17? DYes No

If yes, do not complete this section.

If no and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete F.2.A - F.2.F below,
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation of Total Annualized Project
Costs (Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is
applicable, must be provided for gach treatment discharge alternative considered technically viable. ADEM forms can be found on
the Department's website at hitp://adem.alabama.qov/DeptForms/.

Information required for new or increased discharges to high quality waters:

A.  What environmental or public health problem will the discharger be correcting?

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

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

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

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

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

SECTION G - EPA Application Forms

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a POTW or
other TWTDS depending on the number and types of discharges or outfalls. The EPA application forms are found on the Department’s
website at http://adem.alabama.gov/programs/water/waterforms.cnt. The EPA application forms must be submitted in duplicate as

follows:

1. All applicants must submit Form 1.

2. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A.

3. Applicants for new or existing land application of sanitary wastewater must submit Form 2A and, if the land application site is
not completely bermed to prevent runoff, applicants must also submit Form 2F.

4. Applicants for new and existing discharges of process wastewater from water treatment facilities (i.e. public water supply
treatment plants) must submit Form 2C.

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

ADEM Form 188 10/17 m3 Page 5 of 6



SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS

Any Engineering Report or Best Management Practice (BMP) Plans required to be submitted to ADEM by the applicant must be in
accordance with ADEM 335-6-6-.08(i) & (j).

SECTION |- RECEIVING WATERS

Outfall No. Receiving Water(s) 303(d) Segment? Included in TMDL?*

001 Tennessee River Dvesjwo DYes Ewo
DYes E]No DYes ENO
DYes DNo Dves DNO

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

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

SECTION J - APPLICATION CERTIFICATION

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

“I 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 qualiiied 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.”

Q::'S{/ Date Signed: é /Z 5;/ ZD

eneral Managerv

Signature of Responsible Official:
Jimmy Green;

Name and Title:

If the Responsible Official signing this application is not identified in Section A.5 or A.8, provide the following information:

Mailing Address: PO Box 550
oy, Scottsboro
256-574-1515

Alabama 2ip: 30768
jimmy@scottsboro.org

State:

Phone Number: Email Address:

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

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

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

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

2014 2015 2016 2017 2018 2019
2014 Daily 2015 Daily 2016 Daily 2017 Daily 2018 Daily 2019 Daily
Month | Average| Max |Average| Max |Average| Max |Average| Max |Average| Max |Average| Max
Jan 5.845 9.063 6.383 | 13.164 | 6.415 | 11.924 | 6.479 | 13.438 | 4.455 6.302 8.578 | 15.111
Feb 7.637 | 11.407 | 5.815 | 10.512 | 8.025 | 13.165 | 5.079 6.907 8.181 | 13.566 | 8.999 | 14.103
Mar 5.286 7.825 7.495 | 11.616 | 5.407 6.966 7.478 | 12.790 | 6.880 | 14.461 | 7.665 | 12.490
Apr 5.711 | 11.780 | 6.556 | 12.142 | 4.913 | 10.307 | 5.480 | 10.833 | 7.125 | 13.470 | 5.911 | 10.821
May 3.846 4.864 4,208 6.861 3.247 6.141 4.966 8.564 4.190 6.822 4.875 8.326
Jun 4.577 8.811 4.139 8.756 2.848 3.087 5.477 | 11.531 | 4.208 7.150 3.812 4.858
Jul 4,168 7.852 3.957 7.069 2.951 3.809 5.781 | 13.256 | 4.023 5.459 3.227 3.970
Aug 3.858 6.599 4,158 6.746 3.065 3.648 3.259 3.985 3.555 4,698 3.191 4.577
Sep 3.657 5.271 3.193 3.714 2.752 3.305 4.053 | 10472 | 3.916 | 10.161 | 2.924 3.472
Oct 4383 | 11.171 | 3.142 4136 2.658 3.072 4.120 6.877 | 4.035 6.237 3.906 | 13.918
Nov 3.974 7.936 4.088 7.783 2.922 8.100 3.951 5.395 6.559 | 11.827 | 5.073 9.184
Dec 5.556 | 11.902 | 7.481 | 13.866 | 4.380 8.092 4760 | 10.071 | 7.930 | 13.675 | 8.143 | 14.245
Total | 58.498 | 104.481 | 60.615 | 106.365 | 49.583 | 81.616 | 60.883 | 114.119 | 65.057 | 113.828 | 66.304 | 115.075
Yearly
Avg. 4.875 8.707 5.051 8.864 4,132 6.801 5.074 9.510 5.421 9.486 5.525 9.590
Yearly
Max. 7.637 | 11902 | 7.495 | 13.866 | 8.025 | 13.165 | 7.478 | 13.438 | 8.181 | 14.461 | 8.999 | 15.111
Yearly
Min. 3.657 4.864 3.142 3.714 2.658 3.072 3.259 3.985 3.555 4.698 2.924 3.472




SectionB-5

Collection system modifications will include pumping station improvements (Bob Jones
Pumping Station) with increased pumping capacity and a new parallel forcemain. Modifications
at the WWTP will include necessary facilities for handling and treating the increased flows
resulting from the collection system modifications. Raw wastewater quality is not anticipated
to change; however, flowrates will increase due to the collection system improvements.
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EPA ldentficatonNumber | NPOES PermutNumber T " FaclyName Form Approved 03/0516]
’ AL0031372 - ; Southside WWTP ﬁgﬁﬁ{?@ﬁw
Form - U.S. Environmental Protection Agency'
Apphcatlon for NPDES Permit to Dlscharge Wastewater - AUG 102071

Facifity Information

| Facility name;
1Seattsbarosouthside” WWTP )

] -Malllng,.address;(streetor.E.»O.» box)
TPOBOX550. ‘

| City-ortown; o 1 State ™ ZIP-code

‘Scottsboro 1AL - 35768

l Contactnamei(f rstand lasty | Tite ' " Phonenumber - | Emall address:
{simmy Greemr. | General Manager | 256)57a-1515° fTiminy @scottsboroiorg:

’ “Locatin éddﬁééfé;{(&itfeét_; fouie‘number,_.or omer‘speéiﬁ'c.idenﬁﬁe[f);v [ Same as mailing address.
1318 Earr'i'ilfe Street :

| City ortown o o T V;s_,tgie: — m;ZIP'dig"K o
Scotts Alabama |185769

12 E

Is-this application for  fagity hiat has yef to commence disgharge?

| [ Yes=> See instructions on data: submission No:

requnrements for new dischargers.

| Ts applicant diffsrent from entty isted under &M 11 above?

|“Applicartname.

1O Yes o [ no-> sKiPtoitem 1.4,

. ™
| Applicantaddress (street’or P:O: box)
[Confactname(rstand s | Tite: [ Ponenumber | Emal addiess

Applicant Information-

T 14

& the"" pphcant the facility's owner, operator, Or -both?(Check only ohe: response Y

A;D o

|:l Operator . . Both

1,5 ‘

......

] D Facdlty D Apphcant - Facmty and apphcant

{they-are-one and'the same} -

-ExiStlnngﬁVlronmentalPelfm]'tg

716

| Indicate: below- any exnstmg environmental permlts (Check all that apply and pnnt or type the: correspondmg permit

_numberfor each B

- Exlshng Enwronmental Permlts

J71. 'NPDESi(dischargestosurface | ij 'RCRA¢(hazardous waste) ) { £ UIc (q}jde(groﬁnd injectibnv
water): . { = control) :
Al0054461;81G640041; ALGG4| ‘

|:'[ PSD (air emiissions) o ‘Nonattainment program(CAA). | [ NESHAPs(CAA)

SIA s S

] Oceandumpng (VPRSA | []; - Dredge or il (GWA Section | L] Other (specity)

EPA Forin 3510-2A (Reviséa 3-19): ' ‘ Page 1




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0031372 Southside WWTP SRR
1.7 | Provide the collection system information requested below for the treatment works
Municipallty ] Population ~ Collection SystemType =~ |
Served Served . (indicate percentage) h Ownemhip Statua
100 % separate sanitary sewer Own Malntaln
Scottshoro, 15,000 % combined storm and sanitary sewer | [1 Own O Maintain
Alabama ] Unknown O Own O  Maintain
% separate sanitary sewer O Own O Maintain
% combined storm and sanitary sewer | [0 Own [0 Maintain
I Unknown O Own [0  Maintain
% separate sanitary sewer O Own O Maintain
% combined storm and sanitary sewer | [0 Own O Maintain
O Unknown O Own [J Maintain
% separate sanitary sewer O Own O Maintain
% combined storm and sanitary sewer | 1 Own O Maintain
O Unknown O 0 Maintain
n 15000
Served
Total percentage of each type of % %
sewer line (in miles) 100 0
1.8 | Isthe treatment works located in Indian Country?
O Yes No
1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
O Yes No
1.10 | Provide design and actual flow rates in the designated spaces. _ Design FlowRate
5.0 mgd
_ TwoYears Ago. This Year
5.074 mgd 5.421 mgd 5.525 mgd
SRS L Maxlmum Dal!y FlowRam(Actual) i
~ Two Years Ago  Last Year
13.438 mgd 14.461 mgd 15.111 mgd
1.1

Prowde the total number of effluent dlscharge pomts to waters of the Unlted States by type.

. Treated 2l

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

Page 2



EPA Identification Number NPDES Permit Number . Facility Name Form Approved 03/05/19
ALOO31372 Southside WWTP OMB No. 2040-0004

Provide the collection s stém information requested below for the treatment works.
Population, ‘ctlon System Type

4 Ownershlp Status
15.000 _100 % separate sanitary sewer D Mamtaln
’ 0 % combined storm and sanitary sewer | 1 Own © T Maintain
O Unknown 00 Own O Maintain
% separate sanitary sewer O Own O  Maintain
__ % combined storm and sanitary sewer | 0 Own. - O Maintain
O Unknown O Own [0 Maintain
% separate sanitary sewer O Own. O Maintain
% combined storm and sanitary sewer | [1 Own O Maintain
O Unknown 'O Own O Maintain
% separate sanitary sewer O Own 0.  Maintain
% combined storm and sanitary sewer | [0 Own O  Maintain
' Unknown O O Maintain

Total percentage of each type of
sewer line (in miles) ,
Is the treatment works located in Indian Country?

| L1 Yes No
‘Does the facility discharge to a receiving water that flows through Indian Country?
1 Yes No

Provide design-and actual flow rates in the designated spaces.

' ~ RECEWED
AR LAY

p——

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



EPA Identification Number NPDES Permit Number Facility Name ] Form App | 0305119
Southside WWTP OMB No. 2040-0004

arge waste ,nds, other suace |mndments that do not have outlets for
discharge to waters of the United States?
OO Yes [Z1 No=> SKIPtoltem 1.14.

race impoundment a discharge infomat

O  Continuous
gpd O  Intermittent
O  Continuous
94 | o intemitient
O  Continuous
9| 5 intermitient
1.14 | Is wastewater applied to land?
O Yes No =» SKIP to Item 1.16.
15 - — -

od O Continuous
- 991 0 Intermittent
O Continuous
s 94 | O intermittent
O Continuous
s 94 | O intermittent
1.16 | Is effluent transported to another facility for treatment prior to discharge?
OO Yes 1 No=> SKIPtoltem1.21.
1.17 | Describe the means by which the effluent is transported (e.g., tank fruck, pipe).
1.18 | Is the effluent transported by a party other than the applicant?
O vYes [0  No=> SKIPtoltem 1.20.
1.19 | Provide information on the transporter below.
Entity name ' ' Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title
Phone number Email address

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



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

AL0031372 Southside WWTP e
1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility. :
L _ Receiving Facility Data ety
Facility name Mailing address (street or rP.O. box)
City or town State ZIP code
Contact name (first and last) Title
Phone number Email address
NPDES number of receiving facility (ifany) 1 None Average daily flow rate mgd
1.21 | Is the wastewater disposed of in @ manner other than those already mentioned in ltems 1.14 through 1.21 that do not
have outlets to waters of the United States (e.g., underground percolation, underground injection)?
O VYes No =» SKIP to Item 1.23.
1.22 Prowde rnforma'uon in the table below on these other dlsgpsal methods.
o O Continuous
9 O  Intermittent
oy od O Continuous
g O  Intermittent
O Continuous
i opd 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.)
O Discharges into marine waters (CWA | Water quality related effluent limitation (CWA Section
Section 301(h)) 302(b)(2))
[71 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?
O Yes No = SKIP to Section 2.
1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational

and maintenance responsibilities.

'**f}

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 Identification Number NPDES Permit Number Facility Name ' Form Approved 03/05/19

AL0031372 Southside WWTP OME Ha. 2H0-K08
0 ADDITIONA ORMATION (40 CFR
Outfalls to Waters of the United Stal
Does the treatment works have a design flow greater than or equal to 0.1 mgd?
Yes [0 No=> SKIP to Section 3.

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

ene

200,000 gpd

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

Aggressive sewer rehab work in collection system, in which includes sewer pipe, manhole, sewer services, point repairs
Ect.

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

Yes O No

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

Yes O No
Are improvements to the facility scheduled?
Yes [0  No=>» SKIP to Section 3.

Briefly list and describe the scheduled improvements.

1. Plant Upgrades, New Headworks, Barscreen, additional disinfection, and Additional Treatment Processes

2. Plant piping improvements

4,

Provide sc_heduied or actual dates of completion for improvements.

ut&! Ty
: 8 001-1 03/31/2021 11/30/2022 11/30/2022 11/30/2022
2 001-1 03/31/2021 11/30/2022 11/30/2022 11/30/2022
3.
4.

Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your
response.

[0 Yes O Neo None required or applicable
Explanation:

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



EPA Identification Number NPDES Permit Number Facility Name
AL0031372 Southside WWTP
SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21(j)(3) to (5))

31

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

State

Alabama

Jackson

County

City or town Scottsboro

Distance from shore 10,830 ft.

