LANCE R. LEFLEUR Kay Ivey
DirecTor GOVERNOR

1400 Coliseum Blvd. 36110-2400 e Post Office Box 301463
Montgomery, Alabama 36130-1463
(334) 271-7700 = FAX(334)271-7950

APRIL 7,2025

Mr. David Green. Water Quality Supervisor
Utilities Board of the City of Sylacauga
Post Office Box 207

Sylacauga, AL 35150

RE:  Draft Permit
NPDES Permit No. AL0020001
J Earl Ham WWTP
Talladega County, Alabama

Dear Mr. Green:
Transmitted herein is a draft of the referenced permit.

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

By copy of this letter and the draft permit, we are also requesting comments within the same time frame
from EPA.

Please be aware that Parts 1.C.1.c and 1.C.2.e of your permit require participation in the Department’s
Alabama Environmental Permitting and Compliance System (AEPACS) for submittal of DMRs and
SSOs upon issuance of this permit unless valid justification as to why you cannot participate is
submitted in writing. SSO hotline notifications and hard copy Form 415 SSO reports may be used
only with the written approval from the Department. AEPACS allows ADEM to electronically validate
and acknowledge receipt of the data. This improves the accuracy of reported compliance data and
reduces costs to both the regulated community and ADEM. Please note that all AEPACS users can
create the electronic DMRs and SSOs; however. only AEPACS users with certifier permissions will
be able to submit the electronic DMRs and SSOs to ADEM.

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.
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If you have questions regarding this permit or monitoring requirements, please contact Shanda Torbert
at storbert@adem.alabama.gov or (334) 271-7800.

Sincerely,

Shk pbd

Shanda Torbert
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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PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS
1. DSN 0012: Treated Domestic and Industrial Wastewater - 4.8 MGD (stream flow < 4.64 cfs)

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 séae':':":tzr(:? Sample Type s‘:':anﬁza(ln
Flow Rate (00058) (Report) Not
See note (5) e s ik b b Maximum CFS Daily Continuous Seasonal
Instream Monitoring Monthly
Oxygen, Dissolved (DO) (00300) o i o 6.0 . . mall 3X Weekly Grab Not
Effluent Gross Value Minimum Daily 9 test Seasonal
pH (00400) Aedkdr Tty ik 6.0 b 85 SUu 3X Week'y Grab Not
Effluent Gross Value Minimum Daily Maximum Daily - test Seasonal
Solids, Total Suspended (00530) 1200 1801 Ibs/da . 30 45 mall 3X Weekly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average 9 test Composite Seasonal
Solids, Total Suspended (00530) (Report) (Report) tbs/da whhan (Report) (Report) mall 3X Weekly 24-Hr Not
Raw Sew/Influent Monthiy Average Weekly Average y Monthly Average | Weekly Average 9 test Composite Seasonal
Nitrogen, A”(‘O"(‘)%’;ig)ma' (AsN) 160 240 b 40 6.0 ; X Weekly |  24-Hr "
s/day b ) ) mg .
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite
Nitrogen, AT&%TS)TO‘*" (AsN) 9% 144 bs/d 24 36 | 3X Weekly 24-Hr s
s/day b ) ) mg .
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite
Nitrogen, Kj(%'gg;‘é;ma' (AsN) 300 450 b 75 112 | WWeekly |  24-Hr s
s/day b ' . mg .
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite
Nitrogen, K%Igggg)wta' (AsN) 360 540 b 9.0 135 | 3X Weekly 24-Hr W
S ay ik . A mg 3
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite

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

(1) Sample Frequency — See also Part [.B.2
(2) S = Summer (May — November)
W = Winter (December - April)
ECS = E. coli Summer (May - October)
ECW =E. coli Winter (November - April)
(3) SeePartIV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring
period. enter “*9” on the monthly DMR.

(4) A measurement of TRC below 0.05 mg/L shall be considered in compliance with the permit limitations above and should be reported as "*B™ on the monthly DMR.

) When calculating the reported stream flow rate using USGS #02406930 Shirtee Creek near Odena, Alabama, the J.E. Ham WWTP discharge must be subtracted, then an additional 10%
of the remaining flow should be subtracted.

Note: The limits for Outfall 0012 are applicable if any average daily stream flow is less than 4.64 cfs during any day of the calendar month. If Outfall 0012 is applicable. DMRs for 0013
and 0014 should be submitted with “No Discharge™ marked for the month



DSN 0012 (Continued): Treated Domestic and Industrial Wastewater - 4.8 MGD (stream flow < 4.64 cfs)

NPDES Permit Number AL0020001

Page 2 of 39

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

. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Nitrite Plus Nitrate Total 1 Det. (As
N} (00630) { (Report) (Report) Ibs/day . (Report) (Report) gl Monthly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
Phosphorus, Total (As P) (00665) (Report) (Report) Ibs/da . (Report) (Report) mall Month! 24-Hr Not
Effluent Gross Vaiue Monthly Average Weekly Average y Monthly Average | Weekly Average 9 y Composite Seasonal
dy A
Copper Total Recoverable (01113) e . . . 473 723 I Month! 24-Hr Not
Effluent Gross Value Monthly Average Maximum Daily H y Composite Seasonal
Flow, In Conduit or Thru Treatment
' Report) {Report) o - - erint . : Not
Plant (50050) ( . . MGD Daly | Continuous
Effluent Gross Value Monthly Average «imum Daily Seasonal
Chlorine, Total Residual (50060) - . s e 0.012 0.021 3X Weekly Not
See notes (3, 4) Monthly Average Maximum Dail mg/ test Grab Seasonal
Effluent Gross Value 9 Y
E. Coli (51040) it . et v 548 2507 3X Weekly
Effluent Gross Value Monthly Average Maximum Daily col100mL test Grab ECW
E. Coli (51040) . . e . 126 298 3X Weekly
Effluent Gross Value Monthly Average Maximum Daily col/100mL test Grab ECS
Solids, Total Dissolved (70295) s . ki . (Report) (Report) ma/l Montht 24-Hr Not
Effluent Gross Value Monthly Average Maximum Daily 9 y Composite Seasonal
BOD, Carbonaceous 05 Day, 20C
(80082) 520 780 Ibs/day et 13.0 19.5 mg/ IX Weekly 24-Hr‘ S
Monthly Average Weekly Average Monthly Average | Weekly Average test Composite

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

(1) Sample Frequency — See also Part 1.B.2
(2) S =Summer (May — November)
W = Winter (December - April)
ECS = E. coli Summer (May - October)
ECW = E. coli Winter (November - April)

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

(4) A measurement of TRC below 0.05 mg/L shall be considered in compliance with the permit limitations above and should be reported as “*B™ on the monthly DMR.

(5) When calculating the reported stream flow rate using USGS #02406930 Shirtee Creek near Odena, Alabama. the J.E. Ham WWTP discharge must be subtracted, then an additional 10%
of the remaining flow should be subtracted.

Note: The limits for Outfall 0012 are applicable if any average daily stream flow is less than 4.64 cfs during any day of the calendar month. If Qutfall 0012 is applicable, DMRs for 0013 and
0014 should be submitted with “No Discharge™ marked for the month.
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
001, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units Sample Freq Sample Type Seasonal
See note (1) Y See note (2)
BOD, Carbon(%%%%%s; 05 Day, 20C 360 540 Ibs/day . 9.0 135 mgh 3X Weekly 24-Hr W
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite
BOD, Carb“g%%%“zs) 05 Day, 20C {Report) (Report) bsiday o (Report) (Report) gl W Weekly |  24Hr Not
Raw Sew/Influent Monthly Average 'ekly Average Monthly Average | Weekly Average test Composite Seasonal
BOD, Carb-5 Day, 20 Deg C, 85.0
Percent Remvi (80091) b b e Monthly Average b b % Monthly Calculated s eglsogn A
Percent Removal Minimum
Solids, Suspended Percent 85.0
Removal (81011) b bl bl Monthly Average bl b % Monthty Calculated ol
Seasonal
Percent Removal Minimum

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

(I) Sample Frequency — See also Part 1.B.2
(2) S =Summer (April — October)
W = Winter (November - March)
ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)

(3) SeePartIV.C. for Total Residual Chlorine (TR(

period, enter “*9” on the monthly DMR.
(4) A measurement of TRC below 0.05 mg/L
(5) When calculating the reported stream flow rate using USGS #02406930 Shirtee Creek near Odena, Alabama. the J.E. Ham WWTP discharge must be subtracted. then an additional 10%
of the remaining flow should be subtracted.

Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring

ill be considered in compliance with the permit limitations above and should be reported as “*B™ on the monthly DMR.

Note: The limits for Qutfall 0012 are applicable if any average daily stream flow is less than 4.64 cfs during any day of the calendar month. If Outfall 0012 is applicable. DMRs for 0013 and
0014 should be submitted with “No Discharge™ marked for the month.
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2. DSN 0013: Treated Domestic and Industrial Wastewater 4.64 cfs <stream flow<9.28 cfs

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

Parameter Quantity or Loading Units Quality or Concentration Units ssae':?\ I;:r(:? Sample Type sg:ani;:a(lz)
Flow Rate (00058) 464 (Re
itk ik . B ok pon) : : Not
Inst;seeaernnlcx)lltgn(i?czring Minimum Daily Maximum Daily CFS Daily Continuous Seasonat
Oxygen, Dissolved (DO) (00300) - 60 - s mgn | FWeekly 1 Grp Not
Effluent Gross Value Minimum Daily 9 test Seasonal
pH (00400) ok ikk e 6.0 ik 8.5 S.U X Week'y Grab Not
Effiuent Gross Value Minimum Daily Maximum Daily - test Seasonal
Solids, Total Suspended (00530) 1200 1801 Ibs/da . 300 450 mall 3X Weekly 24-Hr Not
Effluent Gross Value Monthly Average akly Average y Monthly Average | Weekly Average 9 test Compoasite Seasonal
Solids, Total Suspended (00530) (Report) {Report) lbs/da - {Report) (Report) mall IX Weekly 24-Hr Not
Raw Sew/Influent Monthly Average =kly Average y Monthly Average | Weekly Average 9 test Composite Seasonal
Nitrogen, Ammonia Total (As N) |
(00610) Nonthiy n ki lbs/day o Mortiy A Wesky A ot | | comot S
Effiuent Gross Value onthly Average ekly Average onthly Average eekly Average es omposite
Nitrogen, Ammonia Total {As N) I
(00610) onthy & Y lbs/day - oty A Weoky i mg PRt | comt w
Effluent Gross Value onthly Average 2kly Average onthly Average eekly Average es omposite
Nitrogen, Kjeldahl Total (As N} .
(00625 Monty A Woeki lbs/day oty A Week 1 mgh M | ¢ ?:Hr't w
Effiuent Gross Value onthly Average eekly Average onthly Average eekly Average es omposite
Nitrogen, Kjeldahl Total (As N) g
(00625) Mot & A lbs/day - oty 5 Weekly A mg/ PR | comme s
Effluent Gross Value onthly Average sekly Average onthly Average eekly Average es omposite

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

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

(2) S =Summer (May — November)
W = Winter (December - April)

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

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

(4) A measurement of TRC below 0.05 mg/L shal : considered in compliance with the permit limitations above and should be reported as “*B™ on the monthly DMR.

(5) When calculating the reported stream flow rate using USGS #02406930 Shirtee Creek near Odena, Alabama. the J.E. Ham WWTP discharge must be subtracted, then an additional 10%
of the remaining flow should be subtracted.

Note: The limits for Outfall 0013 are applicable if all average daily stream flows are greater than 4.64 cfs during each day of the calendar month. If all daily average stream flows are >9.28
cfs during each day of the month then Qutfall 0t - is applicable. If Outfall 0013 is applicable, DMRs for 0012 and 0014 should be submitted with “No Discharge” marked for the month.
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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:

. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Nitrite Plus Nitrate Total 1 Det. (A:
e Fius N‘)r(%gas%f et. (As (Report) (Report) losiday (Report) (Report) gl Monthly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
Phosphorus, Total (As P) (00665) (Report) (Report} Ibs/da o (Report) (Report) mall Montht 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average 9 y Composite Seasonal
Copper Total Recoverable (01119) . . . . 67.1 90.3 ual Month! 24-Hr Not
Effluent Gross Value Monthly Average Maximum Daily 9 y Composite Seasonal
Flow, In Conduit or Thru Treatment
’ {Report) (Report) o . . -~ . . Not
EfﬂEelﬁ?t(‘;(fc?sOss\%lue Monthly Average Maximum Daily MGD Daily Confinuous Seasonal
C“"’”'"e'sgtﬁgfezs(ig”j; (50060) - s s 0.018 0031 gl 3X Weekly - Not
Effluent Gross Value Monthly Average Maximum Daily test Seasonal
E. Coli (51040) it O . s 548 2507 3X Weekly
Effluent Gross Value Monthly Average Maximum Daily col100mL test Grab ECW
E. Coli (51040) . ek ek . 126 298 3X Weekly
Effluent Gross Value Monthly Average Maximum Daily colF100mL test Grab ECS
Solids, Total Dissolved (70295) . o s v (Report) (Report) mall Monthl 24-Hr Not
Effluent Gross Value Monthly Average Maximum Daily 9 y Composite Seasonal
BOD, Carbonaceous 05 Day, 200 400 600 100 150 X Weekly | 24Hr
(80082) Monthly Average Weekly Average lbs/day Monthly Average | Weekly Average mg/ test Composite S
L Effluent Gross Value y 9 y 9 y 9 y 9 po

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

(1) Sample Frequency — See also Part [.B.2
(2) S =Summer (May — November)
W = Winter (December - April)
ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)

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

(5) When calculating the reported stream flow rate using USGS #02406930 Shirtee Creek near Odena. Alabama. the J.E. Ham WWTP discharge must be subtracted. then an additional 10%
of the remaining flow should be subtracted.

Note: The limits for Outfall 0013 are applicable if all average daily stream flows are greater than 4.64 cfs during each day of the calendar month. If all daily average stream flows are >9.28
cfs during each day of the month then Outfall 0014 is applicable. If Outfall 0013 is applicable, DMRs for 0012 and 0014 should be submitted with “No Discharge™ marked for the month.
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DSN 0013 (Continued): Treated Domestic and Industrial Wastewater - 4.64 cfs <stream flow<9.28 cfs

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

. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
BOD, Cam’g%%%“zs) 05 Day, 20C 280 420 bsiday e 70 105 gl W Weekly |  24Hr W
Effluent Gross Value Monthly Average Weekly Average Monthly Average Weekly Average test Composite
BOD, Carbonaceous 05 Day, 20C (Repor) (Repor) (Report) (Repor) X Weekly | 24Hr Not
(80082) Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mgh test Composite Seasonal
Raw Sew/Influent Y 9 Y 9 y 9 Y 9 S po
BOD, Carb-5 Day, 20 Deg C, 85.0 Not
Percent Remvl (80091} b e bl Monthly Average bl b % Monthly Calculated S
I easonal
Percent Removal Minimum
Solids, Suspended Percent 85.0 Not
Removal (81011) b bl b Monthly Average bl b % Monthly Calculated 5
ini easonal
Percent Removal Minimum

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

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

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

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

(4) A measurement of TRC below 0.05 mg/L. shall be considered in compliance with the permit limitations above and should be reported as “*B™ on the monthly DMR.

(5) When calculating the reported stream flow rate using USGS #02406930 Shirtee Creek near Odena, Alabama, the J.E. Ham WWTP discharge must be subtracted, then an additional 10%
of the remaining flow should be subtracted.

Note: The limits for Qutfall 0013 are applicable if all average daily stream flows are greater than 4.64 cfs during each day of the calendar month. If all daily average stream flows are >9.28
cfs during each day of the month then Outfall 0014 is applicable. If Outfall 0013 is applicable, DMRs for 0012 and 0014 should be submitted with “No Discharge™ marked for the month.
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3. DSN 0014: Treated Domestic and Industrial Wastewater - stream flow >9.28 cfs

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 Permit s application. Such discharge shall be limited and monitored by the Permittee as specified below:

. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Flow Rate (00058)
ik rkdednk ik 9-28 kdik (Repon) H o NOt
Instrsez(:nnhoﬂtgn(itsgring Minimum Daily Maximum Daily CFs Daily Continuous Seasonal
Oxygen, Dissolved (DO) (00300 6.0 . mall 3X Weekly Grab Not
Effluent Gross Value Minimum Daily 9 test Seasonal
pH (00400) o . e 6.0 . 8.5 su 3X Weekly Grab Not
Effluent Gross Value Minimum Daily Maximum Daily - test Seasonal
Solids, Total Suspended (00530) 1200 1801 Ibs/da . 300 450 mall 3X Weekly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Aver y Monthly Average | Weekly Average 9 test Composite Seasonal
Solids, Total Suspended (00530) (Report) (Report) Ibs/da - (Report) (Report) mall 3X Weekly 24-Hr Not
Raw Sew/Influent Monthly Average Weekly Average y Monthly Average | Weekly Average 9 test Composite Seasonal
Nitrogen, Ammonia Total {As N) I
(00610) M thlmﬁ(\) W klon Ibsfday - M hr3'/(\) W k|4)f mg/ BX\tNetek'y c . Hr‘z W
Effiuent Gross Value onthly Average ‘eekly Average onthly Average 'eekly Average es omposite
Nitrogen, Ammonia Total (As N) 188 282 47 70 3X Weekly 24Hr
(00610) Monthly A Ky A lbs/day - Monthly A Weekly A mgf fest Composit S
Effiuent Gross Value onthly Average ekly Average onthly Average eekly Average es omposite
Nitrogen, Kjeldahi Total (As N) i
(00625) orty A Weeki A lbs/day Monhiy A Weskly by mgl Pt | Compott S
Effluent Gross Value onthly Average eekly Average onthly Average eekly Average es omposite
Nitrogen, Kjeldahl Total (As N} g
(00625) M thlzo,t? W kla(,)t? Ibs/day - Month o W k|7f\3 mg/ 3X\tNete W c Gt w
Effluent Gross Value onthly Average eekly Average onthly Average eekly Average es omposite

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

(1) Sample Frequency — See also Part [.B.2
(2) S =Summer (May — November)
W = Winter (December - April)
ECS =E. coli Summer (May - October)
ECW =E. coli Winter (November - April)
(3) SeePartIV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring
period. enter “*9™ on the monthly DMR.
(4) A measurement of TRC below 0.05 mg/L shall be considered in compliance with the permit limitations above and should be reported as “*B™ on the monthly DMR.

(5) When calculating the reported stream flow rate u 3 USGS #02406930 Shirtee Creek near Odena, Alabama, the J.E. Ham WWTP discharge must be subtracted, then an additional 10%

of the remaining flow should be subtracted.

Note: The limits for Outfall 0014 are applicable if all average daily stream flows are greater than 9.28 cfs during every day of the calendar month. If Outfall 0014 is applicable, DMRs for
0012 and 0013 should be submitted with *No Discharge™ marked for the month.
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DSN 0014 (Continued): Treated Domestic and Industrial Wastewater - stream flow > 9.28 cfs

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

Parameter Quantity or Loading Units Quality or Concentration Units ssi?ﬁlstzr(ﬁ( Sample Type si:ans(;za('z)
Nitrite Plus Nitrate Total 1 Det. (As (Repon) (Repon) - (Report Report 24-Hr Not
N) (00630) Ibs/day mg/l Monthly .
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
Phosphorus, Total (As P) (00665) (Report) (Report) lbs/da i (Report) (Report) ma/l Month 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average 9 y Composite Seasonal
Copper Total Recoverable (01118) ke . . I 916 .1 12.6 ' ugl Monthly 24-Hr‘ Not
Effluent Gross Value Monthly Average Maximum Daily Composite Seasonal
Flow, in Conduit or Thru Treatment
' {Report) (Report) - - i - ' . Not
Plant (50050) h . MGD Daily Continuous
Effluent Gross Value Monthly Average Maximum Daily Seasonal
Ch'°”“eézgtﬁ'ozzs('g“j; (50060) - - - - 0.025 0.043 mgt | FWeekty | oo Not
Effluent Gross Value Monthly Average Maximum Daily test Seasonal
E. Coli (51040) e o . i 548 2507 3X Weekly
Effluent Gross Value Monthly Average Maximum Daily col/100mL test Grab ECW
E. Coli (51040) O . . i 126 298 3X Weekly
Effluent Gross Value Monthly Average Maximum Daily col100mL test Grab ECS
Solids, Total Dissolved (70295) . . o . (Report) (Report) mall Month 24-Hr Not
Effluent Gross Value Monthly Average Maximum Daily g y Composite Seasonal
BOD. Ca'b°"(aa%%%“25) 05 Day, 20C 280 420 bslday 70 105 ngl | FWeekty | 2 W
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite

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

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

(2) S =Summer (May — November)
W = Winter (December - April)

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

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

(4) A measurement of TRC below 0.05 mg/L shal  : considered in compliance with the permit limitations above and should be reported as “*B™ on the monthly DMR.

(3) When calculating the reported stream flow rate using USGS #02406930 Shirtee Creek near Odena, Alabama, the J.E. Ham WWTP discharge must be subtracted. then an additional 10%
of the remaining flow should be subtracted.

Note: The limits for Outfall 0014 are applicable if  average daily stream flows are greater than 9.28 cfs during every day of the calendar month. If Qutfall 0014 is applicable, DMRs for
0012 and 0013 should be submitted with “No Discharge™ marked for the month.
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DSN 0014 (Continued): Treated Domestic ar  [ndustrial Wastewater - stream flow > 9.28 cfs

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  Loading Units Quality or Concentration Units %1:‘?&5’8‘; Sample Type Seseear::)tza(IZ)
BOD, Carb""(aB%%%”zs) 05 Day, 20C 320 480 bsléay - 80 120 mgl | XWeekly | 2w s
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite
BOD, Ca’m"(%%%%“;) 05 Day, 0C (Report) (Report) bslday (Repon) (Report) gl W Weekly | 24Hr Not
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average test Composite Seasonal
BOD, Carb-5 Day, 20 Deg C, 85.0
Percent Remvl (80091) R ‘ b e Monthly Average haad i % Monthly Calculated Se?sootn al
Percent Removal Minimum
Solids, Suspended Percent 85.0
Removal (81011) e e b Monthly Average ik i % Monthly Calculated Se;‘:otn al
Percent Removal Minimum

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

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

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

(3) SeePart1V.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring
period. enter “*9™ on the monthly DMR.

(5) When calculating the reported stream flow rate using USGS #02406930 Shirtee Creek near Odena, Alabama, the J.E. Ham WWTP discharge must be subtracted, then an additional 10%
of the remaining flow should be subtracted.

Note: The limits for Outfall 0014 are applica  if all average daily stream flows are greater than 9.28 cfs during every day of the calendar month. If Outfall 0014 is applicable, DMRs for
0012 and 0013 should be submitted with "No Discharge™ marked for the month.
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Outfall 001T represents the same physical outfall as 001, which is described more fully in the Permittee’s application. The Department uses the 001T designation for all
samples and analyzed for Toxicity testing. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units ssi?':‘lst:';c)' Sample Type ngar:;:zzIZ)
Toxicity, Ceriodaphnia Chronic 0 See Permit 24Hr
(61426) b . pass=0;fail=1 b b e o . ) Oct
Effluent Gross Value Single Sample Requirements Composite
Toxicity, Pimephales Chronic 0 See Permit 24Hr
(61428) bl . pass=0;fail=1 b o b e . . Qct
Effluent Gross Value | Single Sample Requirements Composite

See Part 11.C.1. for Bypass and Part 11.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 (May — November)
W = Winter (December - April)
ECS = E. coli Summer (May - October)

ECW = E. coli Winter (November - April)
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
0028, 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 ssae':':":tzr(ﬁ? Si:leltZ:)(lﬁ) sg:ans:;:a(lz)
Sptgrig(:/‘\ilg?gr - o - Min(iﬁi;:r?rgaily - Ma)fi';r;?uprgrgaily Su. Annually FFGS Seglsootnal
ol TOtSatloSrrl:lS\‘/)Veantzfd (00530 o o o - o Mai&euprﬁlgaily mg/ Annually FFGS Seglsoénal
o &S%fnﬁ\alg?frf)%) - - o o - Maxinlﬁrg Daily mgf Annually FFGS Seys();nal
Nitrogen, Ammonia Total (As N)
St(()?r?\;vg)ter o o - - - Maiifneupr?gaily mgf Annually FFGS Se?soc:nal
Nitrogen, Kjeldahl Total (As N)
St(()?rfTJle\fvsa)ter v evves - " )EiFrineup;nE))a"y mgh Annually FFGS Seglsc:)tnal
Nirite Plus w)"fotgeggf 1Det. (As . . . o, sk Ve )Si'?neuprﬁtgaily mg! Annually FEGS Se:so;nal
Storm Water
Flow, In Conduit or Thru Treatment
Stom Watr | ooy |0 | ey | cobse | ooy
S atr - - " | mumpay | V00 | Amualy | FRES | g
et ToSttac'>r[r)r:s\j)\;)z:‘tle‘f:j 702%9) - o o o Mongsls?vtgrage Maﬁ?r:up;lgaily mg/ Annually FFGS Segsoc:nal
Storm Water |

See Part I1.C.1. for Bypass and Part 11.C.2. fo
(1) Sample Frequency — See also Part .B.2

set conditions.

