


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 slee@adem.alabama.gov

Sincerely,

J pmotne T—

Sandra Lee -
Municipal Section
Water Division

Enclosure

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

PERMITTEE: WEST MORGAN/EAST LAWRENCE WATER AND SEWER AUTHORITY
POST OFFICE BOX 2254
DECATUR, AL 35609

FACILITY LOCATION: TOWN OF COURTLAND HCR LAGOON (0.15 MGD)
: 970 YEAGER AVENUE
COURTLAND, ALABAMA
LAWRENCE COUNTY
PERMIT NUMBER: AL0048585
RECEIVING WATERS: BIG NANCE CREEK

In accordance with and subject to the provisions of the Federal Water Pollution Control Act, as amended, 33 U.S.C. §§1251-1388 (the "FWPCA")
the Alabama Water ®ollution Control Act, as amended, Code of Alabama 1975, {§ 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 requlations adopted thereunder,
and subject further to the terms and conditions set_forth in this permit, the Permittee is fiereby 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: Effluent Limits

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

. . . . . . S le F S 1
Parameter Quantity or Loading Units Quality or Concentration Units SaeI:lr)ufte H:)q Sample Type Se::sootle:a(Z)
FloSw Rate (1) (00058) e reoe ek 5.17 N— (Report) . Instantaneo Not
ee notes (3,4,5) Mini Dai . Dai CFS Daily
Instream Monitoring inimum Daily Maximum Daily us Seasonal
Oxygen, Dissolved (DO} (00300) - 6.0 e . Not
Effluent Gross Value Minimum Daily mg/ ZX Monthly Grab Seasonal
pH (00400) Heiekok Ak Fekek 6.0 Fkh 9.0 Not
Effluent Gross Value , Minimum Daily Maximun Daily sU. ZXMonthly | Grab Seasonal
Solids, Total Suspended (00530} (Report) (Report) ik 90.0 135 Not
Effluent Gross Value Monthly Average Weekly Average Ibsiday Monthly Average | Weekly Average mgh 2X Monthly Grab Seasonal
Solids, Total Suspended (00530) (Report) (Report) - (Report) (Report) Not
Raw Sew/Influent Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mg/ 2X Monthly Grab Seasonal
Nitrogen, AIT(I(I)TE)%TS)TOtm (AsN) (Repor) (Report) bslday v 100 15,0 gl 2X Wontrly Grab Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Seasonal
Nitrogen, Kj(%lgsagé;ma] (As N) (Repor’[) (Repor’[) Ibs/day - (Repor’[) (Repor’[) gl Monthly Grab 5
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average
it Plus ﬁ';r?JSsTs%tf 1Pt o (Report (Reporf) Ibsiday T wee (Report) (Repor) mgl Monthly Grab s
Effluent Gross Value Monthly Average Weekly Average Monthly Average Weekly Average
Phosphorus, Total (As P) (00665) (Report) (Report) Sk (Report) (Report)
Effluent Gross Value Monthly Average Weekly Average lbs/day Monthly Average | Weekly Average mgl Monthly Grab S

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

(1) Sample Frequency — See also Part LB.2 »
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.
(2) S =Summer (April — October)
W = Winter (November - March)
ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)
(3) No discharge is allowed when the stream flow to Big Nance Creek is less than 5.17 cfs
(4) Flow monitoring is only required on days when discharge occur (See Part [V.F)

(5) The daily stream flow should be recorded for each day’s discharge incidence. Records of daily stream flow should be kept on site. Summary data should be reported
on the monthly forms provided by ADEM.
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DSN 001-1 (Continued): Effluent Limits

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

Parameter Quantity or Loading Units Quality or Concentration Units Ssil:gl:tlee;l Sample Type Sfee?lsootlew(;)
Flow, In Conduit or Thru Treatment
Plant (50050) (Report) (Report) N e itk o ; Not
See notes (3,4,5) Monthly Average Maximum Daily MGD Daily Instantaneous Seasonal
Effluent Gross Value
Flow, In Conduit or Thru Treatment
' (Report) (Report) dekdedok ok deveddek Yok ok H i1 NOt
Plant (50050) Monthly Average Maximum Daily MGD Dally Confinuous Seasonal
Raw Sew/Influent
Chlorine, Total Residual (50060)
017 0.25 Not
See note (6,7,8) ek ek i ok . . mg/l 2X Monthly Grab
Effluent Gross Value Monthly Average Maximum Daily Seasonal
E. Coli (51 040) dkckkk dekkkk Fekdke Fhokdk 548 2507
Effluent Gross Value Monthly Average Maximum Daily col/t00mL 2X Monthly Grab ECW
E. COII (51040) Sk Ttk Yk Tk 126 298
Effluent Gross Value Monthly Average Maximum Daily 90]/100mL 2X Monthly Grab ECS
5D Carbon(aaca%%uzﬁ; oo A Mongrﬁzle%\?gra e W (E[e%ort) Ibs/day - M th125£/era e Week137A5 rage mgf 2X Monthly Grab Segls%tnal
Effluent Gross Value y 9 eexly Average onthly g y Averag
BOD, Carbor}%%%%gs) 05 Day, 200 (Report) (Report) losiday - (Report) (Report) mgl 2X Monthly Grab Not
Raw Sew/Infiuent Monthly Average Weekly Average Monthly Average | Weekly Average Seasonal
BOD' Carb-S Day’ 20 Deg C’ ededdek Fedokdok Fededek ke 85'0 Tededdek Fokddoke 0, NOt
Percent Remvl (80091) Monthly Average % Monthly Calculated
e Seasonal
Percent Removal Minimum
Solids, Suspended Percent - — - 65.0 - s , Not
Removal (81011) Monthly Average %o Monthly Calculated Seasonal
Percent Removal Minimum

See Part I1.C. 1. for Bypass and Part 11.C.2. for Upset conditions.

(I) Sample Frequency — See also Part LB.2
See Permit Requirements for Effluent Toxicity Testing in Part TV.B.
(2) S =Summer (April — October) :
W = Winter (November - March)
ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)
(3) No discharge is allowed when the stream flow to Big Nance Creek is less than 5.17 cfs
(4) Flow monitoring is only required on days when discharge occur (See Part 1V.F)

(5) The daily stream flow should be recorded for each day’s discharge incidence. Records of daily stream flow should be kept on site. Summary data should be repoi’ted
on the monthly forms provided by ADEM.

(6) See Part IV.C. for Total Residual Chlorine (TRC).

(7) TRC monitoring will become no longer applicable if the Permittee either submits twelve consecutive monitoring results, using approved methods, demonstrating that TRC concentrations are below detection
level, or can definitively determine another substance is causing interference with the testing. The facility must submit to the Department a letter of explanation, along with the laboratory results, for approval in
order to discontinue TRC monitoring. If monitoring is no longer applicable during the monitoring period, enter “*9” on the monthly DMR.

(8) A measurement of Total Residual Chlorine below 0.05 mg/L shall be considered in compliance with the permit limitations above and should be reported as NODI=B or *B on the discharge monitoring reports.



DSN 001-Y: Mercury Monitoring
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‘ During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall 001, which is

described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Effluent Gross Value

i . . . . . . Sample Freq| Seasonal
Paraineter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Mercury Total Recoverable (71901)
Fokekkk okkkk dedckohk *kdor (Report) (Report) Not
See note (3) Monthly Average | Maximum Daily ug/ Annually Grab Seasonal

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

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

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

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

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

1.

Representative Sampling

Sample collection and measurement actions shall be 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.

e o

o

Seven days per week shall mean daily.

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

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

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

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

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

Test Procedures

For the purpose of reporting and compliance, permittees shall use 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, medification, 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 shallretain 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 requ1red to be retained by this paragraph. Coples 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 momtormg and/or reporting is received by
the permittee from the Director. 8

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).



©))

@

NPDES Permit Number AL0048585
Page 6 of 25

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

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

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

(D

@

©))

@

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 arei '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 1.C.1.b. electronically.

M

@

©)

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 1.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 electromc copies of'the signature are not acceptable and shall not satisfy the reporting requirements
of this permit.

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

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

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

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

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

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

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

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

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

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

Certified and Registered Mail shall be addressed to:

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

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

Noncompliance Notifications and Reports

a.

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

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

(2) Potentially threatens hﬁman health or welfare;
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received by the required reporting date. Within five calendar days of the electronic system resuming operation,
the Permittee shall enter the data into the electronic system, unless an alternate timeframe is approved by the
Department. For any alternate notification, records of the date, time, notification method, and person submitting
the notification should be maintained by the Permittee. If a Permittee is allowed to submit SSO reports via an
alternate method, the SSO report must be in a format approved by the Department and must be legible.

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

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
1. 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 bermittee 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 opérate 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 compiiance with discharge 1imitations 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 spec1ﬁed in ADEM
Administrative Code, Rule 335-10-1.

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

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

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

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

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

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

C. BYPASS AND UPSET

1.

‘Bypass

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

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

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

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

(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 II. C. 1. b. or c. have been
met to qualify for an exception to the general prohibition against bypassing contained in a. and an exemption,
where applicable, from the discharge limitations specified in Provision I. A. of this permit.

2. Upset

a.

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

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

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

[y

(i) An upset occurred;
(i) The Permittee can identify the specific cause(s) of the upset;
(iii) The Permittee's facility was being properly operated at the time of the upset; and

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

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 erder to maintain compliance with the conditions
of the permit shall not be a defense for a permittee in an enforcement action.

The discharge of a pollutant from a source not specifically identified in the permit application for this permit and

not specifically included in the description of an outfall in this permit is not authorized and shall constitute
noncompliance with this permit.

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

Removed Substances

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

Loss or Failure of Treatment Facilities

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

Compliance with Statutes and Rules

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

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

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

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

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

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

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

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

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

(4) A new or revised requirement(s) of any applicable standard or limitation is promulgated under Sections
301(bY2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA;

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

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

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

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

fundamentally different factors;
(9) To incorporate an applicabie 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 programy);

(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 mlstaken interpretations of law
made in determining permit conditions; or

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

5.  Termination

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

a.

b.

Violation of any term or condition of this permit;

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

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

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

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

g. New or revised requirements of any applicable standard or limitation that is promulgated under Sections
301(B)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA that the Dlrector 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 actlon(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 .prohibjtion) 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 priorto 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, mcludmg 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 pretreatrnent standard under Section 307 of FWPCA or any
approved revisions thereof.
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PART III: ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS

A. CIVIL AND CRIMINAL LIABILITY

1.

Tampering

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

False Statements

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

Permit Enforcement

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

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

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

(3) An action for injunctive reiief; or

(4) An action for penaltlies.

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

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

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

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

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

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.

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

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

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

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

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

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

F. COMPLIANCE WITH WATER QUALITY STANDARDS

1.

"On the basis of the permittee's application, plans, or other available information, the Department has determined that

compliance with the terms and conditions of this permit should assure compliance with the applicable water quality
standards.

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

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

G. GROUNDWATER

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

1.

® N ok

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 sensmve 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 - ﬁleans 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).

- 4
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 éample, including any of the following:

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

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

EPA - means the United States Environmental Protection Agency.
FC — means the pollutant parémeter 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 geormetric 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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24.

25.

26.
27.

28.

29.
30.
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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. B

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 fegulation, 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 operatingr any building, structure, facility, or installation:

a) From which there is or may be akdi'scharge of pollutants;

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

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

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

. a) Reaches a surface water of the State; or

31.

32.

33.

34.

35.

36.
37.

38.

39.
40.
41.

b) May imminéntly 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 miore to aPOTW or greater than five percent
of the treatment work’s capacity, or a source which is a primary industry as defined by the U.S. EPA or which
discharges a priority or toxic pollutant.