Depth below surface 360 ft

Average daily flow rate 5.421 mgd

Latitude 36 13" N

o

-86 01 02" w

Longitude

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

O

Yes

No =» SKIP to Item 3.4.

3.3

¥l

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

discharge occurs

Average duration of each
discharge (specify units)

Average flow of each
discharge

mgd mgd

mgd

Months in which discharge
occurs

34 | Are any of the outfalls listed under ltem 3.1 equipped with a diffuser?

Yes [0 No=> SKIPtoltem 3.6.

35 | Brif descrbe

R

5’4@5"

A AT TR

e

Does the treatment
discharge points?

36

Yes 1 No = SKIP to Section 6.

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

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

Page 6



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0031372 Southside WWTP OME No. 2040-0004

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

> 1,00

Receiving water name Tennessee River

Name of watershed, river,
or stream system

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

Name of state
management/river basin
U.S. Geological Survey
8-digit hydrologic
cataloging unit code

Critical low flow (acute) cfs cfs cfs

Guntersville/Sequatchie

Critical low flow (chronic) cfs cfs cfs

Total hardness at critical mg/L of mg/L of mg/L of
low flow CaCOs CaCOs CaCOs

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

Highest Level of O  Primary 0 Primary O
Treatment (check allthat | OO0 Equivalent to 0 Equivalentto O Equivalentto
apply per outfall) secondary secondary secondary
Secondary OO0 Secondary O Secondary
O Advanced O Advanced O Advanced
O Other (specify) O  Other (specify) O Other (specify)
Design Removal Rates by
Qutfall
BODs or CBODs 85 % % %
TSS 85 % % %
[21 Not applicable [ Not applicable [ Not applicable
Phosphorus % % %
21 Not applicable [ Not applicable [ Not applicable
Nitrogen % % %
Other (specify) [ Not applicable 1 Not applicable I Not applicable
% % %

EPA Form 3510-2A (Revised 3-19) Page7



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

OMB No. 2040-0004

AL0031372 Southside WWTP

39

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

Ultra Violet Disinfection
Chlorine

i

: : e 5

Disinfection type UV and Chlorine

Seasons used ALL

Dechlorination used? O Notapplicable [0  Not applicable ]  Not applicable
O Yes OO Yes O Yes
No O nNo O No

3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes CJ No

31

Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility’s
discharges or on any receiving water near the discharge points?
Yes [0 No= SKIPtoltem 3.13.

312

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

near the discharge point

“Number of tests of discharge

water 6
Number of tests of receiving G
water
3.13 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
Yes [0 No=> SKIPtoltem 3.16.

3.14

Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
reasonable potential to discharge chlorine in its effluent?

Yes = Complete Table B, including chlorine. [0 No=> Complete Table B, omitting chlorine.

3.15

Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
package?
Yes O nNo

3.16

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

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

Yes =» Complete Tables C, D, and E as .
ph- ey [0  No=» SKIP to Section 4.

317

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

Yes O No

318

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

O  Yes No additional sampling required by NPDES

permitting authority.

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




EPA Identification Number NPBES Permit Number Facility Name Form Approved 03/05/15-
ALO031372 Southside WWTP OMB No. 2040-0004

319 | Has the POTW conducted either (1) minimum of four quarterty WET tests for one year preceding this peimit application
or (2) at least four annual WET tests in the past 4.5 years?

No =» ‘Complete tests and Table E and SKIP to
I Yes O 7" fem3z
320 | Have'you previously submitted the results of the-above tests to your NPDES perrhitting authority?
) - No =» Provide results in Table E ‘and SKIP to
Yes = Item 3.26.

321 | Indicate the dates the data were submitied fo

11/23/16 PASS
11128117 PASS
ats

6/19 PASS

3.22 | Regardless of-how you prowded your WET testing data to the NPDES. pennittiﬁg aumdrity,- bdi,d any of the tests result in
toxicity?

[T Yes "No = SKIP to Item 3.26.
3.23 | Describe the:cause(s )ofthe toxicity: 1 ’

3.24 | Has the treatment works conducted a foxicity reduction ivalu’ation?

O Yes ‘ No = SKIP to Item 3.26.
3.25 | Provide details.of any foxicity reduction evaluations conducted.

3.26 | Haveyou completed Table E for-all applicable outfalls and attached the results to the application package?
Not applicable because previously submitted
1 Yes = lnforfsgtlon fothe. NPDEpS permxtt)('n authon .
ANDUSTRIAL DISCHARGES. AND. HAZARDOUS WASTES {40 CFR"122. 210)( ) 6)and. (7)) ‘
44 | Does the POTW receive discharges from SlUs or NSCiUs?
1 Yes O No= SKIPtoltem4.7.
lnd:cate the number of SlUs anid NSClUs that discharge to'the POTW.

4.3 | Doesthe POTW havean épproved‘ pretreatment program?
Yes O nNo

4:4 | Have you submitted.either of the following to the NPDES permitting authérity that contains information substantially-
identical to that réquired in Table F: (1) a pretreatment program annual report-submitted within one year of the
‘application or (2} a pretreatment program?

Yes [1 No= SKiPtoltem4.6.
45 | |dentify the fitle-and date:of the annual report-or pretreatment program referenced in ltem 4.4. SKIP to ltem 4.7.

‘Scottsboro Pretreatment Rrogram 06/01/1984

46 | Have you completediand attached Table F to this application package?

Yes O No

EPA Form 3510-2A (Revised 3-19) Page9



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO031372 Southside WWTP OMB No. 2040-0004

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

[ Yes No =» SKIP to ltem 4.9.

4.8 | If yes, provide the following information:

O Tk O Rai
| Dedicated pipe [0 Other (specify)
O Truck OO Rai
[0  Dedicated pipe [0  Other (specify)
OO Truck 0 Rai
[0  Dedicated pipe [0  Other (specify)

4.9 | Doesthe 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?

[ Yes No =» SKIP to Section 5.

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

[0  Yes = SKIPto Section 5. No

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

O Yes No

MBINED SEWER OVERFLOWS (40 CFR 122.21(j)(8))
5.1 | Does the treatment works have a combined sewer system?

[ Yes No =»SKIP to Section 6.

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

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

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



EPA Identification Number

NPDES Permit Number
AL0031372

Facility Name
Southside WWTP

Form Approved 03/0519
OMB No. 2040-0004

For each CSO outfall, provide the following information. (Attach additional sheets as neoessary )

City or town

State and ZIP code

County

Latitude

Longitude

Distance from shore

ft.

Depth below surface

ft.

5.5

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

[ Yes

Rainfall O Yes O No O No I:l Yes l:l No
CSO flow volume O Yes ONo OYes CINo O Yes ONo
g;m:;ao?‘ts O Yes ONo O Yes OINo O Yes OINo
Receiving water quality [ Yes CINo O Yes CINo [ Yes CINo
CSO0 frequency OYes OONo O Yes CINo O Yes CINo
Number of storm events O Yes CINo OvYes OONo O Yes CINo

g

ation for each of your CSO outfalls.

_irovide the following inform
ettt

Number of CSO events in

the past year events events events
Average duration per hours hours hours
et 1 Actual or [ Estimated | 1 Actual or [ Estimated | LI Actual or [ Estimated
Average volume per event million gallons million gallons million gallons
O Actual or [ Estimated O Actual or 1 Estimated O Actual or [J Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall
a CS0 eventin last year [ Actual or OI Estimated [ Actual or 1 Estimated O Actual or O Estimated

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

AL0031372 Southside WWTP OM8 No. 2040-0004

5.7

Provide the information in th_e table below for each of your CSO ouﬁfalls.

| 50 Outfll Number

Receiving water name

Name of watershed/
stream system

U.S. Soil Conservation O Unknown [J Unknown O Unknown

Service 14-digit
watershed code
(if known)

Name of state
management/river basin

U.S. Geological Survey 0 Unknown O Unknown O Unknown

8-Digit Hydrologic Unit
Code (if known)

Description of known
water quality impacts on
receiving stream by CSO
(see instructions for
examples

ECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

6.1 | In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to provide attachments.

~ Column1 : ; i :
Section 1: Basic Application : "
Wiforination or AN Soplcarils [0 wi variance request(s) w/ additional attachments
Section 2: Additional wi/ topographic map w/ process flow diagram
Information wi additional attachments
wi/ Table A w/ Table D
Section 3: Information on
Effluent Discharges b D ai
wl Table C [0 wi additional attachments
Section 4: Industrial w/ SIU and NSCIU attachments w/ Table F
Discharges and Hazardous N
Wastes wi additional attachments
[ Secton: Combined Sewer [0 wcCsomap [0 wi additional attachments
Overflows [0 w CSO system diagram
Section 6: Checklist and
Certification Statement ] wiattachments

6.2 | Certification Statement
| 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 penalfies for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name (print or type first and last name) Official title
—_— ; e
<

Signature Date signed
m\w L/ a«/ /20

i V
EPA Form 3510-2A (Revised 3-19) Page 12




EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
AL0031372 Southside WWTP 001-1 & 001-2 OMB No. 2040-0004
TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS
_ Maximum Dz

Biochemical oxygen demand i
OO BODs or @ CBODs 8.2 mg/L 3.3 mg/L 259 SM52108 O MDL
(report one)
Fecal coliform >2419 col/100mL 16 col/100mL 104 SM92238 o
Design flow rate 15.111 MGD MDG
pH {minimum) 6.8 S.U.
pH (maximum) 7.5 s.U.
Temperature (winter) 13.5 C 16.8
Temperature (summer) 26.6 C 23.8 c 365
Total suspended solids (TSS) [10.3 mg/L 2.2 mg/L 365

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

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
AL0031372 Southside WWTP 001-1-& 001-2 OMB No. 2040-0004

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

: ] oML
Ammonia (as N) 8.70 mg/L 112 mg/L 104 M4500-NH3 BG 199] O MDL
Chlorine oML

) i I M4500-CL G

(total residual, TRC)? i mg/L 93 meg/L 365 O MDL
Dissolved oxygen 7.2 mg/L 2.9 mg/L 104 M4500-0 G g MIE,L
Nitrate/nitrite 7.09 mg/L 4.29 meg/L 12 M4500-NO2 B E MBL
Kjeldahl nitrogen 5.60 mg/L 176 me/L 12 M4500-Norg BG g MEL
Qil and grease 17 mg/L 11 mg/L 3 E1664A S m'f,,_
Phosphorus 3.20 mg/L 1.29 mg/L 12 M4500-P BSH g mlf)!_
Total dissolved solids 272 mg/L 183.66 mg/L 3 M2540 C S MEL

! 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).

ZFacilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not
required to report data for chlorine.

EPA Form 3510-2A (Revised 3-19) Page 15
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EPATOenticatonNumber | NPDESPemitNamber | FaWyNeme - | OckaiNgmber | Foim Approved 03,0510
: AL0031372: ‘ Sotithside WWTP 001-1 & 001-2 QM8 No. 2040-0004

 Hardness (as CaC0s)

E200

Antimony, total:recoverable. £200:8

Arsenic, total recoverable: © | ND ND ig/L g £ paoosg '

PN Berylium, totaitecoverable: | WD ND ; mgl |3 E200:8°

gl Cadmium, total recoverable | I Ne | melL Y8 | k2008

| Chromium, total recoverable ° 0:0011 0:0009 , e/t : 3 (E200:8-

‘Cb,fﬁbé“{tb}alj Feeq\l.é;ﬁét_ﬂé J ‘

I meh 3 3 - Edtos

Lead {6t recoverable L ‘ 3 | ko008

B [Vicrcury, fotal recoverable hglt - 3 4 Etesr

o Nickél,.total‘reCOV,eyab{e) me'/L, | «3 | | EZOOS . : 3

§ Seleniurh; total recoverable ND . ma/L ; 3 £200.8

IR Silver; total recoverable »_ ND

N | WL ¥ 3 |  E2008

MR Thaliiuin; total recoverable: - ND NG F mg | 3 | 2008

J Zncitofal recoverable | o076 | et ooem | meL 3 | 008
Cyanlde o W gt | b [ mge |8 | f4800-CNCE

BN Total phenolic compourids

Acrolein L JNDE : = i
BN Acrylonitrile: | . /L N : me/L, I e T e | ﬂg wm
BN Benzene N mg/l. | ‘ melk |- ' , :-3= 1 Ee24 ' g%‘;

- ?romgf?rqj —— ND mg/L e el e ,.I'T"‘g]t; R : - N - S

"RECEIVE
AUG 06 2021
GENERAL SECTION
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
AL0D31372 Southside WWTP 001-1 & 001-2 o406 Ho 2100004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
_ 0 mples
1,2-diphenylhydrazine ND mg/L ND mg/L 3 E625 g M'E,L
Fluoranthene ND mg/L ND mg/L 3 E625 El' M:E)L
Fluorene ND mg/L ND mg/L 3 E625 g %L
Hexachlorobenzene ND mg/L ND mg/L 3 E625 E MBL
Hexachlorobutadiene ND mg/L ND mg/L 3 E625 S %L
Hexachlorocyclo-pentadiene ND mg/L ND mg/L 3 E625 S %L
Hexachloroethane ND mg/L ND mg/L 3 E625 g MEL
Indeno(1,2,3-cd)pyrene ND mg/L ND mg/L 3 E625 g MEL
Isophorone ND mg/L ND mg/L 3 E625 E mlf)L
Naphthalene ND mg/L ND mg/L 3 E625 g mlf)L
Nitrobenzene ND mg/L ND mg/L 3 E625 E MLDL
N-nitrosodi-n-propylamine ND mg/L ND mg/L 3 E625 S mlbs_
N-nitrosodimethylamine ND mg/L ND mg/L 3 E625 g %L
N-nitrosodiphenylamine ND mg/L ND mg/L 3 E625 g MEL
Phenanthrene ND mg/L ND mg/L 3 E625 g mlli
Pyrene ND mg/L ND mg/L 3 E625 g %L
1,2 4-trichlorobenzene ND mg/L ND mg/L 3 E625 S mlL)L

' 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).
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19

AL0031372 Southside WWTP OMB No. 2040-0004

TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY
i it it . L DAl Discharae . ah -

No additional sampling is required by NPDES permitting authority.