See Permit Requirements for Stormwater in Part [V.G

(2) S = Summer (May — November)
W = Winter (December - April)

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

(3) See Part IV.G.3.

(4) For all stormwater parameters, samples sh

se first flushed grab samples (FFGS) collected during the first 30 minutes of discharge.
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
003, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

. . . . . . Sample Freq | Sample Type | Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) |See notes (34)| See note (2)
pH (00400) dkiik R ik ik (Report) ik (Report) NOt
Storm Water Minimum Daily Maximum Daily sU. Annually FFGS Seasonal
Solids, Total Suspended (00530) awik ik ik ey kk (Repon) Not
Storm Water Maximum Daily mg/l Annually FFGS Seasonal
Oil & Grease (00556) - S e 15.0 Not
Storm Water Maximum Daily mg/ Annually FFGS Seasonal
Nitrogen, Ammonia Total {As N)
Ak Fieden Hikak Ekak Report) Not
(00640) s ( . mg/ Annually FFGS
Storm Water Maximum Daily Seasonal
Nitrogen, Kjeldahl Total (As N) R
ki ik Aok irkdok *ikik epon) NOt
(00625) . . mg/l Annually FFGS
Storm Water Maximum Daily Seasonal
Nitrite Plus Nitrate Total 1 Det. (As
wevis - B (Report) Not
N) (00630) Maximum Daily mg/l Annually FFGS Seasonal
Storm Water
Phosphorus, Total (As P) (00665) . - i (Report) Not
Storm Water Maximum Daily mg/ Annually FFGS Seasonal
Flow, In Conduit or Thru Treatment
' - Report) R . - - Not
Plant (50050) (F 4 MGD Annually | Calculated
Storm Water aximum Daily Seasonal
E. Coli (51040) P Tk ek ek ke (Repon) Not
Storm Water Maximum Daily col/100mL Annually FFGS Seasonal
BOD, Carbonaceous 05 Day, 20C
' ' . - b rees O Report) Not
(80082) ( . mgh Annually FFGS
Storm Water Maximum Daily Seasonal

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

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

See Permit Requirements for Stormwater in Part IV.G
(2) S = Summer (May — November)

W = Winter (December - April)

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

(3) See Part IV.G.3.

(4) For all stormwater parameters, sam'

ssh  be first flushed grab samples (FFGS) collected during the first 30 minutes of discharge.
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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 Qutfall
ee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

004, which is described more fully in the Pern

Parameter Quantity or Loading Units Quality or Concentration Units Ssae':':":t:r(ﬁ? SseZTlglti;n(/:?i) S::ansootza(lz)
pH (00400) i s (Report) . {Report) Not
Storm Water Minimum Daity Maximum Daily SU. Annually FrGs Seasonal
Solids, Total SUSpended (00530) ki . ik ik s (Repon) Not
Storm Water Maximum Daily mg/ Annually FFGS Seasonal
Qil & Grease (00556) N . - . . 15.0 Not
Storm Water Maximum Daily mg/ Annually FFGS Seasonal
Nitrogen, Ammonia Total (As N)
(00610) - -~ — Ma)fi’fr‘fup;'ga" mg/ Annually FFGS o
Storm Water y
Nitrogen, Kjeldahi Total (As N)
e ek ki Awhiek i Repon) NOt
(00625) (. ; mg/l Annually FFGS
Storm Water Maximum Daily Seasonal
Nitrite Plus Nitrate Total 1 Det. (As
N) (00630) ke ek ekt ik ik Ma,f:?niprgﬂ[))a“ mg/| Annua"y FFGS Se:s(gnal
Storm Water y
PhOSphOI’US, Total (AS P) (00665) rkik ook b ek bk (Report) Not
Storm Water Maximum Daily mg/ Annually FFGS Seasonal
Flow, In Conduit or Thru Treatment
! ik Report) Aririink ki ik Ak NOt
Plant (50050) (F . MGD Annually | Calculated
Storm Water Maximum Daily Seasonal
E. Coli {(51040) s _— U e . (Report) Not
Storm Water Maximum Daily col/100mL Annually FFGS Seasonal
Solids, Total Dissolved (70295) e s TN e (Report) (Report) Not
Storm Water Monthly Average Maximum Daily mg/ Annually FFGS Seasonal
BOD, Carbonaceous 05 Day, 20C (Report Not
(80082) it ik ko Sk A X R mgll Annua"y FFGS
Storm Water Maximum Daily Seasonal

See Part 11.C.1. for Bypass and Part I1.C.2. foi
(1) Sample Frequency — See also Part [.B.2

pset conditions.

See Permit Requirements for Stormwater in Part IV.F

(2) S = Summer (May — November)
W = Winter (December - April)

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

(3) See Part IV.G.3.

(4) For all stormwater parameters, samples shall be first flushed grab samples (FFGS) collected during the first 30 minutes of discharge.
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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.

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

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

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

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

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

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

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

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

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

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

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

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

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

7. Monitoring Equipment and Instrumentation

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

C. DISCHARGE REPORTING REQUIREMENTS
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 MOIM HLY AND MONTHLY shall be
conducted during the first full month following the effective date of coverage under this permit and every
month thereafter.

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

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

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

(M

@

(3)

4)

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

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

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

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

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

ey

)

(3)

If the permittee is unable to complete the electronic submittal of DMR data due to technical problems
originating with the Department’s electronic system (this 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
dc for an extended period of time, as xrmi byt I artr ,w 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 I.C.1.e.
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(4) Ifapemnittee is allowed to submit a hard copy DMR, the DMR must be legible and bear an original signature.
Photo and electronic copies of the signature are not acceptable and shall not satisfy the reporting requirements
of this permit.

(5) If the permittee, using approved analytical methods as specified in Provision 1.B.2, monitors any discharge
from a point source for a limited substance identified in Provision I.A. « 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:

"l 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

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

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

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

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

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

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

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

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

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

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

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

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

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

Immediate notification

The Permittee shall provide notification to the Director, the public, the county health department, and any other
affec such as  olicy zrsyst 1 as possible upon oming aware of any notifiable sanitary
sewer overflow. Notification to the Director shall be completed utilizing the Departr ~ ’s web-based electronic
environmental SSO reporting system in accordance with Provision 1.C.2.e.

The Department is utilizing an electronic system for notification and submittal of SSO reports. Except as noted
below, the Permittee must submit all SSO reports electronically in the Department’s electronic system. If
requested, waivers from utilization of the electronic system shall be submitted in accordance with ADEM Admin.
Code 335-6-1-.04(6). The Department’s electronic reporting system shall be utilized unless a written waiver has
been granted. A waiver is not effective until receipt of written approval from the Department. Utilization of
verbal notifications and hard copy SSO report submittals is allowed only if approved in writing by the Department.
The Permittee shall include in the SSO reports the information requested by ADEM Form 415. In addition, the
Permittee shall include the latitude and longitude of the SSO in the report except when the SSO is a result of an
extreme weather event (e.g., hurricane). To participate in the electronic system for SSO reports, an account may
be created at https://aepacs.adem.alabama.gov/nviro/ncore/external/home. If the electronic system is down (i.e.,
electronic submittal of SSO data cannot be completed due to technical problems originating with the Department’s
system), the Permittee is not relieved of its obligation to notify the Department or submit SSO reports to the
Department by the required submittal date, and the Permittee shall submit the data in an alternate manner and
format acceptable to the Department. Preapproved alternate acceptable methods include verbal reports, reports
submitted via the SSO hotline, or reports submitted via fax, e-mail, mail, or hand-delivery such that they are
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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 Ist and er 1g December 31st. The MWPP
Annual Reports shall contain a list of all known wastewater discharge points that are not authorized as permitted
outfalls and any discharges that occur prior to the headworks of the wastewater treatment plant covered by this
permit. The Permittee shall also provide in the MWPP Annual Reports a list of any discharges reported during
the applicable time period in accordance with Provision 1.C.2.a. The Permittee shall include in its MWPP Annual
Reports the following information for each known unpermitted discharge that occurred:

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

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

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

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

OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

(V3]

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

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

Duty to Provide Information

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

1.

Compliance with discharge limits

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

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

No later than 14 calendar days following a date identified in the above schedule of compliance, the permittee shall
submit either a report of progress or, in the case of specific actions being required by identified dates, a written notice
of compliance or noncompliance. In the latter case, the notice shall include the cause of noncompliance, any remedial
actions taken, and the probability of meeting the next scheduled requirement.
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PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

l.

Facilities Operation and Maintenance

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

Best Management Practices

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

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

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

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

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

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

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

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

C. BYPASS AND UPSET

1.

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

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

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

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

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

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

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

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

2. Upset

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

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

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

(i) An upset occurred;

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

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

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

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

have been met to qualify for an exemption from the discharge limitations specified in Provision 1. A. of this
permit.

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

1.  Duty to Comply

a.

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

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

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

The permittee shall take all reasonable steps, including cessation of production or other activities, to minimize or
prevent any violation of this permit or to minimize or prevent any adverse ir  act 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 Coliseum Boulevard Montgomery, Alabama 36110-2059.

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

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

1.

Duty to Reapply or Notify of Intent to Cease Discharge

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

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

Change in Discharge

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

Transfer of Permit

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

4. Permit Modification and Revocation

a.

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

(1) If cause for termination under Provision I1. 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 11. E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;

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

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

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

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

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

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

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

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

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

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

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

5. Termination

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

a.

b.

Violation of any term or condition of this permit;

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

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

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

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

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

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

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

7. Stay

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

COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent standard
or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a), for a toxic pollutant
discharged by the permittee and such standard or prohibition is more stringent than any discharge limitation on the pollutant
specified in Provision I. A. of this permit, or controls a pollutant not limited in Provision I. A. of this permit, this permit
shall be modified to conform to the toxic pollutant effluent standard or prohibition and the permittee shall be notified of
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition
before the effective date of such standard or prohibition, the permittee shall attain compliance with the requirements of the
standard or prohibition within the time period required by the standard or prohibition and shall continue to comply with
the standard or prohibition until this permit is modified or reissued.

NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

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

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 may create a fire or explosive hazard, including, but not limited to, waste streams with a closed cup
flashpoint of less than 140 degrees Fahrenheit or 60 degrees Centigrade using the test methods specified in 40 CFR
261.21;

2. Pollutants which may cause corrosive structural damage to the treatment works, but in no case discharges with a pH
lower than 5.0;

Solid or viscous pollutants in amounts which may cause obstruction to the flow in sewers, or other interference in the
treatment works;

(98)

4. Any pollutant, including oxygen demanding pollutants (BOD, etc.) of such volume or strength as to cause interference
in the treatment works;
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Heat in amounts which may inhibit biological activity in the treatment plant resulting in interference but in no case in
such quantities that the temperature of the influent, at the treatment plant, exceeds 40 degrees centigrade or 104 degrees
Fahrenheit;

Pollutants which may result in the presence of toxic gases, vapors, or fumes within the treatment works in a quantity
that may cause acute worker health and safety problems;

Unless specifically authorized by this permit, any pollutants not generated at the facility for which this permit was
issued; or

Petroleum oil, biodegradable cutting oil, or products of mineral oil origin in amounts that will cause pass through or
interference.
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PART III: ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS

A. CIVIL AND CRIMINAL LIABILITY

1.

Tampering

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

False Statements

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

Permit Enforcement

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

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

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

(3) An action for injunctive relief; or

(4) An action for penalties.

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

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

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

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

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

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

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

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

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

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

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

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

F. COMPLIANCE WITH WATER QUALITY STANDARDS

1.

(V)

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.

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.

[V}

®» N w s

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.
22.

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

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

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

AWPCA - means the Alabama Water Pollution Control Act.

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

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

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

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

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

Department - means the Alabama Department of Environmental Management.

Director - means the Director of the Department.

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

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

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

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

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

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

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

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

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

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

MGD — means million gallons per day.

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

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

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

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

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

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

a) Reaches a surface water of the State; or

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

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

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

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

. Privately Owned Treatment Works — means any devices or system which is used to treat wastes from any facility

whose operator is not the operator of the treatment works, and which is nota “PC  ¥”.

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

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

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

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

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

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

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

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

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

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

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

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

SEVERABILITY

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

A. SLUDGE MANAGEMENT PRACTICES

1. Applicability

a.

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

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

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

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

2. Submitting Information

a.

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

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

The Permittee shall provide sludge inventory data to the Director as requestc ~ These data may include, but are
not limited to, sludge quantity and quality reported in Provision 1V.A.2.a as well as other specific analyses
required to comply with State and Federal laws regarding solid and hazardous waste disposal.

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

3. Reopener or Modification

a.

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

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

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITOl....G REQU IMENTS _ _ I NIC
TOXICITY

1. Chronic Toxicity Test

a.

The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfalls 0012, 0013, and 0014,
whichever is applicable.

The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC), which
is 90 percent for Outfall 0012, 62 percent for Outfall 0013, and 45 percent for Outfall 0014 effluents. The
IWC is the actual concentration of effluent, after mixing, in the receiving stream during a 7-day, 10-year low
flow period. The IWC shall be 90% or greater if the average daily stream flow is less than 4.64 cfs for each
calendar day from the previous October to September. The IWC shall be 62% or greater if the average daily
stream flow is less than 9.28 cfs and greater than or equal to 4.64 cfs for one calendar day from the previous
October to September. The IWC shall be 45% or greater if the average daily stream flow is 9.28 cfs or greater
for each calendar day from the previous October to September.

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

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

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

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

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

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

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

d. Toxicity tests shall be conducted for the duration of this permit in the month of OCTOBER. Should results from
the Annual Toxicity test indicate that Outfalls 0012, 0013, or 0014 exhibits chronic toxicity, then the Permittee
must conduct the follow-up testing described in Part 1V.B.4.a. In addition, the Permittee may then also be required
to conduct toxicity testing in the months of JANUARY, APRIL, JULY, and OCTOBER.

3. Reporting Requirements

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

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

4. Additional Testing Requirements

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

b. After evaluation of the results of the follow-up tests, the Dep ent will determine if additional action is
appropriate and may require additional testing and/or toxicity reduction measures. Theg  littee may be required
to perform a Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The
TIE/TRE shall be performed in accordance with the most recent protocols and guidance outlined by EPA (e.g.,
EPA/600/2-88/062, EPA/600/R-92/080, EPA/600/R-91-003, EPA/600/R-92/081, EPA/833/B-99/022, and/or
EPA/600/6-91/005F)

5. Test Methods

The tests shall be performed in accordance with the latest edition of the “EPA Short-Term Methods for Estimating the
Chronic Toxicity of Effluents and Receiving Waters to Freshwater Organisms.” The Larval Survival and Growth Test,
Method 1000.0, shall be used for the fathead minnow (Pimephales promelas) test and the Survival and Reproduction
Test, Method 1002.0, shall be used for the cladoceran (Ceriodaphnia dubia) test.

6. Effluent Toxicity Testing Reports

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

M
)
3)
4
(%)

(6)

Facility name, location and county

Permit number

Toxicity testing requirements of permit

Name of receiving water body

Contract laboratory information (if tests are performed under contract)
(i) Name of firm

(ii) Telephone number

(iii) Address

Objective of test

Plant Operations

(1
(2)

3)

Discharge Operating schedule (if other than continuous)

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

Design flow of treatment facility at time of sampling

Source of Effluent and Dilution Water

(N
(2)
3)
“@
(%)

(6)
)
(®)
)

Effluent samples

Sampling point

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

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

Lapsed time from sample collection to delivery
Lapsed time from sample collection to test initiation
Sample temperature when received at the laboratory

Dilution Water

(10)Source

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

(12)Pretreatment (if applicable)

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

Test Conditions

ey
@)
3
C))
(%)
(6)
Q)
(®)

Toxicity test method utilized

End point(s) of test

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

Date and time test terminated

Type and volume of test chambers

Volume of solution per chamber

Number of organisms per test chamber
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(9) Number of replicate test chambers per treatment

(10) Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges)
(11)Specify if aeration was needed

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

(13) Specify if (and how) pH control measures were implemented
(14)Light intensity (mean)

Test Organisms

(1) Scientific name

(2) Life stage and age

(3) Source

(4) Disease(s) treatment (if applicable)

Quality Assurance

(1) Reference toxicant utilized and source

(2) Date and time of most recent chronic reference toxicant test(s), raw data, and current control chart(s). (The
most recent chronic reference toxicant test shall be conducted within 30 days of the routine.)

(3) Dilution water utilized in reference toxicant test

(4) Results of reference toxicant test(s) (NOEC, IC25, etc.); report concentration-response relationship and
evaluate test sensitivity

(5) Physical and chemical methods utilized

et

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

(2) Provide table of endpoints: NOECs, IC25s, PASS/FAIL, etc. (as required in the applicable NPDES permit)
(3) Indicate statistical methods used to calculate endpoints
(4) Provide all physical and chemical data required by method

(5) Results of test(s) (NOEC, IC25, PASS/FAIL, etc.), report concentration-response relationship (definitive test
only), report percent minimum significant difference (PMSD) calculated for sublethal endpoints determined
by hypothesis testing.

Conclusior  d Rec
(1) Relationship between test endpoints and permit limits

(2) Actions to be taken

Adapted from “Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to
Freshwater Organisms”, Fourth Edition, October 2002 (EPA 821-R-02-013), Section 10, Report Preparation.

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

1.

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

Testing for TRC shall be conducted according to either the amperometric titration method or the DPD colorimetric
method as specified in Section 408(C) or (E), Standards Methods for the Examination of Water and Wastewater, 18th
edition. If the analytical result is less than the detection level or a value otherwise indicated in this permit, the
Permittee shall report on the DMR form “*B” or “0”. The Permittee shall then be considered to be in compliance with
the daily maximum concentration limit for TRC.
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This permit contains a maximum allowable TRC level in the effluent. The Permittee is responsible for determining
the minimum TRC level needed in the chlorine contact chamber to comply with E.coli limits. The effluent shall be
dechlorinated if necessary to meet the maximum allowable effluent TRC level.

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

D. PLANT CLASSIFICATION

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

E. SANITARY SEWER OVERFLOW RESPONSE PLAN
SSO Response Plan

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

1.

a.

General Information

)
@
(€))
C))
(&)

Approximate population of City/Town, if applicable

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

Number of Pump/Lift Stations in the collection system

Responsibility Information

D

@

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 SSO: ir which the coordinator may pre-
approve written procedures. Routine SSOs are those for which the corrective action procedures are generally
consistent.

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

SSO and Surface Water Assessment

M

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

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

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

Identification of surface waterbodies within the collection system area which are not classified as Swimming
as indicated in paragraph c above, but are known locally as areas where swimming occurs or as areas that are
heavily recreated
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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 Per ittee in identifying the SSO (e.g.,
date, time, location, contact information)

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

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

Public Notification Methods for SSOs

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

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

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

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

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

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

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

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

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

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

SSO Response Plan Implementation

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

Department Review of the SSO Response Plan

a.

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

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

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

a.

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

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

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

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

F. POLLUTANT SCANS

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

G. MAJOR SOURCE STORMWATER REQUIREMENTS

1.

Prohibitions

a.

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

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

Operational and Management Practices

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

a.

In the SWPP Plan, the Permittee shall:

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

(2) Describe mechanisms and procedures to prevent the contact of sewage sludge, screenings, raw or partially
treated wastewater, o1’ other waste _  luct or pollutant with storm water discharged from the facility;

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

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

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

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

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

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



NPDES Permit Number AL0020001
Page 39 of 39

b. The Director or his designee may notify the permittee at any time that the SWPP Plan is deficient and will require
correction of the deficiency. The permittee shall correct any SWPP Plan deficiency identified by the Director or
his designee within 30 days of receipt of notification and shall certify to the Department that the correction has
been made and implemented.

¢. Administrative Procedures

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

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

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

3. Monitoring Requirements

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

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

H. SPECIAL REQUIREMENTS FOR PERMIT LIMITATIONS IN PART 1

1.

Effluent limits for Outfalls 0012, 0013, and 0014 shall apply as described in the limits pages in Part I. The Permittee
must submit DMRs marked “No Discharge” to the Department monthly for the designated outfalls that were not
applicable that month.

When calculating the reported stream flow rate using USGS #02406930 Shirtee Creek near Odena, Alabama, the
J.Earl Ham WWTP discharge must be subtracted, then an additional 10% of the remaining flow should be subtracted.

I. SPECIAL REQUIREMENTS FOR USGS STREAM GAUGE

1.

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
viding funding for the USGS  ge.

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 3 1st 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 that provided funding for the USGS gauge shall be
submitted no later than January 3 st of each year for the prior year.



NPDES PERMIT RATIONALE

NPDES Permit No: AL0020001 Date: December 17, 2024
Permit Applicant: Utilities Board of the City of Sylacauga
Post Office Box 207
Sylacauga, AL 35150
Location: J Earl Ham WWTP

610 Old Sylacauga Highway
Sylacauga, AL 35150
Talladega County

Draft Permit is: Initial Issuance:
Reissuance due to expiration: X
Modification of existing permit:
Revocation and Reissuance:

Basis for Limitations: Water Quality Model: CBODs, NH3N, DO, TKN, and receiving stream flow rate

Reissuance with no modification: TSS, pH, DO, TSS % Removal, CBODs % Removal,
E. coli, NH3;N (0012 and 0013 Winter), CBOD:s,
TRC (0013 and 0014), and receiving flow rate

Instream calculation at 7Q10: IWC 90% (0012), 62% (0013) and 45% (0014)

Toxicity based: TRC and NH3;N (Summer)

Secondary Treatment Levels: TSS and Percent Removals

Other (described below): Total Recoverable Copper, pH, and E. coli

Design Flow in Million Gallons per Day: 4.8 MGD
Major: Yes

Description of Discharge:

Feature ID Description Receiving Water Waterbody Use | 33 4) | TMDL
Classification

001 Treated Domestic and Shirtee Creek Fish and Wildlife Yes Yes
T~dustria’ **’- - N (F&W)

002 Stormwater Monitoring Shirtee Lreek Fish and Wildlife Yes Yes
(T P.AIN

003 Stormwater Monitoring Darby Branch Fisn ana wuaiife No No
(F&W)

004 Stormwater Monitoring Shirtee Creek Fish and Wildlife Yes Yes
(F&W)

Discussion: This permit is a reissuance due to expiration. This permit is tiered to account for additional headwater
flow from a quarry discharge upstream of the WWTP discharge. The effluent limits for Carbonaceous Biochemical
Oxygen Demand (CBODs), Ammonia as Nitrogen (NH;N), Total Kjeldahl Nitrogen (TKN), and Dissolved Oxygen
(DO) were developed based on Waste Load Allocation (WLA) model completed by the Department’s Water Quality
Branch on March 5, 2024. There are seasonal limits for the 7Q10 conditions and limits for headwater flow conditions
of 4.64 cfs (3 MGD) and 9.28 cfs (6 MGD). The summer season is May through November while the winter season
is December through April.