TKN — means the pollutant parameter Total Kjeldahl Nitrogen.
TON — means the pollutant parameter Total Organic Nitrogen. ’
TRC — means Total Residual Chlorine.
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~ 42. TSS — means the pollutant parameter Total Suspended Solids.

|

43.

44.

45.

46.

47.

24HC — means 24-hour composite sample, inéluding 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 autoinatic sampler composite to one sample. As
a minimum, samples shall be collected hourly and each shall be no more than one twenty-fourth (1/24) of the
total sample volume collected; :

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

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

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

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

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 defmed 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 1V: 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 or non-agricultural land, and that is-otherwise distributed, marketed, disposed in.landfills, land applied
to the ground surface, or incinerated.

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

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

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

Submitting Information

a. 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 as well as other specific analyses required to comply with State and
Federal laws regarding solid and hazardous waste disposal.

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

Reopener or Modification

a. Upon review of information provided by the permittee in accordance with Provision IV.A.2. or, based upon the
results of an on-site inspection, the permit shall be subject to modification to incorporate appropriate revised or
additional requirements.

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

B. EFFLUENT TOXICITY TESTING REOPENER

Upon notification under Part I1.G. of any newly introduced toxic industrial wastewaters, the D1rector may reopen the
permit to include effluent toxicity limitations and testing requirements,

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

1.

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 repoxt on the DMR form “*B”, “NODI = B””
(if hard copy), 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. CodeR. 335-10-1-.03.
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E. SANITARY SEWER OVERFLOW RESPONSE PLAN
SSO Response Plan

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

1.

a.

f

General Information

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

(2) Approximate number of customers served by the Permittee

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

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

Responsibility Information

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

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

SSO and Surface Water Assessment

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

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

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming
according to ADEM Admin. Code chap. 335-6-11. References available to assist in this requirement include
the following: http://adem.alabama. ,Qov/albnv1roRe,qLaws/tlles/D1V151on6Vol1 .pdf and
http://adem.alabama.gov/wqmnap.

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

Public Reporting of SSOs

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

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

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

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

Public Notlﬁcatlon Methods for SSOs
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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 respons1ble
official or the approprlate designee as part of the SSO Response Plan.

F. HYDROGRAPH CONTROL RELEASE SPECIAL REQUIREMENTS

1.

Monitoring Frequency

a.

The monitoring frequency for effluent samples, except as otherwise noted, shall be once per discharge incidence,
with the required minimum of two times per month. Results should be recorded for each discharge incidence on
the daily DMR forms provided by ADEM. Summary data should be submitted on the monthly DMR forms
provided by ADEM.

The monitoring frequency for influent samples shall be two times per month. Summary data should be submltted
on the monthly DMR forms prov1ded by ADEM.

Influent flow shall be recorded continuously. This flow data is subject to the records retention requirements of
this permit. Summary data should be reported on the monthly DMR forms provided by the Department.

" Discharge Requirements

There shall be no discharge to Big Nance Creek when the stream flow is less than 5.17 cubic feet per second.
The allowable waste discharge shall be calculated using the following formulas:
Was'te'ﬂow (MGD) = [Streamflow (cfs) x 0.063] —0.326

The allowable waste flow as calculate from the above equation shall be 1ncluded in the daily DMR forms provided
by the Department.

Effluent flow to Big Nance Creek shall be recorded instantaneously and reported for each day’s discharge
incidence on daily DMR forms provided by ADEM. Summary data should be submitted on the monthly DMR
forms provided by ADEM.

A United States Geological Survey (USGS) stream gauge shall be maintained to determine stream flow. The
Permittee shall contract with the USGS for calibration and maintenance of the USGS stream gauge, unless another
entity is providing funding for the USGS gauge.

A copy of the contract with the USGS, which includes calibration and maintenance of the gauge, and verification
of payment shall be submitted to the Department so that they are received no later than January 31% of each year
for the prior year. If another entity is providing funding for the USGS gauge, a statement verifying that the gauge -
has been calibrated and maintained by the USGS and the name of the entity providing the USGS gauge shall be
submitted no later than January 31% of each year for the prior year.

The daily stream flow, as measured by the gauging station, should be recorded for each day’s discharge incidence
on daily DMR forms provided by ADEM. Summary data should be reported on the monthly DMR forms provided
by ADEM.



NPDES PERMIT RATIONALE

NPDES Permit No: AL0048585 Date: May 18, 2022
Permit Applicant: West Morgan/East Lawrence Water and Sewer Authority
Post Office Box 2254
Decatur, AL 35609
Location: Town of Courtland HCR Lagoon
970 Yeager Avenue
Courtland, AL 35618
Draft Permit is: Initial Issuance:

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

Basis for Limitations: Water Quality Model: CBOD:s, NHsN, DO, Instream Flow
Reissuance with no modification: DO, pH, TSS, NH3;N, CBOD:s, Instream Flow, TSS,
TSS Percent Removal, CBOD Percent Removal

Instream calculation at 7Q10: 3%
Toxicity based: TRC
Secondary Treatment Levels: CBOD:s, CBOD:s Percent Removal
Other (described below): pH, TSS, TSS Percent Removal, E. Coli
Design Flow in Million Gallons per Day: 0.15 MGD
Major: No
Description of Discharge:
Feature ID Description Receiving Water WBC 303(d) | TMDL
001 Effluent Discharge Big Nance Creek Fish and Wildlife Yes Yes
F&W)
Discussion: This is a reissuance due to expiration.

The facility is an HCR lagoon, therefore the allowable discharge flow to the creek is limited by the stream flow. The
allowable discharge flow to the stream is given by the following equation developed by the Department’s Water
Quality Branch:

Waste flow (MGD) = [Stream flow (cfs) x 0.063] — 0.326
No discharge to Big Nance Creek is allowed when the stream flow is less than 5.17 cfs.

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

The monthly average TSS limit is 90 mg/L in accordance with 40 CFR Part 133.105. A minimum percent removal of
65 percent is imposed on TSS in accordance with 40 CFR Part 133.105. A minimum percent removal of 85 percent
is imposed on CBOD in accordance with 40 CFR Part 133.102.



The segment of Big Nance Creek, containing the discharge, is classified as a Tier I stream and is on the most recent
303(d) list for Mercury impairment. Therefore, annual monitoring for Total Recoverable Mercury is continued in the
Permit. There are approved Total Maximum Daily Loads (TMDLs) for Big Nance Creek regarding Organic
Enrichment/Dissolved Oxygen, Ammonia, Siltation, and Pesticides. The discharge limits for DO and NH3-N are
defined in the 2002 Final approved TMDL. The Department’s Water Quality Branch has indicated that TSS from this
discharge is not believed to contribute to the siltation impairment in Big Nance Creek. Also, it is not believed that
this discharge contributes to the pesticide impairment in Big Nance Creek.

The 2002 Big Nance Creek TMDL also includes impairment for Fecal Coliform (FC). The TMDL does not require
any FC reductions for this facility (the TMDL requires that in-stream water quality criteria be met, and the previous
permit limits already meet the water quality criteria for FC). However, the Department has received correspondence
from the United States Environmental Protection Agency indicating that, for waters with pathogen TMDLs already
established, the Department may replace the FC limits with E. coli limits. The Department has determined that it is
appropriate to remove the FC limits since the permit contains the in-stream water quality standards for E. coli. The
Department revised bacteriological criteria in ADEM Administrative Code R.335-6-10-.09. As a result, this permit
includes E. coli limits and 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 Big Nance Creek is classified as Fish
& Wildlife, the limits for May through October are 126 col/100ml (monthly average) and 298 col/100ml (daily
maximum), while the limits for November through April are 548 col/100ml (monthly average) and 2507 col/100ml
(daily maximum).

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

The Total Residual Chlorine (TRC) limits of 0.17 mg/L (monthly average) and 0.25 mg/L (maximum daily) are based
on EPA’s recommended water quality values and on the current Toxicity Rationale, which considers the available
dilution and should be protective of acute and chronic criteria in the receiving stream. The monthly average limitation
is the calculated maximum allowable TRC in the effluent for the chronic criteria using the average of the monthly
average flow rates from the facility. The daily maximum limitation is the calculated maximum allowable TRC in the
effluent for the acute criteria using the average of the maximum daily flow rates from the facility. The minimum
stream flows used in the Toxicity Rationale were calculated using the above equation developed by the Water Quality
Branch.

This permit imposes monitoring during the summer season (April-October) for the following nutrient-related
parameters: Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrate as Nitrogen (NO,+NO3-N), and Total Phosphorus
(TP). Monitoring for these nutrient-related parameters is imposed so that sufficient information will be available
regarding the nutrient contribution from this point source, should it be necessary at some later time to impose nutrient
limits on this discharge.

Toxicity testing is not required because there are no industrial indirect discharges to the plant and because this is a
minor facility.

Monitoring will be conducted once per discharge, not required to exceed two times per month, for most parameters.
Percent removal for CBOD and TSS will be calculated once per month. Monitoring for nutrient-related parameters
will be once per month during the summer growing season. Influent flow is to be monitored continuously, seven days
per week. Instream flow and effluent flow are to be monitored instantaneously on discharge days.

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 not for a new or expanded discharge to a
Tier II stream, so the applicant is not required to demonstrate that the discharge is necessary for economic and social
development.

Prepared by: Sandra Lee



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Town of Courtland HCR Lagoon

NPDES Permit Number: AL0048585

Receiving Stream: Big Nance Creek

Facility Design Flow (Q,): 0.150 MGD

Receiving Stream 7Q,q: 7.556 cfs Minimum Stream Flow for Discharge

Receiving Stream 1Qq: 7.556cfs Minimum Stream Flow for Discharge

Winter Headwater Flow (WHF): 7.56 cfs Minimum Stream Flow for Discharge

Summer Temperature for CCC: 28 deg. Celsius

Winter Temperature for CCC: 28 deg. Celsius

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

Receiving Stream pH: 7.0 s.u.

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

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

Stream Dilution Ration (SDR) = Qw = 2.98%
7Q10 + Qw

AMMONIA TOXICITY LIMITATIONS

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

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

. .. . . Q\V
Limiting Dilution =
& 7Q 10+ Q\v
= 2.98% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): "CMC=0.411/1+1 (7204 pH)) +58. 4/(1-4—10(})1'l 7. 204))
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107 58Py 4 2 487/(1+10PH7658)] * Min[2.85,1.45%10 2500 |
CMC CCC
Allowable Summer Instream NH;-N: 36.09 mg/1 2.48 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 2.48 mg/l

[(Allowable Instream NH;-N) * (7Q4 + Q)] - [(Headwater NH3-N) * (7Q;0)]

Summer NH;-N Toxicity Limit = o

= 79.6 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit = 5

= 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 79.60 mg/l NH3-N
Winter ’ N.J/A. NJ/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.

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

Instream Waste Concentration (IWC) = Qw = 2.98% Note: This number will be rounded
’ 7Q10 + Qw wese up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

Stream Standard Effluent Limit

(colonies/100ml) (colonies/100ml)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal) .
Monthly limit as monthly average (November through April): 548 548
Monthly limit as monthly aveage (May through October): 126 126
Daily Max (November through April): 2507 2507
Daily Max (May through October): . 298 298
Enterococci (applies to Coastal)
Monthly limit as geometric mean (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/1 and chronically toxic at 0.011 mg/1.