OML
O MDL

oML
0O MDL

O ML
0O MDL

OML
O MDL

oML
0O MDL
OmML
O MDL

OML
O MDL

OML
O MDL

oML
0O MDL

OML
O MDL

OML
0O MDL
OML
O MDL
OML
O MDL

O ML
O MDL

oML
O MDL

oML
0O MDL

O ML
O MDL
' 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).

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

NPDES Permit Number
AL0O031372

Qutfall Number
001-1 & 001-2

Facility Name
Southside WWTP

Form Approved 03/05/19
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.

e

_Test Informatio
Test species Pimephales promelas and Ceriodaphnia dubia | Pimephales promelas and Ceriodaphnia dubia | Pimephales promelas and Ceriodaphnia dubia
Age at initiation of test <72 Hours <72 <72
Outfall number 001-1 and 001-2 001-1 and 001-2 001-1 and 001-2
Date sample collected 10/08/2014 10/14/2015 10/05/2016
Date test started 10/09/2014 10/15/2015 10/06/2016
Duration 48 Hours 48 Hours 48 Hours
Toxicitv.TestMethods =~ . o RS T ST e :
Test method number EPA-821-R-02-012 EPA-821-R-02-012 EPA-821-R-02-012
Manual title Measuring the Acute Toxicity of Effluents Measuring the Acute Toxicity of Effluents Measuring the Acute Toxicity of Effluents
Edition number and year of publication Fifth Edition 2002 Fifth Edition 2002 Fifth Edition 2002
Page number(s) pp 51- 52 pp 55- 56 _Pp. 51-52 pp 55 56 pp. 51-52 pp. 55-56
Check one: L__| Grab L__I Grab [ Grab
[41 24-hour composite [ 24-hour composite 24-hour composite
“Sample Location s 2 i
Check one: [ Before Disinfection [ Before Disinfection [ Before disinfection
After Disinfection [Z] After Disinfection After disinfection
[ Atter Dechlorination [ After Dechlorination [ Atter dechlorination
Pointin TreatmentProcess A e e
Describe the point in the treatment process Effluent after all treatment processes Effluent after all treatment processes Effluent after all treatment processes
taés\:hmh the sample was collected for each including disinfection. including disinfection. including disinfection.
Toxicity Type SRR e e s
e T ‘ei‘“’a"" s ook ke
gr both, (Chedk ons tasponee ] i [ Chronic [ chronic [ chronic
[ Both [ Both [ Both

EPA Form 3510-2A (Revised 3-19) Page 25



EPA Identification Number

NPDES Permit Number

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

AL0031372

Facility Name
Southside WWTP

Outfall Number
001-1 & 001-2

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

The table provides response space for one whole efﬂuent toxrcrty samp[e Copy the table to report addrtronal test resu!ts

Test Type

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

Static
[ static-renewal

Static

[ static-renewal

Static

[ static-renewal

Source of Dilution Water

EI Flow-through

| Flow-through

O Flow-through

Indicate the source of dilution water. {Cher:k
one response.)

m Laboratory water
[ Receiving water

Laboratory water
O Receiving water

Laboratory water
[J Receiving water

If laboratory water, specify type.

20% of Distilled and Mineral Waters

20% of Distilled and Mineral Waters

20% of Distilled and Mineral Waters

If receiving water, specify source.

Type of Dilution Water

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

Fresh water
[ salt water (specify)

Fresh water
O sait water (specify)

Fresh water
[ salt water (specify)

Percentage Effluent Used

Specify the percentage eﬂluent used for all

concentrations in the test series. B e "
Parameters Test T oL S 3 A : e
Check the parameters tested. pH [J Ammonia pH ] Ammonia pH ] Ammonia
[ salinity [J Dissolved oxygen | [ Salinity [J Dissolved oxygen | [ Salinity ] Dissolved oxygen
[J Temperature [J Temperature [ Temperature
Acute Test Results . i R ; L R ST % T A
Percent survival in 100% effluent 100 % 100 % 100 %
LCso N/A N/A N/A
95% confidence interval N/A % NA % NA %
Control percent survival 100 % 100 % 100 %

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

NPDES Permit Number
AL0031372

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.

Numbor 1 . st Number

Facility Name
Southside WWTP

Qutfall Number
001-1 & 001-2

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

Acute Test Results Continued
Other (describe)

‘ChronicTestResclts 2 0 0 0 e e RS R e e R e s
NOEC % % %
IC2s % % %
Control percent survival % % %
Other (describe)

Quality ControliQuality/Assurance " 0 o e e L e e e
Is reference toxicant data available? Yes O no Yes O Ne Yes O No
‘;'\;Zl;?;?ﬂrsrgfu:‘odxgant e Yes O No Yes [ No Yes O No
What date was reference toxicant test run
(MM/DDIYYYY)?
Other (describe)

09/17/2014 09/30/2015 09/27/2016

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



EPA Identification Number NPDES Permit Number

AL0031372

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

Facility Name
Southside WWTP

Outfall Number
001-1 and 001-2

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

Test information
Test species Pimephales promelas and Ceriodaphnia dubia | Pimephales promelas and Ceriodaphnia dubia | Pimephales promelas and Ceriodaphnia dubia
Age at initiation of test <72 <72 <72
Outfall number 001-1 and 001-2 001-1 and 001-2 001-1 and 001-2
Date sample collected 10/11/2017 10/03/2018 10/16/2019
Date test started 10/12/2017 10/04/2018 10/17/2019
Duration 48 Hours 48 Hours 48 Hours
Test method number EPA-821-R-02-012 EPA-821-R-02-012 EPA-821-R-02-012
Manual title Measuring the Acute Toxicity of Effluents Measuring the Acute Toxicity of Effluents Measuring the Acute Toxicity of Effluents
Edition number and year of publication Fifth Edition 2002 Fifth Edition 2002 Fifth Edition 2002
Page number(s) pp. 51-52 pp. 55-56 pp. 51-52 pp. 55-56 pp. 51-52 pp. 55-56
SampleType ™ 5 e R e s s e e
Check one: O Grab [ Grab O Grab
[£] 24-hour composite 24-hour composite 24-hour composite
Sample Location o ~: i
Check one: [ Before Disinfection [ Before Disinfection [ Before disinfection
After Disinfection After Disinfection After disinfection
[ After Dechlorination [ After Dechlorination [ After dechlorination
_Point in Treatment Process R o TR e R WA T
Ete;;:get;lzes[z%ml:an\zze tcriﬁtmtert;tfpiocesﬁ Effluent after all treatment processes Effluent after all treatment processes Effluent after all treatment processes
ik P BAAIOLIN0. 1N o including disinfection. including disinfection. including disinfection.
Toxicity Type L e e e sl
Indicate for each test whether the test was Acute Acute Acute
g?:g:m 7ght::ka ::: i;i::;) DEHRG: Ronay, [ chronic [ chronic 3 chronic
[ Both [ Both [ Both

EPA Form 3510-2A (Revised 3-18) Page 25



EPA Identification Number NPD

ES Permit Number
ALO031372

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.

Facility Name
Southside WWTP

OQutfall Number
001-1 and 001-2

Form Approved 03/05/19
OMB No. 20400004

Test Type

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

Static
[ staticrenewal

Static

[ static-renewal

Static

[ static-renewal

Source of Dilution Water

D Flow through

D FIow—through

|:| F!ow-through

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

[Z] Laboratory water

O Receiving water

. Laboratory water
[J Receiving water

Laboralory water

1 Receiving water

If laboratory water, specify type.

20% of Distilled and Mineral Waters

20% of Distilled and Mineral Waters

20% of Distilled and Mineral Waters

If receiving water, specify source.

Type of Dilution Water

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

Fresh water

[ salt water (specify)

Fresh water
[ salt water (specity)

Fresh water
O salt water (specify)

Percentage Effluent Used

Specify the percentage effluent used for all

concentrations in the test series. i il o
‘Parameters Tested T T
Check the parameters tested. pH ] Ammonia pH [J Ammonia pH [J Ammonia
[ salinity [ pissolved oxygen | [ Salinity [ pissolved oxygen | [J Salinity [ pissolved oxygen
O Temperature O Temperature O Temperature
‘AcuteTestResilts i 0 E _ R R S S T
Percent survival in 100% effluent 95 % 100 % 100 %
LCso N/A N/A N/A
95% confidence interval N/A % N/A % N/A %
Control percent survival 100 % 100 % 100 %

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

Page 26




EPA Identification Number

NPDES Permit Number
AL0031372

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,

Facility Name
Southside WWTP

Qutfall Number
001-1 and 001-2

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

‘Acute Test Results Continued
Other (describe)

ChronlcTestResults @ oo

s S . .

%

%

IC2s

%

%

%

Control percent survival

%

%

%

Other (describe)

‘Quality Control/Qualify Asstrance v sl i il g il s e e R e e T
Is reference toxicant data available? Yes O no Yes I no [ Yes [ No
Was reference toxicant test within

acceptable bounds? Yes O No Yes I No [ Yes O No

What date was reference toxicant test run
(MM/DDAYYYY)?
Other (describe)

09/28/2017 09/12/2018

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

NPDES Permit Number
ALO031372

Facility Name
Southside WWTP

Form Approved 03/05/19
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 Lozier Corporation Polymide SafeTweave
Mailing address (street or P.O. box) 401 Taylor Street 300 Serano Way 302 Serano Way
City, state, and ZIP code Scottsboro, AL 35768 Scottsboro, AL 35769 Scottsboro, AL 35769
Description of all i ial pr hat aff
» p?o of all ndlimr al processes that affect Wood and Metal Store Fixtures and Painting | Manufacture a woven fabric from Manufacture a woven fabric from
or contribute to the discharge. ; ; ; : :
industrial nylon yarn for use in the industrial nylon yarn for use in the
manufacture of automotive airbags manufacture of automotive airbags
List the prmcugal products a“q ra\_.v materials that Wood and Metal Store Fixtures Industrial Nylon Yarn Woven Fabric From Industrial Nylon Yarn
affect or contribute to the SIU’s discharge. ) . A
Plywood, Particle Board, Sheet Steel and Coil | Nylon 66 Chips Nylon 66 Yarn
Steel,
Indicate the average daily volume of wastewater
discharged by the SIU. 57,006 gpd 93,000 gpd 169,800 gpd
How much of the average daily volume is
attributable to process flow? 49,000 gpd 53,000 gpd 166,000  gpd
How much of the average daily volume is
attributable to non-process flow? 8006 gpd 40,000 gpd 3,800 gpd
Is the SIU subject to local limits?
Yes O No Yes O No Yes O No
Is the SIU subject to categorical standards?
O ves No O Yes No [ Yes No

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



EPA Identification Number

NPDES Permit Number
ALO031372

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

Facility Name
Southside WWTP

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

Response space is provided for three SlUs. Copy the table to report information for additional SIUs.

' Under what E:ategones and subcategories is the
SIU subject?

Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past 4.5 [ ves No
ears that are attributable to the SIU?

O Yes

41 No

O Yes No

If yes, describe.

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

Page 30



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0031372 Southside WWTP WG o XSO0
TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SIUs.
—_—— e @% T T
Name of SIU Maples Industries Plant # 1 Maples Industries Plant #2
Mailing address (street or P.O. box) PO Box 40 PO Box 40
City, state, and ZIP code Scottsboro, AL 35768 Scottsboro, AL 35769
Description of all industrial processes that affect ! .
or contribute to the discharge. Bath Rug ann'i Carpet Sets, water with dyes Bath Rug anc-i Carpet Sets, water with dyes
for rug coloring. for rug coloring.
List the principal products and raw materials that
: 0. it Bath Rugs and Carpet Sets Bath Rugs and Carpet Sets
| :
Alject or cowibsile fo/he. SR s plechangs Polyester, Nylon and Cotton Yams; Synthetic | Polyester, Nylon and Cotton Yams;
and cotton duct for backing of sets Synthetic and cotton duct for backing of
sets
Indicate the average daily volume of wastewater
discharged by the SIU. 245,083 gpd 308,687 gpd gpd
How much of the average daily volume is
attributable to process flow? 187,000 gpd 281,000 gpd gpd
How much of the average daily volume is
attributable to non-process flow? 58,083 gpd 27,687 gpd gpd
Is the SIU subject to local limits?
Yes O No Yes O No O Yes O No
Is the SIU subject to categorical standards?
[ ves O No [ Yes O No O ves I No

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



EPA Identification Number

NPDES Permit Number
AL0031372

Facility Name
Southside WWTP

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

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

dditional SIUs

i

Under Whét categones and éﬁbcateédriés is thel
SIU subject?

Has the POTW experienced problems (e.g.,

upsets, pass-through interferences) in the past 4.5 7 ves No O ves No O ves O No
ears that are attributable to the SIU?

If yes, describe.