4 ° 21D with streamflow< 0.4.64 cfs — Outfall 0012

The pH limits for Qutfall 0012 were developed to be supportive of the water-use classification of the receiving stream.
The daily maximum pH limit is 8.5 s.u. and the daily minimum limit is 6.0 s.u. The monitoring frequency will be
three times per week.

The discharge limits for DO, CBODs, TKN, and NH3N for Outfall 0012 were developed by the Municipal Permitting
Section based on a Waste Load Allocation (WLA) model completed by the Department’s Water Quality Branch on
March 5, 2024. The summer monthly average limits for CBODs and NH3N are 13.0 mg/1 and 2.4 mg/l, respectively,
with a monitoring frequency of three times per week. The winter monthly average limits for CBODs and NHsN are
9.0 mg/l and 4.0 mg/l, respectively, with a monitoring frequency of three times per week. The summer and winter
monthly average limits for TKN are 7.5 mg/L and 9.0 mg/L, respectively, with a monitoring frequency of three times
per week. The daily minimum limit for DO is 6.0 mg/l with a monitoring frequency of three times per week.

The monthly average TSS limit is established at 30.0 mg/l based on 40 CFR 133.102. The monitoring frequency is
three times per week. Minimum percent removal limits of 85.0 percent are imposed for TSS and CBOD:s to be
calculated once per month. The minimum percent removal limits are based on 40 CFR 133.102.

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

The Municipal Section, in consultation with the Department’s Water Quality Branch, has conducted a narrative
nutrient reasonable potential analysis. Based on a review of the facility’s current levels of nutrients in the discharge
and current assessments of the available information, the Permittee is required to monitor and report effluent test
results for Nitrite plus Nitrate (NO;+NO;) 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 additional nutrient limits on this discharge

Total Residual Chlorine (TRC) limits are included in the permit. Monthly average and daily maximum TRC
limitations of 0.012 mg/L and 0.021 mg/L, respectively, are being imposed at Outfall 0012. The TRC limits were
developed based on EPA suggested WQ criteria and the Department’s Permit Development Rationale and should be
protective of acute and chronic toxicity criteria in the receiving stream. The increased TRC limit is not backsliding
since the increase would result in Water Quality standards being obtained and the revision is consistent with the
Department’s anti-degradation policy. If monitoring is not applicable during the monitoring period, enter “*9” on the
monthly DMR. In accordance with a letter date August 11, 1998 from EPA Headquarters and a 1991 memorandum
from EPA Region 4’s Environmental Services Division (ESD), due to testing and method detection limitations, a Total
Residual Chlorine measurement below 0.05 mg/L shall be considered below detection for compliance purposes. The
monitoring frequency is three times per week.

Chronic toxicity testing with two species (Ceriodaphnia and Pimephales) is being ir  2sed in this permit. Toxicity
testing is imposed for both survival and life-cycle impairment (i.e., growth and reproduction). Chronic toxicity testing
at the IWC of 90 percent is required once per year during the month of October, if the average daily stream flow is
less than 4.64 cfs for each calendar day from the previous October to September. The decreased IWC is not
backsliding since the decrease would result in Water Quality standards being obtained and the revision is consistent
with the Department’s anti-degradation policy.

This Permittee treats both municipal and industrial wastewater and is classified as a major municipality. Therefore,
the Department completed numerical a Reasonable Potential Analysis (RPA) of the wastewater data submitted in EPA
Form 2A Table C of the Permittee’s application (i.e., per 40 CFR Par 122 Appendix J — Table 2) and data from the
Permittee’s Discharge Monitoring Reports. The RPA indicated whether any pollutants in the treated effluent have the
potential to contribute to excursions of Alabama’s in-stream water quality standards. The RPA was based on a 7Q10
of 0.089 cfs, a mean annual flow of 10.196 cfs, and a hardness of 205 mg/L.. Background instream data from station
SHRT-5 was provided by the Department’s Water Quality Branch. For this discharge, the RPA indicates that the



following pollutant in the treated effluent may contribute to excursions of Alabama’s in-stream water quality
standards: Total Recoverable Copper. Copper has monthly average and daily maximum limits of 47.3 ug/L and 72.3
pg/L. The monitoring frequency is once per month. The increased Copper limit is not backsliding since the increase
would result in Water Quality standards being obtained and the revision is consistent with the Department’s anti-
degradation policy. The RPA for Arsenic Water Quality Criteria to be exceeded appears to be caused by background
data. All the application arsenic sample results were below detected. Arsenic is not expected in the discharges.

Stream flow rate will be monitored continuously, seven days per week. The limits for Outfall 0012 are applicable if
any average daily stream flow is less than 4.64 cfs during each day of the calendar month. Effluent flow is to be
monitored continuously, seven days per week. If Outfall 0012 is applicable, DMRs for 0013 and 0014 should be
submitted with “No Discharge” marked for the month.

4.8 MGD with 4.64cfs <stream flow < 9.28 cfs — Qutfall 0013

The pH limits for Qutfall 0013 were developed to be supportive of the water-use classification of the receiving stream.
The daily maximum pH limit is 8.5 s.u. and the daily minimum limit is 6.0 s.u. The monitoring frequency will be
three times per week.

The discharge limits for DO, CBODs, TKN, and NHsN for Outfall 0013 were developed by the Municipal Permitting
Section based on a Waste Load Allocation (WLA) model completed by the Department’s Water Quality Branch on
March S, 2024. The summer monthly average limits for CBODs and NH;3N are 10 mg/l and 3.4 mg/l, respectively,
with a monitoring frequency of three times per week. The monthly winter average limits for CBODs and NH;N are
7.0 mg/l and 3.5 mg/l, respectively, with a monitoring frequency of three times per week. The summer and winter
monthly average limits for TKN are 8.5 mg/L and 5.5 mg/L, respectively, with a monitoring frequency of three times
per week. The daily minimum limit for DO is 6.0 mg/l with a monitoring frequency of three times per week.

The monthly average TSS limit is established at 30.0 mg/l based on 40 CFR 133.102. The monitoring frequency is
three times per week. Minimum percent removal limits of 85.0 percent are imposed for TSS and CBOD;s to be
calculated once per month. The minimum percent removal limits are based on 40 CFR 133.102.

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

The Municipal Section, in consultation with the Department’s Water Quality Branch, has conducted a narrative
nutrient reasonable potential analysis. Based on a review of the facility’s current levels of nutrients in the discharge
and current assessments of the available information, the Permittee is required to monitor and rep  effluent test
results for Nitrite plus Nitrate (NO;+NQO3) 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 additional nutrient limits on this discharge

Total Residual Chlorine (TRC) limits are included in the permit. Monthly average and daily maximum TRC
limitations of 0.018 mg/l and 0.031 mg/l, respectively, are being imposed at Outfall 0013. The TRC limits were
developed based on EPA suggested WQ criteria and the Department’s Permit Development Rationale and should be
protective of acute and chronic toxicity criteria in the receiving stream. [f monitoring is not applicable during the
monitoring period, enter “*9” on the monthly DMR. In accordance with a letter date August 11, 1998, from EPA
Headquarters and a 1991 memorandum from EPA Region 4’s Environmental Services Division (ESD), due to testing
and method detection limitations, a Total Residual Chlorine measurement below 0.05 mg/L shall be considered below
detection for compliance purposes. The monitoring frequency is three times per week.

Chronic toxicity testing with two species (Ceriodaphnia and Pimephales) is being imposed in this permit. Toxicity
testing is imposed for both survival and life-cycle impairment (i.e., growth and reproduction). Chronic toxicity testing



at the IWC of 62 percent is required once per year during the month of October, if the average daily stream flow is
less than 9.28 cfs and greater than or equal to 4.64 cfs for one calendar day from the previous October to September.

This Permittee treats both municipal and industrial wastewater and is classified as a major municipality. Therefore,
the Department completed numerical a Reasonable Potential Analysis (RPA) of the wastewater data submitted in EPA
Form 2A Table C of the Permittee’s application (i.e., per 40 CFR Par 122 Appendix J — Table 2) and data from the
Permittee’s Discharge Monitoring Reports. The RPA indicated whether any pollutants in the treated effluent have the
potential to contribute to excursions of Alabama’s in-stream water quality standards. The RPA was based on a 7Q10
of 4.641 cfs, a mean annual flow of 10.196 cfs, and a hardness of 205 mg/L. Background instream data from station
SHRT-5 was provided by the Department’s Water Quality Branch. For this discharge, the RPA indicates that the
following pollutant in the treated effluent may contribute to excursions of Alabama’s in-stream water quality
standards: Total Recoverable Copper. Copper has monthly average and daily maximum limits of 67.1 pg/L and 90.3
pg/L. The monitoring frequency is once per month. The increased Copper limit is no  acksliding since the increase
would result in Water Quality standards being obtained and the revision is consistent with the Department’s anti-
degradation policy. The RPA for Arsenic Water Quality Criteria to be exceeded appears to be caused by background
data. All the application arsenic sample results were below detected. Arsenic is not expected in the discharges.

Stream flow rate will be monitored continuously, seven days per week. The limits for Outfall 0013 are applicable if
any average daily stream flow is less than 9.28 cfs but greater than 4.64 cfs during each day of the calendar month.
Effluent flow is to be monitored continuously, seven days per week. If Outfall 0013 is applicable, DMRs for 0012
and 0014 should be submitted with “No Discharge” marked for the month.

4.8 MGD with stream flow > 9.28 cfs — Qutfall 0014

The pH limits for Outfall 0014 were developed to be supportive of the water-use classification of the receiving stream.
The daily maximum pH limit is 8.5 s.u. and the daily minimum limit is 6.0 s.u. The monitoring frequency will be
three times per week.

The discharge limits for DO, CBODs, TKN, and NH;zN for Outfall 0014 were developed by the Municipal Permitting
Section based on a Waste Load Allocation (WLA) model completed by the Department’s Water Quality Branch on
March 5, 2024. The summer monthly average limits for CBODs and NH;N are 8.0 mg/l and 4.7 mg/l, respectively,
with a monitoring frequency of three times per week. The winter monthly average limits for CBODs and NH;sN are
7.0 mg/l and 3.0 mg/l, respectively, with a monitoring frequency of three times per week. The summer and winter
monthly average limits for TKN are 9.0 mg/L and 5.0 mg/L, respectively, with a monitoring frequency of three times
per week. The daily minimum limit for DO is 6.0 mg/l with a monitoring frequency of three times per week.

The monthly average TSS limit is established at 30.0 mg/l based on 40 CFR 133.102. The monitoring frequency is
three times per week. Minimum percent removal limits of 85.0 percent are imposed for TSS and CBOD:s to be
calculated once per month. The minimum percent removal limits are based on 40 CFR 133.102.

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

The Municipal Section, in consultation with the Department’s Water Quality Branch, has conducted a narrative
nutrient reasonable potential analysis. Based on a review of the facility’s current levels of nutrients in the discharge
and current assessments of the available information, the Permittee is required to monitor and report effluent test
results for Nitrite plus Nitrate (NO,+NOs) 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 additional nutrient limits on this discharge.

Total Residual Chlorine (TRC) limits are included in the permit. Monthly average and daily maximum TRC
limitations of 0.025 mg/l and 0.043 mg/l, respectively, are being imposed at Outfall 0014. The TRC limits were
developed based on EPA suggested WQ criteria and the Department’s Permit Development Rationale and should be



protective of acute and chronic toxicity criteria in the receiving stream. If monitoring is not applicable during the
monitoring period, enter “*9” on the monthly DMR. In accordance with a letter date August 11, 1998, from EPA
Headquarters and a 1991 memorandum from EPA Region 4’s Environmental Services Division (ESD), due to testing
and method detection limitations, a Total Residual Chlorine measurement below 0.05 mg/L shall be considered below
detection for compliance purposes. The monitoring frequency is three times per week.

Chronic toxicity testing with two species (Ceriodaphnia and Pimephales) is being imposed in this permit. Toxicity
testing is imposed for both survival and life-cycle impairment (i.e., growth and reproduction). Chronic toxicity testing
at the IWC of 45 percent is required once per year during the month of October, if the average daily stream flow is
9.28 cfs or greater for each calendar day from the previous October to September.

This Permittee treats both municipal and industrial wastewater and is classified as a major municipality. Therefore,
the Department completed numerical a Reasonable Potential Analysis (RPA) of the wastewater data submitted in EPA
Form 2A Table C of the Permittee’s application (i.e., per 40 CFR Par 122 Appendix J — Table 2) and data from the
Permittee’s Discharge Monitoring Reports. The RPA indicated whether any pollutants in the treated effluent have the
potential to contribute to excursions of Alabama’s in-stream water quality standards. The RPA was based on a 7Q10
of 9.282 cfs, a mean annual flow of 10.196 cfs, and a hardness of 205 mg/L. Background instream data from station
SHRT-5 was provided by the Department’s Water Quality Branch. For this discharge, the RPA indicates that the
following pollutant in the treated effluent may contribute to excursions of Alabama’s in-stream water quality
standards: Total Recoverable Copper. Copper has monthly average and daily maximum limits of 91.6 ug/L and 112.6
ug/L. The monitoring frequency is once per month. The increased Copper limit is not backsliding since the increase
would result in Water Quality standards being obtained and the revision is consistent with the Department’s anti-
degradation policy. The RPA for Arsenic Water Quality Criteria to be exceeded appears to be caused by background
data. All the application arsenic sample results were below detected. Arsenic is not expected in the discharges.

Stream flow rate will be monitored seven days per week. The limits for Outfall 0014 are applicable if any effluent
flow average daily stream flow is greater than 9.28 cfs during each day of the calendar month. If Outfall 0014 is
applicable, DMRs for 0012 and 0013 should be submitted with “No Discharge” marked for the month.

The receiving stream is the Shirtee Creek, and it is a Tier | waterbody. The stream is on the current 303(d) list for
impaired waterbodies for Total Dissolved Solids. To ensure that the facility is not contributing to the impairment of
the receiving stream for Total Dissolved Solids (TDS), the facility monitoring for TDS will be imposed so that
sufficient information will be available regarding the contribution from this point source. The monitoring frequency
will be once per month. There is an August 31, 2023, TMDL for pathogens (E. coli). The pathogen limits imposed
in the Permit are consistent with Alabama’s Water Quality standards and this discharge should not cause additional
pathogen impairment in Shirtee Creek. Darby Branch is a Tier I waterbody and is not on the most recent 303(d) list.
There are no TMDLs affecting the Darby Branch discharge.

Storm water monitoring is being imposed with this permit based on 40 CFR Part 122. The designated outfalls for
storm water monitoring are 002S through 004S. Storm water monitoring will be required on an annual basis. TDS
monitoring will be imposed in this permit for Outfalls 002S and 004S due to the TDS 303(d) listing on Shirtee Creek.
Additionally, the facility is required to develop and implement a Storm Water Pollution Prevention (SWPP) Plan,
which would help minimize pollutants in the storm water.

ADEM Administrative Rule 335-6-10-.12 requires applicants to new or expanded discharges to Tier Il 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 discharge or expanded
discharge to a Tier Il water, so the applicant is not required to demonstrate that the discharge is necessary for economic
and social development.

Prepared by: Torbert



TOXICITY AND DISINFECTION RATIONALLE

Facility Name: J. Earl Ham WWTP

NPDES Permit Number: AL0020001

Receiving Stream: Shirtee Creek

Facility Design Flow (Qw): 4.800 MGD

Receiving Stream 7Q10: 0.890 cfs

Receiving Stream 1Q10: 0.668 cfs (Estimated at 0.75 * 7Q10)

Winter Headwater Flow (WHF): 4.54 cfs

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 20 deg. Celsius

Headwater Background NH3-N Level: 0.14 mg/l

Receiving Stream pH: 7.0 s.u.

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

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

Stream Dilution Ration (SDR) = 7Ql((3v+v Q = 89.30%
W

AMMONIA TOXICITY LIMITATIONS

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

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

Limiting Dilution = Qw
7Q10 + Qw
= 89.30% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+10(7.204-pH)) + 58.4/(1+10(pH-7.204))
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+10(7.688-pH)) + 2.487/(1+10(pH-7.688))] * Min[2.85,1.45*10(0.028*(25-T))]
(o) CCC
Allowable Summer Instream NH3-N: 36.09 mg/l 2.18 mg/l
Allowable Winter Instream NH3-N: 36.09 mg/1 4.15 mg/l
(Allowable In: EE =

Summer NH3-N Toxicity Limit =—

= 2.4 mg/l NH3-N at 7Q10

[(Allowable Instream NH3-N) * (WHF + Qw)] - [(Headwater NH3-N) * (WHF)]
Qw

Winter NH3-N Toxicity Limit =

= 6.7 mg/l NH3-N at Winter Flow

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 2.40 mg/l NH3-N 2.40 mg/l NH3-N
Winter 4.00 mg/l NH3-N 6.70 mg/l NH3-N

Summer: The Toxicty based limit of 2.40 mg/l NH3-N applies.
Winter: The DO based limit of 4.00 mg/l NH3-N applies.
PAGE 1/2



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

Chronic toxicity testing is required

R _ Qw - o
Instream Waste Concentration (IWC) 7Q10 + Ow 89.30% up for toxicity testing purposes.

Note: This number will be rounded

DT*™FECTION 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 a ~ ielifish 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 (Novembre through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum allowable TRC in effluent: 0.012 mg/1 (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.021 mg/1 (acute) (0.019)/(SDR)

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

Prepared By: Shanda Torbert Date: 12/17/2024
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TOXICITY AND DISINFECTION RATIONALE

Facility Name: J. Earl Ham WWTP

NPDES Permit Number: AL0020001

Receiving Stream: Shirtee Creek

Facility Design Flow (Qw): 4.800 MGD

Receiving Stream 7Q10: 4.641 cfs Minimum Headwater Flow

Receiving Stream 1Q10: 4.641 cfs Minimum Headwater Flow

Winter Headwater Flow (WHF): 4.64 cfs Minimum Headwater Flow

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 20 deg. Celsius

Headwater Background NH3-N Level: 0.14 mg/1

Receiving Stream pH: 7.0 s.u.

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

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

Stream Dilution Ration (SDR) = Qw = 61.54%
7Q10 + Qw

AMM*MA TOXICITY LIMITATIONS

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

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

Limiting Dilution = Qw
7Q10 + Qw
= 61.54% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+10(7.204-pH)) + 58.4/(1+10(pH-7.204))
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+10(7.688-pH)) + 2.487/(1+10(pH-7.688))] * Min[2.85,1.45*10(0.028*(25-T))]
CcMC CCC
Allowable Summer Instream NH3-N: 36.09 mg/l 2.18 mg/l
Allowable Winter Instream NH3-N: 36.09 mg/l 4.15 mg/

[(Allowable Instream NH3-N) * (7Q10 + Qw)] - [(Headwater NH3-N) * (7Q10)]

Summer NH3-N Toxicity Limit =
Qw
= 3.4 mg/l NH3-N at 7Q10

Winter NH3-N Toxicity Limit = [(Allowable Instream NH3-N) * (WHF + Qw)] - {(Headwater NH3-N) * (WHF)]

Qw
= 6.7 mg/l NH3-N at Winter Flow

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 3.40 mg/l NH3-N 3.40 mg/1 NH3-N
Winter 3.50 mg/l NH3-N 6.70 mg/l NH3-N

Summer: The Toxicity based limit of 3.40 mg/l NH3-N applies.
Winter: The DO based limit of 3.50 mg/l NH3-N applies.

TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)
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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&l receiving streams, or for stream dilution ratios of 1% or less.
Chronic toxicity testing is specified for al! other situations requiring toxicity testing.

Chronic toxicity testing is required

. - Qw - o, Note: This number will be rounded
Instream Waste Concentration (IWC) 7Q10 + Qw 61.54% 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)
I 7 ’i(applies to Non-coastal and Shellfish Harvesting Coastal)
Montnly 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 (Novembre 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/! and chronically toxic at 0.011 mg/I.

Maximum allowable TRC in effluent: 0.018 mg/I (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.031 mg/l (acute) (0.019)/(SDR)

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

Prepared By: Shanda Torbert Date: 12/17/2024
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TOXICITY AND DISINFECTION RATIONALE

Facility Name: J. Earl Ham WWTP

NPDES Permit Number: AL0020001

Receiving Stream: Shirtee Creek

Facility Design Flow (Qw): 4.800 MGD

Receiving Stream 7Q10: 9.282 cfs Minimum Headwater Flow

Receiving Stream 1Q10: 9.282 cfs Minimum Headwater Flow

Winter Headwater Flow (WHF): 9.28 cfs Minimum Headwater Flow

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 20 deg. Celsius

Headwater Background NH3-N Level: 0.14 mg/l

Receiving Stream pH: 7.0 s.u.

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

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

Stream Dilution Ration (SDR) = Qw = 44.45%
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.

Limiting Dilution = Qw
7Q10 + Qw
= 44.45% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+10(7.204-pH)) + 58.4/(1+10(pH-7.204))
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+10(7.688-pH)) + 2.487/(1+10(pH-7.688))] * Min[2.85,1.45*10(0.028*(25-T))]
CMC CCC
Allowable Summer Instream NH3-N: 36.09 mgN 2.18 mg/l
Allowable Winter Instream NH3-N: 36.09 mg/l 4.15 mg/l

[(Allowable Instream NH3-N) * (7Q10 + Qw)] - [(Headwater NH3-N) * (7Q10)]

Summer NH3-N Toxicity Limit =
Qw
= 4.7 mg/l NH3-N at 7Q10

Winter NH3-N Toxicity Limit =

[(Allowable Instream NH3-N) * (WHF + Qw)] - [(Headwater NH3-N) * (WHF)]

Qw
= 9.2 mg/l NH3-N at Winter Flow

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 4.70 mg/l NH3-N 4.70 mg/l NH3-N
Winter 3.00 mg/l NH3-N 9.20 mg/1 NH3-N

Summer: The Toxicity based limit of 4.70 mg/l NH3-N applies.
Winter: The DO based limit of 3.00 mg/l NH3-N applies.

TOXI ESTING REQUIREMENTS (REFEP™*'CF- ***JNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)
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The following factors trigger toxicity testing requirements:

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

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

Chronic toxicity testing is required

Instream Waste Concentration (IWC) = Qw = 44.45% Note: This number will be rounded
7Q10 + Qw e 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 (Novembre 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: 0.025 mg/I (chronic) (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.043 mg/1 (acute) (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & I
streams and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/1.

Prepared By: Shanda Torbert Date: 12/17/2024
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LANCE R. LEFLEUR Kay IVEY

DIRECTOR

GOVERNOR

:l."l‘UU WUIRDCUI DIVU., DULLUCYTUY B IT'UDL VIHILT DUA Q\IJ."IUJ
Montgomery, Alabama 36130-1463
(334) 271-7700 = FAX (334) 271-7950

FACT SHEET

APPLICATION FOR
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
PERMIT TO DISCHARGE POLLUTANTS TO WATERS OF
THE STATE OF ALABAMA

Date Prepared: December 17, 2024 By: Shanda Torbert

NPDES Permit No. AL0020001

1.

Name and Address of Applicant:

Utilities Board of the City of Sylacauga

Post Office Box 207

Sylacauga, AL 35150

Name and Address of Facility:

J Earl Ham WWTP

610 Old Sylacauga Highway

Sylacauga, AL 35150

Description of Applicant's Type of Facility and/or Activity Generating the Discharge:

Discharge Type(s): Surface Water
Treatment Method(s): Mechanical (WWTP)

Applicant's Receiving Waters

lassiticat=~= :
uul dhirtee Lreek rish and Wildlite (F& W)

002 Shirtee Creek Fish and Wildlife (F&W)
003 Darby Branch Fish and Wildlife (F&W)
004 Shirtee Creek Fish and Wildlife (F&W)

For the Outfall latitude and longitude see the permit application.
Permit Conditions:
See attached Rationale and Draft Permit.

PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS



Comment Period

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

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

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

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

Public Hearing

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

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

water-permits@adem.alabama.gov

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

Issuance of the Permit

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

























Permit Number; AL0020001

Monitoring Point: 001

Stage: Effluent Gross Value

Parameter Name: Total Recoverable Copper
Parameter Code: 01119

Monitoring Period Monthly Average Daily Maximium Conc. Unit
June 2019 14 14.00 pg/L
July 2019 19.1 19.10 pg/t

August 2019 16.2 16.20 pe/L
September 2019 17.2 17.20 pg/L
October 2019 16.1 16.10 pe/L
November 2019 20.5 20.50 pe/L
December 2019 18 18.00 pg/L
January 2020 6.3 6.30 Hg/t
February 2020 23.4 23.40 pg/L
March 2020 16.6 16.60 pe/L
April 2020 24.2 24.20 ug/L
May 2020 17.2 17.20 pg/L
June 2020 8.1 8.10 pg/L
Tuly 2020 33.2 33.20 pg/L
August 2020 31.8 31.8¢ ne/L
September 2020 20.6 20.60 pg/t
October 2020 34.9 34.90 pg/L
November 2020 27.5 27.50 pg/L
December 2020 20.4 20.40 g/t
January 2021 25.8 25.80 Hg/L
February 2021 18.9 18.90 pe/L
March 2021 32.6 32.60 ng/L
April 2021 11.9 11.90 pg/L
May 2021 38 38.00 ug/L
June 2021 28 28.00 pg/L
July 2021 13.2 13.20 pg/L
August 2021 13.8 13.80 pg/L
September 2021 13.2 13.20 pg/L
October 2021 20.2 20.20 pg/L
November 2021 20.5 20.50 ug/L
December 2021 12.9 12.90 ug/L
January 2022 6 6.00 ug/L
February 2022 8.1 8.10 pg/L
March 2022 75 7.50 pg/L
Aprit 2022 11.9 11.90 ug/L
May 2022 12.7 12.70 Mg/t
June 2022 11.7 11.70 Hg/t
July 2022 11.7 11.70 pe/t
August 2022 9.9 9.90 ng/L
September 2022 8.2 8.20 ug/t
October 2022 13.3 13.30 Hg/L
November 2022 112 11.20 pg/L
December 2022 9.1 9.10 ug/L
January 2023 17.6 17.60 pg/t
February 2023 9.2 9.20 pg/L
March 2023 11.3 11.30 pg/L
e April 2023 20.4 20.40 ug/L
May 2023 15.2 15.20 pe/L
June 2023 13.2 13.20 pg/L
July 2023 10.4 10.40 pg/L
August 2023 15 15.00 pg/L
September 2023 11.6 11.60 He/L




Jctober 2023 13.3 13.30 pg/L
November 2023 13.1 13.10 ug/L
Yecember 2023 113 11.30 ug/L
January 2024 13.6 13.60 v
Frhr=e 2024 10.2 10.20 Bes L
viaren 2024 12.9 12.90 neall
April 2024 15.4 15.40 HE/ -
May 2024 15.3 15.30 Hg/t
June 2024 14.2 14.20 Heg/l
July 2024 10 10.00 pe/T
August 2024 8.2 8.20 ug/L
September 2024 15.4 15.40 pg/L
October 2024 10.3 10.30 pg/L
November 2024 14 14.00 ug/L
Application 10.7 13.90 ug/L
Application 10.7 13.90 ne/L
Application 10.7 13.90 ug/L
Average 15.78 pg/L
Maximum 38.00 pe/L










LANCE R. LEFLEUR
DIRECTOR

1400 Coliseum Blvd. 36110-2400 = Post Office Box 301463
Montgomery, Alabama 36130-1463
(334) 271-7700 = FAX (334) 271-7950

March 5, 2024
MEMORANDUM

TO: Shanda Torbert
Industrial/Municipal Branch

FROM: Hayden Willis
Water Quality Branch
RE: J. Earl Ham WWTP (AL0020001) — Shirtee Creek WLA

A seasonal wasteload allocation (WLA} was completed for the existing discharge from J. Earl Ham
Wastewater Treatment Plant (WWTP) to Shirtee Creek. The facility requested a tiered permit for
consideration of additional headwater flow from an upstream quarry. The Department’s Spreadsheet
Water Qu. ty Model was utilized to determine the seasonal effluent limits for low-flow conditions
(7Q1o0 and 7Qz) and for headwater flows of 3 MGD (4.641 cfs) and 6 MGD (9.282 cfs). The use
classification for Shirtee Creek at the discharge point is Fish and Wildlife (F&W). ADEM Admin Code
r. 335-6-10-.09(5)(e}{4.)(i} states the following in regard to the dissolved oxygen (DO) criteria for the
F&W use classification: “For a diversified warm water biota, including game fish, daily dissolved
oxygen concentrations shall not be less than 5 mg/L at all times.” The following seasonal effluent
limits are expected to be protective of water quality and maintain instream DO concentrations above
5 mg/L:

Kay IVey

GOVERNOR

J. Earl Ham WANTP (N - 4.8 MGD)
Seasonal ttfluent Limits (mg/L)
Crimmnnr I VALimtne
/U10 mo e s ove N ~O4LCIS | Y.28Z("

CBODs 13 | v 5 Y 7 7
AU _AI 2% | 2 A% 4.7* 4 35 3
1R /.5 8.5 9 9 5.5 5
Minimum DO 6 6 6 6 ko 6

* Ammonia-nitrogen (NH3-N) hmut is toxicity-based.

Shirtee Creek is a Tier 1 waterbody within the Coosa River Basin. Shirtee Creek is currently impaired
for pathogens (E. coli} and total dissolved solids.

HAW: haw

Birmingham Branch
110 Vulcan Road

Birmingham, AL 35209-4702

(205) 942-6168
(205) 941-1603 (FAX)

Decatur Branch

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

(256) 340-9359 (FAX)

Mobile Branch

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

(251) 479-2593 (FAX)

M Ca

4171 Commanaers Drive
Mobile, AL 36615-1421
(251) 432-6533

(251) 432-6598 {FAX)






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

modification or reissuance:
None

Action Type
Reissuance

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

None

Do you have additional contacts associated with this site?
No

Permit Information

Permit Number
AL0020001

Current Permittee Name
Utilities Board of the City of Sylacauga

Permittee

Permittee Name
Utilities Board of the City of Sylacauga

Mailing Address
Post Office Box 207
Sylacauga, AL 35150

.the Operator the same as the Pemmittee?
Yes

Has the Operator©s scope of responsibility changed?
No

Responsible Official
Prefix
Mr.
FirstName Last Name
David Green
Title

Water Quality Supen. -

_.Janization Name
Utilities Board of the City of Sylacauga

Phone Type Number Extension
Mobile 256-267-0002

Email
dgreen@sylacauga.net

Mailing Address
Post Office Box 207
Sylacauga, AL 35150

Existing Permit Contacts

Ammnaton Tvbe Contact Information I Remove?
Responsible Official,Notification Reciptent,Emergency Contact, DMR David Green, Utilities Boara or the NUN+-
Contact,Environmental Contact City of Sylacauga PRO..__:D
. Utilities Board of the City of NONE
Permitice Sylacauga PROVIDED
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Affiliation Type Contact Information Remove?

Facility/Site Information

Facility/Site Name
J Earl Ham WWTP

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

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

Facility/Site Physical Location Address
610 Old Sylacauga Highway
Sylacauga, AL 35150

Facility/Site County
Talladega

Facility/Site Contact

Prefix

Mr.

FirstName LastName
Steven Monris
Title

Plant Manager

Organization Name
Utilities Board of the City of Sylacauga

Phone Type Number Extension
Business 2562453721
Email

smorris@sylacauga.net

Note

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

Detailed Directions to the Facility/Site
Confirmed wtih Google Earth Pro

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

Facility/Site Front Gate Latitude and Longitude
33.19090000000000,-86.27240000000001

610 Old Sylacauga Highway, Sylacauga, AL

Primary SIC Code
4952-Sewerage Systemns

Primary NAICS Code
221320-Sewage Treatment Facilities
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Emergency Contact

Prefix

Mr.

FirstName Last Name

David Green

Title

Water Quality Supervisor

Phone Type Number Extension
Business 2564012536

Email

dgreen@sylacauga.net

Does the facility have a designated Environmental Contact who is different than the Facility Contact or Emergency
Contact listed above?
No

_H|forcement History

Has the applicant been issued any Notices of Violation, Orders (Consent or Administrative/Unilateral), or Judicial
Actions (Complaint, Settlement Agreement, Consent Decree, or Court Order) conceming water pollution or other
permit violations within the State of Alabama in the past five years?

Yes

Identify all Notices of Violation, Orders (Consent or Administrative/Unilateral), or Judicial Actions (Complaint,
Settlement Agreement, Consent Decree, or Court Order) conceming water pollution or other permit violations, if any,
against the Applicant within the State of Alabama in the past five years.

Facility/Site Name Permit Number Type of Action Date of Action
J. Earl Ham WWTP AL0020001 Notice of Violation 05/19/2020

Wastewater Treatment & Discharge Information

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

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

What discharge options are used at this facility:
Surface Water

What is the Total Design Flow (in millions of gallons per day, MGD) for this facility?
48

What is the facility€s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)?
2.77

Does this facility have any current or proposed stormwater outfalls from the treatment facility?
Yes

Process Flow Schematic

Storm Water Outfalls J. Ead Ham ***™™,pdf - 11/15/2023 11:39 AM
* 7T " nBlock Diagram.doc - 117192023 12:35 PM

vomment
NONE PROVIDED

Do you share an outfall with another facility?
No

Indicate if automatic sampling equipment or continuous wastewater flow metering equipment is being operated at
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this facility:
[ Current Yes/No

Continuous Wastewater Flow Metering Equipment Yes

Automatic Sampling Equipment Yes

Indicate if installation of automatic samplingequ  nt or continuous wastewater flow metering equipment is
planned at this facility:

Planned Yes/No

Continuous Wastewater Flow Metering Equipment N/A

Automatic Sampling Equipment | /A

Schematic Diagram

i Jpg - 46
Comment
NONE PROVIDED

Are any wastewater collection or treatment modifications or expansions planned during the next three years that
could alter wastewater volumes or characteristics (Note: Permit Modification may be required)?
No

Treatment Methods (TWTDS)

Treatment Level
Preliminary Treatment (e.g., grit removal, flow equalization, screening)
Secondary Treatment [e.g., suspended growth biological treatment; attached growth and combined biological treatment].

Wastewater Disinfection Technology Information
Chlorination
Dechlorination

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

Aeration

Clarification

Dechlorination

Disinfection

Please select all unit operations that apply for Activated Sludge Process & Modifications:
Activated Sludge, Extended Aeration
Activated Sludge, Complete Mix

F lunito} atio hatapply fo ration:
Aeration (general)

Please select all unit operations that apply for Clarification:
Clarification, Sec ary

Please select all unit operations that apply for Disinfection:
Disinfection, Gaseous Chlorine

Please select all unit operations that apply for Preliminary Treatment:
Aerated Grit Chambers

Screen, Mechanical Bar

Grit Removal

Waste Storage & ~'sposal Information

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

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

Description of Waste Description of Storage Location Disposal Location

Treated solids in digestor Located in a 500,000 gallon digestor Off-site

Collection System Information

Collection Systems

| cCollection Population
Collection System Owner Type of Collection System of
System ID Y yp Y Collection
Name
System

ﬁt)ﬁ?t?:suga Publicly owned (Owned by State, municipality, or Tribal government. This
0020001 Board Sewer includes a district association or other public body created by or pursuant to 15,600

System State law and having jurisdiction over the disposal of sewage).

Industrial Indirect Discharge Contributors ,

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

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

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

Existing Subject
C%mpany Description of Industrial Wastewater or Flow to SID
ame (MGD) N
Proposed Permit?
Bluebell Industrial wastewater resulting from non-contact cooling water, process
. wastewater, and sanitation wastewater from the manufacturing of ice cream | Existing 0.140 | Yes
creameries
products
Egmat‘c Process wastewater resulting from die casting operations Existing 0.025 | Yes
Heritage . . . . .
Plastics, \ran:ts:s;zter resulting from the compounding of pelletized plastic and mineral Existing 0.040 | Yes
INC
KO . . .
Process wastewater resulting from the manufacturing of asphalt materials -
:l%utheast, and blower blowdown Existing 0.008 | Yes
B&H Process wastewater resulting from truck tank washout of calcium carbonate -
Transfer and kaolin clay Existing 0.011 | Yes
:r:n:rgcfnite Wastewater resulting from the mining of marble and processing operations Existing 0.016 | Yes

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

Please attach a copy of the ordinance.
r ' -11 1
Comment
NONE PROVIDED
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Coastal Zone Information

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

Anti-Degradation Evaluation

Does this modification/reissuance include a new or increased discharge that began after April 3, 19917
No

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

increased discharge referenced above?
No

EPA Application Forms

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

The EPA application forms must be submitted as follows:

1. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A. If the facility design capacity is equal to or
greater than 1 MGD, Form 2F is also required.

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

3. Applicants for new and existing discharges of process wastewater from water treatment facilities (i.e. public water supply
treatment plants) must submit Form 1 and Form 2C.

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

The EPA application forms are found on the Department€s website her

EPA Form 2A
2A scanned.pdf - 11/15/2023 01:19 PM
oxici st results scanned.pdf - 11/15/2023 03:0
Comment
| NONE PROVIDED

EPAForm 2F

2F scanned.pdf - 11/15/2023 01:19 PM
Stormwater results.pdf - 11/15/2023 03:00 PM
Comment

NONE PROVIDED

EPA form 2S
2S scanned.pc’” “1/15/2023 01:19 PM
Comment

NONE PROVIDED

Other attachments (as needed)

Notice of violation and response 2020.pdf - 11/15/202 01 PM
Comment

NONE PROVIDED

Topographic Map

Attach topographic map here.
J.  lam WWTP TOPO.pdf - 11/15/2023 02:49 PM
Comment
NONE PROVIDED

Enaineering Report/BMP Plan Requirements
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Engineering Report/BMP Plan Requirements

J.E Ham WWTP SPCC 2022.pdf - 11/15/2023 03:02 PM

J.E Ham WWTP BMP 2022 .pdf - 11/15/2023 03:02 PM
Comment
NONE PROVIDED

Outfalls (1 of 1)

Outfall: 001

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

Outfall Identifier
001

Is this Outfall equipped with a diffuser?
No

What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)?
277

Receiving Water
Shirtee Creek

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

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

Location of Outfall or Discharge Point/Receiving Water
33.19725000000000, -86.27195000000000

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

303(d) Segment?
Yes

ist of waters subject to a TMDL can be found here.

TMDL Segment?
Yes

NOTE

Ifa 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 install  n of control equipment, etc.); (2) Monitoring results
for the pollutant(s) of concem which have not previously been submitted to the Department (sample collectiond: , analytical
results (mass and concentration), methods utilized, and MDL/ML, etc. should be submitted as availat  (3) Requested interim
limitations, if applicable; (4 te of final compliance with the TMDL limitations; and (5) Anyc  r additional information
available to support the requested compliance schedule.

TMDL Attachments
NONE PROVIDED
Comment
NONE PROVIDED

Stormwater Outfall(s) (1 of 3)

Stormwater Outfall: 002
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Do you want to remove this outfall from the modified/reissued permit?
No

Stormwater Outfall Identifier
002

Receiving Water
Shirtee Creek

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

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

Location of Qutfall or Discharge Point/Receiving Water
33.19032200000000, -86.27233300000000

303(d) Segment?
Yes

TMDL Segment?
Yes

Stormwater Outfall(s) (2 of 3)

Stormwater Outfall: 003

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

Stormwater Outfall Identifier
003

Receiving Water
Darby Branch

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

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

Location of Outfall or Discharge Point/Receiving Water
33.19030600000000, -86.27219200000000

303(d) Segment?
No

TMDL Segment?
No

Stormwater Outfall(s) (3 of 3)

Stormwater Outfall: 004

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

12/17/2024 1:13:32 PM
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Stormwater Outfall Identifier
004

Receiving Water
Shirtee Creek

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

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

Location of Outfall or Discharge Point/Receiving Water
33.19129400000000, -86.27057499999999

303(d) Segment?
Yes

TMDL Segment?
Yes

Fee

Fee
7060

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

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

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

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

Application Preparer

Application Preparer
I ix
NONE PROVIDED

First Name st Name
NONE PROVIDED NONE PROVIDED

Title
NONE PROVIDED

Organization Name
NONE PROVIDED

Phone Type Number Extension
NONE PROVIDED

Email

NONE PROVIDED

ddress

NS T APV LG G i
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Revisions
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SEWER USE REGULATIONS
OF
The Utilities Board
OF
The City of Sylacauga, ALABAMA
Regulations to provide for the operation, maintenance and management of the sewerage system
(wastewater collection and treatment system) (POTW) of the Utilities Board of the City of

Sylacauga, Talladega county, Alabama and to regulate and control discharge of wastewaters into
the sewerage system of the Utilities Board of the City of Sylacauga, Alabama.

The Utilities Board of the City of Sylacauga, Alabama does hereby adopt the following sewer use
regulations.

SECTION 1 GENERAL PROVISIONS

Section 1.01

These Regulations are adopted for the purposes of regulating and controlling the discharge of
wastewaters into the Sewerage System of the Utilities Board of the City nf Sylacauga, Alabama to
set forth uniform requirements for Users of the Sewerage System of the Ilities Board of the City of
Sylacauga, Alabama and to enable the Utilities Board Of The City of Sylacauga, Alabama to comply
with all applicable State and Federal laws required by the Clean Water Act of 1977(P.L. 95—217)
as amended, the General Pretreatment Regulations (40 ‘CFR Part 403) and the Alabama Water
Pollution Control Act (Code of Alabama 1975, Section 22-22-1 et seq.). These Regulations provide
for the regulation of Users of the Sewerage System through the executic f contracts with certain
non-domestic Users and through enforcement of general requirements for all Users, authorize
monitoring and enforcement activities, require User reporting, assure that existing customers’
capacities will not be preempted and provide for the setting of fees for the equitable distribution of
costs resulting from the program established herein. These Regulations shall apply to all persons
who are Users of the Sewerage System of the Ultilities Board of the City of Sylacauga, Alabama.
Except as otherwise provided herein, the Utilities Board of the City of Sylacauga, Alabama shall
administer, implement and enforce the provisions of these Regulations. The objectives of these
Regulations are:

1.01.01
To prevent the introduction of poliutants into the Sewerage System which will interfere with
the operation of the Sewerage System or contaminate the resulting sludge.

1.01.02

To prevent the introduction of pollutants into the Sewerage System which will pass through
the Sewerage System, inadequately treated, into receiving waters or the atmosphere or
otherwise be incompatible with the operation of the Sewerage System.

1.01.03
To improve the opportunity to recycle and reclaim waste-waters and sludges from the
Wastewater Treatment Plants.




1.01.04

To provide for equitable distribution of the costs attributable to the construction, operation

and maintenance of the Sewerage System.

1.01.05

To define areas of responsibility and procedures for joint management of the Alabama.
Industrial Wastewater Pretreatment Program as it applies to the Sewerage System of the
Utilities Board of the City of Sylacauga, Alabama by the Alabama Department of

Environmental Management and the Utilities Board of the City of Sylacauga, Alabama.
Section 1.02

The following abbreviations shall have the designated meanings:

1.02.01 ADEM.............. Alabama Dept of Environmental Management
1.02.02 BOD.......ccoovvees Biochemical Oxygen Demand

1.02.03 CFR ... Code Of Federal Regulations

1.02.04 COD- ...ccveene. Chemical Oxygen Demand

1.02.05 EPA- ... U.S. Environmental Protection Agency
1.02.06 b Liter

1.02.07 MG ceeeerereieeeene Milligrams

1.02.08 mMg/l-....cooeeeeene.. Milligrams per Liter

1.02.09 NPDES............. National Pollutant Discharge Elimination System
1.02.10 O&M ..., Operation and Maintenance

1.02.11 OSHA ............... Occupational Safety and Health Administration
1.02.12 PL. Public Law

1.02.13 POTW............... Publicly Owned Treatment Works

1.02.14 SWDA........ccec.e (The) Solid Waste Disposal Act

1.02.15 SlU. i Significant Industrial User

1.02.16 SID Permit........ State Indirect Discharge Permit

1.02.17 SS . Suspended Solids

1.02.18 USC...ccoii United States Code

Section 1.03

The following words, terms and phrases, wherever used in these Regulations, shall have the
meanings respectively ascribed to them in this Section unless the context plainly indicates
otherwise or that a more restricted or extended meaning is intended.

1.03.01

Accide-*-' Dis--~-ge Any release, of wastewater which, for any reason, fails to compiy with

any pronioition or imitation in these Regulations.

1.03.02

Act or “the Act” The Federal Water Pollution Control Act, (P.L. 92-500) as amended by the
Clean Water Act of 1977 (P.L.95-217) and as further amended, including, without limitation,
any amendment enacted after the date of adoption of these Regulations (33 USC

Paragraph 1251 et.seq.).

1.03.03

Approval Authority The Director of the Alabama Department of Environmental Management

(ADEM).
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2d Representative of Industrial User An authorized representative of an Industrial
user snall be:

1.03.04.01
A principal executive officer of at least the level of vice-president if the Industrial
User is a corporation.

1.03.04.02
A general partner, manager, or proprietor if the Industria  ser is a partnership
limited liability company, or proprietorship, respectively.

1.03.04.03

A duly authorized representative of the individual designated above if such
representative is responsible for the overall operation of 2 facilities from which
the indirect discharge originates.

1.03.05

Biochemical Oxygen Demand or BOD The quantity of oxygen utilized in the biochemical
oxidation of organic matter under standard laboratory procedures in five (5) days at 20° C
(68° F) expressed in terms of weight and volume (milligrams per liter).

1.03.06
Board - The Utilities Board of the City of Sylacauga, Alabama.

1.03.07
Building Sewer or House Connection - The connecting pipe from a building to the sanitary
sewer.

1.03.08
Categorical Standard National - Categorical Pretreatment Standard or Pretreatment
Standard.

1.03.09

City - The City of Sylacauga, Alabama.

1.03.10

Color - Considered tn he the true color of the liaht transmitted by a waste solution after
ro wing s :nd iterial including pseuc oir p

1.03.11

Combined Sewer - A sewer receiving both surface runoff and wastewater. Combined
sewers are not permitted by ADEM policy.

1.03.12
Const™*--ts -The specific compounds and components, which comprise the wastewater.

1.03.13

Control Authority - The approval authority defined hereinabove. The term Control Authority
shall also apply to the Ultilities Board of the City of Sylacauga, Alabama as defined
hereinafter as per Memorandum of Agreement between the Alabama Department of
Environmental Management and the Utilities Board of the City of Sylacauga, Alabama.

1.03.14
Cooling Water -The water discharged fr  any use such as air conditioning, cooling or




refrigeration, or to which the only pollutant added is heat.

1.03.15
Direct Discharge - The discharge of treated or untreated wastewater directly to the waters
of the State of Alabama.

1.03.16

Domestic Wastewater - All liquid and waterborne pollutants,

exclusive of unpolluted water as defined in Section 1.03.60, or wastewater or wastes from
processes or operations of Industrial Users as defined in Section 1.03.22.

1.03.17

Environmental Protection Agency or EPA - The U. S. Environmental Protection Agency or,
where appropriate, the term may also be used as a designation for the Administrator or
other duly authorized official of said Agency.

1.03.18
Flammable - Shall be as defined in Section 5.03.01.

1.03.19
Grab Sample - A sample that is taken from a waste stream on a one-time basis with no
regard to the flow in the waste stream and without consideration of time.

1.03.20
Holding Tank Waste - Any waste from holding tanks such as vessels, chemical toilets,
campers, trailers, septic tanks, vacuum-pump tank trucks and septic tank haulers.

1.03.21

Indirect Discharge - The discharge or the introduction of non-domestic pollutants from any
source regulated under Section 307(b) or (c) of the Act into the Sewerage System
(including holding tank waste discharged into the Sewerage System).