Maximum allowable TRC in effluent: 0.17 mg/1 (chronic) (0.011)/(SDR of Effluent Data)
Maximum allowable TRC in effluent: 0.25 mg/1 (acute) (0.019)/(SDR of Effluent Data)

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

Prepared By: Sandra Lee Date: 6/17/2022

* Maximum allowable TRC was calculated based on the SDR calculated using the
effluent data from the facility due to discharges consistently above the 0.15
MGD Design Flow. PAGE 2/2



Monitoring

Minimum Stream Flow (cfs) = (Wasteflow (MGD) + 0.326)*0.063

Period , Monthly Average|Maximum Daily
End Date  |Parameter Name MGD) MGD)
4/30/2016 |Flow, In Conduit or Thru Treatment Plant 0.1227 1.26
5/31/2016 |Flow, In Conduit or Thru Treatment Plant 0.1502 1.621
12/31/2016 |Flow, In Conduit or Thru Treatment Plant 0.2979 ~1.76
10/31/2017 |Flow, In Coenduit or Thru Treatment Plant 0.0454 0.702
11/30/2017 |Flow, In Conduit or Thru Treatment Plant 0.132 1.35
1/31/2018 |Flow, In Conduit or Thru Treatment Plant 0.1333 1.071
2/28/2018 |Flow, In Conduit or Thru Treatment Plant 1.301 1.943
4/30/2018 |Flow, In Conduit or Thru Treatment Plant 1.0358 1.081
11/30/2018 |Flow, In Conduit or Thru Treatment Plant 0.2068 1.77
12/31/2018 |Flow, In Conduit or Thru Treatment Plant 0.3472 1.851
1/31/2019 {Flow, In Conduit or Thru Treatment Plant 0.1467 1.491
2/28/2019 |Flow, In Conduit or Thru Treatment Plant 1.0562, 1.685
|- 4/30/2019 |Flow, In Conduit-or Thru Treatment Plant 0.7173 1.201}
5/31/2019 |Flow, In Conduit or Thru Treatment Plant 0.1207 1.372
11/30/2019 |Flow, In Conduit or Thru Treatment Plant 1.0542 1.66
1/31/2020 |Flow, In Conduit or Thru Treatment Plant 1.0274 2.43
2/29/2020 (Flow, In Conduit or Thru Treatment Plant 2.4068 2.632
3/31/2020 |Flow, In Conduit or Thru Treatment Plant 2.031 2.824
4/30/2020 |Flow, In Conduit or Thru Treatment Plant 0.4883 1.57
8/31/2020 |Flow, In Conduit or Thru Treatment Plant 0.1638 0.276
9/30/2020 [Flow, In Conduit or Thru Treatment Plant 0.3337 0.765
112/31/2020 |Flow, In Conduit or Thru Treatment Plant 0.6274 1.17
2/28/2021 |Flow, In Conduit or Thru Treatment Plant 1.0902 1.3
3/31/2021 |Flow, In Conduit or Thru Treatment Plant 1.0239 1.628
4/30/2021 |Flow, In Conduit or Thru Treatment Plant 1.5033 2.39
9/30/2021 |Flow, In Conduit or Thru Treatment Plant 1.1977 131
10/31/2021. |Flow, In Conduit or Thru Treatment Plant No Results No Results
11/30/2021 [Flow, In Conduit or Thru Treatment Plant No Results No Results
12/31/2021 |Flow, In Conduit or Thru Treatment Plant No Results No Results
1/31/2022 |Flow, In Conduit or Thru Treatment Plant 1.8662 2.769
2/28/2022 |Flow, In Conduit or Thru Treatment Plant 2.3344 2.865
3/31/2022 |Flow, In Conduit or Thru Treatment Plant- 0.2615 0.572
4/30/2022 |Flow, In Conduit or Thru Treatment Plant 22462 2.847
JAverage Flow (MGD) 0.8490 1.6389
Minimum Stream Flow needed to discharge at .
Average Flow (cf5s) 18.7 31.2
SDR Based on Average Flow and Minimum Stream ‘
Flow Calculated Above 6.58% 7.52%

. Stream Dilution Ration (SDR) =Qw (cfs) / [Minimum Stream Flow to discharge (cfs) + Qw (cfs)]










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

Instructions: This form should be used to submit the required supplementary information for an application for an NPDES 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 appropriate box when an item is not
applicable to the applicant. Please tvpe or print legiblv in blue or black ink. Mail the completed application to:

ADEM-Water Division D E G [E l] W EI

Municipal Section
P O Box 301463

Montgomery, AL 36130-1463 QFP ? ;:; ?m
PURPOSE OF THIS APPLICATION

[ Initial Permit Application for New Facility* [ Initial Permit Application for Existing Facility IND/MUN BRANCH
[0 Modification of Existing Permit [*] Reissuance of Existing Permit '

[0 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 os required.

SECTION A — GENERAL INFORMATION

1. Facility Name: Town of Courtland HCR Lagaon ) Facility County: Lawrence

a. Operator Name: Living Water Services, LLC

b. s the operator identified in A.1.a, the owner of the facility? F1Yes I No
If No, provide the following information:

Operator Name: Living Water Services, LLC

Operator Address (Street or PO Box): 5800 Feldspar Way

City: Birmingham, Alabama v Zip: 35244
Phone Number: (205) 985-2113 Email Address: tyler@lwutilities.com
Operator Status:

D) Public-federal [ Public-state {0 Public-cther (please specify):
Private {0 Other (please specify):

Describe the opefator’s scope of responsibility for the facility:

,E See attached .
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C. Name of Permittee* if different than Operator: West Morgan East Lawrence Water & Sewer Authority

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

2.  NPDES Permit Number: AL 0048585 v (Not applicable if initial permit application)

3. Facility Location (Front Gate): Latitude: 34.39'57"N Longitude: 87.1916W

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

Name and Title: Don Sims, General Manager

Address: P. Q. Box 2254

City: Decatur State: Alabama Zip: 35609

Phone Number: (256) 355-3746 Email Address: Iragsdale@wmel.org

ADEM Form 188 m4 04/2020 ' Pagelof6



Designated Facility/DMR Contact:

Name: Tyler McKeller Title: General Manager, Living Water Services, LLC

Phone Number: (205) 983-4774 Email Address: tyler@wutilities.com

Designated Emergency Contact:

Name: Lee Ragsdale Title: Wastewater System Manager, West Morgan East Lawrence Water & Sewer Auth.

Phone Number: (256) 476-0678 Email Address: Iragesdale@wmel.org

Please complete this section if the Applicant's business entity is a Proprietorship or Limited Liability Company (LLC) with a
responsible official not listed in A.4.

Name: N/A . Title:

Address:

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

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 Type of Action Date of Action
Number ===

None

SECTION B ~ WASTEWATER DISCHARGE INFORMATION

1.
2.

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

Do you share an outfall with another facility? (] Yes {x} No (if no, continue to B.3)
For each shared outfall, provide the following:

Applicant’s
Outfall No.

NPDES Where is sample collected

Name of Other Permittee/Facility Permit No by Applicant?

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

Current: Flow Metering KdYes ONo NA
Sampling Equipment {JYes {ONo <3 NiA
Planned: Flow Metering Clyes [INo A

Sampling Equipment [1Yes [ No CIna

If s0, please attach a schematic diagram of the sewer system indicating the present or future location of this equipment and
describe the equipment below: :

i e P SRS L s T A T SRS R, G S87 e A7 A SRR et o2 IR ot S W

PR
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wastewater volumes or characteristics (Note: Permit Modification may be required)? DYes

Are any wastewater collection or treatment modifications or expansions planned during the next three years that could alter

) No

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

additional sheets if needed.)

e

P M £ AT S s e o ]

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. [ndicate the location of
any potential release areas and provide a map or detailed narrative description of the areas of concern as an attachment to this

application:

Description of Waste

Description of Storage Location

Wastewater Sludge

Sludge Stored in Treatment Lagoons

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

SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

}

1. List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment system (Attach

other sheets if.necessary)

-| Existing or

Company Name Description of Industrial Wastewater ' Proposed (:nlg‘g) . S'ulgzcr:rtnti??SID
N/A I Yes FINo

M ves FINo

™ Yes U INo

7 Yes INo

M Yes )

73 Yes F INo

™ Yes FiNo

M yes No

}:‘ Yes { iNo

2. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? [ ] Yes [ No

If yes, please attach a copy of the ordinance.

ADEM Form 188 m4 04/2020
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SECTION |- RECEIVING WATERS

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

DSNOQO11 ) : Big Nance Creek T ves o Flves . Mlno
[:] Yes [:]No |:] Yes ~ DNO
[1ves [INo [ Yes [Ino

*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 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 Bpprisonment for knowing violations.”

Signature of Responsible Official: ,@vv ' Date Signed: é//l‘;’/l&

Name: Don Sims Title: General Manager

If the Responsible Official signing this application is not identified in Section A.4 or A.7, provide the following information:

Mailing Address:

City: State: __Zip:

Phone Number: Email Address:

335-6-6-.08 SIGNATORIES TO PERMIT APPLICATIONS AND REPORTS.

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

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

(b) Inthe case of a partnership, by a general partner;
(c) Inthe case of a sole proprietorship, by the proprietor; or

(d) Inthe case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official.
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EPA Identification Number

NPDES Permit Number
AL0048585

Facility Name

Town of Courtland HCR Lagoon

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

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

U S Environmental Protection Agency
Application for NPDES Permit to Discharge Wastewater

nExtsting -Envtronmentél Permits *

number for each. )

v 11 Facility name =
"'| Town of Courtland HCR Lagoon D ,\
B Mailing address (street o P.O. box) Ul oEF 2%
West Morgan East Lawrence Water &‘SeWe_r Authority, P. O. Box 2254 N
. City or town State ZIP codeN
‘8. Decatur . Alabama 35609 .
‘ E : | Contact name (first and last) Title ‘ Phone number Email address
:1-,‘5’, ) Don Sims General Manager: (256) 355-3746 Iragesdale@wmel.org
- __—_3.' . Location address (street, route number, or other speciﬁc identifier) [ same as mailing address
, E ; 970 Yeager Avenue _ -
A City or town ~ State ZIP code
Courtland . Alabama 35618
1.2 | Is this application for a facility that has yet to commence discharge?
D Yes = See instructions on data submission No
‘ requirements for new dischargers.
1.3 | Is applicant different from entity listed under Item 1.1 above? . i
‘ [0 Yes . No = SKIP to ltem 1.4...
e 1 Applicant name
g § | Applicant address {street or P.O: box)
E ‘ City or town State - ZIP code
c:E' ) ‘ . ‘
§ Contaét name (first and last) | Title Phone number Email address
5 Q_ .
4? ,1 4 |ls the applicant the facrllty S owner, operator or both? (Check only one response.)
[2] Owner O Operator 0 Both
1.5 | To which entity should the NPDES permlttlng authority send correspondence" (Check only one response )
' . ‘Facility and applicant
L Facmty , : D Apphcant (they are one and the same)
1.6 .| Indicate below any existing environmental perm|ts (Check all that apply and print or type the corresponding permit

Existing Environmiental Perrhits .