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



SCOTTSBORO WSG
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e EFFLUENT
e S SAMPLE
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Py

|11




SCOTTSBORO WSG

SOUTHSIDE
WWTP OVERVIEW
INFLUENT SAMPLE gaS“gAsfsmmN Q“;‘,Kﬁ AEENTERSVILLE
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INFLUENT [/ Ct;ARIFIER
16 MGD #
EFFLUENT
i S’ SAMPLE
[ SUPPLEMENTAL LOCATION
DISINFECTION
GRIT AND
SCREENING CHLORINE
STRUCTURE

WASTEWATER FLOW

INTERNAL RECYCLE (RAS/WAS)
TREATED EFFLUENT

WASTE STREAM
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3516 Greensbore Avenue

205.345.0816 el

P. O. Drawer 1128 {35403). 205.343.0635 fox
Tuscaleosa, AL 35401 y www.pacelabs.com
i
Date: 12-Mar-19
CLIENT: Scottsbord Water, Sewer & Gas Board Lab Order: 190211010
Pro;ecft Southsrde WWTP EPA Form 2A Sample #2
‘OlL AND GREASE BY 16844 E1684A Prep: v ~ Analyst: CRS
Oil:afid Grease 1.6 14 mglL 1 02/20/2019 17:00
PHENOGLS, TOTAL M5330 BD'2005  Prep: Analyst: KMC
Phenols <010 0.10 mgiL, A 02/26/2019 8:00
LabiD: 190211010-003 Collection Date: 02/11/2019 10:05

Client Sample 1D:: LL-Hg:- Effluent

Magrhi: Aqueous

.Analyses Result:  Limit Umits. ~  DF Date Analyzed
MERCURY LOW LEVEL . Ede3t Prep: _ Analyst. PACE
Mercury, Low Lével as-Hg, 0.90 - 0:50- ngll T 02/20/2019 11:06

Lab 1D 190211010-004 Colloction Date: 021112019 10:05
Client Samiple:ID: LE-Hg - Spike Matelx: Agueous
#nalyses: Result  Umit,  Units  DF Date Analyzed
MERCURY LOW LEVEL. E1631 Prép; Analyst: PACE
I\ﬂercury. Low Levelas Ha 124 0,50 % k| 02/20/2018 11:06
LabiD: ‘ 190211010-0055” C@Mec&aon Daﬁe 02/11/2019 10:05

Cliefit Sample ID:. LL-HG~ Spike/Duplicate

Matrix: Aqueous

Analyses Result kit Units DF Da&éﬁﬁaﬁyzfed
MERCURY-LOW LEVEL E1631 Prep Analyst: PACE
N’ercu:y Low Level a3 Hg 82 0:50. % 4 0272012019 11:08
LabiDe 19021 1010-005 | Gollection Data: 02/1/2019 10:05
Chient SampledD: LL-Hg - Field Blank Matrixi Aqueous
Anzlyses. Result:  Limit Units BF Date Analyzed
MERCURY LOW LEVEL E1631 Prep: , Analyst; PACE:
Mercury. Low.tevel as Hg <.0,50 050 ngiL., T 02/20[2019 L 06

3
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EPA Identification Number

NPDES Permit Number
AL0031372

Facility Name
Southside WWTP

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

1.1

21

Nlell}:ES a EPA

SECTION 1. OUTFALL LOCATION (40 CFR 122.21(g)(1))

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

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY

Provide information on each of the facility’s outfalls in the table below

(UGN D i
‘Number | Receiving WaterName |
002-S Trib. to Tennessee River
003-S Trib. to Tennessee River 34° 36 4407" N -86° 3 758" W

SECTION 2. IMPROVEMENTS (40 CFR 122.21(g)(6

))
Are you presently required by any federal, state, or local authority to meet an implementation schedule for constructing,
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could
affect the discharges described in this application?

O VYes No =» SKIP to Section 3. ¥

2.2

Briefly identify each applicable project in the table below.

Ll FEB 07 2020 @

IND/MUN BRANCH

23

Have you attached sheets describing any additional water pollution control programs (or other environmental projects
that may affect your discharges) that you now have underway or planned? (Optional Item)

O VYes O No

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

Page 1




3.1

EPA Identification Number

SECTION 3. SITE DRAINAGE MAP (40 CFR 122.26(c)(1)(i)(A))

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

NPDES Permit Number
AL0031372

Facility Name
Southside WWTP

Have you attached a site drainage map containing all required information to this application? (See instructions for
specific guidance.)

O N

mpervious Surface Area
_ (within & mile radius of the faciity) i - (within amieradnsofmafadlity)
specify units specify units
002-5 0.88 Ac 170 .
specify units specify units
003-5 2.59 Ac 4.62 e
specify units specify units
specify units specify units
specify units specify units
specify units specify units

4.2

Provide a narrative description of the facility’s significant material in the space below. (See instructions for content
requirements.)
No significant materials are or have been treated, stored, or disposed of in a manner to allow exposure to stormwater.
All solids handling facilities are self-contained areas. Untreated components of domestic wastewater plant are
contained within pipe, structures, etc. and not exposed to stormwater.

43

Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in

stormwater runoff. (See instructions for specific guidance.)

002-5, 003-S | Erosion is controlled at each outfall by appropriate BMP measures. All basins and

significant material handling areas have self-contained areas by concrete or berms or are

located under rooftop. Nonstructural control measures will be described in the SWPP.

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



NPDES Permit Number
AL0031372

SECT!ON 5. NON STORMWATER DISCHARGES (40 CFR 122.26(c)(1)(i)(C))

5.1 | I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the
presence of non-stormwater discharges. Moreover, | certify that the outfalls identified as having non-stormwater
discharges are described in either an accompanying NPDES Form 2C, 2D, or 2E application.

Name (print or type first and last name) Official title

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

EPA Identification Number

Facility Name
Southside WWTP

_—"""\ . /
o RN PN GR: < D Cencen an(Aqre/
Signature Date signed

XA%-—N\

5.2 Proﬂde the testing information requested in the table be!ow.

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26(c)(1)(i)(D))
| 6.1 | Describe any significant leaks or spills of toxic or hazardous pollutants in the last three years.

SECTION 7. DISCHARGE INFORMATION (40 CFR 122.26(c)(1)(i)(E))

See the instructions to determine the pollutants and parameters you are required to monitor and, in turn, the tables you must
complete. Not all applicants need to complete each table.

7.1 | Is this a new source or new discharge?
D Yes_ =» See instructions regarding submission of = No =» See instructions regarding submission of
esfrmated data actual data.
72 Have you completed Table A for each outfall‘?
[11 Yes OO No

EPA Form 3510-2F (Revised 3-19) Page3



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

AL0031372 Southside WWTP RIS S0
7.3 | Is the facility subject to an effluent limitation guideline (ELG) or effiuent limitations in an NPDES permit for its process
wastewater?
0 Yes No = SKIP to ltem 7.5.
74 | Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater?
O Yes O No
7.5 | Do you know or have reason to believe any pollutants in Exhibit 2F—2 are present in the discharge?
O Yes No =» SKIP to Item 7.7.
7.6 | Have you listed all pollutants in Exhibit 2F-2 that you know or have reason to believe are present in the discharge and
provided quantitative data or an explanation for those pollutants in Table C?
O Yes O No
7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
[0 Yes >SKIPtoltem 7.18. No
7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge?
O Yes No = SKIP to Item 7.10.
7.9 | Have you listed all pollutants in Exhibit 2F-3 that you know or have reason to believe are present in the discharge in
Table C?
O Yes O No
7.10 | Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater?
O VYes No = SKIP to ltem 7.12.
7.11 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F—3 that you expect to be discharged in
concentrations of 10 ppb or greater?
[0 Yes O No
7.12 | Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations
of 100 ppb or greater?
O Yes No =» SKIP to Item 7.14.
7.13 | Have you provided quantitative data in Table C for the pollutants identified in Item 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
0 Yes OO No
7.14 | Have you provided quantitative data or an explanation in Table C for pollutants you expect to be present in the
discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in Item 7.12)?
[0 VYes O No
7.15 | Do you know or have reason to believe any pollutants in Exhibit 2F-4 are present in the discharge?
[0 Yes [Z1 No=> SKIPto ltem 7.17.
7.16 | Have you listed pollutants in Exhibit 2F—4 that you know or believe to be present in the discharge and provided an
explanation in Table C?
[ Yes O No
7.17 | Have you provided information for the storm event(s) sampled in Table D?
O vYes O No

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




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0031372 Southside WWTP OMB No. 2040-0004

Used or Manufactured Toxics g o e i
7.18 | Is any pollutant listed on Exhibits 2F—2 through 2F—4 a substance ora component ofa substance used or
manufactured as an intermediate or final product or byproduct?

O Yes No =» SKIP to Section 8.
7.19 | List the pollutants below, including TCDD if applicable.

1. 4, 7

2 5. 8.

3 6. 9

SECTION 8. BIOLOGICAL TOXICITY TESTING DATA (40 CFR 122.21(g)(11))

8.1 | Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on
any of your discharges or on a receiving water in relation to your discharge within the last three years?

0 Yes No =» SKIP to Section 9.

8.2 Idenhfy the tests and their purposes below
Test(s) : )

SECTION 9. CONTRACT ANALYSIS INFORMATION (40 CFR 122.21(g)(12)) .
9.1 | Were any of the analyses reported in Section 7 (on Tables A through C) performed by a contract iaboratory or
consulting firm?

Yes 0 No = SKIP to Section 10.

9.2 Prowde lnformatlon for each contract laboratory or consulhng fim below

Name of Iaboratorylﬂnn ek Aniiviical

B 2220 Beltline Rd. SW

Decatur, AL 35601

Phone number
(256) 350-0846

|
Pollutant(s) analyzed E Coli; Oil & Grease; Nitrate-

Nitrite; Kjeldahl Nitrogen, TKN;
CBOD; Phosphorous; Ammonia
Nitrogen; Suspended Solids

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



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

NPDES Permit Number
AL0031372

SECTION 10. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))

10.1 | In Column 1 below, mark the sections of Form 2F that you have completed and are submitting with your application. For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to complete all sections or provide attachmentsi

Facility Name
Southside WWTP

EPA Identification Number

um

Section 1 [0 wi attachments (e.g., responses for additional outfalls)

Section 2 O wi attachments

Section 3 wi site drainage map

Section 4 [0 wi attachments

[ Section 5 [0 wi attachments

Section 6 [J wi attachments

Section 7 Table A [0  wi small business exemption request
O TableB [0  wi analytical results as an attachment
[0 TableC 0 TableD

Section 8 [0 wiattachments

Section 9 [0 wiattachments (e.g., responses for additional contact laboratories or firms)

Section 10 O

10.2 | Certification Statement

| 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
.-———-.‘ —
23N Greecanm >~ GCenera / Mancge,
Signature Date signed !
7 /

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



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
AL0031372 Southside WWTP OMB No. 20400004

1 Oil and grease ND 1
'2_;: Biochemical oxygen demand (BODs) NA 1
3. | Chemical oxygen demand (COD) NA 1
4. | Total suspended solids (TSS) NA 1
- 5. | Total phosphorus ND 1
6. | Total Kjeldahl nitrogen (TKN) 3.27 mg/ 1
7. | Total nitrogen (as N) NA 1

| pH (minimum) NA 1
8 pH (maximum) NA 1

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 3510-2F (Revised 3-19) Page 7



EPA Identification Number NPDES Permit Number Facility Name OQutfall Number Form Approved 03/05/19
AL 0031372 Southside WWTP OME No. 2040-0004
TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(8)(1)(i)(E)(3])’

) VpoIIutan

1 Oil and grease ND 1
2. | Biochemical oxygen demand (BODs) NA 1
3 Chemical oxygen demand (COD) NA 1
4 Total suspended solids (TSS) NA 1
5. | Total phosphorus ND 1
6. | Total Kjeldahl nitrogen (TKN) ND 1
7 Total nitrogen (as N) NA 1
- : pH (minimum) NA 1
: 8 pH (maximum) NA 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 3510-2F (Revised 3-19) Page 7
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EPA Identification Number NPDES Permit Number

AL0031372

Qutfall Number
0028

Facility Name
Southside WWTP
TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(A))!
List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES permit for its process wastewater (if the
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

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

! 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 3510-2F (Revised 3-19) Page 9



EPA Identification Number NPDES Permit Number

AL 0031372

Facility Name
Southside WWTP
TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(A))!

List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES permit for its process wastewater (if the
facility is operating under an existing NPDES permit). Comp

Qutfall Number

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

argers only; use
des in instructions)

' 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 3510-2F (Revised 3-19) Page 9
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EPA Identification Number

NPDES Permit Number
AL0031372

OQutfall Number
002s

Facility Name
Southside WWTP

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(B) and (vii))'

List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.

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

N/A

! 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)

EPA Form 3510-2F (Revised 3-19) Page 11



EPA Identification Number

NPDES Permit Number Facility Name
AL 0031372 Southside WWTP

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi}(B) and (vii))*

List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional
details and requirements.

Qutfall Number
003s

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

acify units

sin instructions)

N/A

' 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(g)(3).

EPA Form 3510-2F (Revised 3-19) Page 11
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EPA Identification Number

NPDES Permit Number
AL0031372

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26(c)(1)(i)(E)(6))

Facility name
Southside WWTP

Outfall Number Form Approved 03/05/19

OMB No. 2040-0004

I Flow from Rain Event
orspecy unit)

Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (Revised 3-19) Page 13



EPA Identification Number NPDES Permit Number

AL0031372

TABLE D. STORM EVENT INFORMATION (40 CFR 122.26(c)(1)(i)(E)(6))

Outfall Number
003S

Facility name
Southside WWTP

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

Provide a description of the method of flow measurement or estimate.

EPA Form 3510-2F (Revised 3-19) Page 13



— ~

; EP/S'Identiﬁggaﬁgm'Number' R NPDES Permit Number ’ Fadility Naive "l Form Appsoved 03105119
AL0031372 Scottsboro Southside WWTP | OMB No. 2040-0004

us Environmental Protection Athcy B
Application for NPDES Permit for Sewage Studge Management

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE

y v y PDES permit or have you been directed by your NPDES permitting authority to submit a
full Form 28 permit application?
[71 Yes=> Complete Part 2 of apphcatton package (begins p. 7). [ No = Complete Part 1 of application package (below).
© " LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(ii}) .

omptete t is part only if you are a “sludgé:éhty" facnhty (i.e., a facility that does not currently have, and is not appivmg ‘for an NPDES

 Facility name

Mailing address (street or P.0. box)

. Cityortomtn - “ T "ététte T ' ’:"fZIPco'de T

| Contact name(firstiand fast) Tile “ [ "Phone number “:Email address

| Tocation address (stiéet, route number, or other specific identifier) [ Same as mamrtg address ‘

| City or town ‘ Swe | ZP code

[ public—federal 3 Public—state 1 other public {specify)._- ... ’
[ private [ other (specify

Is applicant different from entity fisted under ltem 1.1 -above?
I Yes o e [0 No = SKIP to item 2.3 (Part 1, Section 2).
2.2 | Applicant name T ' T T S

Applicant address (street or P.O. box)

"City ortown T | State T ZIP code

Contact name (st and last) | Title ”h “Phone number | Email address

T 237 | sthe abbticéht the facility's owner, operator, or both? ’(Chéck only one résponse) D
"] Owner [0 oOperator 0O Both 7
24 ' To which entity should the NPDES permitting authority send correspondence” {Check onty one fesponse.)