1.03.22

Indus *~ ' User - Any User of the Sewerage System who is a source of Indirect Discharge,
which aoes not constitute a “discharge of pollutants” under regulations issued pursuant to
Section 402 of the Act. (A user who discharges Industrial Waste into the Sewerage
System.)

1.03.23

e - The liquid or other wastes resulting from any process of industry,
manuwacwi e, vade or business or from the development of natural resources.

A4 A0 N

nnnuauon - The water entering sewers and building sewer connections from the soil
through defective joints, broken or cracked pipe, improper connections, manhole walls, etc.
infiltration does not include, and is distinguished from inflow.

1.03.25

Inflow - The water discharged into sewer lines from such sources as roof leaders, cellar
and yard area drains, foundation drains, commercial and industrial discharges of
Unpolluted Wastewater as defined in Section 1.03:60, drains from springs and swampy
areas, etc. It does not include and is distinguished from infiltration.

1.03.26
interference - The inhibition or disruption of the wastewater treatment processes or



7
operations, or acts or discharges which may cause damage to any portion of the
Sewerage System and/or which contribute to a violation of any requirement of the
Sylacauga NPDES Permits. The term includes interference with sewage sludge use or
disposal in accordance with Section 405 of the Act or any criteria, guidelines or regulations
developed pursuant to the SWDA (P.L. 89-272 as Amended), the Clean Air Act, (P.L. 91-
604 as Amended) or more stringent State criteria (including those contained in any State
sludge management plan prepared pursuant to Title IV of the SWDA) applicable to the
method of disposal or use employed by the Sewerage System.

1.03.27

Manager - The chief administrative officer of the Utilities Board of the City of Sylacauga,
Alabama who is charged with administrative control of all operations of the Board and is
responsible directly to the Board. As used herein, it may also include any other Board
employee delegated to act for the Board by the Manager or by the Board.

1.03.28

National Categorical Pretreatment Standard, Categorical Pre-treatment St---'ar¢' --
Pretreatment Standard - Any regulation containing pollutant discharge limits promulgatea
by EPA in accordance with Sections 307(b) and (c) of the Act which apply to a specific
category of Industrial Users.

1.03.29
National Pollutant Discharge Elimination System or NPDES Permit - A permit to discharge
wastewater issued pursuant to Section 402 of the Act.

1.03.30

New Source - Any source, the construction of which is commenced after the adoption of
these Regulations or the publication of proposed regulations prescribing a Section 307(c)
Categorical Pretreatment Standard which will be applicable to such source, if such
Standard is thereafter promulgated within 120 days of proposal in the Federal Register.
Where the Standard is promulgated later than 120 days after proposal, a New Source
means any source, the construction, of which is commenced after the date of promulgation
of the Standard.

1.03.31

Normal Waste - A waste having average concentrations of 300 milligrams per liter of BOD,
or less, and 300 milligrams per liter of suspended solids, or less, as determined by samples
taken before entering the Sewerage System.

1.03.32
erson - Any individual, ¢t ,any, association, corporation, governmental agency,
board, commission or municipal corporation other than the Utiliti I ird of the City of

Sylacauga, Alabama.

1.03.33

pH - The logarithm of the reciprocal of the concentration of hydrogen ions in moles per liter
of solution. Stabilized ph is that determined after a sample of waste has been subjected to
natural aeration.

1.03.34
Pollution - The man-made or man-induced alteration of the chemical, physical, biological
and/or radiological integrity of water.

1.03.35
Pollutant - Any solid waste, chemical waste, biological material, radioactive material,



thermal waste or industrial, municipal or agricultural waste discharged into water.

1.03.36

Pretreatment - The reduction of the amounts of pollutants, the elimination of pollutants, the
alteration of the nature of pollutants, the alteration of the nature of pollutant properties in
wastewater to a less harmful state prior to discharging or ¢ erwise introducing such
poliutants into the Sewerage System. The reduction or alteration can be obtained by
physical, chemical or biological processes, process changes or other means, except as
prohibited by 40 CFR Section 403.6(d).

Pr “1ent Requirement - Any substantive or procedural requirement related to
pretreatment, other than a National Categorical Pretreatment Standard, imposed on an
Industrial User.

1.03.38
Private Wastewater Disposal System - Any facilities for wastewater treatment and disposal
not maintained and operated by the Utilities Board of the City of Sylacauga, Alabama.

1.03.39

Properly Shredded Garbage - The organic wastes resulting from the preparation, cooking
and dispensing of foods that have been shredded to such degree that all particles will be
carried freely under flow conditions normally prevailing in public sewers with no particle
being greater than %z inch in any dimension.

1.03.40
Public Sewer - A sewer in which all owners of abutting properties shall have equal rights
and which is controlled by a governmental agency or public utility.

1.03.41

Publicly Owned Treatment Works or POTW - Treatment works as defined by Section 212
of the Act which are owned in this instance by the Utilities Board of the City of Sylacauga,
Alabama. This definition includes the Wastewater Treatment Plants and any sewers that
convey wastewater to the Waste-water Treatment Plants (Sewerage System).

1.03.42

Receiving Stream - That body of water, stream or watercourse receiving the discharge from
a Wastewater Treatment Plant or that body of water, stream or watercourse formed by the
effluent from a Wastewater Treatment Plant.

1.03.43
Sanitary Sewage - Sewage excluding process wastes from Industrial Users.

1.03.44

Sanitary Sewer A Public Sewer controlled by a governmental agency or public utility that
carries liquid and waterborne wastes from residences, commercial buildings, industrial
plants and institutions, together with minor quantities of ground and surface waters that are
not intentionally admitted.

1.03.45
Sewage - A combination of waterborne wastes from residences and Industrial Users
(Wastewater).

1.03.46
Sewer - A pipe or conduit for carrying wastewater.
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Sewerage System - All facilities for collecting, pumping, treating and disposing of
wastewater (POTW).

-

.03.4
hall - “Shall” is mandatory; “may” is permissible.

@

1.03.49
Significant Industrial User or SIU - Any Industrial User of the Sylacauga Sewerage System
who:

1.03.49.01
Has a discharge flow of 25,000 gallons or more per average workday.

1.03.49.02
Has a discharge, which is greater than five percent (5%) of the hydraulic flow or
organic design capacity of the Sewerage System serving the Industrial User.

1.03.49.03

Has a discharge, which contains toxic pollutants or Priority Pollutants as defined
pursuant to Section 307 of the Act or Alabama Statutes and Rules and
Regulations.

1.03.49.04

Is found by the Utilities Board of The City of Sylacauga, Alabama, the Approval
Authority or EPA to have significant impact, either singly or in combination with
other contributing industries, on the Sewerage System, the quality of sludge, the
System’s effluent quality or air emissions generated by the Sewerage System.

1.03.50

Slug - Any discharge of water or wastewater for any duration during which the rate of flow
or concentration of any constituent increases to such magnitude so as to adversely affect
the operation of the Sewerage System or the ability of the Board's Wastewater Treatment
Plants to meet applicable water quality objectives.

1.03.51

Standard Industrial Classification or SIC - A classification of an industry based on its
product or service pursuant to the Standard Industrial Classification Manual, 1972, Office of
Mana¢ tand Budgetoftl ~ec al Governn t, as amended.

4 n9,52

owndard Methods - The analytical procedures set forth in the latest edition of “Standard
Methods for the Examination of Water and Wastewater” published by the American Public
Health Association or “EPA Methods for Chemical Analysis of Water and Wastes” as per 40
CFR Part 136 and amendments thereto.

1.03.53
State - State of Alabama.

-

.03.5
©+~-m Sewer or Storm Drain - A sewer which carries storm and surface waters and
aranage but which excludes sanitary sewage and polluted industrial wastes.

-
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Storm wvater - Any flow occurring during or following any form of natural precipitation and
resulting there from.

1.03.56
Strength of Waste - The concentration of pollutants or substances contained in a liquid
waste.

1.03.57
Suspended Solids - The total solid matter that either floats on the surface of or is
suspended in water or liquid waste and which is removable by laboratory filtration.

1.03.58

Toxic Pollutant - Any Pollutant or combination of Pollutants listed as toxic in regulations
promulgated by EPA under provisions of Section 307(a) of the Act or by the State of
Alabama.

1.03.59

Twenty-Four Hour, Flow Proportional Composite Sample or Composite Sample - A sample
consisting of at least eight (8) portions collected during a twenty-four hour period or the
total period of waste flow if less than twenty-four hours and in which the sample portions
are collected proportionate to the flow and then proportionately combined into a single
sample. Alternate sampling requirements may be established in a User’s SID Permit and/or
by the Control Authority.

1.03.60
Unpolluted Wastewater - Any wastewater, which is substantially free of pollutants and is
discharged from the following:

1.03.60.01
Rain downspouts and drains

1.03.60.02
Footing Drains

1.03.60.03
Storm and surface water drains

1.03.60.04
Cooling water systems unpolluted wastewater shall contain, by definition, none of
the following:

1.03.60.05
BOD in excess of 10mg/l

1.03.60.06
Suspended solids in excess of 10 mg/l

Free or emulsified grease or oils

1.03.60.08
Acid or alkalines
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1.03.60.09
Phenols or other substances imparting taste or odor to receiving waters

1.03.60.10
Toxic or poisonous substances.

1.03.60.11
Noxious or odorous gases.

1.03.60.12

Any wastewater with a temperature which exceeds 60°C (140°F) at its introduction
into a Storm Sewer or which exceeds 40°C (104°F) at its introduction into a
receiving stream.

-

.03.61
User - Any person, who contributes, causes or permits the contribution of wastewater into
the sewage system.

-

.03.62

Utilities Board or Board — The Utilities Board City of Sylacauga, Alabama or, where
appropriate, the term may also be used as a designation for the Manager or other duly
authorized official of the Board.

A NN nn

vvastewater - Sewage.

1.03.64
Wastewater Treatment Plant(s) - The facilities of the Utilities Board of the City of
Sylacauga, Alabama for treating and disposing of wastewater.

1.03.65
Watercourse - A channel in which a flow of water occurs, either continuously or
intermittently.

1.03.66
Waters of the State - All bodies or accumulations of water, surface or underground, within
the boundaries of the State of Alabama.

Section 1.04
Definitions include both the singular and the plural and all pronouns include both the singular and
the plural and cover all genders.

SECTION 2 USE OF PUBLIC SEWERS REQUIRED

Section 2.01
In accordance with provisions of Ordinance No. 1631 of the City, it shall be unlawful for any person
to discharge to any outlet other than a sanitary sewer, within the Corporate Limits of the City, any
domestic or industrial wastes except where suitable treatment has been provided in accordance
with subsequent provisions of these Regulations and where an appropriate NPDES Permit has
been obtained from ADEM pursuant to Section 402 of the Act.
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Section 2.02
The owner(s) of all houses, buildings or properties used for human occupancy, employment,
recreation or other purposes, situated within the City and abutting on any street, alley or right-of-
way in which there is now located or may in the future be located directly adjacent to said property
a public sanitary sewer of the Board with available capacity that discharges to any of the Sylacauga
Wastewater Treatment Plants, who has installed suitable toilet and other facilities therein necessary
for the discharge of domestic and/or industrial wastes, is hereby required at the owner(s)expense to
connect such facilities directly with the proper public sanitary sewer in accordance with provisions
of Ordinance No. 1631 of the City and Section 4 of these Regulations except where a private
wastewater disposal system complying with the requirements of the State, Talladega County and/or
the City has been installed prior to the adoption of Ordinance No. 1631, or in the case of a
Significant Industrial User to whom the Board has declined to extend service because the Board
reasonably believes that the Significant Industrial User’s discharge will interfere with the operation
of the Board's wastewater facility or facilities, the Board's facility’s or facilities’ ability to meet
NPDES requirements, or may directly or indirectly cause degradation of the receiving stream{wcal].

SECTION 3 PRIVATE WASTEWATER DISPOSAL

Section 3.01

Where a public sanitary sewer is not available under the provisions of Section 2.02, such toilet and
other facilities necessary for the discharge of domestic and/or industrial wastes shall be connected
to a private wastewater disposal system complying with the requirements of the State, Talladega
County and/or the City.

Section 3.02
Holding tank wastes and septic tank wastes from private systems shall be discharged into the
Sewerage System only under the following conditions:

3.02.01

No person owning vacuum-pump or septic tank trucks or other liquid waste transport trucks
shall discharge directly or indirectly such wastewater into the Sewerage System unless
such person shall first have applied for and received a Wastewater Haulers Discharge
Permit from the Board. All applicants for Wastewater Haulers Discharge Permits shall
complete such forms as required by the Board, pay appropriate fees and agree in writing to
abide by the provisions of this Section and any special conditions or regulations established
by the Board. The owners of such vehicles shall affix and display a permit on the side of
each vehicle used for such purposes. Such permits shall be valid for a maximum period of
one (1) year from date of issuance, provided that such permit shall be subject to revocation
by the Board for violation of any provision of this Section or reasonable regulation
established by the Board. Such permits shall be limited to the discharge of Sanitary
Sewage containing no industrial waste. Pumpage from commercial grease traps is
specifically prohibited from discharge into the Sewerage System. The Board shall
designate the locations and times where such trucks may be discharged and may refuse to
accept any truckload of waste at their absolute discretion where it appears that the waste
could interfere with the effective operation of the Sewerage System.

3.02.02

No person shall discharge any other holding tank waste including industrial process wastes
into the Sewerage System unless he shall have applied for and have been issued a permit
by the Board. Unless otherwise allowed under the terms and conditions of the permit, a
separate permit must be secured for each separate discharge. The permit shall state the
specific location of discharge, the time of day the discharge is to occur, the volume of the
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discharge and shall limit the wastewater constituents and characteristics of the
discharge. Such User shall pay any applicable charges or fees therefore and shall comply
with the conditions of the permit issued by the Board.

3.02.03

No person shall operate a dumping station f the discharge of sanitary sewage from
recreation vehicles into the Sewerage System unless the User of the dumping station has
first applied for and received a Recreational Vehicle Dumping Station Permit from the
Board. All applicants for Recreational Vehicle Dumping Station Permits shall complete such
forms as required by the Board, pay appropriate fees and agree in writing to abide by the
provisions of this Section and any special conditions or regulations established by the
Board. These permits shall be issued only for approved facilities designed to receive
Sanitary Sewage.

Section 3.03
No statement contained in this Section shall be construed to interfere with any additional
requirements that may be imposed by Federal or State agencies.

SECTION 4 BUILDING SEWERS, CONNECTIONS AND PERMITS

Section 4.01

No unauthorized person(s) shall uncover, make any connections with or opening into, use, alter or
disturb any public sewer or appurtenance thereof without first obtaining a written permit from the
Board.

Section 4.02
Sewer permits shall be divided into two classes, as follows:

4.02.01
Building Sewer Permits for residential, commercial, industrial or public facilities.

4.02.02
State Indirect Discharge (SID) Permits for Significant Industrial Users as defined in Section
1.03.49.

Section 4.03
Building Sewer Permits for all connections shall be obtained under these Regulations and in
accordance with the requirements promulgated by the Board.

Section 4.04

in addition to the requirements of Section 4.03, any person who, after the effective date of these
Regulations, proposes to originate the discharge of any industrial waste for the first time into the
Sewerage System or who proposes to make a significant change in the character or volume of any
industrial waste theretofore discharged into the Sewerage System, shall make application to ADEM
through the Board for an SID Permit and obtain a permit prior to connecting to the Sewerage
System or making a significant change in his contribution thereto. The applications shall be
supplemented by any information, which may have been furnished by the applicant to any other
governmental agency and by such other plans or other data as the Board may reasonably require
for purposes of determining whether the qualifications are met as specified in Section 4.09.

Section 4.05
A significant change in the character or volume of an industrial waste, for purposes of Section 4.04,
shall be deemed to be proposed if substances, compounds and elemei : not previously



constituting any part of a User’s industrial waste are to be introduced into such waste or if the
average concentration of any substance, compound or element in the waste or average volume
proposed to be discharged will cause a violation of any permit limitation. In case of doubt as to

whether an intended change constitutes a significant change, it shall be the responsibility of the

User intending to make such a change to make the necessary application or obtain a written ruling

from the Board and ADEM that an application for an SID Permit is not required.

Section 4.06

Any User who, on the effective date of these Regulations, is operatingw in the City and is a SIU

within the meaning of Section 1.03.49 from which industrial waste is discharged into the Sewerage
System (hereafter called “an existing Significant Industrial User”) may continue such discharge until
notified by the Board in writing that an SID Permit will be required and until an application has been

submitted to and denied by the Board and ADEM in accordance with the following provisions:

4.06.01

The Board, after consultation with ADEM shall issue written notices to existing Significant
Industrial Users (in such time sequence as it may determine in the light of the staff
resources available to him for the processing of SID Permit applications) specifying in each
such notice the time within which an existing Significant Industrial User shall file application
for an SID Permit.

4.06.02
Within the specified time limit, the existing SIU shall file the required application together
with any other information, as described in Section 4.04.

4.06.03

An existing SIU may continue to discharge, after complying with the requirement to file an
application for an SID Permit, unless and until receipt by the applicant of a written notice
specifying the reasons for denial of an SID Permit and specifying what remedial action, if
any, must be taken to qualify the applicant for a Permit.

Section 4.07

Any User subject to a new National Categorical Pretreatment Standard shall apply for a new SID
Permit within one hundred eighty (180) days after the promulgation of the applicable National
Categorical Pretreatment Standard. Unless denied for any reason, SID Permits of Users subject to
such Standards shall be issued or reissued in compliance with such Standards within the time

frames prescribed by such Standards.

Section 4.08

In any case, where a final determination has been made denying an SID Permit it shall be unlawful
for any person so denied an SID Permit to discharge industrial waste into the Sewerage System.

Section 4.09
An SID Permit will be issued or renewed by ADEM only when satisfactory information has been
submitted to indicate that:

4.09.01

Sewerage System capacity is available for receiving the discharge of industrial waste at the

proposed point of discharge.

4.09.02

The waste being discharged or proposed to be discharged is amenable to treatment by the
processes employed in the Wastewater Treatment Plant receiving said wastewater and will
not impair the ability of the City to comply with water quality standards or effluent standards
established by the State or by Federal regulatory agencies.
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4.09.03

The waste being discharged or proposed to be discharged will not cause damage to the
Sewerage System including the waste water treatment facilities, will not constitute a hazard
to humans or animals and will not be capable of creating a public nuisance.

4.09.04

The concentrations of substances, compounds and elements in the waste being discharged
or proposed to be discharged do not exceed limits established by the Board, State or
Federal authorities.

4.09.05

Where the wastewater contains or may contain any substances, compounds or elements
controlled or limited by these Regulations, an adequate program of self-monitoring of flow
and wastewater characteristics will be established and maintained by the industry affected
by these Regulations to assure that the discharge meets the requirements of these
Regulations and any SID Permit conditions.

4.09.06
The SIU agrees to execute with the Board a “Contract for Discharge and Use of the
Sewerage System of the Utilities Board of the City of Sylacauga, Alabama.”

Section 4.10
An SID Permit shall include all appropriate requirements of these Regulations and all other
applicable regulations established by the Board and ADEM. SID Permits may contain the following:

‘et

on the average and maximum wastewater constituents and characteristics. The
Board or ADEM may impose mass limitations on Users which are using dilution to meet
applicable Pretreatment Standards or Requirements or in other cases where the imposition
of mass limitations are appropriate.

4.10.02
Limits on average and maximum rates and time of discharge or requirements for flow
regulations and equalization.

4.10.03
Requirements for installation and maintenance of inspection and or sampling facilities.

4.1~ 4

Specincations for monitoring programs which may include sampling locations, frequency of
sampling, number, types and standards for tests and reporting schedules, and sharing of
samples with the Board.

4.10.05
Compliance schedules.

4.10.06
Requirements for submission of technical reports or discharge reports as per Section 10.

4.10.07
Requirements for maintaining and retaining plant records relating to wastewater discharges
as specified by the Board and ADEM and affording the Board and ADEM access thereto.
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4.10.08
Requirements for notification of the Board and ADEM of any new introduction of
wastewater constituents or any substantial changes in the volume or character of the
waste-water constituents being introduced into the Sewerage System.

4.10.09
Tnitations on, or requirements for notification of, Slug discharges as per Sections 7 and 8.

4.10.10
Other conditions as deemed appropriate by the Board or ADEM to insure compliance with
the requirements and purposes of these Regulations.

Section 4.11

An SID Permit shall be issued for a specified time period, not to exceed five (5) years. The User
shall apply for SID Permit reissuance a minimum of ninety (90) days prior to the expiration of the
User's existing SID Permit. The Board reserves the right to recommend to ADEM changes in the
SID Permit at any time as limitations or requirements as identified in Section 5 are modified or other
just cause exists. The terms and conditions of the SID Permit may be subject to modification by
ADEM during the term of the SID Permit as limitations or requirements as identified in Section 5 are
modified or other just cause exists. The User shall be informed of any proposed changes in his SID
Permit at least thirty (30) days prior to the effective date of change. Any changes or new conditions
in the SID Permit shall include a reasonable time schedule for compliance.

Section 4.12

An SID Permit is issued to a specified User for a specific operation. An SID Permit shall not be
reassigned or transferred or sold to a new owner, new User, different premises or a new or
exchanged operation without prior submission of applicable revisions to e application for the
existing SID Permit and without the recommendation of the Board and approval by ADEM. Any
succeeding owner or User shall also comply with the terms and conditions of the existing SID
Permit.

Section 4.13
All building sewer installations shall be in accordance with provisions of Ordinance No “~"* of the
City.

Section 4.14
All construction activities shall conform to all applicable OSHA regulations.

SECTION 5 EXCLUDED WAST<S

Section 5.01

No User shall contribute or cause to be contributed, directly or indirectly, any pollutant or
wastewater which will interfere with the operation or performance of the Sewerage System. These
general prohibitions apply to all such Users of the Sewerage System whether or not the User is
subject to National Categorical Pretreatment Standards or any other National, State, or local
Pretreatment Standards or Requirements.

Section 5.02
No User shall discharge or deposit any of the following materials, waste materials, wastes, gases or
liguids into any sewer forming part of the Sewerage System except where these may constitute
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occasional, intermittent inclusions in the wastewaters discharged from residential premises:

5.02.01

Any wastewater having a temperature which will inhibit biological activity in the Wastewater
Treatment Plant receiving said wastewater or resulting in other interference with the
treatment processes but, in no case, wastewater with a temperature which exceeds 60°C
(140°F) at its introduction into the Sewerage System or which exceeds 40°C (104°F) at its
introduction into the Wastewater Treatment Plant receiving said wastewater.

5.02.02
Any water or waste containing more than 100 mg/l of fat, oil, or grease or other substances
that will solidify or become viscous at temperatures between 0°C (32°F) and 60°C (140°F).

5.02.03
Wastewater from Industrial Users containing floatable oils, fat or grease.

5.02.04
Any garbage that has not been properly shredded so that no particles are any greater than
one-half inch (12”) in any dimension.

5.02.05

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

5.02.06
Any waters or wastes having a color which is not removable by the existing wastewater
treatment processes and which causes the effluent from the Wastewater Treatment Plant
receiving said wastewater to exceed color requirements for discharge to the receiving
waters.

Section 5.03
No User shall discharge or deposit any of the following materials, waste materials, waste gases or
liquids into any sewer forming a part of the Sewerage System:

5.03.01

Any liquids, solids or gases which by reason of their nature or quantity are or may be
sufficient, either alone or by interaction with other substances, to cause fire or explosion
(“Flammable”) or be injurious in any other way to the Sewerage System or to the operation
of the System. At no time shall two successive readings (15 to 30 minutes between
readings) on an explosion hazard meter' at the point of discharge into the Sewerage
System be more than five percent (5%) nor any single reading over ten percent (10%) of
the Lower Explosive Limit (L.E.L.) of the meter. Prohibited materials covered by this
Section include, but are not limited to, gasoline, kerosene, naphtha, benzene, ‘fuel oil,
motor oil, mineral spirits, commercial solvents, toluene, xylene, ethers, alcohols, ketones,
aldehydes, peroxides, chlorates, perchlorates, bromates, carbides and hydrides.