NPDES (discharges to surface '|:| RCRA (hazardous waste) ‘|:| UIC'(tJnderground injection
~ water) - control)
ALO04B585 . o
| O PSD (air emissions) [0  Nonattainment program (CAA) | [] NESHAPs (CAA)
O Ocean dumping (MPRSA) [0  Dredge orfil (CWA Sectlon O Other (specify)
404) o

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

Page 1



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO048585 Town of Courtland HCR Lagoon OMB No. 2040-0004
1.7 | Provide the collection system information requested below for the treatment works.
Municipality Population Collection System Type ' :
Served Served {indicate percentage) Ownership Status
Town of 100 % separate sanitary sewer Own Maintain
E Courtland 1700 % combined storm and sanitary sewer | OO0 Own O Maintain
3 a Unknown O Own 0O  Maintain
= % separate sanitary sewer O Own O Maintain
'% % combined storm and sanitary sewer | 1 Own O Maintain
3 a Unknown O Own [0 Maintain
2 % separate sanitary sewer O Own O Maintain
B % combined storm and sanitary sewer | [ Own O Maintain
E O Unknown O Qwn O Maintain
o % separate sanitary sewer O Own O  Maintain
:>,. % combined storm and sanitary sewer | I Own O  Maintain
= O Unknown O Qwn O Maintain
(=]
5 Total
2 Population 1700
3 Served
; Combined Storm and
Separate Sanitary Sewer System Sanitary Sewer
Total pgrceptagfa of each type of 100 % %
sewer ling (in miles)
2 1.8 | Is the treatment works located in Indian Country?
=
§ [ VYes No
c 1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
2 O VYes No
1.0 | Provide design and actual flow rates in the designated spaces. Design Flow Rate
0.15 mgd
.§ " ) Annual Average Flow Rates (Actual)
= & Two Years Ago Last Year This Year
=
az 0.070 mgd 0.128 mgd 0.335 mgd
i Maximum Daily Flow Rates (Actual)
a Two Years Ago Last Year This Year
0.421 mgd 0.858 mgd 0.764 mgd
@ 1.11 | Provide the total number of effluent discharge points to waters of the United States by type.
£ Total Number of Effluent Discharge Points by Type
o g . Constructed
%'-: Treated Effluent Untreated Effluent corgt""::f’o zzwer Bypasses Emergency
5= Overflows
(]
a 1

EPA Form 3510-24 (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

AL0048585 Town of Courtland HCR Lagoon OMB No. 2040-0004

Outfalls and Other Discharge or Disposal Methods

QOutfalls Other Than to Waters of the United States

1.12 | Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for
discharge to waters of the United States?
O Yes No = SKIP to Item 1.14.
1.13 | Provide the location of each surface impoundment and associated discharge information in the table below.
Surface Impoundment Location and Discharge Data
Average Daily Volume : .
Location Discharged to Surface Contmu(c:: ‘,’): &rgggrmlttent
impoundment
d O  Continuous
9 O  Intermittent
d O Continuous
% O  Intermittent
od O  Continuous
g 0O  Intermittent
1.14 | Is wastewater applied to land?
[ Yes No =>» SKIP to ltem 1.16.
1.15 | Provide the land application site and discharge data requested below.
Land Application Site and Discharge Data
. Continuous or
Location Size AveragiDalliIZ dVqume Intermittent
PP {check one)
acres q O Continuous
9% O Intermittent
acres q O Continuous
9% O Intermittent
acres d O Continuous
9% | O intermittent
1.16 | Is effluent transported to another facility for treatment prior to discharge?
O Yes No = SKIP to Item 1.21.
1.17 | Describe the means by which the effluent is transported (e.g., tank truck, pipe).
1.18 | Is the effluent transported by a party other than the applicant?
O VYes [0  No= SKIPto Item 1.20.
1.19 | Provide information on the transporter below.
Transporter Data
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

AL0048585 .| Town of Courtland HCR Lagoon | | - OMB No. 2040-0004
1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receivmg facility.
, , ] Receimeacihty Data
g Facnilty name , . Mailing address (street orP.O. box)
S ) . -
' '-g City or town ' ' ' State : ’ ZIP code |
z ‘ Contact name (first and last) ) Title
g _ - i
g Phone mjmi)er - Email address
§ NPDES number of receiving facility (if any) ) [ None Average daily fow rate . . mgd
)
2.1 1.21 | Is the wastewater disposed of in a manner other than those already mentioned in ltems 1.14 through 1.21 that do not
2 have outlets to waters of the United States (e.g., underground percolation, underground injection)?
E 1 |O Yes : [ No>SKIPtoltem123.
XTI
2 1.22 | Provide information in the table below on these other disposal methods.
B . L Information on Other Disposal Methods ,
,_C; [I)Vlli‘t)l:zgl Location of ; Size of gzir:;%li':z::g: | Continuous or [ntérmittent
’ § ' Description p_isposal Site Disposal Site Volume (check one) B
= ‘ L  aores 4| B Continuous
5 . %410 Intermittent
©. acres | d 0O  Continuous
C 991 O Intermittent
acres - and O Continuous
: : 9% | O intermittent
.| 1.23 | Doyou intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply.
g 2 Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
A § 'O Disciiarges into marine waters (CWA ] Water quality related effluent limitation (CWA Section
§ E-, Section 301(h)) 302(b)(2)
BN Not applicable _ ,
1.24 | Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works
| the responsibility of a contractor? ) .
Yes - [0 No=»SKIP 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.
o . . Contractor Information . )
E | o Contractor1 | Contractor2 v ‘Contractor3
-S Contractor name Living Water Servnces, LLC
?g' , (company name) ) ,
E. Mailing address ' .
.,_g (street or P.O. box) 5800 Feldspar Way, Suite‘ZAOO
g City, state, and ZIP 1 1 eham, AL 35244
8 code
- Contact name (first and
v 8 last) - Tyler McKeller
Phone number (205) 983-4774
, Email address tyler@lwutilities.com ;
Operational and Operator of Record;
maintenance : conduct sampling, '
responsibilities of analyses and reporting. b
contractor ' . |

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




EPA Identfication Number -

SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21(j)(1) and (2))

Form Approved 03/05/19
OMB No. 20400004

NPDES Permit Number -
AL0048585"

Facility Name
Town of Courtland HCR Lagoon

‘£ | Outfalls to Waters of the United States
"é 21 | Does the treatment works have a design flow greater than or equal to 0.1 mgd’? .

g . Yes [0 No = SKIP to Section 3.

B g 2.2 | Provide the treatment works' current average daily volume of inflow |  Average Daily Volume of Inflow and Infiltration_ ’
-g . :| and infiltration., | : : 30,000 gpd
E : Indicate the'steps the facility is taking to miriimize inflow and infiltration. ,
§~ Review collection systern and make point repairs to lower inflow and infiltration.

5 E : o

E ‘

£ | 23 Have you attached a topographic map to th|s apphcatlon that contams all the required information? (See instructions for
Sa specific reqmrements )

'6., O

o= oo '

§" Yes S O No

' &1 24 | Have you attached a process flow diagram or schematic to this application that contains aIl the required information?

2 g (See instructions for specific requirements.)

=2

- Yes . O N

. i 2.5 | Are improvements to the facility scheduled? *
O Yes o ' No = SKIP to Section 3.

- ‘| Briefly list and describe the scheduled improvements. ‘

s . :

B ‘

£ - i
-t 2,
-E )

S ;

8. 3. '

35, i
- . T
D A
8. 4.
wn
-3

N & | 26° Provrde scheduled or actual dates of completion for improvements.
fg : o Scheduled or Actual Dates of Completlon for Improvements - .

E ,Séh‘edule‘d' gf:ﬁ:at ﬁg Begin ~ End Begini Aéta::::it; n:a?f
g_ flmprovernent (list outfal ‘ vConst_rtrlctien Construction Discharge pLeveI
£ ’ ;V(trom above), number) ‘(MM/DDIYYYY) tMMtDp/YYW) | (MM/DD/YYYY) (MM /DD IYYYY) |
E 1 '
% S
[+ R
' 3
27 Have appropriate permlts/clearances concermng other federal/state requrrements been obtalned? Brreﬂy explam your
response. ) . A
O  Yes I:I No ' a None required or applicable
Explanation: -
, 3

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALOO48585 Town of Courtland HCR Lagoon OMB No. 2040-0004

SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21(j)(3) to (5))
3.1 | Provide the following information for each outfall. {Attach additional sheets if you have more than three outfalis.)

Outfall Numb utfal

State Alabama
County ' Lawrence
City or town Courtland
Distance from shore ft. | ft. | ) ft.
Depth below surface ft. ; _ ft. S ¢
Average daily flow rate ' 0.335 mgd o mgd | - ) mgd_
Latitude 3 a0’ 5 | - ’ ” ° ! i
Longitude | e 19 1w e ’ ° ’ ”

3.2 | Do any of the outfalls d_escﬁbed under ltem 3.1 have seasonal or peri-édic diécharge‘s? :
M Yes - I No= SKIPto ltem 34,

‘3.3 if so, provide thé following iﬁformation for each applicable outfall. )

m 0011
. i .
Number of times per year
. 5-6
discharge occurs
Average duration of each -~ '
discharge (specify units) . 24-36 hours
- Average flow of each ' ' ‘ '
| discharge 0-100mgd | - mgd mgd
(,\)/Icc::}gs in which dlsc,harge_ Periodic. Discharge 5-6 months
- 34 | Are any of the outfalls listed under ltem 3.1 equipped with a diffuser? _
Yes _ ‘ [T No= SKIPto ltem 36.

3.5 | Briefl describé fhe diffuser pe at each applicable outfall.

Ductile Ifon Open Pi‘pe

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

36
M Yes _ [1 No>skiPto Section 6.

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



* Form Approved 03/05/19

EPA Identification Number NPDES Permit Number Facility Name T
ALO048585 * Town of Courtland HCR Lagoon . - OMB No. 2040-0004
3.7 | Provide the receiving water and related information (if known) for each outfail.
' Outfall Number 0011 Outfall Number ___ - - Outfall Number
"| Receiving water name ; 'Big Nance Creek
Name of watershed, river, Tennesse i
-5 or stream system ennesse River
B U.S. Soil Conservation
2 ‘Service 14-digit watershed '
a. | code
2 Name of state
Bm management/river basin
£ U.S. Geological Survey
B - 8-digit hydrologic '
) &’; cataloging unit code
Critical low flow (acute) cfs cfs cfs
Critical low flow (chronic) " cfs cfs cfs
Total hardness at critical mg/L of mg/L of mg/L of
) lowflow - ) CaCOs CaCOs CaCO:s
|. 3.8 | Provide the following information describing the treatment provided for discharges from each outfall. ,
. . Outfall Number 201 Outfall Number . Outfall Number __
Highest Level of O Primary O Primary ] O Primary
Treatment (check all that . Equivalent to- O Equivalent to O Equivalent to
apply per outfall) secondary secondary secondary
‘ O Secondary O Secondary O .Secondary
O Advanced , O Advanced O . Advanced
. O Other (specify) O Other (specify) O Other (specify)
= ‘.
:g_ Design Removal Rates by
o Outfall
3. . ‘
oty BODs or CBODs gs % % %
3 TSS 65 % % , %
= 7 ‘ ‘ .
. ) Not applicable [ Not applicable - O Not applicable
. ‘P'hosphquus T g : ™ %
Not applicable O Not applicable . [ Not applicable
Nitrogen % S e "
Other (specify) [ Not applicable . O Not applicable [ Not applicable
S % % %
j
i
-
EPA Form 3510-2A (Revised 3-19) . Page 7




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

ALOC48585 Town of Courtland HCIR Lagoon ‘ OMB No. 2040-0004

3.9

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

Disinfection type ( | None

Seasons used

Dechlorination used? | [ Not applicable [0  Not applicable [0  Notapplicable

[ Yes ] Yes 0 Yes
O No 0 No O No
3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package”
1] VYes O No

3.1

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?

] VYes No = SKIP to ltem 3.13.

3.12

Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's
dlscharges by outfall number or of the recelvmg water near the dlscharge pomts’

Number of tests of diééharge
water

Number of tests of receiving
water

3.13

Does the treatment works have a design flow greater than or equal to 0.1 mgd?
Yes [0  No=> SKIPto Item 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 resuits to this application
package?

Yes O No

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.
e The POTW has an approved pretreatment program or is required to develop such a program.

e  The NPDES permitting authority has informed the POTW that it must sample for 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).

0 Yes =» Complete Tables C, D, and E as

applicable. No =» SKIP to Section 4.

317

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

4 Yes O No

3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitfing authority and
attached the results to this application package? '
No additional sampling required by NPDES
O ves my permitting authority.