1T Facilty [ Applicant 0 Facility and applicant

| Provide the total dry metric tons per the latest 365-day period of sewage sludge generated, treated, used, and
disposed of:

Amount generated at the facility

I, Amount treated at the facility

Amount used (i.e., received from off site) at the factltty

»Amount dlsposed of at the fac&hty ‘_ )

EPA Form 3510-28 (Revised 3-19) Page 1
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EFA IdenCAG Nimber

4.5years old,

AL0031372

i

" NPDES Pemmit Numb‘eg )

Using the table below or a separate attachment, provide existing sewage sludge. monitoring data for the poliutants -
for which limits in sewage sludge have been established in 40 CFR 503 for your facility's expected use or disposal
| practicés. If available, base data.on three or more samples taken at least one month apart.and no more than - .

Facllity Narﬁe ‘
- Scottshoro Southside WWTP

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

€

ntration

[J check here i you have providgd aseparate attachment with this information. -

Cadmlum "

:Chfomium B

[Copper

lead

{Mercury

U

.Moindenﬁ.;ﬁ'“j""*” T

‘Nickveli ” _

“Selenium

Zinc

1 Other '(speciffl)

- Other (specify)

_' Other (specify)

“Other (specify)

- Other (specily) |

“Other (speally) -+

“Other (speciy)

Other [specit) ~

Ot (specihy)

EPA Form 3510-25 (Revised 3-19)

Page 2




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

Facility Name
Scott;boro Southside WWTP

NPBES PetmitNumber
AL0031372

EPA tdenﬁﬁcation Number

5.1 For each sewage sludge use or disposal practice, indicate the amount of sewage sludge used or disposed of, the
|, applicable pathogen claés and reduction alternative, and the applicable vector attraction reduction option. Attach

il addntlonal pages as higtessary. ;
T ﬁ‘;‘Use or Disposal | Practlce o Amount- - T

Pathogen Classand . "|- “Vector.
_Reduction Alternative | * - Redh

s -~ (checkofie)’. - L (drymetisons) . | )
I’J Land apphcatlon of bulk sewage a | ENot applicable . IEI Not. applscab!e
1 O Land application of biosolids ' [1Class A, Altemative 1 | (3 Option 1
1 (buk) , [l Class A, Altemative 2 | [ Option 2
| [ Land application of biosolids ‘ | 1 Class A, Altemative 3 | £1Option 3 .
{bags) [ Class A, Altemative 4 | I Option 4
[ Surface disposal in a landfit [IClass A, Alternative & | [0 Option 5
[ Other surface disposal 1 K Class A, Alternative 6 | 1 Option 6
O incineration , | O Class B, Alternative 1 | [0 Option 7

; [1Class B, Altemnative 2 | [J Option 8
‘ ; I Class B, Alternative 3 | [1 Option 9
: [1Ciass B, Altemative 4 | [ Option 10
{ £1 Domestic septage, pH . [ Option 11
i ad;ustment .
52 | For each of the use and d!sposal pracnces specifi ed in Item 5 1, identify the treatment process(es) used at your
1 facility to reduce pathogens in sewage sludge or rediice the vector attraction properties of sewage sludge. (Check

- Treatment Provided at Your Faciliy .~ ©

all that apply.)
1O g;ﬂg::; aa?: do(g:;?itt‘ggg)(e‘g” sludge [  Thickening (concentration)
{ O  stabilization [0  Anaerobic digestion
[J  Composting [0 Conditioning
! u Disinfection.(e.g.'. beta ray irraqiaﬁpn, Ol Dewatering (e_.g., centrifugation, sludge drying
[ gamma ray irradiation, pasteurization} beds, sludge.lagoons)
'O  Heatdrying [0 Thermal reduction
Methane or biogas-capture and recove [ Other(specify)

_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 ttie vector attraction reduction requirements at 40 CFR 503.33(b)(1)-(8)?

]  Yes = SKIPtoPart 1, Section 8 (Certification). El No

Is sewage sludge from your fagility provxded to another facnllty for treatment, dtstnbutlon use, or disposal?

O Yes [ No=» SKIP to Part 1, Section 7.
“ﬁé&éggi}lg'faciliiy name T T

-M\ei‘lihg address ketreet orP.O. bdx) ”

Chyortown v T T Ste | ZIPcode

“Gontact name (frst and Ié’st)”" “TTTMe T - | Phone nimber | Emall address

'\ Wh|ch activities does the recelvmg fac;llty provude? (Check all that apply )

'] Treatment or blending [0  sale or give-away in bag or other coritainer
+d Land application [0  Surface disposal
] Incineration [  oOther (describe)

{0O  Composting -

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



Form Approved 03/05/19

EPA [6rtieanen NomBar TTUNEDES Permi Namber | Fachty Name
OMB:No. 2040-0004

AL0031372 . Scottshoro Southside WWTP

-} Provide the following information for each site on which sewage sludge from this facility is used or disposed of..
O ‘Check here if you have provnded separate attachments wnth thtS mformatlon
74 | Site name or number o

| Mailing address (street or P:0. box)

|- City or town ) State ‘ T ZIP code
\ :% v"'Contact name (firstand last) | Title  Phone number | Email address
§ ; Locatlon address (street route number or other specxﬁc tdenttﬁer) - El Same a5 maltmg addrees E
B~ City or town - State ZIP code
.:‘ g’: B N o . I i AL N )
@ County: S | County code ~7 7 L Not available

72| Sie type (check all hat 2ppy)

1d Agriculturat ‘: Lawn-orhome garden [0 Forest
| O . Surface disposal {71 Public contact [ Incineration
O Reclamation EI Municipal solid waste {andfill [J  Other (describe)

In Column 1 below, mark the sections of Form 25, Part 1, that you have completed and are submitting with your
apphcatton For each sectton spemfy in Co!umn 2 any attachments that you are enclosing to alert the permitting
» Ay d iide: ,

% . Sectfont Facmty tnformatton ' wl attachments
Ei__SecttonZ Apptlcant tnfonnatlon t]mwl.attactttttertte -
O Sectlon 3 Sewage Sludge Amount o D. w/ attachments
D Section 4: Pottutant Concentratlons l L_.I wi attachmente |
D Sectlon5 Treatment Provnded at Your Factllty O W/‘kat_tqchmertts o _'
0 .Septtgtt‘ﬁz Sewage Sludge Sent to Other ; I w attachments -
_Faciities. - e e e e
‘O Sec’uon 7. Use and Dlsposal Sites O w attachments
EI ‘Sectlon 8 Checkttst and Certtﬂcatton Statement | B

EPA Form'3510-28 (Revised 3-19) Page4



N certify under penally of law that this document and ail aftachments were prepared.under my direction.or

: Supervision in accordance with a system designed fo assure that qualified personnel properly gather and evaluate

_ |- the information submitfed. Based on my inquiry of the person or persons who manage the system, or those
“persons directly responsible for gathering the information, the information submitfed is, to the best of iy

knowiedge and belief, true, accurate, and complete. | am aware tha there.are srgnrf cant penalties for submitting

' false information; incliding the possibility of fine and imprisonment for knowmg wolat:ons

EPA Identiication Number NPDES Pemmit Number "~ Fadity Nem. Form Approved 0310519
_ AL031372 Scottshoro Southside WWTP ! OMB No. 2040-0004
. ‘Certiflcatnon Statement '

h
B

_ Name {print or type first and last name)

1 Official tite. ~

Phone number

= Signéture

— - Date signed

EPA Form 3510-28 (Revised 3-19)

Submit completed application package to your NPll)ES‘permittihg authority,

[

PART 1 APPLICANTS STOP HERE.

Page 5
b
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EPA Identification Number NPDES Pemit Number ‘ Facility Natne
ALDO31372 Scottsboro Southside wWwre L

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

PERMIT APPLICATION INFORMATION (40 CFR 122,21 (q))

permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit..

All Part 2 applicants must complete thts sectron

Complete this part if you have an effective NPDES>permrt or have been directed by the NPDES permitting authority-to  submit a futt

Part 2 is drvrded into frve sectlons Sectron 1 pertarns to a!t applicants. The apptrcabmty of Sectlons 2 lo 5 depends on your facility's

g | Facility Information .

1.1 | Facility name

12 | Isthisfaciity a Class I sludge management facrlrty‘?

Scottshora Southside WWTP. e e - e s
| Mailing:address (street or P.O. box) oo T B

P.O. Box550 . I N

City or town : State ZIP code Phone number
Scottsbora , » AL 35768 {256) 574-1515

Contactname (firstand last) = | Tite ' ' Email address. -
Jipieny:Green;, br. General Manager . jrmmy@scattsbam.arg

Location address (street, route number or other specific identifier) [1 Same as martmg address
318 Camille Street ) L L

City or town ' State ’ " | ZIP code

Scottsboro.., .. . : . e e .-135769 i

Yes [ N

5 0 mr!tron gailons per day (mgd) |

14

15,000 '

15 ' - S q:\ww

O Publrc—federat ‘ 1 Public—state ) Other erblvicm(specify) LGCE“ Gover: n“}?}"’ﬁ?f

General Information = -+~ .7

[ Private __ L other{speci)
| Applicantinformation. = . - © .. -

1.6 | Is applicant drfferent from entlty Irsted under ltem 1 1 above’7

0O Yes I NoPSKIPtoltem 1,8 (Part2, Section ).

1.7 | Applicant name

Applicant marlrng address (street or P.O. box)

Crtyortown R I T | ZIP code
"Contact name ‘(frrst end tastj wTitie T “Phone number T émail address T
- 18 | Is the applicant the facility's owner, operator, or both? (Check only one résponee.j
_ [0  operator 1 . Owner vl  Both
19 | To whrch entity should‘the NPDES permrttrng authority send correspondence? (Check onty one response.)
’ " : T Facility and applicant
O Facilty I D Applicant i . {iiey.are one and the'same)
EPA Form 3510-2S (Revised 3-19) Page 7



EPAHenifcaton Nombar | NPDES Permit Number T ediyName ]! Form Approved 03/05/19
' ALOD31372 Scottsboro Southside WWTP OMB No. 2040-0004

) "Fééilttf’s NPDES permit number
D Check here if you do not have an NPDES permit but are otherwise required

to'glibmit Part:2 of Form 28. -
'|"Indicate all other federal, state, and local permrts orconstmctxon approvals recelved or applred for that regulate thrs
1 facility's sewage sludge°management practices below.

ALO031372

(1 RCRA (hazardous wastes) ~ | L] Nonatiainment program (CA#)  |-[] NESHAPs (CAA)

O psD(airemissions) © | D Dredge or fill (CWA Sectron [ Other (specify)
O ocean dumprng(MPRSA) o D UIC (underground rn]ectlon of
: fluids)

n‘Colintry SN ,
1 Does any generatron treatment orage, application to !and or disposal of sewage  sludge | from this facility occurin |
| Indian Country?

| ; -~ No -) SKIP to item 1. 14 (Part 2, Section 1)
, ; ves. below. . . .
1 1.13 | Provide a descnptton of the generatton treatment storage, land apphcatron or disposal of sewage sludge lhat

OCCU fs.

Have you ) affached a topographrc map containing all required mformatlon to this application? (See instructions for .
specific requirements.) -

1.Line; Drawmg- ~ e i / i
1.15 | Have you aftached a lme drawrng andfor a narratrve descnptlon that identifies all sewage sludge practices that willbe |

employed during the term of the permit containing all the required information to this apptlcatton? (See instructions for |
specific requirements.) !

, Yes o N
[EContractor Information , L

1.16 | Do'contractors have any operational or maintenance responsrbr es related to sewage sludge. generatro L treatment, .
’ use, or disposal af the facrhty'? .
0 Yes . 21;03 SKIP to ltem 1.18 (Part 2, Section 1) '

1.47 | Provide the fotlowmg mformatron for each contractor
 |'[C] . Check here if you have attached additional sheets to the application package. .

. Contractor company name

;;Marlmg 2ddess (streetor ‘ e I R SR—
'P.0.box). "

| Ciy,sat, and 2P ode

Contact riame. (frrst and }ast)

TelePhone nUmber . :

‘ Emarl .address |

'EPA Form 351025 (Revised 3-19) , ~ Paged



EPA Identification Number ‘HPDES Pemit Number Fagﬁ}- Tems- Form Approved 03/05/19
AL0031372 Scottsboro Southside WWTP OMB No. 2040-0004
WML it e T Contractor 1. . | . Contractor2 - .- Contractor3
cont. | Responsibilities of contractor S——

| Pollutant Concentratmns

S f O 4 ,’(.v« RS S sy e g TR e b o

e Using the table below or a separate attachment provnde sewage sludge momtonng data for the pollutants for whtch ttmlts in

- /| sewage sludge have been established in 40 CFR 503 for this facility's expected use or disposal practices. All data must be
“ 7| 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 addmonal sheets to the app!:catlon package
1118 ’ ‘ - Average Monthly .~ | - A SRS
Pollutant e Concentratnon : Analytlcal Method " ‘Detection.Level. .
st & - Amofiqiirywelght). ; . e
o ,u - ~
. g :
LB
=
-
O S
® ; => e o e
A=
S8
E . ['Chieckiist and Certification Statement..- T e : L L Ly
VEq] 119 | In Column 1 below, mark the sectaons of Form 28 Part 2, that you have compteted and are submlttmg wuth your
R application. For each section, specify in Column 2 any aftachments that you are enclosing. Note that not all
. g ) applxcants are. requnred to eomple . afl- géctions. or prowde attachments See Exh:btt 28—2 in the lnstruct;ons
- ; , _Column1 e sl . Column2*
: Sectlon 1 (General Informatlon) w.f aﬁachments

Section 2 (Generation of Sewage- Sludge-or Preparation of a Matenal

Derived from Sewage Sludge) . - w/ attachments

f [ Section 3 (Land Application of Bulk Sewage Sludge) 4 D w/ attachments

[0  Section 4 (Surface Disposal) | I wi attachments

| 1O Section5 (incineration) ). 3 w attachments
“I' 120 | certification Statement k

11 certify under penalty of law that this document and all atfachments were prepared under my direction or

i 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. | amaware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowmg wolatlons _

Name (print or type first and last namey " Official title
General Managér

) Jlm Green ,JJ\

' Tethcn& number '

Date=sign’;§ét ;
. J]

(256) 574-1515

n the qtnest of the NPDES penmttmg authonty you must submat any other information the authority deems nécessary to. -
assess sewage s!udge use or dlsposat practlces atyour: facmty and 1dent1fy appropnate penmttmg rec;mrements .