5.03.02

Any other solid or viscous substance in quantity or character capable of causing obstruction
to flow in sewers or interference with proper operation of wastewater treatment facilities
such as, but not limited to, eggshells from egg processors, ashes, cinders, ceramic wastes,
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sand, mud, straw, shavings, thread, glass, rags, metal, feathers, bones, tar, plastics,
wood, paunch manure, insulation materials, fibers of any kind, stock or poultry feeds,
processed grains, viscera or other fleshy particles from processing or packing plants or lime
or similar sludges.

5.03.03

Any noxious or malodorous solids, liquids or gases, which, either singly or by interaction
with other wastes, are capable of creating a public nuisance or hazard to life or are or may
be sufficient to prevent entry into a sewer for its maintenance ar -epair.

5.03.04

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

5.03.05
Any substance, which will or has reasonable potential to cause the Sewerage System to
violate its NPDES or causes degradation to the receiving stream.

5.03.06

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

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

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

5.03.09
Any unpolluted wastewater, as defined in Section 1.03.60.

! 0
Vvastewater which alone or in conjunction with other sources may cause or have
reasonable potential to cause the POTW's effluent to fail a toxicity test.

5.03.11

Any wastewater containing radioactive wastes or isotopes except in compliance with
applicable Federal, State, and local laws and regulations and as specifically authorized by
the Board.

5.03.12
Any wastewater generated from offsite facilities other than described in section 3.02 of this
document.

5.03.13
Wastewater discharged from centralized wastewater facilities.
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No User shall discharge into any sewer forming part of the Sewerage System any of the following
materials in concentrations exceeding the stated limits:

5.04.01
Any water or wastes that contain more than ten (10) mg/i of hydrogen sulphide, sulphur
dioxide or nitrous oxide.

5.04.02

Any toxic or poisonous substance or any other materials in sufficient quantity to injure or
interfere with the wastewater treatment processes, or to constitute a hazard to humans or
animals or to cause a violation of the water quality standards or effluent standards for the
stream or watercourse receiving the effluent from the Wastewater Treatment Plant
receiving said wastewater or to exceed limitations set forth in Categorical Pretreatment
Standards.

5.04.03

Any waters containing suspended solids of such character and quantity that unusual
provisions, attention or expense is required to handle such materials at the Wastewater
Treatment Plant receiving said wastewater.

5.04.04
Any waters containing quantities of radium or naturally occurring or artificially produced
radioisotopes in excess of presently existing or subsequently accepted limits for drinking

water’ as established by current drinking water regulations promulgated by EPA.

5.04.05

No person shall discharge wastewater containing in excess of fixed upper limits for

constituents (Milligrams per Liter)

Maximum Instantaneous | Maximum Daily Average
Concentration mg/l (24 Hour Flow
(Grab Sample) Proportional
{Composite Sample) mg/l |
Aluminum (Dissolved) 50.0 25.0
Arsenic 0.5 A
Cadn*— 0.2 0.1
Chromium, Hexavalent 0.2 0.1
Chromium, Total 25 1.0
Cobalt 1.6 0.8
Copper 2.0 1.0
Cyanide 1.0 0.5
Iron 20.0 10.0
Lead 0.2 0.1
Mercury 0.1 .001
Molybdenium 1.0
Nickel 1.0 0.5
Silver 0.5 0.25
Tin 10.0 1.0
Zinc 3.6 1.8
Phosphates (Total as P) 40.0 20.0
Total Metals, 105 5.0
As+Cd+Cr+Co+Cu+lLg+Pb+Ni+Ag+Su+Zn ' )




20

5.04.06

The admission into the Sewerage System of any waters or wastes, having a BOD in excess
of two hundred fifty (250) mg/l on a twenty-four (24) hour composite basis or for any single
sample having a BOD in excess of five hundred (500) mg/l, will be subject to review by the
Board. Where necessary in the opinion of the Board, the User shall provide and operate, at
his own expense, such pretreatment as may be required to reduce the BOD to meet the
above requirements.

5.04.07

The admission into the Sewerage System of any waters or wastes, having a suspended
solids content in excess of two hundred fifty (250) mg/l on a twenty-four (24) hour
composite basis or for any single sample having a suspended solids content greater than
five hundred (500) mg/l will be subject to review by the Board. Where necessary in the
opinion of the Board, the User shall provide and operate, at his own expense, such pre-
treatment as may be required ‘to reduce the suspended solids content to meet the above
requirements.

5.04.08

The admission into the Sewerage System of any waters or wastes, having a Chemical
Oxygen Demand (COD) content in excess of five hundred (500) mg/l on a twenty-four (24)
hour composite basis or for any single sample having a COD col :nt greater than One
thousand (1000) mg/l will be subject to review by the Board. Where necessary in the
opinion of the Board, the User shall provide and operate, at his own expense, such pre-
treatment as may be required ‘to reduce the COD content to meet the above requirements.

5.04.09
The admission, into the Sewerage System of any waters or wastes in volumes or with
constituents such that existing dilution conditions in the sewers or at the Wastewater
Treatment Plant receiving said wastewater would be affected to the detriment of the
Sewerage System, shall be subject to review and approval of the Board. Where necessary
in the opinion of the Board, pretreatment or equalizing units may be required to bring
constituents or volumes of flow within the limits previously prescribed or to an otherwise
acceptable level and to hold or equalize flows such that no peak >w conditions may
hamper the operation of any unit of the Sewerage System. Said equalization or holding unit
shall have a capacity suitable to serve its intended purpose and be equipped with

:ptat it control facili to provide flexibility in operation and : ommodate
changing conditions in the waste flow.

5.04.10

Upon the promulgation of the National Categorical Pretreatment Standards for a particular
industrial subcategory, the Categorical Standard, if more stringent than limitations imposed
under these Regulations for sources in that subcategory, shall immediately supersede the
limitations imposed under these Regulations. All affected Users shall notify the Board of the
applicable ‘reporting requirements under 40CFR, Section 403.12.

5.04.11
State requirements and limitations on discharges shall apply in any case where they are
more stringent than Federal requirements and limitations or those of these Regulations.

5.04.12
The Board reserves the right to establish additional regulations containing more stringent
limitations or requirements on discharges to the Sewerage System if deemed necessary.
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5.04.13

If the Board determines that a User is contributing to the Board’s wastewater facilities, any
substances in such amounts as to interfere with the operation of the Board’'s Wastewater
facilities the Board may implement any or all of the following:

5.04.13.01
Advise the User(s) of the impact of the contribution on the Board’s wastewater
treatment facilities.

Develop effluent limitation(s) for such User to correct the interferences with the
Board’s wastewater facilities

5.04.13.03

The Board may suspend or terminate any discharge which may interfere with the
operations of the Board’s facility or facilities or the Board’s wastewater facility’s or
facilities’ ability to meet NPDES requirements, or may directly or indirectly cause
degradation to the receiving stream.

5.04.13.04

Impose surcharges to defray additional treatment costs, discourage continued
excursions and encourage acceptable pretreatment practices. See Appendix A -
Sewer Use Surcharges

SECTION 6 SAND AND OIL/GREASE INTERCEPTORS

<-~-~*ion 6.01

~u users involved in the preparation of food for commercial purposes sh:  provide at their own
expense oil/grease interceptors or traps. Grease traps shall be designed as appropriate for the size
of the facility as specified in international plumbing code. Additionally, any User who generates a
wastewater which contains greater than the quantity of oil and grease specified under Section
5.02.02 and provided that the excess oil and grease is floatable and can be effectively removed in
an oil/grease interceptor or trap, then said User will be required to install a grease/oil interceptor.

€--*-n 6.02

A users whose wastewater stream is associated with unusually large quantities of grit, sand or
gravel shall be required to install a sand trap. All car/truck wash systems shall be required to install
a sand trap.

Section 6.03
All grease, oil and sand interceptors or traps shall be maintained by the User at their
expense, in continuously efficient operation at all times.

Section 6.04

In the maintaining of these interceptors, the owner shall be responsible for the proper removal and
disposal by appropriate means of the captured material, and shall maintain records of the dates,
and means of disposal which are subject to review by the Board. The frequency of removal shall
be such as to ensure that no overflows of oil, grease or sand into the wastewater system ever
results.
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Section 6.05
Proper Disposal of Collected Materials.
Any removal and hauling of the collected materials not performed by the owner's employees must
be performed by currently licensed waste disposal firms. Under no circumstances shall the
collected materials ever be returned to the wastewater system.

SECTION 7 PRETREATMENT AND ACCIDENTAL DISCHARGE

Section 7.01

Any person, who is denied a permit to discharge industrial waste, or who is prohibited from
discharging any substance as specified in these Regulations or who is required to provide
pretreatment or flow equalization as a SIU under the Federal effluent limitation guidelines for the
appropriate industrial category, shall have the sole responsibility to devise at his own expense the
methods for eliminating the problem so as to make any waste discharge eligible for a permit or for
compliance with these Regulations or the Federal guidelines. Such sole responsibility shall not be
affected nor shall any responsibility be assumed by the Board, notwithstanding that the Board may
render any assistance to any person in overcoming such a problem by offering advice or
suggestions. Additionally:

7.01.01

Where pretreatment or equalization of industrial wastewater. flows prior to discharge into
any part of the Sewerage System are required; plans, specifications and other pertinent
data or information relating to such pretreatment or flow control facilities shall first be
submitted to the Board and ADEM for review and approval in accordance with Section 4.
Satisfactory evidence must be included that the method of disposal of pretreatment sludges
has the approval of the appropriate State and/or {ocal solid waste program agency. Such
approval shall not exempt the discharge or such facilities from compliance with any
applicable code, ordinance, rule, regulation or order of any governmental authority. Any
subsequent alteration or addition to such pretreatment or flow control facilities shall not be
made without due notice to and prior approval by the Board and ADEM.

7.01.02
If pretreatment or control of flows is required, such facilities shall be constructed,
maintained in good working order and properly operated as efficiently as possible by the

] h >wnc  andex b tl u its of thr  :1  julations and all
ot plicable codes, ordinances anc
Section 7.02

In the event of an Accidental Discharge as defined in Section 1.03.01:

7.02.01

Each Industrial User shali provide protection from Accidental Discharge of prohibited
materials or other wastes regulated by these Regulations. Facilities to prevent accidental
discharge of prohibited materials shall be provided and maintained at the User’'s own cost
and expense. Detailed plans showing facilities and operating procedures to provide this
protection shall be submitted to the Board and ADEM upon request for review and
approval. Review and approval of such plans and operating procedures do not relieve the
Industrial User from the responsibility to modify his facility as necessary to meet the
requirements of these Regulations.
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77702
Ir, after taking action as provided in Section 7.02.01, an industrial facility - for any
unforeseen reason - fails to comply with any prohibition or limitation in these Regulations,
the User responsible for such noncomplying discharge shall immediately notify the Board
so that any feasible corrective action may be taken to protect the treatment system or to
minimize adverse effects thereon. In addition, a written report addressed to the Board and
to ADEM detailing the date, time and cause of the Accidental Discharge, the quantity and
characteristics of the discharge and corrective action taken to prevent future discharges
shall be filed by the responsible industrial facility within five (5) days of the occurrence of
the noncomplying discharge.

7.02.03

A notice shall be permanently posted on the User’s bulletin board or other prominent place
advising employees whom to call in the event of an Accidental Discharge. Employers shall
insure that all employees, who observe or who may cause or suffer such an Accidental
Discharge to occur, are advised of the emergency notification procedure.

SECTION 8 FLOW AND CONCENTRATION CONTROL

Section 8.01
No person shall discharge any wastes or wastewaters in “Slugs” as defined in Section 1.03.50.

£--*-n 8.02

A~uy person, now discharging or proposing to discharge wastes which may include “Siugs” as
defined in Section 1.03.50, may be required to provide facilities or adopt procedures for regulating,
controlling or equalizing the concentration of any constituent and/or the rate of waste discharge.

SECTION 9 MEASUREMENT OF FLOW

Section 9.01
The volume or quantity of industrial waste discharged by a User into the Sewerage System shall be
measured by one or more of the following methods:

9.01.01

if the volume of water u | by any User is substantially the san  as the volume sec |
from the Water Department of the Utili . Board of the City of Sylacauga, Alabama, then
the volume of water purchased shall be considered to be the volume of waste discharged.

9.01.02

If a substantial portion of the water secured by a User from the Water Department is not
returned to the Sewerage System, the quantity of wastewater shall be determined as
follows:

9.01.02.01
By a meter (or meters) on the water supply line (or lines) to his industrial and/or
process operations not discharging to the Sewerage System, or

9.01.02.02
By a meter (or meters) on his waste line (or waste lines) which discharges into the
Sewerage System.
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9.01.02.03

If meters as required under Sections 9.01.02.01 and 9.01.02.02 above shall not
have been installed, an estimate shall be made by the Board for that proportion of
water purchased which is used for industrial purposes and not returned to the
Sewerage System.

9.01.03

if any User - now discharging or proposing to discharge industrial waste into the Sewerage
System - does not secure his entire water supply requirements from the Water Department,
such User shall install and maintain a meter (or meters) on his waste line (or waste lines)
which discharge into the Sewerage System or shall install such additional meters on the
private water supply as required to permit determination of the total quantity discharged to
the Sewerage System from both sources under procedures comparable to Sections
9.01.01 or 9.01.02 above.

Section 9.02

All sources of water supply and all discharges of wastewater into the Sewerage System must be
identified in accordance with the provisions of Section 9.01. Any omission shall be considered as an
unauthorized use of the Sewerage System.

SECTION 10 MONITORING FACILITIES

Section 10.01

Any User, who is discharging or proposes to discharge industrial waste into the Sewerage System,
shall provide, operate and maintain at the User’s own expense monitoring facilities to allow
inspection, sampling and flow measurement of the building sewer and/or internal drainage systems.
These monitoring facilities shall be as specified in the User’s SID Permit. The monitoring facilities
should normally be situated on the User’s premises but the Board may, in its sole discretion, when
such a location would be impractical or cause undue hardship on the Us  allow the facilities to be
constructed in the public street or sidewalk area and located so that they will not be obstructed by
landscaping or parked vehicles.

Section 10.02

There shall be ample room in or near such monitoring facilities to allow accurate sampling and
preparation of samples for analysis. The facilities shall be maintained at all times in a safe and
proper operating condition at the expense of the User.

Section 10.03
When deemed necessary by the Board and/or ADEM, continuous recording and/or sampling
equipment shall be installed and maintained at User expense.

Section 10.04

Whether constructed on public or private property, the sampling and monitoring facilities shall be
provided in accordance with requirements of the Board, ADEM and/or all applicable local
construction standards and specifications. Construction shall be completed within ninety (90) days
following written notification by the Board or ADEM. Additional construction time may be granted by
the Board or ADEM, as the case may be, in its sole discretion, where so dictated by equipment
availability.



25
Section 10.05
The Board and/or ADEM shall review monitoring facilities of present Users and may require
additional monitoring facilities as required for compliance with Sections 10.01, 10.02 and 10.03.

Section 10.06
New Users shall provide monitoring facilities as specified in their SID Permits prior to plant start up.

SECTION 11 INSPECTIONS, MONITORING AND REP( TING

Section 11.01

Significant Industrial Users shall submit self-monitoring data at monthly intervals to the Board and
ADEM. These monthly reports will be submitted using copies of monitoring forms available from the
Board as approved by ADEM and will be due by the 28th of the month following the reporting
period.

Section 11.02

Facilities generating industrial wastes and/or other poilutants which are discharged into the
Sewerage System shall be subject to inspection by the Board, and by ADEM. A determination of
character and strength of said wastes may be made annually or more often as may be deemed
necessary by the Board and/or ADEM [wca2]] to ascertain whether the purposes of these
Regulations are being met, all requirements are being complied with and to determine strengths of
wastes for user charge computations.

Section 11.03

Within 90 days following the date for final compliance with applicable Pretreatment Standards as
defined in Section 1.03.28 or, in the case of a New Source, following commencement of the
introduction of wastewater into the Sewerage System; any User, subject to Pretreatment Standards
or who is so required by the Board or ADEM, shall submit to the Board and ADEM a report
indicating the nature and concentrations of all pollutants in the discharge from the regulated
process which are limited by Pretreatment Standards and/or limitations established in Section 5 of
these Regulations and the average and maximum daily flows for these process units in the User's
facility. The report shall state whether the applicable Pretreatment Standards and/or Regulations
limitations are being met on a consistent basis and, if not, what additional 0 & M and/or
pretreatment is necessary to bring the User into compliance with the applicable Pretreatment
Standards and/or Regulations limitations. This report shall be signed by an Authorized
Representative of the Industrial User.

samples snall be collected manually or mechanically over such periods of time and composited in
such a manner as to be representative of the wastes being discharged. The laboratory methods
followed in the examination of said wastes shall be those as set forth in the latest edition of
“Standard Methods”, as defined in Section 1.03.52.

Section 11.05

When so requested by the Industrial User, samples collected by the Board or ADEM will be split
with the Industrial User for verification of analytical results. However, determination of the character,
strength or quantity of the wastes as made by the Board or ADEM shall be binding as a basis for
computation of charges or for actions by the Board or ADEM.
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SECTION 12 AUTHORITY FOR INSPECTION, FACILITY ACCESS AND
MAINTENANCE

Section 12.01

The Manager and other duly-authorized employees of the Board and ADEM, bearing proper
credentials and identification, shall be permitted to enter upon all properties for the purpose of
inspection, observation, flow measurement, sampling and testing of indu ial wastes and other
pollutants in accordance with these Regulations.

Section 12.02

The Manager and other duly authorized employees of the Board are authorized to obtain
information concerning industrial processes, which have a direct bearing on the kinds and sources
of discharges to the Sewerage System. As required by Federal regulations, Industrial Users must
disclose information on processes; however, the Board agrees that trade secret information will not
be disclosed and will be held confidential.

Section 12.03

Persons or occupants of premises where wastewater is created or discharged shall allow the
Manager and other duly-authorized employees of the Board and ADEM ready access at all
reasonable times to all points on the premises where wastes are discharged into sewers for the
purposes of inspection, sampling, records examination or in the performance of any of their duties.

Section 12.04

The Board, their representatives and ADEM shall have the right to set up on the User’s property
such devices as are necessary to conduct sampling, inspection, compliance monitoring and/or
metering operations.

“-stion 12.05

vvnere a User has security measures in force which would require proper identification and
clearance before entry into his premises, the User shall make necessary arrangements with his
security guards so that, upon presentation of suitable identification, personnel from the Board, their
representatives and ADEM will be permitted to enter, without delay, for the purposes of performing
their specific responsibilities.

Section 12.06

Notwitt andingtl ‘o ing, in the event that the Board reasonably believes that any discharge
by User may interfere witn the operation of the Board’s wastewater facility or facilities or the Board’s
ability to meet NPDES requirements, or may directly or indirectly cause degradation to the receiving
stream, the Board shall be authorized to enter the User's property and, to the extent that it shall be
necessary in the Board's reasonable judgment, to take actions affecting User’s facilities or
equipment, including, without limitation, closing valves, shall be authorized to do so, and to interrupt
or discontinue User’s service. All actions or determinations of the Board resulting in interruption or
discontinuance of User's service pursuant to the provisions of this section may be appealed to the
board of directors of The Utilities Board of the City of Sylacauga, Alabama in the manner provided
in Section 14.01.

SECTION 13 PROTECTION OF EQUIPMENT

In accordance with provisions of Ordinance No.1631 of the City, no person shall maliciously,
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willfully or negligently break, damage, destroy, deface, tamper with or remove any equipment or
materials which are a part of the Sewerage System or any equipment or materials used by the
Board or ADEM for the purposes of making waste examinations and waste flow measurements and
left upon the premises of a User discharging wastes into the Sewerage System. Only persons
authorized by the Board or ADEM will be allowed to uncover, adjust, maintain and remove such
equipment and materials.

SECTION 14 REVIEWING AUTHORITY AND AMENDMENT

Section 14.01

The board of directors of The Utilities Board of the City of Sylacauga, Alabama shall be the
reviewing authority for all appeals of actions or administrative determinations made by the Board
pursuant to the provisions of these Regulations. Notice of intent to appeal and request for a hearing
shall be addressed to the Utilities Board of the City of Sylacauga, Alabama, 301 N. EIm Avenue,
Sylacauga, Alabama 35150-1992, in writing and shall detail the nature of the appeal. An early date
for such hearing shall be set by the board of directors and the appellant shall be promptly notified in
writing. The decision of the Board after such hearing shall be final and conclusive and shall be
conveyed to the persons involved in writing.

Section 14.02
The Board expressly reserves the absolute right to amend, modify, rescind or supplement these
Regulations with concurrence by ADEM.

Section 14.03

The Board will adopt and modify from time to time separate Rate Schedules to supplement these
Regulations.

SECTION 15 ENFORCEMENT, PENALTIES AND COSTS

Section 15.01

If wastewaters containing any substance described in Section 5 of these Regulations are
discharged or accidentally discharged into the Sew _ SystembyalU ,t Board may, in the
event that the Board reasonably believes the same to be necessary or appropriate in order to
preclude or stop interference with the operation of the Board's wastewater facility or facilities or the
Board's ability to meet NPDES requirements, or to preclude or stop degradation to the receiving
stream,, take any of the actions described in Section 12.06;issue orders in accordance with the
provisions of a “Contract for Discharge into and Use of the Sewerage System of the Utilities Board
of the City of Sylacauga, Alabama” between the Board and the User, commence an action for
appropriate injunctive, abatement or equitable relief in any court having jurisdiction, commence an
action or proceeding for administrative relief or assistance from ADEM; or pursue any combination
of the foregoing.

![wca}]Section 15.02
In any case involving a person who has failed to pay any applicable and duly adopted user charges
within the time limits prescribed for such payment, procedure for enforcement shall be as follows:
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15.02.01
If full payment is not received by the Board on or before the delinquent date shown on a
User’s bill, a Late Charge will be added to the User’s next billing. The Late Charge shall be
the greater of one and one-half percent (1-1/2%) of the delinquent balance or five dollars
($5.00).

15.02.02

If full payment is not received on or before the cutoff date shown on the bill, service may be
discontinued without further notice and an additional reinstatement charge of fifty dollars
($50.00) will be added to the User's delinquent account. If the Board subsequently
discontinues additional services of the User, a charge of twenty dollars ($20.00) will be
added to the User’s account for each additional service discontinued by the Board. All
reinstatement charges, the delinquent amount and the late charges must be paid prior to
service being restored. The Board reserves the right to increase the advance payment
requirement for any User whose service has been discontinued for nonpayment and the
additional advance payment (if required) must be paid before service will be restored to
such User.

15.02.03

A User may contact the Board Manager or Finance Director to dispute any alleged
delinquency in payment or to present any error that the User believes has occurred in any
billing, and the Board Manager and Finance Director each has all authority necessary to
hear and resolve all such disputes or alleged errors and to make all such adjustments or to
direct such other actions as may be warranted or appropriate in the circumstances.

15.02.04

The Board Manager and the Finance Director are authorized to extend the cutoff date
where Users have made arrangements in advance to clear any delinquent amounts by an
approved date.

15.02.05

All determinations of the Board Manager and the Finance Director relating to billing
disputes or asserted billing errors may be appealed to the board of directors of the Board
who shall be the reviewing authority for all appeals of determinations by the Board Manager
or Finance Director of billing disputes or asserted billing errors. Notice of intent to appeal
and request for a hearing shall be addressed to the Utilities Board of the City of Sylacauga,
Alabama, 301 N. EIm Avenue, Sylacauga, Alabama 35150-1992, in writing and shall detail
the nature of the appeal. An earlv date for such hearing shall be set by the board of
directors and the appellan: 1alll  oromptly notified in writing. The « ision of the board of
directors after such hearing shall be final and conclusive and shall be conveyed to the
persons involved in writing.

Section 15.03

All actions or determinations of the Board resulting in interruption or discontinuance of User’s
service pursuant to the provisions of Section 12.06 may be appealed to the board of directors of
The Utilities Board of the City of Sylacauga, Alabama in the manner provided in Section 14.01.