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




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

AL0O0O48585 Town of Courtland HCR Lagoon OMB No.12040-0004

3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application
or (2) at least four annual WET tests in the past 4.5 years?
No =» Complete tests and Table E and SKIP to
O Yes O lter 3.26.
3.20 | Have you previously submitted the results of the above tests to your NPDES permitting authority?
No =» Provide results in Table E and SKIP to
L1 Yes O ltem 3.26,
321 | Indicate the dates the data were submitted to your NPDES permitting authority and provide a summary of the results.
Date(s) Submitted
(MMDDYYYY) Summary of Results
-
(1]
£
kS
S
s 3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in
a toxicity?
2 1 Yes [0 No= SKIPto ltem 3.26.
E 3.23 | Describe the cause(s) of the toxicity:
k=
2
i
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
0 Yes [0 No=> SKIPto ltem 3.26.
3.25 | Provide details of any toxicity reduction evaluations conducted.
3.26 | Have you completed Table E for all épplicable outfalls and attached the results to the application package?

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

Not applicable because previously submitted
OO Yes O information to the NPDES permitting authority.

4.1 | Does the POTW receive discharges from SIUs or NSCIUs?
[0 VYes No = SKIP to Item 4.7.

3 4.2 | Indicate the number of SIUs and NSCIUs that discharge to the POTW.
é? , Number of SiUs Number of NSCIUs
g
"'-;-, 4.3 | Does the POTW have an approved pretreatment program?
£ I Yes O No
% 4.4 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
3 identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the
% application or (2) a pretreatment program?
=
2 [0 Yes [0 No=> SKIP to ltem 4.6.
o
] 45 | Identify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7.
-
2
= 46 | Have you completed and attached Table F to this application package?

[0 Yes O No

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



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

ALO048585 - Town of Courtland HCR Lagoon T OMB No. 2040-0004
4.7 | Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedlcated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuant to 40 CFR 2617
O VYes ' ‘ ' No > SKIP o Item 49.
48 | If yes, provide the following mformatlon ‘
) ‘ Annual
: Hazardous Waste - Waste Transport Method ) . Amount of - Units
Number : ' (check all.that apply) Waste
: . Received
O Truck - O Rai
g . 0O Dedicated pipe [Q Other (specify)
]
(&)
8. O Truck O Rai
§ O Dedicated pipe ' [0 Other (specify)
g ' ’ .
S :
8§ 1O Truck - O Ral .
= 1O Dedicated pipe [0  Other (specify)
'8
3 , .
' g 4.9 | Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities,
” '§ including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA?
= O VYes ‘ - No = SKIP to Section 5.
‘§ | 4.10 | Does the POTW receive (or expect to receivé) less than 15 kilograms per month of non-acute hazardous wastes as
=z spemﬂed in 40 CFR 261.30(d) and 261.33(e)?
" [0 Yes SKIPtoSection5. . : O No
4.11 | Have you reported the following information in an attachment to this application: identification and description of the
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and
‘the extent of treatment, if any, the wastewater receives or will receive before entering the POTW?
[0 Yes ' ' : 0 No
SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.21(j)(8))
’E: | 54 Does the treatment works have a combined sewer system? ,
" "% . [J - Yes No =>SKIP to Section 6.
. % J 5.2 | Have you attached a CSO system map to this.application? (See instructions for map raquirements.)
a [0 VYes ' O No
; E 4 8.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
8 O Yes o : O No

EPAFom 3510-2A (Revised 348) * - : - Page 10




ES Permit Number

. EPA Identification Number - - NPD Facility Name Form Approved 03/05/19
’ ' ALO048585- Town of Courtland HCR Lagoon OMB No. 2040-0004
54 | For each CSO outfall, provide the followmg lnformatlon (Attach additional sheets as necessary.) _
CSO Qutfall Number CSO Outfall Number | CSO Outfall Number____~
= Cityortown -
L State and ZIP code -
5 aE
S - -|.County
g E ) - a ? »
o 5 . Latitude o ’ ” — o ’ »
o A
8‘ | i ; ° ’ ” o ’ ” ° . ”»
a8 Longitude - ‘ . A
‘ ' Distance from shore - ft. . ft.
Depth below surface ft. ft. ft.
55 | Did the POTW monitor any of the followmg ltems in the past year for its CSO outfalls?
CSO Outfall Number | cso outfall Number | CSO Ouitfall Number _____
C Rainfall O Yes CINo dYes CINo Yes CINo
s CSO flow volume O Yes O No "0 Yes ONo OYes [INo
= o -
"8 - CSO pollutant ' ‘
= concentrations Ll Yes LlNo O Yes OONo [IYes ClNo
17 B -
- © ‘Receiving water quality [ Yes [INo ‘LlYes CINo L1 Yes [1No
' CSO frequency O Yes. .0 No O Yes .0 No O Yes ONo
Number of storm events’ D Yes I No O Yes O No [ Yes [CINo
5.6 | Provide the following information for each of your CSO outfalls.
) CS0 Outfall Number : €S0 Outfall Number ” CSO Outfall Number ___
k) Number of CSO events in events - evens events |
- the past year . -
(2]
‘_lé Average duration per hours - hours hours
‘g ) event [ Actual or [ Estimated O Actual or O] Estimated EI Actualor O Estlmated
g — =
o Avérage volume per event . million gallons mllllon gallons | million gallons
O _ ' [T Actual or [ Estimated 1 Actual or [ Estimated I Actual or [ Esfimated
' " Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall
a C.SO event "j last year [ Actual or [J Estimated O Actual or [ Estimated [ Actual or O Estimated

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

ALOD4B585 Town of Courtland HCR Lagoon | .~ - OMB No. 20400004

'C‘XSJ"O Receitiin_g Waters.

5.7

SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT {40 CFR 122.22(a) and (d))

Prov1de the information in the table below for each of your CSO outfalls.
‘ CSO Outfall Number __ . CSO Outfall Number CSOv'Outfall Number

' Receiving water name "

' stream system

Name of watershed/

-U.8. Soil Conservation O Unknown O Unknown O Unknown

Service 14-digit
watershed code
(if known) o

Name of state
management/river basin

U.S. Geological Survey O Unknown O Unknown " O Unknown
8-Digit Hydrologic Unit ' .
Code (if known) .

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

Checklist and Certification Statement

6.1 | InColumn 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 .
.. Columni L - Column2 , ,
Section 1: Basic Application |, — I , . .
Information for All Applicants L1 w vanance request(s) . w/ additional attachments
Section 2: Additional [v] witopographic map ‘ w/ process flow diagram
Information [ w additional attachments . :
[] wiTable A [0 wTableD
. Section 3: Information on : ,
Effluent Discharges i [ wiTableB u w/‘Tablel E
. 0 wTableC [ w/ additional attachments
Section 4: Industrial . w/ SIU and NSCIU attachments [0 wTableF
[4] - Discharges and Hazardous — . :
Wastes (. "W additional attachments: : ‘
Section 5: Combined Sewer . | [ w/CSOmap [ wi additional attachments
Overflows [ wi CSO system diagram- ‘ '
. -Section 6: Checklist and
Certification Statement [0 wattachments
6.2 Cemflcatlon Statement .

{ certlfy under penafly of law that this document and all aftachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
‘submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the poss:blltty of fme
and imprisonment for knowing violations.

Name (print or type first and last name) - | Official title.

DonSims . : ) ‘ General Manager

Signature Date signed

7

EPAForm 351024 (Revised 3-19) . : . . ' Page 12



EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/18
AL0048585 Town of Courtland HCR Lagoon 0011 QOMB No. 2040-0004
AR A PARA R OR A PO
. " Maxim ily Dis¢ ily Disc . y
Pollutant Ma um Daily Dlschargg Average Daily Discharge — . ; Analytical ML or MDL
' Valie Units Value Uniits o mer 0 Méthod’ (include units).
Samples
Biochemical oxygen demand _—
00 BODs or @ CBODs 21.6 mg/L 6.5 me/L 24 SM 5210 B 025me/L oo
(report one)
Fecal coliform . 200 CFU/100 mL 18.6 CFU/100 mL 24 EPA 1603 mTEC 2CFU/18 m:al_
Design flow rate 0.764 MGD MGD
pH (minimum) 7.7 suU
pH (maximum) 9.0 suU
Temperature (winter) 18.1 Degrees Celsius 12,5 Degrees Celsius
Temperature (summer) 27.2 Degrees Celsius 18.7 Degrees Celsius
Total suspended solids (TSS) | 720 meg/L 29.2 mg/L 24 SM 2540 D osmg/L DML

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

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

NPDES Permit Number
ALO048585

- Facility Name

Town of Courtland HCR Lagoon

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

Outfall Number
0011

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

 Pollitdnt Maximum Daily Discharge Average Daily Discharge e Analytical ML or DL
o o Value Uriits‘k , Value Units Samples Method! (include-units)
Ammonia (as N) 215 . me/L 0.46 me/L 2 SM4500-NH3D | 0.01me/L D\,
&gi:;i dual, TRCP 0.29 : e/t 0.10 mg/t .24 sM4500-CIG . | 0.05mg DML
Dissolved oxygen (119 mg/L 9.10 | me/L 2 Hach 10360 o1mg/l Dhe,
Nitrate/nitrite 729 [+ men 228 me/L 4 sMas00-NO3D | tome/ DML
Kieldahl nitrogen 433 me/L " 3.40 me/L 4 SM 4500-NORG C | 0.1 mg/L g uEL
Oil and grease <0 ] mg/L <5.0 mg/L ! 3 " E1664A 14mgn 2 = MDL
Phosphorus o129, me/L 0.83 mg/L 4 SM4500PE | 0.05me/L g MEL
Total dissoived solids 325.0 mg/L © 260.0 mg/L 3 SM 2540 C 20.0 mg/L MDL

required under 40 CFR chapter [,'subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
"2 Facilities that do not use chlorine for disinfection, do not.use chlorine elsewhere in the treatment process and have no reasonable potential o discharge chlonne in their effluent are not

required to repon data for chlonne

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

T
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EPA Form 3510-2S (Revised 3-19)

EPA Identification Number . ‘NPIDEé 'Permii Number Facilty Name * Form Approved 03/05/19
'  "AL0048585 Town of Courtland HCR Lagoon OMB No. 2040-0004
PART 2 PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))
Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit.
Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's
sewage sludge use or disposal practices. See the instructions to determine which sections you are required fo complete.
PAR O RA ORMATIO 4() R q AND (g
All Part 2 applicants must complete this section. .
Facility Information . |
1.1 | Facility name O SEP 25
Town of Courtland HCR Lagoon ' J 2826
Mailing address (street or P.O. box : IND/MUN Be
Waest l\%organ Eas,(t Lawerance Wate)r & Sewer Authority, P. O. Box 2254 /MUN BRAN
City or town State ZIP code Phone number
Decatur Alabama 35603 (256) 355-3746
Contact name (first and last) Title Email address
Don Sims General Manager Iragsdale@wmel.org
Location address (street, route number, or other specific identifier) [1 Same as mailing address
970 Yeager Avenue .
. City or town State ZIP code
T Courtland Alabama ° 35618
-+~ | 1.2 | Isthis facility a Class | sludge management facility? '
P O  Yes : oo No
S 1.3 | Facility Design Flow Rate 0.150 million gallons per day (mgd)
. £ |14 | Total Population Served 1700
8 1.5 | Ownership Status 7 . e i .
. :E O Public—federal O Public—state Other public (specify) Water & Sewer Aut.
’ % , O private [ other (specify) '
) ‘9 ' Applicant Information - :
o 16 |Is applicant different from entity listed under ltem 1.1 above? ‘ .
1O Yes ' - [l No=SKIPtoltem 1.8 (Part 2, Section 1).
1.7 | Applicant name- '
. Applicant mailing address (street or P.O. box)
City or fown State ZIP code -
Contact name (first and last) | Title . Phone number Email address
118 lsbthe applicant the facility's owner, operator, or both? (Check only one response.) .
‘ [0  Operator : - Owner [0 Both
1.9 | To which entity should the NPDES permittir}g authority send correspondence? (Check only one response.)
O ' Facilty : 0 Applicant Facility and applicant

(they are one and the same)

Page 7



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

OMB No. 2040-0004

AL0048585 Town of Courtland HCR Lagoon
1.10 | Facility's NPDES permit number
Check here if you do not have an NPDES permit but are otherwise required
u to submit Part 2 of Form 2S. AL004BS85
1.11 | Indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this
facility’s sewage sludge management practices below.
[ RCRA (hazardous wastes) I Nonattainment program (CAA) ] NESHAPs (CAA)
[ psp (air emissions) | Dredge or fill (CWA Section [ other (specify)
404)
] Ocean dumping (MPRSA) O uic (underground injection of
fluids)
Indian Country
1.12 | Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in
Indian Country?
|| No => SKIP to ltem 1.14 (Part 2, Section 1)
Yes below.
1.13 | Provide a description of the generation, treatment, storage, land application, or disposal of sewage siudge that
occurs.
Topographic Map
1.14 | Have you attached a topographic map containing all required information to this application? (See instructions for
specific requirements.)
Yes O No
Line Drawing
1.15 | Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be

employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)

Yes ] No

Contractor Information

1.16

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

Yes | No => SKIP to ltem 1.18 (Part 2, Section 1)

below.