EPA Form 3510-2 (Revised 3-19)
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EPA Identfication Number “NPDES Permit Namber ‘ “Faciily Name Form Approved 03/05/19
OMB No. 2040-0004

AL0031372 Scottsboro Southside WWTP

24 : Does your facility generate sewage siudge or derive a material from sewage sludge?
1@ Yes E] No -) SKIPto Part 2, Sectlon 3

J Amount Generated Onisitec. - o it T T T e
2.2 | Total dry metric tons per 365-day penod generated at your fac:lity, 140271

| Amount Received from OF Site Facility - L . IR 3
" 23 | Does your facility receive sewage sIudge from. another facxtlty for treatment use or dlsposal?
O Yes No = SKIP to lfem 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:

.| Provide the following information for each of the facilties from which )reu receive sewage sludge.
1 [0  Check here if you have attached addrtronal sheets to the application pat:kage
2.5 | Name of facility

Mailing address (street or P.O. bt:x)

City or town T State © | ZIPcode

Contact name (first.and tast) 'Title T ﬁhene number [ Emai aedress

1 Location address (street route number, or other specn" o rdentlﬁer) ‘ o “D Same as mailing address |
City or town S oo State ‘ZIPcode”' ’

>County — — l County code B ' T Not available

2.6 | Indicate the amount of sewage‘studge received, the applicable pathogen class an‘d‘redut‘:tion alternative, and the -
= »appltcah!e vector red uctron option pmvrded at the offsite facility.

:”G‘eneration of Sewage Sludge of Prepatation "oifﬂa Matertat Derived 'frorn”Se\y;ragéLSlﬁxdge .

2 -: . Amount . Pathegen Class-and Reduction \’ector Attractlon Reductton E
e ,‘,»i(d%metnc tons). L . Alternative . - < Opt AT
EI Not appllcable O Not applxcabte
[0 Class A, Altenative 1 - (1 Option 1
"0 Class A, Alternative 2 1 O Option 2
O Class A, Alternative 3 1.0 Option 3
[ Class A, Alternative 4 1. O Option 4
.| O Class A, Alternative 5 4 O Option 5
1 O Class A, Altemnative 6 1 O Option 6 )
‘I, O Class B, Altemative 1 - [J Option 7 ‘
.|' (I Class B, Alternative 2 {*00-Option 8
'} O Class B, Altenative 3 3 Option 9
[1 Class B, Alternative 4 O Option 10
-\ Domestic septage, pH adjustment’ | i1 Option 11 - -

_ 2.? tdenttfy the treatment process(es) that are known t0 occur at the offsite facility, including blending activities and”
treatment to reduce pathogens or vector attraction properties. (Check all that apply.)

| .F'feiimlnary operations (e.g., sludge grinding and [T Thickening (concentration)

dagnttmg)
Stabilization Anaerobic digestion
Composting Conditioning

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

Thermal reduction
Other (specify) .

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

Heat drying
Methane or blogas capture and recovery

'D’D . [j[:t
OO0 OoOo

EPA Form 3510-2S (Revrsed 3-19) ' Page 10



e

EPA ldent_fﬁcaﬁon-ﬂumber T “NPDES Permit Number - N Faclity Name Form Approved 03/05/19
ALO031372 | scottsboro Sauthside WWTP OMB No. 2040000?
Treatment Provided at Your, Facility: .0 -0 " L

2.8 | For each sewage sludge use or dlsposal practice, mdlcate the appilcable pathogen class and reduction altematxve
and the applicable vector atiraction reductron option provided at your faclity: Aﬁach additional pages, as nacﬁssary

Use or Disposal Practice” Pathogen Class and Reductmn Vector Attra ion:Redt tmn
ot eheckone) - »«f Cee o Alternative. sl Option e )

O Land appllcatlon of bulk sewage | [2] Not appllcable 1 E Not apphcab!e
{1 Land application of biosolids - [1 Class A, Alternative 1 | & Option 1
1  (bulk) ) | O Class A, Alternative 2 L1 Option 2
i [ Land application of bicsolids [ Class A, Alternative 3 [ Option 3
(bags) | O Class A, Altemative 4 1 Option 4
Surface disposal in a landfill [.Class A, Altemative 5 {J Option 5
3 Other surface disposal [ Class A, Alternative 6 [ Option 6
JIncineration 1 [ Class B, Alternative 1 O Option 7
| £1Class B, Alternative 2 3 Option 8
| I Class B, Aliernative 3 [ Option 9

[ Class B, Alternative 4 1 Option 10-
1 @ Qcmeshcseptage pH.adi ustinent | DlOption 11

29 | Identify the treatment processfes) used at your facility to reduce pathogens in sewage sludge or reduce the vector
 attraction properties of sewage sludge? (Check all that apply.)

Preliminary operations (e.g., sludge grinding and N .
degittng) [J  Thickening {concentration)
Stabilization 1  Anaerobic digestion
Composting [  conditioning

Disinfection (e.g., beta ray irradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons) -

Heat drying [1 Thermal reduction

: Methane or biogas capture and recovery

2.10 | Describe any other sewage sludge treatment or blending activities not identified in tems 2.8 and 2.9 (Part 2, Section
’ 2) above.

1 [0 Check hereif you have attached the description to the application package.

I I 0 o I

| Preparation of Sewage S!udge Meetmg

 One of Véctor Attraction Rediiction Op o "

2.11 | Doss the sewage sludge from your facmty meet the ceshng concentrattons in Tab!e 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 No = SKIP to ltem 2.14 (Part 2, Section 2)

B - below.

212 Total dry metnc tons pér 365-day penod of sewage sludge subject to this

1 subsection that is appiied fo the land:

wng;and Pollutant Concentratxons, Class A Pathogen Requ:rements and

5 s Ser e L0 t._‘;::

Géﬁé[@tién“dfi%wﬁge‘ Sludgeor Pfﬁé‘ba’r_aiﬁbnzb?a ?ﬂgteﬁ%l De”ri}!égl from Se‘waég Sludge Continued"

12.13 | Is sewage sludge subject to this subse‘c‘tibn'ibiaéed in bags or other containers 'fof‘sale or give-away for application to
| theland?
|0 Yes S = .

D Check here once you have completed ltems 211t0 2. 13 then n) SKIP to ltem 2 32 (Part 2 Sectuon 2) below

EPA Form 3510-28 {Revised 3-19) Page 1



EFA Wdenicntion tamber~ %

Form Approved 03/05/19
OMB Ne. 2040-0004

‘ Facility Name
i Scottsboro Southside: WWTP

“FiBOES Bori Nimher
AL0031372 _

:Sale. ortﬁxve’Away ina Ea_g of Qther. Ctontamer for Apptrcation totheland

-} 2.4

* Do you place sewage sludge in a bag or other container for sale or give- away for land application?

Rl Yes “ gt:l (;-: SKiP to ltem 2.17 (Part 2, Section 2) N

215
g | other container-at your facility for sale or give-away for application to the land:

Total dry metnc tons per 365—day penod ot sewage sludge placed ina bag or

2146

Attach a copy of all labels or notices that accompany the sewage sludge being sold or given away ina bag or other
_ container for application to the land.

: EI Check here to |nd|cate that you have attached all Iabets or notrces to this apptrcatton package

| D Check here once you have compteted ttems 2 14 to 2 16 then =» SKtP to Part 2, Section 2, ltem 2.32.

”y ; ”?/ 2-17

Does another tacrtrty provrde treatment or btendmg of your tacrtrty s sewage sludge? (This question does not pertarn to
dewatered sludge sent directly to-a land application or surface disposal site.)
[T Yes . tl;t:l 3 SKIP t0.ltem;2.32 (Part 2, Sectron A

{218

Indicate the total number ot facthtles that provtde treatment or blending of your facility's !
sewage sludge. Provide the information in items 2.19 to 2.26 (Part 2, Section 2) below |,
for each facility. -

[ Check here if you have altached additional sheets to the application package: _|:

ol 219

Name of receiving facitity

Maltrng address (street orP.0. box)

City or town A State 7IP code

Contact name (ﬁrst'and tast)

) ‘Title Phone nUmber - " '["Email address

it o o
L1 Same as mailing address |

‘Ctty or town. “ State ZIF:‘Ncode

> {220

Total dry metric tons per 365-day period of sewage sludge provided to receiving
facrlrty

| 221

Does the recetvmg facility prowde addltronal treatment to reduce pathogens in sewage sludge from your tamtlty or
reduce the vector atiraction properties of sewage sludge from your facility?
No = SKIP to Item 2.24 (Part 2, Section 2)

EPA Form:3510-2S (Revised 3-19)

. D : Yes . e o D _below.. _ .
222 Indlcate the pathogen class and reductron altematrve and the vector attractron reduchon optron met for the sewage '
“sludge at the regeiving facilty., , -
- éthogen Class and Reductmn Alternati o Vector Attraction Reductton Gptto
O Notapplicable ™~ Is Not apptrcabte i
"[C1Class A, Alternative 1 - [10ption1
: I Class A, Alternative 2 [ Option 2
- 3 Class A, Alternative-3- [ Option'3
[ Class A, Alternative 4 3 Option 4
'O Class A, Alternative' 5 . O Option 5
| O Class A, Alternative 6 [ Option 6
“O.Class B, Aftemative 1 0 Option 7
| O Class B, Alternative 2 | O Option 8 ‘
1 [ Class B, Alternative 3 - {1 Option 9 .
: O Class B, Alternative 4 01 Option 10-
1.0 Domestic:septage; pH:adjustmgnt = | [1:Optioh: 11

- Page 12-




EPA ldanﬁliﬁatidnfﬂumher ] NPDES Permit Number  ~ ] ~ FacililyName : Form Approved 03/05/19

OMB No. 20400004

Yy

Géheratlpn'oquemgé Studge or Preparation of a’hlaterlal Defived from Sewiage Sludge Continued .~~~ <

o ALC031372 | Scottsboro Southside WWTP -
o223 Whrch 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 S .
: I:I degriting) 1 Thickening (concentration)
{00 Stabilization ] Anaerobic digestion
[0 Composting [0 Conditioning
0 Disinfection {e.g., beta ray irradiation, gamma ray O Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge iagoons)
[J Heatdrnying [0 Thermal reduction
[[1 Methane or biogas capture and recovery O Other (specify)
| 2.24 | Attach a copy of any information you provide the recelvmg facrhty to comply with the "notice and necessary
information” requirement of 40 CFR 503.12(g).
B [ Checkhere to indicate that you have attached material.
.| 2.25 | Does the receiving facility place sewage sludge from your facility in a bag or other confainer for sale or grve-away for
‘ application fo the land?
[ Yes O No = SKIP to ltem 2.32 (Part 2, Section 2)
; _below. T I
- | 2.26 | Attach a copy of all labels or notices that accompany the product being sold or given away

[  Checkhere to indicate that you have attached material. ] .

‘ ] Check here once you have completed ltems 2.17 to 2.26 (Part 2, Section 2) then > SKlP to Item 2. 32 (Part 2 Sectron 2)

1 below.
{-Land:Application of Bulk Sewage. Sludges e
.4 2.27 | Is sewage sludge from your facility applied to the land?
) [0 Yes [0 No=» SKIPtoltem2.32 (Part 2, Section 2)
] below.
1 2.28 | Total dry metnc tons per 365-day period of sewage sludge applied to all land
_application sites: ] «
. | 2.29 | Did you identify ail land application sites in Part 2, Section 3 of this application?
i \ o No => Submit a copy of the land application plan
. [ Yes . with your:application; _ L
. 2.30 | Are any land applscatron sites located in states other than the state where you generate sewage sludge or derive a
matenal from sewage sludge?
No = SKIP to item 2.32 (Part 2, Section 2)
i L ves n -below. .
Describe how you nolify the NPDES permtttmg authonty for the states where the land applrcatron sites are located

231

‘ L1 Check here if: yau have attached the notlf catron to the appltcanor} package

“Attach a copy.of the notification.
[]  Check here if you have attached the explanation to the application package.

t Surface Disposall. . - - Lt G s

232

. D Yes No => SKIP to Item 2.33 (Part 2, Section 2)

Is sewage sludge from your facmty placed ona surlace drsposal srte?

below.

Total dry metric tons of sewage sludge from your facrllty placed on all surface
/| di gposal 3|tes per 365- day period:

Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? -
Yes = SKIP to ltem 2.39 {Part 2, Section 2)
o . __below. N
2.35 | indicate the total number of surface d:sposal sites to-which you send your sewage

: D Check here if-you have attached additional sheets to the. applmaticn patkage: . ~

sludge.
(Provide the information in ltems 2 36 to 2.38 of Part 2, Section 2, for each facility.)