Section 15.04

The Board has adopted rates, changes and fees to enable it to recover the costs from Users of the
Sewerage System of the Ultilities Board of the City of Sylacauga, Alabama for the implementation of
the program established herein and for the construction, operation and maintenance of said

All rates, charges and fees shall be published in a schedule separate from these
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Regulations and may be revised from time to time as the Board finds necessary and
appropriate to enable it to recover the costs of construction, operation and maintenance of
the system.

These fees relate solely to the matters covered by these Regulations and are separate
from all other fees chargeable by the City or the Board.

SECTION 16 ASSIGNMENT OF PROGRAM RESPONSIBILITIES

Section 16.01

Implementation of these Regulations may be either a joint effort by the Board and ADEM or an
independent effort by the Board under these Regulations or ADEM under its State Pretreatment
Regulations.

Section 16.02

ADEM shall assume primary responsibility for implementation of actions involving Significant
Industrial Users as defined in Section 1.03.49; provided, however, that nothing contained in these
Regulations shall preclude the Board from declining to extend service to, or suspending or
terminating any discharge from, any Significant Industrial User whose discharge the Board
reasonably believes has interfered, or will interfere, with the operations of the Board's wastewater
facility or facilities, the Board's facility's or facilities’ ability to meet NPDES requirements, or may
directly or indirectly cause degradation to the receiving stream..

Section 16.03

The Board shall assume primary responsibility for implementation of all actions other than those
assigned to ADEM under Section 16.02.

SECTION 17 SEVERABILITY

If any Section, clause, provision or portion of these Regulations shall be held to be invalid or
unconstitutional by any court of competent jurisdiction; such holding shall not affect any other
Section, clause, provision or portion of these Regulations.

SECTION 18 CONFLICT

All other Regulations and parts of other Regulations inconsistent or conflicting with any part of
these Regulations are hereby repealed to the extent of such inconsistency or conflict.



SECTION 19 EFFECTIVE DATE

These Regulations shall be in full force and effect from and after their passage and approval as
provided by law.

ADOPTED AND APPROVED THIS 16™" DAY OF AUGUST, 2011
THE UTILITIES BOARD OF THE CITY OF SYLACAUGA

Chairman, Utilities Board of the
City of Sylacauga, Alabama

ATTEST: (Seal) Secretary
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Appendix A — Surcharges

Constituent Base Allowance 24 Hr Composite Surcharge
Limit
Biochemical Oxygen Less than 250 mg/l Greater Than 250 mg/ L $0.22/Lb
Demand
Chemical Oxygen Less Than 500 Mg/l Greater Than 500 mg/| $0.11/Lb

Demand

Note:

¢ The pounds of contamination for surcharge calculation shall be based on the average monthly

sample concentration less the base allowance concentration.
e  Surcharge amount of BOD and COD shall be greater of the two; surcharge is not cumulative for these

parameters.

31

o Total mass loading to the POTW from an individual user shall be negotiated on a case by case basis
based on available treatment capacity of the POTW.

o The Board reserves the right to amend the surcharge to adjust for fluctuations of treatment costs

without prior notice.
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Best Management Practices

J.E. Ham WWTP

610 Old Sylacauga HWY

The Utilities Board of the City of Sylacauga operates the J.E. Ham WWTP located on 610 Old
Sylacauga Hwy. The facility is operated utilizing best management practices as demonstrated
below. (See spill prevention page for detailed guidelines)

1. The facility is properly maintained and the maintenance is documented on the plant
computer for inspection.

2. The chief operator is responsible for implementing our BMP.

3. An auxiliary generator is available at the facility. it is tested weekly and a service
agreement is maintained with Cummins to assure reliability.

4. The Board has adequate funds to maintain the facility. This is generated from customer
revenues, SRF and Bond issues. The facility is in good condition.

5. All operators are certified Grade appropriate. Training is funded by the Utilities Board of
the City of Sylacauga.

6. The facility has a lab that has necessary equipment to run the required daily test.
7. Spill prevention measures are in place at the facility.

e The facility has SCADA that monitors all major equipment including CL2
monitoring.

e The facility operates below Risk Management Thresholds for CL2 and Sulfur
Dioxide to minimize large release threats.

e SCADA monitors and alarms if any wet well levels start to rise.
e Operators check all operating equipment daily and record on a log sheet.

e Since there are no bulk chemicals stored on the premises the only threat would
from sludge handling loss.

e Existing drying beds are used to isolate any spills that could occur from the
sludge belt press.



The biosolids are in transit (via dump truck) from the generating facility to the
land application site for approximately 15 minutes. The di 3 truck has fully
enclosed sides and a hydraulic operated cover to ensure that the biosolids stay
contained while in transportation. The truck loading site is monitored and
cleaned daily.

The board owns a 2000-gallon tank truck. The tank truck is only mostly used to
transport sludge from the Fairmont WWTP to the J.E. Ham WWTP for further
treatment before sludge dewatering. The tank truck is inspected routinely and is
only operated by a licensed operator when in use. The time in transit if used is
approximately 10 minutes. The discharge outlet is double valved to ensure no
sludge spillage occurs while in route.

The facility has a remote alarm on the operations building and a fence that
covers all surrounding borders for added security.

Signature of Plant Manager Q/Q%WJW

| 4 4

7
Date /’%" 2022"




Storm Water Pollution Prevention Plan
J. E. Ham Wastewater Treatment Plant
NPDES# AL002( 01

Plant Information

Name — J. Earl Ham Wastewater Plant

NPDES - AL0020001

Address - 610 Old Sylacauga Highway
Sylacauga, Al 35150

Responsible Official — Steven Morris (Plant Manager) 256-245-3721
BMP Committee- Consist of all operators

Receiving Stream — Shirtee Creek
Storm Water Test- As required by permit we sample storm water runoff once a year at
all three sample points and report with one of our monthly DMR’s.

Exposed Significant Materials — There are no exposed significant materials. The drying
beds are rarely used and all Bio solids are removed to an approved sludge disposal site
which complies with EPA’s 503 regulations. Paints and solvents used for maintenance
are stored in the shop which drains back to the raw sewage pump station.






Potential 1 ion Sources Risk Level Measures To Prevent A Spill j
High - Medium - Low
1. Bar Screen — If the bar screens should fail, sewerage could Medium The Bar Screens shall be inspected
overflow the channel. daily. Should a bar screen fail the
SCADA system will alert the operator
on call by telephone.

2. Screening Dumpster Low The area drains back to the raw pump
station

3. Grit Dumpster Low The area drains back to the raw pump
station

4. Grit Basin — Catastrophic failure Low This is highly unlikely. The basins will
be inspected monthly for cracks.

5. Inlets to Aeration Basin - Catastrophic failure Low This is highly unlikely scenario. The
inlet structures will be inspected daily.

6. Blower Building — Potenti: oil leakage from the blowers. Low The blower building is inspected daily

: and oil leakage is controlled by an
absorbent.

7. Splitter Box — Catastrophic failure Low This is highly unlikely. The splitter will
be inspected monthly for cracks.

8. Clari s 1—4 Catastrophic failure Low This is highly unlikely. The basins will
be inspected monthly for cracks.

9. Shop — The shop contains numerous oils ar greases for the Low This is highly unlikely. The building

plant maintenance. drains back to the sewer system.

10. Chlorine and SO2 Building — Potenti: Cl2 and S02 Leaks Medium This is highly unlikely. The building
drains flow back to the head of the
plant. Gas leak detectors are monitored
continuously and sensors are checked
weekly. Fire dept. maintains leak kits.

11. Belt press building — This building has Biosolids and Low This is highly unlikely. The building

polymers. The truck loading site is monitored and cleaned drains flow back to the head of the
daily plant. Any dewatered sludge that falls
) around loading site is cleaned daily.
12. Digesters — Catastrophic failure. Low This is highly unlikely. The basins will

be inspected monthly for cracks.




List of Significant spills and leaks

ey

Title /7 8 ke’

e
oty % A, T2,

Date " /- 02022,

Record below all significant spills or leaks of toxic or hazardous pollutants that have accrued at the facility in the three years prior to

the effective date of the permit.

Definitions: Significant spills include, but are not limited to, releases of oil or hazardous substances in excess of re

ortable quantities

1* Year Prior Spill | Leak Location as Description Response Procedure
2021 indicated on opy 0 Tof Quality Source if Reason Amount | Material No Previous
a site map material Known of Longer Measures
material Exposed To Taken
recovered | Storm Water

No Spills

27 Year prior
2020

No Spills

3 Year prior
2019

No Spills




Inventory Of Exposed [aterials

Title % Z/Z‘

Date

//20 ‘oz

List all materials used, stored or producs

on site that may potentially be exposed to precipitation

Materials

Methe d Location of on site
Storage or Disposal (i.e. Pile, Drum)

Describe, including location, of best Description of any treatment the
management practices used to storm water receives.

minimize contact with storm water
run off.

None
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Alabama Department of Environmental Management
adem.alabama.gov

1400 Coliseum Blvd. 36110-2400 = Post Office Box 301463
Montgomery, Alabama 36130-1463
(334) 271-7700 « FAX(334)271-7950

MAY 1-8 2020

CERTIFIED MAIL 91 7199 9991 7034 1853 4883
RETURN RECEIPT REQUESTED

Mr. David Green, Water Quality Supervisor
Utilities Board of the City of Sylacauga
Post Office Box 207

Sylacauga, AL 35150

RE: NNotice of Violation
NPDES Permit No. AL0020001
J. Earl Ham WWTP
Talladega County, Alabama

Dear Mr. Green:

The Department has completed a comprehensive evaluation of the J. Earl Ham WWTP in an
effort to determine its compliance with applicable rules and provisions of the National Pollutant
Discharge Elimination System (NPDES), ADEM Admin Code r. 335-6-6, and NPDES Permit
No. AL0020001. This evaluation is based on all available inspection and sampling data,
discharge monitoring reports (DMRs), and other self-reported compliance information for the
period between May 2018 and May 2020. The Department observed the following violations:

Permit condition I.A requires that discharges be limited and monitored as specified in the Permit.
The DMRs for the monitoring periods listed below indicate that discharges from Outfall 001 did
not comply with permit limitations for E. coli, Chronic Ceriodaphnia Toxicity, and Chronic
Pimephales Toxicity, Total Suspended Solids (TSS), and Five-Day Carbonaceous Biochemical
Oxygen Demand (CBOD:s) and Oil and Grease from Outfall 003S.

Monitoring Outfall | Parameter Average, Max, Unit Limit | Reported
Period _Min Value
July 2018 0013 E. coli Monthly Avg. col/100 mL 126 247
July 2018 0013 E. coli Daily Max. col/100 mL 487 2420
October 2019 001T Toxicity, Single Sample Pass (0)/Fail (1) 0 1
Ceriodaphnia
Chronic
October 2019 001T Toxicity, Single Sample Pass (0)/Fail (1) 0 ]
Pimephales
Chronic
January 2019— | 003S Oil and Daily Max: mg/L 15.0 299
December 2019 Grease
January 2020 0014 TSS Weekly Avs. ibs/day 1801 3305
January 2020 0014 CBOD;s Weekly Ave. 1bs/day 420 562
February 2020 | 0014 CBODs Monthly Avg. | Ibs/day 28 6|
Birmingham Branch Decatur Branch Moblle Branch Mobile-Coastal
140 Vulcan Road 2715 Sandiin Road, S.W. 2204 Perimeter Road 3664 Dauphin Street, Sulte B

Blrmingham, AL 35209-4702

(205) 942-6168
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Decatur, AL 35603-1333
(256)353-1713

Mobile, AL 36615-1131
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‘ Notice of Violation
NPDES Permit No. AL0020001
Page 2 of 3

Permit Condition I'V.B. states toxicity tests shall be conducted for the duration of this permit in
the month of October. Should results from the Annual Toxicity test indicate that Outfall 0012,
0013, or 0014 exhibits chronic toxicity, then the Permittee must conduct the follow-up testing
described in Part IV.B.4.a.

The DMR submitted to the Department for the October 2019 toxicity test indicates that the
Permittee failed both the Chronic Ceriodaphnia Toxicity and Chronic Pimephales Toxicity. As
required by Permit Condition 1V.B.4.a, the Permittee performed two additional valid toxicity
tests. The analytical resu . for the additional toxicity tests indicate that the facility failed the
first retest (Chronic Pimephales) performed on November 12, 2019; however, passed the
November 19, 2019 and the December 3, 2019 retests.

Part IV.B.2.d of the Permit states that the Permittee may be required to conduct testing in the
months of February, May, August, and November if xicity tests exhibit chronic toxicity. Due
to the failure of consecutive toxicity tests, the Department is requiring four additional quarterly
toxicity tests which be performed during the above noted months. If toxicity is indicated, the
accelerated testing should also be conducted as required in the Permit. The Department will
further evaluate this issue based upon the test results.

Ala. Code §22-22-9(i) (3) (2006 Rplc. Vol.) requires that a permit be obtained prior to discharging
any new or increased pollution into any water of the state. The sanitary sewer overflows (SSOs)
listed in Attachment 1 which were reported to the Department indicate that wastewater, in form
of SSOs, was discharged without a permit.

This notice of violation is made pursuant to Ala. Code §22-22-9(e) (2006 Rplc. Vol). An
Engineering Report prepared by an engineer registered and authorized to practice in the State of
Alabama describing the steps that have been or will be taken to correct these violations,
describing the cause and/or investigation results of the failed toxicity test for the October 2019
toxicity test and the November 12, 2019 toxicity retest, and the Permittee’s plans to reduce
inflow and infiltration (I&I) in the collection system must be submitted to the Department such
that it is received within 60 days from the date of receipt of this notice. If applicable, the
Engineering Report should also include a proposed schedule of cc liance in which the
Permittee will be in compliance with the Permit. Unless waived by the Department, the
engineering repc  must include all available information regarding capital investments, one-
time nondepreciable expenditures, and avoided annual recurring costs sulting from delayed
compliance. Examples of costs that may have been avoided or delayed include, but are not
limited to: monitoring and reporting costs, permitting costs, design costs, capital improvement
or repair costs, and operating and maintenance expenses. The information that is provided
should be related only to those portions of the costs which would be required for compliance.
Please note all information submitted in response to this notice of violations will become a part
of the public record, unless there is a satisfactory showing of confidentiality pursuant to ADEM
Admin. Code r. 335-1-1-.06(2). This submittal must be mailed or delivered to Ms. Shanda
Torbert at the Montgomery address listed above and must arrive at the Department's
Montgomery Office by the required submittal date. Failure to submit the document(s) required
by this notice is a violation of Ala. Code §22-22-9(c) (2006 Rpic. Vol.) and ADEM Admin.
Code r. 335-6-6-.12(h) for which civil penalties or criminal fines may be imposed.



Notice of Violation
NPDES Permit No. AL0020001
Page 3 of 3

The Department encourages you to voluntarily consider pollution prevention strategies to
resolve these present and prevent potential future violations.

If you have questions regarding this matter, please contact Ms. Shanda Torbert either by email at
storbert@adem.alabama.gov or by phone at (334) 271-7800.

Sincerely,

Zeifery W. Kitchens, Chief

Water Division
File: ENOV/11922
Enclosure:  Attachment 1

Pc: Ms. Shanda Torbert/ ADEM



Attachment 1: Sanitary Sewer Overflow Report

Permit Number. AL0020001
Timeline of Reports: May 2018 through May 2020

Facility Name: J. Earl Hamm WWTP

County: Talladega

Major Municipal

Overflow 24 Hr. Date of Report | Volume of | Length of SS0 Destination of
Date Notification Recelved 8§80 (gal.) SSO Location 880 Cause Corrective Actions Taken} Notiflcation
The section of sewer main
that includes that manhole
has been added to our
sewer replacement
program. We have also
added it to our routine
Manhole cleaning cycle to help - Co. Health
#307 on Ground eliminate any SSO's until Dept. and
West Fort | absorbed and | Grease and heavy | we can get that section Placement of
12/28/2018 | 12/28/2018 12/28/2018 <1,000 4 hours Williams | Drainage Ditch rain event. replaced. signs
Inflow and Once the flow subsides we
Infiltration. Our area | are planning on trying to Co. Health
Industrial Ground has received 5.8 | identify any service mains Dept. and
4 hrs. Park Lift absorbed and inches of rainfall | that are contributing to the ] Placement of
1/4/2019 1/4/2019 1/4/2019 <1,000 15 mins. Station Drainage Ditch | over the last week. inflow. signs
The ground was | Once the flow subsides we
Lift Station already saturated { are planning on trying to Co. Healith
located on and we received |identify any tributary mains Dept. and
1,000 < gallons| 25 hrs. Hickman heavy rainfall {ast that are contributing Placement of
1/4/2019 1/412019 1/7/2019 < 10,000 30 mins. |Quarry Road | Crooked Creek night. infiltration and inflow. signs
Inflow and Once the inflow subsides
Infiltration. Our area | we are planning to identify Co. Health
Manhole 121{ Drainace Ditch | has received 5.8 any tributary mains that Dept. and
1,000 < gallons 19 hrs. off of Saint anc rby inches of rainfall are contributing to inflow | Placement of
1/412019 1/412019 11712019 s 10,000 40 mins. | Johns Street Branch over the last week. prablems. signs
The section of sewer main
Inflow and that in¢ludes that manhole
Infiltration. Qur area| has been added to our
received 5.8 inches sewer replacement
of rainfall over the |{ program. We have aiso
last week. The added it to our routine
Manhole ground was cleaning cycle to heip Co. Health
#307 on Ground saturated and we eliminate any SSO's unti Dept. and
1.000 < gallons West Fort | absorbed and received heavy we can get that section Placement of
1/4/2019 1/472019 1/7/2019 s 10,000 20 hours Williams | Drainage Ditch | rainfall last night replaced signs




Overflow 24 Hr. Date of ..cport Volume of Length of SSO Destination of
Date Notification Received §$50 (gal.) §50 Location SSO Cause Corrective Actions Taken{ Notification
Inflow and
Infiltration. The
ground is very
saturated and we
received 2.86 inches
of heavy rainfall over| We are going to try to
the last 24 hours. [identify any tributary mains
Lift Station We had a power | that are contributing to the Co. Health
located on failure and the infiltration and inflow. We Dept. and
1,000 < gallons | 12 hrs. Hickman backup generator are going to PM the Placement of
112412019 | 1/24/2019 1/25/2019 < 10,000 30 mins. |Quarry Road| Crooked Creek {failed to initially start.{ generator more often. signs
| We are going to try and
identify any mains that
Inflow and contribute to the infiltration
Lift Station infiltration. Our area and inflow Co. Health
located on has received over 3 during heavy rainfall Dept. and
1,000 < gallons 10 hrs. Hickman inches of rainfall last |events like we experienced; Placement of
1/14/2020 | 1/14/2020 1/15/2020 < 10,000 55 mins. | Quarry Road| Crooked Creek 48 hours. during the last 48 hours. signs
We are going to try and
identify any mains that
Inflow and contribute to the infiltration
Manhole Infiltration. Our area and inflow Co. Health
#307 on Drainage Ditch | has received almost during heavy rainfall Dept. and
3 hrs. West Fort and Darby {4 inches of rainfall in |events like we experienced| Placement of
1/14/2020 | 1/14/2020 1/15/2020 <1,000 30 mins. Williams Branch the last 48 hours. during the last 48 hours. signs
We are going to schedule
a video of the sewer main
to try and identify any
restrictions
Inflow and that could contribute to
Infiltration. Our area | flow restriction during any Co. Health
Cleanout at has received over 4 | high flow event like we Dept. and
3 hrs. 1102 West inches of rainfall in experienced Placement of
1/14/2020 | 1/14/2020 1/15/2020 <1,000 15 mins. Park Street | Drainage Ditch | the last 48 hours. | during the heavy rainfall. signs




Overflow 24 Hr., Date of Report Volume of Length of SS0 Destination of
Date Notification Received S50 (gal.) L {e] Location §S0 Cause Corrective Actions Taken| Notification
We have a maintenance
program in place to
minimize any downtime
with our equipment but
this failure was caused
from a power surge at the
lift station that tripped one
of our
We had apump | three pumps. This caused
failure with one of | us to struggle to catch up
our three pumps. during the heavy rainfall
This caused us to event. We
struggle during the will continue to try and
heavy rainfall event | identify any mains that
that we were contribute Inflow and
Lift Station experiencing. Our | Infiltration to the lift station] Co. Health
located on area has received 4 during heavy rainfall Dept. and
1,000 < gallon: Hickman inches of rainfall events like we Placement of
2/6/2020 21612020 2/7/2020 < 10,000 4 hours Quarry Road| Crooked Creek | in the last 12 hours. experienced. signs
Inflow and
Infiltration. Our area
has received 6.5
inches of rainfall in |Once the flows subside we
the last 36 will try and identify any
hours. Qur system | contributing sewer lines
Lift Station had not fully that affect Co. Health
10,000 < located on recovered from the | the system during heavy Dept. and
: gallons < 81 hours Hickman previous rains within |  rainfall events like we Placement of
2/11/2020 | 2/14/2020 2/15/2020 25,000 30 mins. | Quarry Road | Crooked Creek the last week. experienced. signs
Once the flows subside we
Inflow and will try and identify any
Infiltration. Our area | contributing sewer lines
has received 6.5 that affect
inches of rainfallin { the system during heavy
Manhole the last 36 rainfall events like we
#308 off of hours. Our system | experienced. We will also
Hickory had not fully video the main Co. Health
Street behind recovered from the | sewer trunk line to see if Dept. and
1,000 < gallon: 117 Legion previous rains within | we have any deficiencies | Placement of
2/11/2020 | 2/11/2020 2/15/12020 < 10,000 79 hours Ave Darby Branch the last week. that is causing issues. signs




Overflow 24 Hr. Date of Report [ Volume of | Length of “SS0 Destination of
Date Notification Recelved SSO (gal.) SSO Location §$80 Cause Corrective Actions Taken| Notification
Once the flows subside we
Inflow and will try and identify any
Infiltration. Our area | contributing sewer lines
has received 6.5 that affect
inches of rainfall in | the system during heavy
the last 36 rainfall events like we
hours. Our system | experienced. We will also
Manhole had not fully video the main Co. Health
#329 located| Shirtee Creek | recovered from the | sewer trunk line to see if Dept. and
1,000 < gallons| 73 hours off of Earl | and Drainage |previous rains within| we have any deficiencies | Placement of
2/11/2020 | 2/11/2020 2/14/2020 < 10,000 55 mins. Ham Drive. Ditch the last week. that is causing issues. signs
Once the flows subside we
Inflow and will try and identify any
Infiltration. Qur area | contributing sewer fines
has received 6.5 that affect
inches of rainfall in | the system during heavy
the last 36 rainfall events like we
hours, Our system | experienced. We will also
had not fully video the main Co. Health
Cleanout at | Drainage Ditch | recovered from the | sewer trunk line to see if Dept. and
55 hours 1102 West and Darby | previous rains within| we have any deficiencies | Placement of
2/11/2020 | 2/11/2020 2/14/2020 <1,000 30 mins. | Park Street Branch the last week. that is causing issues. signs
Once the flows subside we
will try and identify any
Inflow and contributing sewer lines
Infiltration. Our area that affect
has received 6.5 in | the system during heavy
the last 36 hours. rainfall events like we
Our system had | experiencing. We will also
Manhole not fully recovered video the main Co. Health
#374-A Drainage Ditch | from the previous | sewer trunk line to see if Dept. and
located on and Darby rains within the last | we have.any deficiencies | Placement of
2/13/2020 | 2/13/2020 2/14/2020 <1,000 4 hours South Davis Branch week. that is causing issues, signs
Inflow and
Infiltration. Our area |Once the flows subside we
has received an will try and identify any
additional 2.5 inches | mains or services that are
of rainfall in the contributing inflow during
Lift Station last 24 hours and we| high flow events like we Co. Health
located on have totaled 12.75 |were experiencing. We will Dept. and
1,000 < gallons Hickman inches so far for the also make Placement of
2/20/2020 | 2/20/2020 2/22/2020 < 10,000 31 hours | Quarry Road| Crooked Creek | month of February. point repairs as needed. signs