117

Provide the following information for each contractor.
[  Check here if you have attached additional sheets to the application package.

Contractor 1 : Contractor 2 Contractor 3
Contractor company name Living Water Services, LLC
I}\Dllle(a;l'i%% )e:)ddress (street or 5800 Feldspar Way
City, state, and ZIP code Birmingham, AL 35244
Contact name (first and last) Tyler McKeller
Telephone number (205) 983-4774
Email address tyler@Iwutilities.com

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



EPA Identification Number

NPDES Permit Number
AL0048585

Facility Name

Town of Courtland HCR Lagoon

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

1.17

Contractor 1

Contractor 2

Contractor 3

cont.

Responsibilities of contractor
P Operator of Record,

sampling, analyses,
reporting.

Pollutant Concentrations

Using the table below or a separate attachment, provide sewage sludge monitoring data for the polfutants for which limits in
sewage sludge have been established in 40 CFR 503 for this facility's expected use or disposal practices. All data must be
based on three or more samples taken at least cne month apart and must be no more than 4.5 years old.

| Check here if you have attached additional sheets to the application package.
118 Average Monthly
Poliutant Concenftration Analytical Method Detection Level
(mg/kg dry weight)
Arsenic N/A
Cadmium
Chromium
Copper
Lead
Mercury
Molybdenum
Nickel
Selenium
Zinc

Checklist and Certification Statement

1.19

General Information Continued

In Column 1 below, mark the sections of Form 25, Part'2, that you have completed and are submitting with your
application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all
applicants are required to complete all sections or provide attachments. See Exhibit 25-2 in the Instructions.

Column 1 Column 2

Section 1 (General Information) w/ attachments

Section 2 (Generation of Sewage Sludge or Preparation of a Material

O Derived from Sewage Sludge) [ wi attachments
[0 Section 3 (Land Application of Bulk Sewage Sludge) [0 w attachments
[0 Section 4 (Surface Disposal) [ w/ attachments

O [ w/ attachments

Section 5 (Incineration)

1.20

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 submifted is, fo 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
Don Sims o General Manager
Signature 2{ Date signed

@&/I/\, 92/ L0

Telephone number
(256) 355-3746

Upon the request of the NPDES permitting authority, you must submit any other information the authority deems necessary to
assess sewage sludge use or disposal practices at your facility and identify appropriate permitting requirements.

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

PART 2, SECTION 2. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE
_SLUDGE (40 CFR 122.21()(8) THROUGH (12))

Facility Name
Town of Courtland HCR Lagoon

NPDES Permit Number
" AL0O048585 -

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

Does your faclllty generate sewage sludge or derive a material from sewage sludge?
11 VYes . ‘ [0 No => SKIP toPart 2, Section 3.

Amou

nt Geherated Onsite

22

Total dry metric tons per 365-day perrod generated at your faclhty

‘| Amour

19.0
nt Received from Off Site Faclllty ’

23

Does your facility recerve sewage sludge from another facrlrty for treatment use or drsposal7 :
O Yes A o ‘ No = SKIP to ltem 2.7 (Part 2, Sectron 2) below.

| 24

Indicate the total number of facilities from which you receive sewage sludge for
treatment, use, or drsposal ‘

Provide the following information for each of the facilities from which you receive sewage sludge.

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

Name of facility .

Marhng address (street orP.O. box) a

Clty or town S 4 T R ZIP code

Contact name (fi rst and last) | Title : Phone number ’ Email address
1 Locatron address (street route number, or otherspecrf c identifier) . [0 Same as maiIing address
i Clty or town - e - State - » .7 T ZIP codé -

xCounty L o ' . . | C County code : DNot available

Indlcate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the
appllcable vector reduction option provided at the offsite facility.

‘Amount : . Pathogen Class.and Reduction Vector Attraction Reduction -
(dry metric tons) Alternative ) . . QOption
. [ Not applicable : [ Not applicable
[ Class A, Alternative 1 [ Option 1
o OClass A, Alternative 2~ . [ Option 2
- e | O Class A, Alternative 3 . ' Option 3
‘ : [ Class A, Alternative 4 [ Option 4
[ Class A, Alternative § O Options
OO Class A, Alternative 6 - .1 O Option 6
~OClass B, Alternative 1 O Option7 .
| O Class B, Alternative 2 : OOption8
‘[ Class B, Altenative 3 O Option 9.
O Class B, Alternative 4 O Option 10
| 01 Domestic septage, pH adjustment | I Option 11

Tl
3 O
=] 25
[7: A
P
.
S
1)
n
=
o
=
=
hal
-’0 ®
P2
=5
@
S -
w .
=
.
2
(]
=
g
. W=
o
=
= 26
1
= .
t =
(1]
o
QD
=
Q.
1
5.
D
-
g
=
7]
Q.
>
©
=
(1]
n
e
o
=
=
-4
5
)
=
QD
&
2.7

dentify the treatment process(es) that are known to occur at the offsite facility, |nclud|ng blending activities and -
treatment to reduce pathogens or vector attraction properties. (Check all that apply.)

~ Prefiminary operations (e. g sludge grlndlng and
D degritting) m

O -Stabilization : '
[0 - Composting -

Dt Disinfection (e.g., beta ray irradiation, gamma ray
- irradiation, pasteurlzatron)

o Heat drylng

Th|cken|ng (concentration)

Anaerobic digestion ‘

_ Condrtromng

Dewatering (e.g., centrifugation, sludge dry|ng
beds, sludge Iagoons)

Thermal reduction

oo 000

O - Methane or biogas capture and recovery Other (specify)

. EPAForm 3510-28 (Revised 3-19) o - . Page 10



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

OMB No. 2040-0004

AL0048585 Town of Courtland HCR Lagoon

| Treatment Provrded at Your Facility

28

For each sewage sludge use or drspesal practrce rndrcate the applicable pathogen class and reductron alternatrve
and the applicable vector attraction reduction option provided at your facility. Attach additional pages, as necessary.

Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction
{check one) 5 ~_Alternative - , ‘Option
El Land application of bulk sewage " O Not applicable * 1 O Not applicable
[ Land application of biosolids [ Class A, Alternative 1 .0 Option 1 .
(bulk) « . -| OClass A, Alternative 2 " | O Option 2
[ Land application of biosolids _| OClass A, Alternative 3 [ Option 3
(bags) ‘ O Class A, Alternative 4 . . |.OOption 4
[ Surface disposal in a landfil - | OClass A, Alternative 5 | OOption 5 -
[ Other surface disposal _ [ Class A, Alternative 6 [ Option 6
-0 Incineration > . .- | OClass B, Alternative 1 . - O Option 7
’ ' ..| OClass B, Alternative 2 . [J Option 8 -
O Class B, Alternative 3 ] [ Option 9
.| OClass B, Alternative 4 ’ [ Option 10
{ O Domestic septage, pH adjustment | O Option 11

29

EIEIEIEIEIl:l

Identify the treatment process(es) 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 grrndrng and . . .
degriting) | Thrckenrng (concentration)
Stabilization . | [0  Anaerobic digestion
Composting [ Condifioning

Disinfection (e:g., beta ray rrradlatron gamma ray 0 Dewatering (e.g., centrrfugatlon sIudge drylng‘
irradiation, pasteurization) beds, sludge lagoons)-

Heat drying ‘ . [0 Thermat reduction
Methane or biogas capture and recovery '

210

"Describe any other sewage sludge treatment or blendrng activities not identifi ed in ltems 2.8 and 2.9 (Part 2, Section

2) above.
[0 Check here if you have attached the description to the application package.”

v

* 1. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Reqmrements, and
| One of Vector Attraction Reduction Options 1 to 8

f 211

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

. Does the sewage sludge from your facility meet the ceiling concentratrons in Table 10f40 CFR 503 13, the pollutant

1 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 aftraction reduction requrrements at 40 CFR 503.33(b)(1)~(8) and is it land applied'? . ‘
O Yes ' - O No = SKIP to ltem 2 14 (Part 2, Section 2)

] ' L below. ,

242
“subsection that is applied to the land:

Total dry metric tons per 365-day period of sewage sludge subject to this

[213

Is sewage sludge subject to this subsection placed in bags or other contarners for sale or give- away for application to

] the land?

O Yes' ‘ —_— O No ;

[ Check here once you have completed ltems 211102, 13, then =» SKIP to Item 2.32 (Part 2, Section 2) below.

EPA Form 3510-25 (Revised 3-19) ' . : ‘ Page 11




EPA Idenfification Number NPDES Permit Number | Facility Name "7 FormApproved 03/0519
AL0048585 Town of Courtland HCR Lagoon OMB No. 2040-0004

‘Sale or lee-Away in aBag or Other Container for Application t6 the Land _
2.14 | Do you place sewage sludge in a bag or other container for sale or give-away for land appllcatlon'7
[T Yes . | . 0 g‘;lo-vz SKIP to Item 2 17 (Part2 Section 2) .

2.15 | Total dry metric tons per 365-day penod of sewage sludge placed in a bag or
other container at your facility for sale or- give-away for application to the land:

2.16 | Attach a copy of all labels or notices that accompany the sewage sludge being sold or glven away-in a bag or other
container for application to the land.

[0 Check here to indicate that you. have attached all labels or notlces to this appllcatlon package.

| [ Check here once you have completed items 2. 14 to 2.16, then => SKIP to Part 2, Section 2, Item 2. 32

| Shipment Off Site for Treatment or Blending. _
1 2.17 | Does another facility provide treatment or blending of your facmtys sewage sludge? (This questton does not pertaln to
; dewatered sludge sent dlrectly to a land application or surface disposal site.)

0 Yes . : ) O No <> SKIP to ltem 232 (Part 2, Section 2)

. below.

2.18 Indlcate the total number of facilities that prowde treatment or blending of your facility's |
sewage sludge. Provide the |nformat|on in ltems.2.19 to 2.26 (Part 2, Section 2) below
for each facility. . : "
[0  Check here if you have attached additional sheets to the application package.