EPA Form 3510-25{Revised 3-19) Page 13



“NPDES Permit Number

Mailing address (street or P.O. box)

EPA ideuﬁﬁoedeﬁwuruher Facility Name ‘ Form Approved 03/05/19
ALO031372 Scattsboro Southside WWTP | OMB No. 2040-0004
S 1236 | 'Srte hame or mumber of surface disposal site you do not own or operate S
; Marhng address (street or P.O. box) u ]
City or Town State | ZIP Code
Contact Name {first and Tast) | Title | Phone Number Email Address
- | 2.37 | Site Contact (Check all that apply.)

2 'y 1 Owner . . O Operator
<& | 238 | Total dry metric fons of sewage sludge from your facilty placed on this surface

fg drsposal site per 365 day penod
& | Incineration . f

2 239 s sewage sludge from your facrhty f red na sewage sIudge rncmerator?

g O ves No.=> SKIP to ltem 2.46 (Part 2, Section 2)
A B4 4 . _ _below. .
“& | 240 Total dry metric tons of sewage sludge from your facrirty fired in all sewage

»;-S : sludge incinerators per 365-day period: A

"-au: I 241 | Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?

2 107 Yés < SKIP o ltem 2.46 (Part 2, Section 2) | N o

a- below.. _ . e -
'8 | 242 | Indicate the total number of sewage srudge rncrnerators used that you do not own or
= operate. {Provide the information in Items 2.43 o 2.45 directly below for each facility.)

’ ‘%il [ check here if you have attached additional sheets to the applrcatron package

8t 243 Incinerator nare or number

: Crty or town ‘State”

. ZIP code:

Contact name (first and last) Title Phone number

| Email address

“Location address (street, route number, or other specific identifiery ~

"1 Same as mailing address |

Generatron ot}‘Se‘Wag‘erS“,ludéeio:r

sludge incinerator per 365-day period:

;City ortown ' S{ate - .ZIP code
I 2.44 | Contact (check all that apply) o . -
1 [ Incinerator owner [ Incinerator operator
245 | Total dry metric tons of sewage sludge from your facrlrty fired in this sewage

"Digposalina Municlpal Solid Waste Landfill - -

Is sewage sludge from your facility placed on-a municipal solrd waste landf ll’?

Z1  Yes (M

No =¥ SKIP to Part 2, Seclion 3,

|nd|cate the total number of mumcrpal solrd waste !andf lis used. {Provide the
+information in ltems 2.48 to 2.52 directly below for each faciltty.)

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

11

EPA Form 3510-28 (Revised 3-19)
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£PA Identification Number NPDES Permit Nember v - Facility Name ‘ Form Approved 03/05/18

', Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge -

o Continyed . = .

- ] Al0031372 | Scottsboro Southside WWTP  OMB fo. 2040-0004
2.48 | Name of landfill T
Scottsbora Sanitary Balefill Landfili
Niling-address (street or P.O. box)
27150 Johui T Reid. Parkway » R e -
City or town T | State o ZIP'code
Scottsboro e iy AL _ {35768 i
Contact name (first and last) Title Phone number " Email address
StacyLedwell | Director (256) 259~ 5548” N
Location address (street, route number, or other spemﬁc xdentlﬁer) ' B [ Same as maxlmg address |
650 County Road 412~ | - e, P
County . County code 0 Not avallable
; Jackeon ’ ‘ _— ,
Cityortown . State | ZIP code
: Holiywood s N AL : ‘ . .135752 ]
| 249 | Total dry metric tons of sewage sludge from your facmty p!aced in thlS 10271
municipal solid waste landfill per 365-day period: P o -
-1 250 | Listthe numbers of all other federal, state, and local permits that regulate the operatidh of this municipal solid waste
landf 1l _ . , :
" Permit Number e, Tl * Type of Permlt
36-02 S AD.EM. Mumcnpal Solid Waste Landﬁll
2,51 | Attach to the application information to determine whether the sewage sludge meets applicable requirements for
disposal of sewage siudge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test),
‘ Check here to mdlcate you have attached the requested mformatron
| 252 Does the mumcrpal solid waste landfill comply with apphcable criteria set foﬂh in 40 CFR 258? i

Yes O nNo

EPA Form 3510-2S (Revised 3-19)
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EPA Wt Nombr " NEDES Peri Number | Tty Namo? =] Form Approved 03/0519
AL0031372 Scottshoro Southside WWTP

OMB No. 2040-0004

Does your facility apply sewage sludge to land?
O Yes } Fl  No > SKIPto Part 2, Section 4,
3.2 | Do any of the following conditions apply?
o 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),

ey e  The sewage sludge is sold or given away in a bag or other container for-application to the land; or
e You provide the sewage sludge to another facility for treatment or blending.

O  Yes=> SKIPto Part 2, Section 4. 0 nNo

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

atitudell..ongi e»ot Land Applncatlon Sne (see"’

|:Method of Determination... .. . . %/ . BEEA I MRS o B
o 0 usGS map D Field survey O other (specify) _
35 Provide a topographlc map (or other appropriate map if a topographlc map is unavailable) that shows the s;te location.
O Check here to tndxcate you have attached a topograph:c map for thls site.

-Owner Information’ " ;
36 | Are you the owner of this land appllcatlon swte'7
[  Yes>» SKlP to Item 3 8 (Part 2, Sectlon 3below. [ No

"3.7 | Owner name

R O check here if you have attached sheets to the application package for one or more land appllcetlon sites.

- [idéritification:of Land Applicatlon Site. . 4 - : X

.| 34 | Site name or number

Location addless {street, route nutnber, or other specific identifier) £ Same as mailing-address
e County - ' ' ‘County code " [ Not available |
g Ciyortown EED | [ZPcode
W

g, -

~ ‘T;; 1

-

3

Bt

_ Matllng address (street or PO box}

i Clty or town S - State ZIP code

Contact name (t:rstand last) T Tite ‘: Phone number | Email address

=

Applier lnfarmatmn AT : ~ G - .
3.8 | Areyou the personwho applles or who is respons;ble for appllcallon of sewage sludge to th|s land application snte?

1O  _Yes SKIPto item 310 (Part 2, Sectlon 3) below. O no
739, Appllersname R

Mailing address (street or P.O. boxl

ﬁb“’Clly or town"”“7 o T " Sae ET"ZlPE:e("lMe'w

| Contactname. (frst and last) Tde | Phone number Emall address.

{EPA Form 3510-25 (Revised 3-19) Page 16



EPA identification Numbar ) NPDES Pemilt Mumbar, ] Facility Name . Form Approved 03/05119
’ OMB No. 20400004

‘ AlL0031372 Scottsboro Southside WWTP |
3 10 Type of land apphcation
{ 0  Agricultural land [l Forest
A Reclamation site [3  Public contact site

[]  Other (describe)
 |iCrop or Other Vegstation Grown on Site e .
-1 311 | What type of crop or other vegetatton is grown on thns snte’?

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

| Védor Mtraction Reduction . . .. L

1 313 | Are the vector attraction reductton requsrements at 40 CFR 503 33(b)( ) and ( )(10) met when sewage sludge is o
applied to the land application site?
No = SKIP to ltem 3.16 (Part 2, Section 3)
1 O Yes O . below. . e e
1314 Indlcate which vector altrac’non reductlon optlon is met, (Check only one fesponse.) S
‘ [0 Option 9 (injection below land surface) 1 Option 10 {incorporation into soil within 6 hours)

; 3.15 | Describe any treatment processes used at the land application site to reduce vector altraction properties of sewage
5 sludge.

‘[J  Check here if you have attached your descnption to the appllcatron package ~ ~

| -Cumulative Loadings and Remaining Allotments - RS T S SRR BT SO L
3.16 | Is the sewage sludge applied to this site since Ju!y 20, 1993 subject to the cumu!atlve poﬂutant loadmg rates
{CPLRs) in 40 CFR 503.13(b)(2)?

{0 - Yes 1 No =» SKIPto Part 2, Section 4.

“2 317 | Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since

* Land Application of Bulk Sewage Siudge Continued " " 7.

July 20, 19937
No =» Sewage:slidge si b'ect to CPLRs may
T Yes O not be appligd to tﬁss site. SKIP to Part 2,

Section 4. )
" | 3.18 | Provide the following mformahan aboLtyour NPDES pemiitting authority:

‘: NPDES. pﬁrmiﬂmgiauﬁmnty name * N

'iContactpe.rsoh:“ .
$ 3 }Emazl address O o o v

1319 | Based on your mquuy, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937

L 10 Yes [J  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 add_itjongl pages are attached. ’

4 Facility name

Mailing address (streetor P.O.box}

Cyorown T State | ZIP code

Contactname (standlas) | Te | Phonenumber | Emalladdress

EPA Fom 3510-25 (Revised 3-19) Page 17



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

i:acility Name
Scottsboro Southside WWTP

“NEPES PenntNonber
AL0031372

EPA identification Number

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

42 Complete all items in Section 4 for each active sewage sludge unit that you own or operate.
3 I Check here to indicate that you have attached material to the application package for one or more active
Y 'sawage slidge units. , §
o Tnfermation on Active SewageSludgelnitss -~ = 0 " o . e e T e
.} 4.3 | Unit name or number o -

Malhng address (street or P.O. box)

City or town ” | State ~ T ZIP code

Contactname (firstand last)y | Title : :Phone number ‘ Emall address.

i Location address (eheet, route humber, orother épeciﬁc identifier) B E] Same as matlmg address
| County ’ T 7 County'code ” " T Not available
| City ortown T T Tstate | 2P code

1 E.ai tudefLengntude of ActweSewag,_”;Sll_z_qge Umt{see stm_c";i;fgds'i i
: - Latitude 7T o

o 2 ”» o ¢ ”

SurfaceDlsposal

Methodcfl}etemmahen B AR ot

; [ usesmap [ Field survey . Other (spe(:ify)

44 | Provide a topographlc map (or other appropriate map if a topographlc map is unavailable) that shows the sute
location.

] Check here to indicate that you have completed and attached a topographic map

- 45 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
fer: 365—da5f petiod;
46 | Total dry metric tons of sewage s!udge placed on the active sewage siudge unit
over the life of the unit;
4.7 1 Does the active sewage sludge unit have a liner with a maximum permeablllty of 1 x 10 -7 cenhmeters per second
_{om/sec)?

No < SKIP to item 4.9 (Part 2, Section
O ves . A) below.

8 °| Describe the liner.
T ] Check here to indicate that you have attached a description to the applicaﬁon_package.

13

9 | Does the active sewage sludge unit have a leachate collection system? t

No =» SKIP to ltem 4.11 (Part 2, Section
| Yes - . 4} below. _ ;
Descnbe the !eachate collectton system and the method used for leachate disposal and provide- the numbers of any I
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



EPAdentification Nuimber” “NPDES PermitNumber ~ "7]° " -Facility Name Form Approved 03/05/19
) OMB No. 20400004

) ) o ’ ALO031372 Scottsboro Southside WWTP _
-1 4.11 | Is the boundaty of the active sewage sludge unit less than 150 meters from the property line of the surface disposal
4 site?
; No = SKiPto item 4.13 (Part 2,
LI Yes R . - Section 4) Below: .
4.12 | Provide the actual dlstance in meters meters
S ’| 4.13 | Remaining capaclty of adive sewage sludge unitin dry metrictons; | T d&—metrictons. ’

414 Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):

, | 4.15 | Aitach a copy of any closure plan that has been developed for this actilie sewage sludge unit.
: [] Checkhereto indicate that you have attached a copy of the closure plan to the application package.
. Sewage Sludge from.Other Facilities . t
1 4.16 | Is sewage sludge sent to this actlve sewage sludge unlt from any fac;lltles other than your fagility?
No <> SKIP to Item 4.21 (Part 2, Section
. [ Yes Ll gyt |
. 4.17 | Indicate the total number of facilities (other than your facility) that send sewage
] sludge to this active sewage sludge unit. (Complete items 4.18 to 4.20 directly
below for each such facility.)

[ Check here to indicate that you have attached responses for each facility to
ot the application package. . _ : | I
<] 4.18 | Facility name

Maifing address (street or P.O. box)

City or town - T Tsae ZIP code

Contact name (t" irst and last) T Tite ‘ ' “Phone number | Email address

5,

4.19 lndlcate the pathogen class and reductlon alternatlve and the vector attractlon reductlon optlon met for the sewage
sludge before laavmg the other faciity.

* Surface Disposal Continusd - el

" Pathogen Class and: Reductlon Attematlve U5 Vector Attraction Reduction’ Gptmn o
O Not appllcable ‘|- O Not applicable v
[ Class A, Alternative 1 |- O Option 1
- [ Class A, Alternative 2 | O Option 2
[ Class A, Alternative 3 1 O Option 3
I Class A, Alternafive 4 . { O Option 4
. Class A, Alternative 5 | 1 Option 5
O Class A, Altemative § [ Option 6
. O Class B, Alternative 1 O Option 7
' [ Class B, Alternative 2 i [ Option 8
| E [ Class B, Altenative 3 | T3 Option 9
L rE i O Class B, Alternative 4 1 O Option 10
AR ' [ Domestic:septage, pH adjustmént’ E1Optién 11

) - Which treatment process(es) are used at the other facility to reduce pathogens in sewage studge of reduce the vector
attraction properties of sewage sludge before leaving the other facility’? (Check all that apply.) :

1, ' Preliminary operations (e.g., sludge grinding and degritting)  [[]  Thickening (concentration)
[1 Stabilization [Z] Anaerobic digestion
[C1 Composting [0 Conditioning
| Dislnfection (e.g.,_het’e’l ray irradiation, gamma ray O Dewatering (e.g., centrifugation, sludge
irradiation, pasteurizstion) drying beds, sludge lagoons)
1 [ Heat drying [0 Themmal reduction
[] Methane or biogas capture and recovery [ Other(specify) - .ooovee oo

EPA Form 3510:2S (Revised 3-19) Page 19



i

EPA Identification Number , NPDES PR Nuber | FachyName | Form Approved 03/05/19

‘ AL0031372 | Scottsboro Southside WWTP | OMB No. 2040-0004

S .,w' B

L VecmrAttractronReduet:on T sul e e :
- 4.21 Which vector attraction reductron optxon rf any, is met when sewage s!udge is placed on this actlve sewage sludge

unit?
5 " o Opticn 11 (Covering active sewage
O  Option 9 {Injection below and surface) 1 sludge unit daily)
B ]  Option 10 (Incorporation into soil within 6 hours) 0 None
| 422 | Describe any treatment processes used at the active sewage sludge unit to reduce vector attraction properties of
sewage sludge.