2.19 | Name of receiving facility

Mailing address (street or P.O. box) -

Cityortown - . State . ZIP code

Contact name ;(first and last) Title Phone number - ; Email address
Locatioh address (street, route' number, ot other specific identifier) ' T ; O Same as mailing address
1 City or-tdwn . -"‘ State ZIP code
2.20 ;t'ot]a{ dry mefric tons per 365-day penod of sewage sludge provided to recelvmg . "
© | facility: ,

2.21 | Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or
' reduce the vector attraction properties of sewage sludge from your facility?
[ Yes. o , O No = SKIP to Item 2.24 (Part 2 Sectlon 2)
below.
1 2.22 | Indicate the pathogen class and reductlon alternative and the vector attractlon reduction option met for the sewage
sludge at the receiving facility. :
Pathogen Class and Reduction Alternative ‘ Vector Attraction Reductlon Option

E ’:Genération-df Sewage Sludge of Preparation ofa Matyerial"Der‘iVed from SewageA.S!ydgeﬁContinuled‘

O Not applicable : O Not applicable
[ Class A, Alternative 1 1 Option 1
O Class A, Alternative 2 . , [ Option 2
[ Class A, Alternative 3 : o O Option 3
O Class A, Alternative 4 - ‘ O Option 4
O Class A, Alternative 5 [ Option. 5
[ Class A, Alternative 6 o O Option 6
[ Class B, Alternative 1 o O Option 7
[.Class B, Alternative 2 - ) [ Option 8
|0 Class B, Alternative 3 O Option9
O Class B, Alternative 4 ' [ Option 10

‘O Domestic septage, pH adjustment ’ [ Option 11

EPA Form 3510-2S (Revised 3-19) ) ’ . Page 12



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

OMB No. 2040-0004

AL0048585 Town of Courtland HCR Lagoon

223

Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the
vector attraction properties of sewage sludge from your facility? (Check all that apply.)

Preliminary operations (e.g., sludge grinding and [ Thickening (concentration)

degritting)
Stabilization Anaerobic digestion
Composting Conditioning

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

Heat drying
Methane or biogas capture and recovery

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

Thermal reduction
Other (specify)

OO 0000
OO0 0ooOogd

224

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

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

225

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land?
[ . Yes 0 E;o-v: SKIP to Item 2.32 (Part 2, Section 2)

226

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

| I Check here once you have completed Items 2.17 to.2.26 (Part 2, Section 2), then =» SKIP to Item 2.32 (Part 2, Section 2)
below.

Land Application of Bulk Sewage Sludge

227

Is sewage sludge from your facility applied to the land?

[0 Yes [0 No=> SKIP toltem 2.32 (Part 2, Section 2)
below.

2.28

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

229

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

No =» Submit a copy of the land application plan
O Yes u with your application.

2.30

Are any land application sites located in states other than the state where you generate sewage sludge or derive a
material from sewage sludge?
[T Yes | O Etglo-v: SKIP to Item 2.32 (Part 2, Section 2)

2.31

Describe how you notify the NPDES permitting authority for the states where the land application sites are [ocated.
Attach a copy of the notification.

0 Checkhereif you have attached the explanation to the application package.
[0  Check here if you have attached the notification to the application package.

Surface Disposal

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

2.32 | Is sewage sludge from your facility placed on a surface disposal site?

] Yes O No => SKIP to ltem 2.39 (Part 2, Section 2)

below.

2.33 | Total dry metric tons of sewage sludge from your facility placed on all surface

disposal sites per 365-day period:
2.34 | Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

Yes =¥ SKIP to Item 2.39 (Part 2, Section 2)

[ below. u No

2.35 | Indicate the total number of surface disposal sites to which you send your sewage

sludge.
(Provide the information in Items 2.36 to 2.38 of Part 2, Section 2, for each facility.)

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

EPA Form 3510-2S (Revised 3-19) - Page 13
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EPA Identification Number ' NPDES Permit Number Facility Name * - : Form Approved 03/05/19

. ALO048585 | Town of Courtland HCR Lagoon |- ' »OMB No. 29400004
2.36 | Site name or nqmber of surface disposal site you do not own or operate
Mailing address (street or P.O. box) ' . )
City or Town State o | ZIP Code
Contact Name (first and last) | Title - . Phone Number . Email Address. -
2.37 | Site Contact (Check all that apply.) o ‘
N [0  Owner . O  Operator
'-E- “| 238 | Total dry metric tons of sewage sludge from your facility placed on this surface
S . disposal site per 365-day period:
) _“g’, | Incineration -
% < 239 | Is sewage sludge from your faC|I|ty firedina sewage sludge incinerator?

' g ; | Yes | No > SKIP to item 2.46 (Part 2, Section 2)
g - ' " ' below. .
@ 2-4q Total dry metric tons of sewage sludge from your facmty fired in all sewage
E sludge incinerators per 365-day period: . .

" % 2.41.| Do you own or operate all sewage sludge incinerators in which sewage sIudge from your facility is fired?
2 o 0 Yes > SKIP to ltem 2.46 (Part 2 .Section 2) |:| No
a ‘ - below,

8| 242 | Indicate the total number of sewage sludge incinerators used that you do not own or

-3 - " | operate. (Provide the information in ltems 2.43 to 2.45 directly below for each facility.)

; .Eg O CheCk here if you have attached additional sheets to the application package. -

- : - .
S | 243 lncmerator name or number
® -

. qg;. Malllng address (street or P.O. hox)

2 | . _ - .

-5 City-or town' . . State ZIP code
@ : s ’ :

o —
8 Contact name (first and last) | Title o Phone number .| Email address
% Location address (street, route number, or other specific identifier) S [ Same as mailing address
B ' ' : :
é 1 City or town : : - ' State . ZIP code
- Lé | 2.44 | Contact (check all that apply) 3 :
% : [0  lIrcinerator owner . ‘ O Incinerator operator -
& | 245 | Total dry metric tons of sewage sludge from your fagility fired in this sewage
. sludge incinerator per 365-day period: .
Disposal in a Municipal Solid Waste Landfill
2.46.| Is sewage sludge from your facility placed on a mummpal solid waste landfill?
O Yes ' , [1  No= SKIPto Part2, Section 3
247 | Indicate the total number of municipal sofid waste landfils used. (Provide the
: | information in ltems 2.48 to 2.52 directly below for each facility.)
D Check here if you have attached additional sheets to the appllcatlon
package

EPA Form 3510-28 (Revised 3-19)

Page 14



EPA Identfication Number | . NPDES Permit Number Faciity Name: T~ FomApproved C305HS
" ALO048585 Town of Courtland HCR Lagoén OMB No. 2040-0004

248 | Name of landfill

Mailing address (street or P.O. ‘box)

City or town ' State S ZIP code

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

Location address (street, route number, olr1other specific identifier) , O Same aé mailing address
County B County code ‘ ' T O Not available
City or town . - | State ZIP code

249 | Total dry metric tons of séwage sludge from your facility placed in this

2
§ : municipal solid waste landfill per 365-day period: ]
‘E | 2.50 | List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste'
8 landfill '
Permit Number | - Type of Permit

{ 2.51 | Attach to the application information to determine whether the sewage sludge meets applicable requirements for
' disposal of sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test).

[0  Check here to indicate you have attached the requested information.

| 2.52 | Does the municipal solid waste landfil comply with applicable criteria set forth in 40 CFR 2587 -
O Yes ' O No

* Generation of Sewagé'éludﬁe Br Préparafi;J:h ofa Material Derived from Sewage Sludge

EPA Form 3510-2S (Revised 3-19) . ' ) - Page 15



Form Approved 03/05/19
OMB No. 20400004

EPA Identification Number . Facility Name

-~ NPDES Permit Number-
'AL0048585

PART 2, SECTION 3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21 (q)(9))
. 3.1

Town of Courtland HCR Lagoon

Does yourfacrlrty apply sewage sludge to Iand’? o
O Yes: - : ' No-)SKlPto’Part.2,'Sec'tion4.

3.2 | Do any of the following condltlons apply?

e The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentratlons in
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503. 32( ),.and one of the vector |.
attraction reduction requirements at 40 CFR 503.33(b)(1)—(8); .

o The sewage sludge is sold or given away in a bag or other container for. apphcatlon to the Iand or
¢ You provide the sewage sludge to another facility for treatment or bIendrng '
‘[0 Yes= SKIP to Part 2, Section 4. ' O No-
3.3 | Complete Section 3 for every site on Wthh the sewage sludge is applied.

[ Check here if you have attached sheets to the apphcat|on package for one or more Iand application sites.

| Identification of Land Application Site
3.4 | Site name or number

Location address (street, route number, or other specific identifier) ; , O Same as mailing address
County . S " . County code - © O Notavailable
. City or town. ‘ State : a ZIP code

) fLatltudeILongltude of Land Application Site (see instructions) I
< Latitude.  ° - Longitude

o. ’ " ° ’ ”

Method of Determination 7
' O uscSmap . . [ Field survey [ other (specify)
3.5. | Provide a topographic map (or other appropriate map if a topographic mép is unavailable) that shows the site location. .

O Check here to indicate you have attached a topographic map for th|s site.

[ Owner Information »
- 3.6 | Are you the owner of this land application srte"

[0 © - Yes > SKIP to Item 3.8 (Part 2, Section 3) below.  []  No
3.7 | Ownername ' '

' ‘Lapd‘Appiication of,B‘fuIvk Sewage Sludge :

Meiling address (etreet or P.0. box)

- City or town’ , o ) State Tz code

Contact name (ﬁr‘st and last) Title Phone number Email address

) Ap Iler Information .
*3.8. | Areyouthe person who applies, orwho is responsrble for application of, sewage sludge to this land applrcatlon srte'?

[1  Yes= SKIPto ltem 3.10(Part 2, Section 3) below. [1  No
3.9 Applrers name ' o

Mailing address (street or P.O. box)

[Cityortown . State - . | ZIPcode

'_ Contact name (first and last) Title Phone number . | Email address

© EPAFom 3510-28 (Revised 3-19) ‘ : . K : o _ Page 16



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

OMB No. 2040-0004

, AL0048585 Town of Courtland HCR Lagoon
Site Type - -
3.10 | Type of land application: . :
0 - Agricutturalland , . [ . Forest
O  Reclamationsite o [0  Public contact site

[  Other (describe)

- Crop or Other Vegetation Grown on Site

3.11 | What type of crop.or other vegetatlon is grown on this sne')
3.12 | What is the nitrogen requirement for this crop or vegetation?
Vector Attraction Reductlon ‘ : ‘ o .
3.13 | Are the vector attraction reduction requlrements at40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is
‘ applied to the land application site? B .
. o . " No => SKIP to ltem 3.16 (Part 2, Section 3)
L 0 Yes i : n below.
| 3.14 Indlcate which vector attraction reduction option is met. (Check only one response.) .
. - - | O  Option 9 (injection below land surface) [0  Option 10 (incorporation into soil within 6 hours)
3 | 3.15 | Describe any treatment processes used at the Iand application site to reduce vector attractlon properties of sewage
2 | sludge. . . :
;é: | [ Check here if you have attached your description to the appllcatlon package
g, | Cumulative Loadings and Remaining Allotments
3 |316 s the sewage sludge applied to this site elnce July 20, 1993, subject to the cumulatlve pollutant Ioadlng rates
@ | (CPLRs)in 40 CFR 503.13(b)(2)?
§ [ Yes : [J No=> SKIP to Part2, Section 4.
a 3.17 | Have you contacted the NPDES permlttlng authority in the state where the bulk sewage sludge subject to CPLRs wiill
= , be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
m N
% July 20, 1993'7
= : . - ~ No=> Sewage sludge subject to CPLRs may
= | Yes - ‘ A : - - not be applied to thls SIte SKIP to Part 2,
% : Section 4..
L2 3.18 | Provide the followmg information about your NPDES permitting authonty
2. ' NPDES permlttlng authorlty name
) S Contact person o
Telephone number . A : .
- | Email address L
3.19 | Based on your mqulry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993?
| -1 O Yes: 1 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,
B attach-additional pages as necessary. .

'] Check here to indicate that addmonal pages are attached.

_ Facnllty name

Mailing address (street or P.O. box)

City ortown - B - State ZIP code’

antaet-name (first and last) Title . Phone number Email address

EPA Form 3510-éS (Revised 3-19) . . ' . Page 17



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

EPA Identification Number NPDES PerAmit Number Facility Name

AL0048585
PART 2, SECTION 4 SURFACE DISPOSAL (40 CFR 122.21(q)(10))
4 4.1 | Do you own or operate a surface disposal site? - :
OO Yes = , - No > SKIP to Part 2,.Section 5.

4.2 | Complete all items in Section 4 for each actlve sewage sludge unit that you own or operate.

| Check here to indicate that you have attached material to the appllcatlon package for one or more active
. sewage sludge units.

_Information on Active Sewage Sludge Units

4.3 | Unit name or number

Town of Courtland HCR Lagoon

Mailing address (street or P.O. box)

Cityortown = ' - State . | ZIP code
Cohtact name (first and last) - Title . _ Phorie number | Email address
Location address (street, route number, or other specific identifier) ST [ Same as mailing address
County -~ a County code [ Not available
| City or town " . State - "ZIPcode -
LatltudeILongltude of Active Sewage Sludge Unit (see instructions) :
_ Latitude .~ . . . Longitude
" ‘_Z | °,. ’ ” . ° . n
2 Method of Determination , T ]
a . . B}
-8 [ uses map © O Field survey O Other (specify)
Q.
E .| “44 | Provide a topographic map (or other appropnate map if a topographic map is unavailable) that shows the site
. ‘ location. :

[0 Check here to indicate that you have completed and aftached a topographic map.
4.5 | Total dry metric tons of sewage sludge placed on the active sewage sIudge umt
, per 365-day period:

-4.6 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
__| over the life of the unit:
4.7 | Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 107 centlmeters per second
(cm/sec)? :

. : . No = SKIP to ltem 4.9 (Palt 2, Section

O ves: EI 4) below. .

.4.8 |.Describe the liner.
[J Checkhereto lnd|cate that you have attached a description to the appllcatlon package

4.9“ ‘Does the active sewage sludge unit have a Ieachate collection system?

; : No > SKIP to Item 4.11 (Part 2 Sectlon
| 0 -Yes, - - O 4) below.
| 4.10 | Describe the leachate collection system-and the method used for leachate dlsposal and provide the numbers of any
federal, state, or local permit(s) for leachate dlsposal

O Check here to indicate that you have attached the descrlpt|on to. the apphcatlon package

EPA Form 3510-2S (Revised 3-19) ‘ L o ‘ _ Page 18
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OMB No. 2040-0004

ALO048585 Town of Courtland HCR Lagoon

411

Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal
site?

No => SKIP to Item 4.13 (Part 2,
O ves u Section 4) below.

412

Provide the actual distance in meters: meters

4.13

Remaining capacity of active sewage sludge unit in dry metric tons: dry metric tons

414

Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):

4.15

Attach a copy of any closure plan that has been developed for this active sewage sludge unit.
[0 Check here to indicate that you have attached a copy of the closure plan to the application package.

_Sewage Sludge from Other Facilities

OO0 OO0

4.16 | Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility? ‘
No = SKIP to Item 4.21 (Part 2, Section
L1 Yes [ 4) below.
417 | 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.)
[0 Check here to indicate that you have attached responses for each facility to
. the application package.
E 418 | Facility name
.E Mailing address (street or P.O. box)
=
o -
‘_; City or town State ZIP code
[7:]
% Contact name (first and last) Title Phone number Email address
o
’ :§ "419 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
€ sludge before leaving the other facility.
@ Pathogen Class and Reduction Alternative Vector Attraction Reduction Option
[0 Not applicable [ Not applicable
[ Class A, Alternative 1 [ Option 1
O Class A, Alternative 2 [ Option 2
O Class A, Alternative 3 O Option 3
O Class A, Alternative 4 [ Option 4
[ Class A, Alternative 5 I Option 5
[ Class A, Alternative 6 [ Option 6
[ Class B, Alternative 1 [ Option 7
[ Class B, Alternative 2 [ Option 8
[ Class B, Alternative 3 I Option 9
[1 Class B, Alternative 4 1 Option 10
[ Domestic septage, pH adjustment 1 Option 11
4.20 | Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector

attraction properties of sewage sludge before leaving the other facility? (Check all that apply.)

Preliminary operations (e.g., sludge grinding and degritting) ]  Thickening (concentration)
Stabilization Anaerobic digestion
Composting Conditioning

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

Heat drying
Methane or biogas capture and recovery

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

Thermal reduction

Other (specify)

Oo0On0Ooaad
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EPA Identificaion Number . * . NPDES Permit Number Facility Name . ' Form Approved 03/05/19
. ALO048585 Town of Courtland HCR Lagoon OMB No. 2040-0004

' Vector Attraction Reductlon o :
4.21 | Which vector attractron reduction option, if any, is met when sewage sludge is placed on thls active sewage sludge

unit? S .
. - o Optlon 11 (Covering active sewage
' [J  Option 9 (lnlectlon belowand surface) . O -sludge unit daily)
[0  Option 10 (Incorporation into soil within 6 hours)- [0 None :
| 4.22 | Describe any treatment processes used at the active sewage sludge unit to reduce vector attraction properties of
sewage sludge.

O  Check here if you have attached your descrlptlon to the appllcatlon package

3

{ Groundwater Monitoring :
4.23 | Is groundwater monitoring currently conducted at thrs active sewage sludge unrt or are groundwater monltorrng data
otherwise available for this active sewage sludge unit? .

: o . No = SKIP to ltem 4.26 (Part 2,
O Yes ' O Section 4) below.

4.24 | Provide a copy of available groundwater monitoring data. _
[0 Check here to indicate you have attached the monitoring data.

4.25 | Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used
to obtain these data. .

_ |:| Check here if you have a'ttached your description to the application package.

" Surface Disposal Continued

| 4.26 Has a groundwater monitoring program been prepared for thls active sewage sludge unit?
‘ No = SKIP to ltem 4.28 (Part 2,
{0 Yes O Section 4) below.

4.27 | Submita copy of the groundwater monitoring program with thls permit application.

I:I Check here to indicate you have attached the monrtorlng program.

"| 4.28 | Have you obtained a certification from a qualified groundwater sc|ent|st that the aqurfer below the active sewage
sludge unlt has not been contaminated?

: : . No = SKIP to ltem 4.30 (Part 2
I:I Yes L O Section 4) below.

4.29- | Submit a copy of the certification with this permit applrcatlon

O Check here to indicate you have attached the cemf‘ cation to the appllcatlon package

Site-Specific Limits .
o 4.30 -Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unlt’)
TO  VYes - a [0 No=> SKIPto Part 2, Section 5.

.| 4.31 |-Submit information to support the request for site-specific pollutant limits with this application.

[ Check here to indicate you have attached the requested information.

¥
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EPA Identification Number

PART 2, SECTION 5 INCINERATION (40 CFR 122.21(q)(11))
Incinerator Information

NPDES Permit Number
ALO048585

Facility Name

Town of Courtland HCR Lagoon

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

5.1

Do you fire sewage sludge in a sewage sludge incinerator?
O VYes 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.

5.3

Incinerator name or number

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

County County code [ Not available

City or town State ZIP code

Latitude/Longitude of Incinerator (see instructions)

Latitude Longitude

° 7 »” o ’ »”

Method of Determination

[ usGS map O Field survey [ other (specify)

Amount Fired

54

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

Beryllium NESHAP

55

Incineration

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

[0 Check here to indicate that you have attached this material to the application package.

5.6

Is the sewage sludge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.317
[0 Yes [0 No=> SKIPto ltem 5.8 (Part 2, Section 5) below.

5.7

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

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

Mercury NESHAP

5.8

Is compliance with the mercury NESHAP being demonstrated via stack testing?
[ VYes [0 No-= SKIP to item 5.11 (Part 2, Section 5) below.

5.9

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

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

510

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

5.11

Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
[1 Yes 0 rti:lo:. SKIP to Item 5.13 (Part 2, Section 5)

512

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

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

EPA Form 3510-2S (Revised 3-19)
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OMB No. 2040-0004

" Dispersion Factor

AL0O048585 Town of Courtland HCR Lagoon |

513

Dispersion factor in mlcrograms/cublc ‘meter per gram/second

5.14

Name and type 'of'dispersion model: R : - B

5.15

Submit a copy of the modeling results and supporting documentation.- '
[ Check here to indicate that you have attached this information.

- { Control Efficiency

Provide the control effrcrency, in hundredths for each of the pollutants listed below.

1 5.16
- PoIIutant B _Control Efficiency, in Hundredths ]
Arsenic : -
Cadmium
Chromium | .
Lead : o : v
Nickel : . -
517 Attach acopy of the results or performance testmg and supporting documentatlon (including testmg dates).
I:I Check here to indicate that you have attached this information. ’ ’
Risk-Specifi¢ Concentration for Chromium '
5.18 | Provide the risk-specific concentration (RSC) used for chromium in -
= _ micrograms per cubic meter:
: § R 5..19.. Was the RSC determined via Table 2in 40 CFR503.43? S S ‘
TE. O Yes™ . : [0 No->SKIP to ltem 5.21 (Part 2, Section 5) below.
‘g 5.20 | Iidentify the type of incinerator used as the basis. ' '
-8 | O - Fluidized bed with wet scrubber " 3 Other types with wet scrubber
: %, n| Fluidized bed with wet scrubber and wet 0 Other types with wet scrubber and wet electrostatic
£ [ electrostatic precipitator ' precipitator :
' 521 | Wasthe RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
o Yes ) | . A o rt:l:lo-v)v SKIP fo ltem 5.23 (Part 2, Section 5)
522" Prowde the decimal fractlon of hexavalent chromium concentration to total
. chromium concentration in stack exit gas: g
5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentratrons including the date(s) of

any test(s), with this application.
[0 Check here to indicate that you have attached this information. ’ I:I Not applicable ’

_[ncinerator Parameters

524 .

Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator?

1 Yes I - . O No .

525 |.
O Yes . . O No°

Do you. monitor carbon monoxide (CO) in'the exit gas of the sewage sludge incinerator?

| 526

indicate the type of sewage sludge incinerator.

[sar

Incinerator stack height in meters: =

5.28

Indicate whether the value submitted in ltem 5.27 is (check only one response):

[J Actual stack height [0 Creditable stack height :

. EPA Form 3510-25 (Revised 3-19) ‘ . Page 22
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AL0048585 Town of Courtland HCR Lagoon OMB No. 2040-0004

Ingih'erat‘ion Continued

Performance Test Operating Parameters

1 529 | Maximum performance test combustion temperature: -
5.30 | Performance test sewage sludge feed rate, in dry metric tons/day
531 | Indicate whether value submitted in ltem 5.30 is (check only one response): .
[0 Averageuse - : 3 [ Maximum design
5.32 | Attach supporting documents describing how the feed rate was calculated.
.. [0  Check here to indicate that you have attached this information.
5.33

Submit information documenting the performance test operating parameters for the air pollut|on control device(s)
used for this sewage sludge incinerator. .

[0 Checkhereto indicate that you have attached this mformatlon

Monitoring Equipment

5.34

L|st the equipment in place to momtor the Ilsted parameters

~ Parameter .. - _ ~_Equipment in Place for Monitoring

Total hydrocarbons or carbon monoxide

| Percent oxygen

T

Percent moisture

Combustion t'emperatdre

Other (describe)

Air Pollution Contrel Equipment

5.35

List all air pollution control equipment used with this sewage sludge incinerator.
O Check here if you have attached the list to the application package for the noted incinerator.

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

o END of PART 2 |
Submit completed application package to your NPDES permitting authority.
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