O Checkhereif you have attached your description to the application package.

|FGroundwater Monitaring ~_~ -~ o0 o : £ TR
- 1 4.23 | Is groundwater monrtonng currently conducted at thrs actwe sewage sludge umt or are groundwater monrtormg data
otherwise available for this active sewage sludge unit?

* No =» SKIP to ltem 4.26 (Part 2,
L1 e & Section 4} below.

) 4.24 Provide a copy of availbable groundwater h{ohrtbrrng data.
O Checkhereto rndlcate you have attached the monitonng data.

2 4.5 | Describe the well !ocatlons the approxrmate depth to groundwater, and the groundwater momtonng procedures used
to obtain these data,

[0 Check hereif you have aftached your description to the application package.

3.
*, -
e
=
=
-3
S
8
=
8-
U
£
-
]

; 426 | Has aAgroundwater monitori'nd orogram been prepared for -this acti\-/ehsewage sludge unit?
No <> SKIP to ltem 4.28 (Part 2,
. LI Yes O Section 4} below.

Submit a copy of the groundwater monitoring program with this permit application..
[0  check here to indicate you ‘have attached the monitoring program.

Have you obtained a certification from a qualified groundwater scientist that the aqulfer be!ow the actrve sewage
sludge unit has not been contaminated?

L1 Yes
| Submit @ copy of the cerfification with this permit application.
1O Check here to indicate you have attached the certification to the apphcatson package

E] No <> SKIP to ltem 4.30-(Part 2,
Section 4) below.

pecific Limits. T I : TR T Y
| Are you seekrng srte-specrﬁc pollutant lrmlts for the sewage sludge placed on the actrve sewage s!udge unrt'?
' D Yes [J No-=>SKIPtoPart2, Section 5.

Submit information to support the request for srte-specaﬁc pollutant limits wrth this application.
| O  Check here to indicate you have attached the requested information.

EPA Form 3510-25 (Revised 3-19) _ Page 20



~Incineration .

B

EPA [denbification Number

| Incinerator Information

Form Approved 03/05119
OMB No. 2040-0004

NPDES Permit Number
AL0031372

Facility Nama-
Scottshoro Southside WWTP

51

Do you fire sewage sludge in a sewage sludge incinerator?
1 Yes No = SKIP to END.

| 52

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

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

5.3

Incinerator name or number

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

County S ' County code El Not available

1 City or town ‘ - lState T l ZIP code

f ,Latitatieil.oagltude of Incin
_Latity

& b » 8

WMathod of Determination.. ~

T Amount. ‘Fired

(O usas map D Field survey N D Other (specify) ___W

54

Dry metric tons per 365<lay penod of sewage sludge f red in the sewage sludge
incinerator: . e

. Berylii

NESHA T T T T T T T T

5.5

Submit mformatlon test data and a descrlptnon of measures taken that demonstrate whether the sewage sludge
incinerated is beryllium-containing waste and will continue to remain as such.

[ Checkhereto lndrcate that you have attached this material to the appllcatson package.

5.6

»ls the sewage sludge fired in this incinerator "beryllium-containing waste“ as defined at 40 CFR 61.31?
[ VYes [C]  No=> SKIP to ltem 5.8 (Part 2, Section 5) below.

5.7

-~ Submit with this applicatlon 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.

] Check here to-indicate that you have attached thls rnfomratron

[ MercuyNESHAP. oo oo oo

Is comphance wrth the mercury NESHAP berng demonstrated via stack testmg?
‘] Yes [0 No = SKIP o 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 fimit.

I:I Check here to lndlcate that you have attached this information.

Provrde copies of mercury emission rate fests for the two most recent years in Wthh testrng was conducted
[:] Check here to indicate that you have attached this mformatlon

1 Do you demonstrate compliance with the mercury NESHAP by sewage sludge samplmg” '

No =3 SKIP to ltem 5.13 (Part 2, Section 5)
below.

l:l Yes O

2 Submlt a complete report of sewage sludge sampllng and documentatron ‘of bngoing rncmerator operatlng parameters
‘{-indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.

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

EPA Form 3510-2S {Revised 3-19) Page 21



EPA identification Numbar tfdf?DE‘S‘Péunit!!‘tumber_g ) Faclity Name ; téomr Approved 03/05/19
AL0031372 Scottsboro Southside WWTP | OMB No. 2040-0004

e o SRR P e et e e N

'itJispersmnFactcr R R T R L e A e e e e T
513 Drspersron factor in mrcrogramslcublc meter per gram/second '

5.44 '{ Name and type of drspersron mode!

5.15 | Submit a copy of the modeling results and supporting documentation,
[0 Check here to indicate that you have attached this information..

.. Control. ‘Efficiency.
“ 7| 516 | Provide the control efigent
Pollotant- o .

m hundredths for each of the pottutan 8. hsted betow .
E L e e s Control Efficiency, in Hundredths

Arsenic
Cadmium
Chromium_ .
Lead
Nickel ; | L T
1 Attach a copy of the results or performance testing and supporting documentation (including testing dates).
» [0  Check here to indicate that you have attached this information.
- Risl-Specific Concentration for Chrémiom ~ . - - -~ ~~a o :

1 5.18 { Provide the nsk-specrf c concentration (RSC) used for chromrum in
| mickagiams per cubic meter:

g | 5.19 | Was the RSC determined via Table 2 in 40 CFR 503437

Bl |0 VYes ] No = SKIP to ltem 5.21 (Part 2, Section 5) below.
8. [ 7520 [ Identiy the type of incinerator used as the basis. |
g e 1 [0 Fluidized bed with wet scrubber [ Other types with wet scrubber _
; 5 m Fluidized bed with wet scrubber and wet 0 Other typas with wet scrubber and wet electrostatic

= = _electrostatic precrprtater , - precipitator , t

- 521 | Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
0 Yes 0 gt; (;3 SKIP to ltem 5.23 (Part 2, Section 5)

'5.22 | Provide the decimal fractron of hexavatent chromlum concentratlon to total
. - chromium concentration in stack exit aas::

'5.23 | Aftach the results of incinerator stack tests for hexavalent and total chromuum concentratrons mcludmg the date{s) of
' any tesl(s), with this application.

[ Check here to indicate that you have attached this rnformatron . I:I Not applicabte
ncmerator?arameters A R R R R T
- 5.24 | Do you monitor total hydrocarbons (THC) in the exnt gas of the sewage sludge rncmerator”
A O Yes O N ..
‘ 525 | Do you monitor carbon monoxrde (CO) in the exit gas of the sewage studge mcrnerator’?
I:l Yes O No

. 5.26 lndlcate the type of sewage sludge incinerator.

"5.27 | Incinerator stack herght in meters:

5;28 1 Indlcate whether the vatue submitted in !tem 5 27 is (check onty one response) i
o Actual stack height _ [0 Creditable stack height

EPA Form 3510-28 (Revised 3-19) Page 22



EPA Wontiication Number | NPDES PermiNumber Facly Namae | Form Approved 03/05/19

OMB No. 2040-0004

tnctnerattonContmued ‘ j T

z j 529

1 534

- Peiformarnice Test. Operatugg Ptarameters

ALOD31372 | scottsboro Southside WWTP |’

Maximum performance test combustron temperature

: 5.30 Performance test sewage studge feed rate, in dry metric tonslday
1531 Indzcate whether va!ue submrtted in ltem 5.30 is (check only ane response);
; 1 Average use 0 Maximum design.
e 5.32 | Aftach supporting documents descrtbmg how the feed rate was calculated,
[C1 Check here to indicate that you have attached this information,
533 | Submit information documenting the performance test operating parameters for the air pollutron control devrce(s)
used for this sewage sludge incinerator. .
(M| Check here fo rndrcate that you have attached this information,
[ Tionitoring Equipment. T

Lrst the eqmpment in place to monltor the hsted parameters
: Parameter : £y

Equipment in Place for Monitoring_

Total hydrocarbons or.carbon monoxide

Percent oxygen

Percent moisture

Combustron temperature

Other (descrrbe)

Air Pollution Control qurpmenty S

5.35

List all air pollution contro! equapment used wrth thrs sewage sludge mctnerator
[J cCheck here if you have aftached the fist to the application package for the noted incinerator,

END of PART 2
Submit completed application package to your NPDES permitting authority.

EPA-Fom 3510-2S (Revised 3-19) Page 23
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Scottsboro Southside WWTP Sludge Nairative N

Wastewater treatment processes utilized at the Scottsboro Southside WWTP include
Conventional Activated Sludge, Grit Removal, Bar Screening, Aeration, Clarification,
Aerobic Digestion, UV Disinfection and Chlorine Disinfection. Sludge is processed
through an Aerobic Digester and then dewatered either through a Belt Press to an
Average Content of 15%-18% or through Drying Beds to an Average Content of 35%.
Sludge is then transferred to Scottsboro Sanitary Balefill Landfill in Hollywood, Alabama.



Pace Analytica! Services, LLC

2 @ 3516 Greensbora Avenue
= !

B 36614”3,‘”]031 Tuscaloosa, AL 35401
y : wiww.pacalabs.com , . (205)514-6630
|

ANALYTICAL RESULTS

Project: Annual sludge testing TCLP Met

Pace Project No.:. 20137497

Sample: Belt Pross Dewatored Lab ID; 20137497001 Collected: 01/08/20 11:40

Sludge
Resulis reported on a "wet-walght” basis
Parameters ... Resuts  ~ Units  ReportLimit DF  Qualifiers

Arsenic o T T TUND T mgl T 020 "1

Barium ND mgfl. 2.0 1

Cadmium ND mg/l. 0.10 1

Chromium . ND mg/l 0.20 1

Lead ND mg/l. 0.20 i

Sslenium ND mgfL - 0.20 1

Silver ND mgiL 0.20 1

Mercury ND mgiL 0.00020 1

REPORT OF LABORATORY ANALYSIS

This repart shall not be reproduced, exceapt in full,
Date: 01/15/2020 09:28 AM without the written consent of Pace-Analyticsl Services, LLC. Page 3 of 5
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4 . Pace Analytical Services, LLC

‘ y G g gt ® ) 3516 Greensboro Avenue
o/ APaceAnalytical - Tuscaloosa, AL 35401
www.pesalabs.com {205)614-6630

ANALYTICAL RESULTS

Project: Annual Sludge TCLP Metals

Pace Project No.: 20151661
'Sample: Belt Press‘Dewatered' © 7 'LabD: 20151661001  Collected: 04/22/20 09:30°

Sludge
Results reported on a "wet-welght” basls
Parameters _ Resuils . Units _ Report Limit DF Qualifiers

Arsenic ‘ ND mgil. 020 1
Barium . ND mg/l. 20 1
Cadmium ND® mg/L 0.10 1
Chromium ND mg/l. 0.20 1
Lead ND mgil. 0.20 1
Selenium ND mg/L 0.20 1
Silver ND mgil. 0.20 1
Mercury ND mg/L 0.00020 1

REPORT OF LABORATORY ANALYSIS

This report shall not ba reproduced, except in fiifl, .
Date: 04/29/2020 11:30 AM - without the writlen consent of Pace Analytical Sérvices, LLC. Page 3of 5



-4 ) Pace Analytical Services, LLC

7 L8 -
Iy ! 3 3516 Greensboro Avenue
PaceAnalytical , Tuscalooss, AL 35401
wwi.pacelsba.cam . (205)614-6630

ANALYTICAL RESULTS

Project: Annual sludge testing TCLP Met

Pace Project No.; 20162477

Sample: Belt Filter Press Sludge ‘Lab1D: 20162477001  Collected: 07/12/20 17:00 )

Results reported on a "wet-weight” basis ’

o Parameters R Re§ults_' ., Units ~ Report Limit DF | Qualfiers
* Arsenic ND mg/L 020 1 oo

Barium . ND mg/L 20 1

Cadmium - ND mg/L 0.10 1

Chromium ND mg/L 0.20 1

Lead ND mgil. 020 1

Selenium ND mg/L 0.20 1

Silver . ND mg/L 020 1

Mercury ND mg/l. 0.00020 1

REPORT OF LABORATORY ANALYSIS

This report shall not be reprodticed, except in full, . L
Date: 07/17/2020 04:17-PM without the writlen consant of Pace Analytical Seivices, LLC. Pal_ge 30f6
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_PaceAnalytical”

/ - www.pacelahs.com

Project: Annual siudge testing TCLP Met

Pace Project No.: 20174494

ANALYTICAL RESULTS

Pace Analytical Services, LLC
3518 Graensbaro Avenue
Tuscaloosa, AL 35401
(205)614-6630

‘Sample: Bsit Press Dewatored
Siudge

Results reported on a "wet-weight” basis

Lab ID: 20174494001

Collected: 10/05/20 22:15

Parameters Results Units Report Limit DF Qualifiers

‘Arsenic ND’ mg 020 1 U
Barium ND mgiL 2.0 1
. Cadmium ND mgiL 010 1
Chromium: ND mo/L 0.20 1
Lead ND ‘mg/L 0.20 1
Selenium ND mg/L 0.20 1
Silver ND mgiL 0.20 1
Mercury ND mg/L 0.00020 1

Date: 10/13/2020 01:25 PM

REPORT OF LABORATORY ANALYSIS

This report shatl not be reproduced, except in full,
without the written consent of Pace Analytical Services, LLC.

Page 3 of 5
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