Overflow

24 Hr. Date of Report Volume of Length of $SO Destination of
Date Notification Received $80 (gal.) $80 Location §SO Cause Corrective Actions Taken| Notification
Inflow and
Infiltration. Our area
has received an  {Once the flows subside we
additional 2.5 inches| will try and identify any
of rainfall in the mains or services that are
last 24 hours, We | contributing inflow during
Manhole have totaled 12.75 | high flow events like we Co. Health
#329 located inches of rainfall for { were experiencing. We will Dept. and
1,000 < galions 27 hrs. off of Earl the month of also make Placement of
212012020 | 21202020 2/22/2020 < 10,000 30 mins. Ham Drive | Shirtee Creek February so far. point repairs as needed. signs
inflow and
Infiltration. Our area
has received an | Once the flows subside we
additional 2.5 inches| will try and identify any
of rainfall in the mains or services that are
last 24 hours. We | contributing inflow during
Manhole have totaled 12.75 | high flow events like we Co. Health
#307 on inches of rainfall for { were experiencing. We will Dept. and
1,000 < gallons 21 hrs. West Fort the month of also make Placement of
2/20/2020 | 2/20/2020 2/22/2020 < 10,000 21 mins. Williams Darby Branch February so far. point repairs as needed. signs
Once the flows subside we
will clean and video the
main sewer line to help
Inflow and identify any
Infiltration. Our area | deficiencies. Qur plans are
has received 4.79 | to make a modification to
inches of rainfall in | the sewer trunk line to
Manhole the last 36 hrs. improve the Co. Health
#307 located and 28.43 inches sewer flow during heavy Dept. and
1,000 < galions| 48 hrs. on West Fort since the beginning rains like we have Placement of
3/412020 3/4/2020 3/6/2020 $ 10,000 30 mins. Williams Darby Branch of the year. experienced this year. signs
Inflow and
Infiltration. We also
had a partial grease
blockage that
restricted the flow on| Once the flows subside we
the main. Our area | will clean and video the Co. Health
Cleanout received 4.79 inches| main sewer line to help Dept. and
located on of rainfall in the last identify any Placement of
3/5/2020 3/5/2020 3/6/2020 <1,000 2 hours Pine Street | Drainage Ditch 36 hours. deficlencies. signs




Overflow 24 Hr. Date of Report Volume of Length of SSO Destination of
Date Notification Received SS0 (gal.) §S0 Location SSO Cause Corrective Actions Taken| Notification
We have identified a
section of the main trunk
line that we are planning
on replacing once
Inflow and we get some drier weather.
Manhole Infiltration. Qur area | This should help with the Co. Health
#307 located has received 4.6 inflow and infiltration that Dept. and
on West Fort inches of rainfall in the main Placement of
4/20/2020 | 4/20/2020 4/20/2020 <1,000 8 houre Williams Darby Branch the last 24 hrs. is receiving. signs
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July 6, 2020

Ms. Shanda Torbert
1400 Coliseum Blvd
Montgomery, Alabama 36130

Subject: Notice of Violation — J. Earl Ham WWTP
NPDES Permit # AL0020001
Response Letter
Talladega County, Alabama

Dear Ms. Torbert:

The Utilities Board of The City of Sylacauga (T : Board) received your letter dated
May 19, 2020 for the J. Earl Ham WWTP in Talladega County, Alabama. As you
are aware, several changes have occurred within the Board operations over the
past few years. From this point several new protocols, operational changes, and
maintenance items have been modified and addressed. The Board has also been
in the planning process for some additional treatment plant updates, continued
work on their inflow and infiltration program, and updates to the overall sanitary
sewer system. These infrastructure improvements are very important to The
Board and its citizens.

Additionally with the COVID-19 pandemic, upgrades and programs have been
delayed and are taking longer to perform than rmal.

Below you will find a brief d  ription of tl ms lis 1| within your lettet 1d a
response / report for each of those items. ..ie data utilized to prepare these
responses was derived frc  con'  sations with «  ployees, files, records, reports,
cost estimates, and various other sources.

Letter Item No. 1 (Chart Line 1 and 2): July 2018 — Parameter E — Coli -
Excursion — Monthly Average / Daily Max

Response No. 1: During this timeframe old chemical feed equipment had failed
and was replaced. The new equipment had to be calibrated with the correct curve
and adjustment to automatically adjust the feed rate based on flow. An automatic
analyzer was installed as a secondary review to assist with adjustment in dosing
and to help prevent future issues. These improvements were at a cost of
approximately $25,000. After this correction no further excursions of this type

have occurred.

-Phone 205.733-9696

5800 Feldspar Way. . 7339
Fax 205.733-9697

Hoover, Alabama 35244
www insiteengineering.org
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Letter Item No. 2 (Chart Line 3 and 4): October 2019 — Parameter Toxicity —
Excursion — Fail on Ceriodaphnia Chronic / Pimephales Chronic

Response No. 2: During this timeframe the air blowers were encountering issues.
It was originally believed that an industrial discharger may have discharged some
stronger wastes than normally encountered. It is anticipated that this also may
have been a product of laboratory miscalculations. The Board is contemplating on
split sampling to verify that they are obtaining good data back from the laboratory.
Furthermore, a new blower system and diffuser upgrades are under design and
will be let for bid within the next two months.  1e project is anticipated at a cost of
$1,300,000. This is project is to be completed by May 2021.

Letter Item No. 3 (Chart Line §): January 2019 — December 2019 — Parameter
Oil / Grease — Excursion — Daily Maximum

Response No. 3: During this timeframe excessive rains were happening almost
every day. This excursion is anticipated to be either laboratory error or possibly
something caught on the outfall weir. No other visual or tested parameters show
any additional information supporting this excursion. New pri >col for inspection
and reviews have been passed on to the operators to ensure the outfalls are kept
clean and more routinely visually inspected.

Letter Item No. 4 (Chart Line 6): January 2020 — Parameter TSS — Excursion —
Weekly Average

Response No. 4: During this timeframe excessive rains were happening almost
every day. This excursion is anticipated to be caused by the excessive flow at the
WWTP while a clarifier tube baffle was partially clogged. Upon this excursion one
basin was lowe | and clarifier tube baffle w: cleaned and « :ared of the clog.
Since this repair, no further excursions of this type have occurred.

Letter Item No. 5 (Chart Line 7 and 8): January 2020 & February 2020 -
Parameter CBODs — Excursion — Weekly / Monthly Average

Response No. 5: During this timeframe excessive rains were happening almost
every day. This excursion is anticipated to be caused by the excessive flow at the
WWTP with limited air able to reach the diffusers. The Board plans on continuing
their | & I reduction program and will be installing a new blower system, piping
upgrades, and diffuser upgrades. The new blower system and diffuser upgrades
are under design and will be let for bid within the next two mon s. The projectis
anticipated at a cost of $1,300,000. This is project is to be completed by May 2021.

Phone 205.733-9596

5800 FeldsparWay. . .. . . .
Fax 205.733-9697

Hoover, Alabama 35244
www.Insiteengineering.org



DNINSITF

ENGINEERING

¥

Letter Item No. 6 (Page 2, Paragraphs 1-3): Toxicity Testing

Response No. 6: As the Board understands the letter receive and has asked for
clarification on the toxicity testing required. It is understood tt  all testing, times,
etc. shall follow the existing permit as issued. However, the Board is contemplating
to choose split sampling between two labs to ensure the best data available is

obtained.
Letter Item No. 7 (Page 2, Paragraphs 4): SSO’s

Response No. 7: The Board has undertaken an extensive inflow and infiltration
reduction program which began around 2003. This includes main replacement
and manhole replacement and other means and methods as necessary. This
program is still ongoing today and will be a continuous program as funds allow.

Below is a list of the projects already undertaken with their associated cost:

5800 Feldspar Way - s e
Hoover, Alaboma 35244

www.lnsiteengineering.org

YEAR PROJECT NAME WORK PERFORMED COST
2003 Motes Road & Valleyview Replaced Clay Main With PVC $362,340.00
2006 Noble Park to Oldfield Road Replaced Clay Main With PVC $253,530.00
200 Hickory Street Replaced Clay Main With PVC $48,340.00
2011 Mobile Avenue to Spring Street Replaced Clay Main With PVC $49,000.00
2013 Seminole Street Replaced Ciay Main With PVC $29,933.55
Oldfield Road to J. Earl Ham
2015 WWTP Replaced Clay Main With PVC $72,202.40
2015 North Industrial Ave~*~ Replaced Clay Main With PVC $25,958.80
2015 US Highway 21 to ( Road  { Replaced Clay Main With PVC $86,179.80
2015 Woodlawn Creek Crossl $15,000.00
ndz Pt oA v $546,134.7" |
| Swruny Dueet & ooum D
2018 Ausnmn $6,320.84
2n1a yest 9th Street Replaced Clay Main With PVC $6,000.00
2019 Darby Branch Replaced Clay Main With PVC $34,375.5¢
2020 Hill Road Replaced Clay Main With PVC $45,091.84 |
$1,582,407.49

Phone 205.733-9496
Fax 205.733-9497
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With the above work performed the Board is seeing the reduction in flows.
However, as shown on the attached SSO report it is evident that the excessive
rainfalls being received within the drainage basin of the J Earl Ham WWTP have
impacts on the overall collection system.

As noted in the SSO reports, television inspection and cleaning, of the mains in
the areas of SSO’s is underway. This work has shown that root intrusion has been
causing a bulk majority of the blockages and back-ups during these heavy rainfall
events in some of the areas. These roots are being removed and lines restored to
full capacity. Once the above is completed smoke testing will be performed within
these areas. ltems identified during this process will then be repaired.

Once these issues are addressed the system evaluation will begin and normal | &
I reduction work will proceed. Some of the future identified projects are listed below
with their anticipated cost:

PROJECT NAME WORK PERFORMED COsT
Walco / St John Replace Clay Main With PVC $540,000.00
Walco / Alabama Ave Replace Clay Main With PVC. $250,000.00
Ne Mill Village Area Replace Clay Main With PVC $550,700.00
South Central Mill Village Area Replace Clay Main With PVC ¢ 19,875.00
Central Mill Village Area Replace Clay Main With PVC $412,925.00
Darby Branch Ph 2 Replace Clay Main Wit PV~ | eon24en g
Darby Branch Ph 3 Replace Clay Main With PVC $170,647.00
Darby Branch Ph 4 Replace Clay Main With PVC $167,578.00
$2,694,905.00
As indica | with in the data provic | the NOV, The Board follows the €SSO
reporting guidelines t forth by ADEM which include:
1. Once an SSO is observed, the date/time the overflow began is immediately
recorded.
2. Then immediately a notification is placed to the public.

3. Then immediately the SSO is reported via the eSSO reporting system,
which also includes notification to the County Health Dept.

4, Once the overflow is halted, the eSSO report is revised to include the
date/time of stop of overflow and amount of spill.

5. Then proper site remediation measures and disinfection of the area is
performed.

6. Copies are then printed of confirmation and kept at the WWTP.

7. Then personnel double check notifications / paperwork.

5800 Feldspar Way- -~ -+ - -+ - : e < Phone 205.733-§696

Hoover, Alabama 35244 Fax 205.733-9697

www insiteengineering.org
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These procedures are intended to keep The Board in compliance with the
immediate notification requirement of the Permit.

As you can see from the above progress, reporting, form 421's, and other items
carefully and willfully provided and performed by the Board compliance is a top
priority. The Board has worked diligently to make the necessary repairs to their
systems as the problems arise. The Board understands that portions of their
system are in excess of 100+ years old and require maintenance and replacement.
The purpose of the methodology of the inflow and infiltration reduction program is
to alleviate the highest water contributors as quickly as possible while using the
funding available wisely without creating an undue burden on the rate payers.

We hope this report and information will satisfy your request and explain the issues
listed in the NOV. If you have any questions or need any additional information,
please give me a call at (205) 733-9696.

Sincerely,
InSite Engineering LLC

s

James M. Cassidy, P.E.

Copy: Mitch Miller, PE - SUB
Mike McGinnis —~ SUB
David Green — SUB

.. Phone 205.733-9694

5800 FeldsparWay - .. . RV ) o
Fax 205.733-9697

Hoover, Alabame 35244
www.insiteengineering.org
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EPA identification Number NPDES Permit Number Facifity Name Form Approved 030519
100000152023 AL0020001 J. Earl Ham WWTP OMB No. 2040-0004

PAR PERMIT APPLICATION INFORMATION (40 CFR 122.24(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, complgte this part if your facility hes, or is applying for, an NPDES permit.

Part 2 is divided into five sections. Section 1 pertains to alt appiicants. The applicability of Sections 2 to § depends on your facifity's
sewage sludge use or disposal praclices. See the instructions to determine which sections you are required to complete.

PART2 SECTION 1. GENERAL INFORMATION (40 CFR 122.21(g){1 7) AND {g}{13})
' .} All Part 2 applicants must complete lhls sewon

{‘Facility Information - .

1.1 | Facility name
J. Earl Ham WWTP

Mailing address (street or P.O. box)
Post Office Box 207

City or town State 2IP code Phone number
Sylacauga AL 35150 {256) 401-2536
Contact name (first and last) Title Email address
David Green Water Quality Supervisor dgreen@®sylacauga.net
Location address (slreet, route number, or other specific identifier) O Same as mailing address
1414 Edwards Street
City or town State ZIP code
Sylacauga AL 35150

1.2 | Is this facility a Class | sludge management facility?

O Yes No

1.3 | Facility. Deslgn Flow Rate 4.8 miion gallons per day (mgd)

14 | Total Population Served 15,800

1.5 | Ownership Status ' ' R . ‘
[ public—federal [ public—state Other public (specify) Municipal
O private [ Other (specify)

Applicant Information
1 1.6 | Is applicant different from enlity listed under ltem 1.1 above"

O Yes No < SKIP to Item 1.8 (Part 2, Section 1).

1.7 | Applicant name

Applicant maifing address (street or P.0. box)

City or town State 2IP code
Contact name (first and last) | Title Phone number Email address
1.8 | is the applicant the facility's owner, operator, or both? (Check only one response.)
O  Operator 0O  Owner Both
1.9 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
" . Facility and applicant
D Facilty D Applicart {lhey are one and the same)

= VED

Fio1 205
| NE CH
WATER DIVISION

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



EPA identification Number NPDES Permit Number Facility Name Form Approved 6305/19

100000152023 AL0020001 1. Earl Ham WWTP OMB No. 2040-0004
1.10 | Facility's NPDES permit number R L
Check here if you do not have an NPDES permit but are otherwise required
D 10 submit Part 2 of Form 25, AL0G20001

"

Indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this
facility's sewage siudge management practices below.

[J RCRA (hazardous wastes) 7 Nonattainment program (CAA) | [J NESHAPs (CAA)
O esp (air emissions) O Dredge or fill (CWA Section w Other (specify)
1) BUD(G)0000-011922
[0 ocean dumping (MPRSA) 3 uic (underground injection of ALG640038
fluids)
‘[ indian Country - ‘ ‘ '
1.12 | Does any generation, treatment storage. appttcatlon {o land, or disposal of sewage sludge from this fac«lttyoocur in
Indian Country?
O No =» SKIP to ltem 1.14 (Part 2, Section 1)
Yes below.
1.13 | Provide a description of the generation, reatment, storage, land application, or disposal of sewage sludge that
oCeurs,
{ Topographic Map - :
1.14 | Have you attached a lopographic map contalmng alt raquired mtomlatlon to this appttwtlon? (See instructions for
specific requirements.)
Yes D No
.| Line Drawing : ‘ ' '
‘| 1.15 | Have you attached a line drawnng andlor a nanrauve descnpbon that ldentmes att sewage sludge ptactloas that wwl be

empioyed during the term of the permit containing all the required information to this appfication? (See instructions for
specific requirements.)
Yes O

Contractor Information

1.16

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

[J Yes q No > SKIP to ltem 1.18 (Part 2, Seclion 1)

below.

|EXE

Provide the following information for each contractor.
[0 Checkhere i you have attached addtttonat sheets o the application package.

“-Contractor1 Contractor2 |  .Confractor3

Contractor company name

Matiling address (street or
P.0. box)

City, stats, and ZIP code R—EC;—— EB
) o

Contact name (first and last)

Telephane number | 19 .5

Email address

1A PP
LLA Jiv A 5NGH

EPA Form 3510-25 (Revised 3-18) WATERD <~iON Page8
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EPA Identification Number NPDES Permit Number Facility Name FFM% 9
100000152023 ALO020001 J. Eart Ham WWTP NS No. 2040-0004

7 ] o Contractord . | . Contractor2
cont. | Responsibilities of contractor

| Pollutant Concentrations - i : '
.| Using the table below or a separate attachmenl prowde sawage sludge momtoﬂng data for lhe pollutants for whnch fimits in
sewage sludge have been established in 40 CFR 503 for this facifity's expected use or disposal practices. All data mus! be
based on three or more samples taken al least one month apart and must be no more than 4.5 years old.

19 Check here if you have atlached additional sheets to the apphcauon package

1.18 ' Average Monthly T o
Pollutlm ‘Concentration Analytlcal Method ‘| Detection Level
{mg/kg dry weight} .
Arsenic 0.00 EPA Method 6010f 19.4 mg/kg
Cadmium 0.94 EPA Method 8010 | 22.4 mgikg
Chromium 27.2 EPA Method 6010 | 36.5 mg/kg
Copper 297 EPA Method 6010 | 131 mg/kg
Lead 21.8 EPA Method 6010 26.4 mg/kg
Mercury 0.00 EPA Method 6010 | 3.81 mg/kg
Molybdenum 124 EPA Method 6010 | 15.3 mg/kg
Nickel 16.1 EPA Method 6010 | 21.4 mg/kg
Selenium 10.1 EPA Method 6010 16.6 mg/kg
Zinc 823 EPA Method 6010 1 12 mglkg

Checkfist and Certification Statement

1.19 | in Column 1 below, mark the sections of Form 2S, Part 2, that you have completed and are submitting wnh your
application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all
applicanls are required to the all sections or provide attachments See Exhibit 28—2 in the Instructions.

- Column 1 )t Column2
71 Section 1 (General Information) ™ wi attachments
r
¥ [S):::i?/:: % rg?neg::vaal:: gll ui::;ge Sludge or Preparation of a Material [ wl attachments
™ section3 (Land Application of Bulk Sewage Sludge) M wi attachments
[ Section 4 (Surface Disposal) [J wi attachments
[0 Section 5 {Incineration) J wi attachments

1.20 | Certification Statement

1 certify under penalty of law that this document and ail atachments were prepared under my direclion or
supervision in accordance with a system designed lo assure thal qualified personne! properly gather and evalvale
the information submitted. Based on my inquiry of the person or persans who manage the system, or those persons
directly responsibie for gathering the informalion, the information submitted is, to the best of my knowfedge and
belief, true, accurate, and complete. | am aware that there are significant penallies for submitting false information,
including the possibility of fine and imprisonment for knowing violalions.

Name (print or type first and last name) Official title
Davl'd Green Water Quahzy Supervisor
N /A

Telephone number
{256) 401-2536
Upon the requast of the NPDES permitting authority, you must submit any olher infonnaho the authotuydeems necessaty 'S
assess sewage sludge use or disposal practices at your facility and identify appmpnale pemutﬂng requirements.

EPA Form 3510-2S (Revised 3-18) Page §
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OMB No. 2040-000¢

EPA Identification Number NPDES Permit Number Facikty Name
100000152023 AL0020001 J. Earl Ham WWTP -
PART'2, SECTION 2. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF AMATERIAL 2in N‘.D FROFn aEWAGE
SUDGE (40 CFR 122.21{q}{8) THROUGH (12))

2.1 | Does your facility generate sewage sludge or derive a material from sewage sludge?
, 11 Yes D No -» SKIP to Part 2, Section 3,
Amount Generated Onsile - L S
2.2 | Total dry metric tons per 365-day pedod generated at your facmty 430

.| Amount Recaived from Off Site Facility ~ »
2.3 | Does your facility receive sewage sludge from ano!her faclmy for treatment use or dasposal‘?
[ Yes 0  No=> SKIP o tem 2.7 (Part 2, Section 2) below.

2.4 | Indicate the lotal number of facilities from which you receive sewage sludge for

treatment, use, or disposal: 1
| Provide the following information for each of the faciiities from which you receive sewage sludge.
[0 Check here if you have attached additional sheets to the application package.
2.5 | Name of facili
Fairmont W
Matling address (street or P.O. box)
Post Office Box 207
City or town State ZIP code
Sylacauga AL 35150
Contact name (first and last) | Tille Phone number Email address
David Green Water Quality Supervisor }{256) 401-2536 dgreen@sylacauga.net
Location address (street, route number, or other specific idenifier) O Same as mailing address
1414 Edwards Street
City or lown State ZIP code
Sylacauga AL 35150
County County code {3 Not available
Talladega

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

“Generation of Sewage Sludge or Preparation of a Materlal Derived from ‘Sewage Sludge

_Amourit "Pathogen Class and Reduction Vector Attraction Reduction
" {dry metric tons) Alternative -_Option
8.29 (3 Not applicable [ Not applicable

" (O Class A, Alternative 1 O Option 1
[ Class A, Alternative 2 O Option 2
[ Class A, Alternative 3 O Option 3
O Class A, Alternative 4 [z Option 4
O Class A, Altemative 5 J Option 5
I Class A, Alternative 6 O Option 6
# Class 8, Altemative 1 O Option 7
(1 Class B, Alternative 2 O Option 8
1 Class B, Allernative 3 O Option 9
3 Class B, Altemative 4 (1 Option 10
2 Domeslic septage, pH adjustment { CJ Option 11

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

0 :en;m:;;y operations (e.g., sludge grinding and B Thickening ( tration)

(O Stabilization [v]  Anaerobic digestion

(0 Composting 3 Conditioning

O Disinfection (e.g., beta ray iradiation, gamma ray 0 Dewatering (e.g., centrifugation, siudge drying
irradiation, pasteurization) beds, sludge lagoons)

O Heatdrying [0 Thermal reduction

[0 Methane or biogas capture and recovery [] Other (specify)

EPA Form 3510-28 (Revised 3-19) Page 10
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EPA Identification Number
100000152023

NPDES Permit Number
AL0020001

Facility Name
J. Earl Ham WWTP

OMBNOM

* Genaration of Sewage Stidge or Proparaiion ofa Matefal Dirived frocn Sewage Skidge Continied .

* | Treatment Provided at Your Facility

For each sewage sludge use or disposal practice, indicate the applncable pathogen dasWﬂWM?ﬁiu N

28
and the applicable vector attraction reduction option provided at your facility. Atlach additional pages, as necessary.
Use o Disposal Practice Pathogon Class and Reduction Voctor Attraction Reduction
- (check one) , - -Alterative o Option”
D Land applmﬁon of bulk sewage {J Not apphcable A Not applicable
¥ Land application of biosolids 0 Class A, Alterative 1 Jption 1
{bulk) 3 Class A, Alternative 2 LJ Option 2
O Land application of biosolids O Class A, Altemative 3 O Option 3
(bags) 0 Class A, Alternative 4 o Option 4
O Surface disposal in a landfil O Class A, Alternative 5 [ Option 5
[ Other surfaca disposal [ Class A, Alternative 6 O Option 6
O Incineration & Ciass B, Altemative 1 O Option 7
[3 Class B, Alternalive 2 0O Option 8
O Class B, Alternative 3 O Option 9
0 Class B, Alternative 4 3 Option 10
O Domeslic septage, pH adjustment | [1 Option 11
2.9 | Identify the treatment process{es) used at your facliity to reduce pathogens in sewage sludge or reduce the vector
atiraction properties of sewage sludge? (Check afl that apply.)
O Prellf'n_inary aperations (e.g., sludge grinding and ) Thickeni ng( tration)
degritting)
[0 stabilization ™  Anaerobic digestion
[0 Composting [0 Conditioning
O Disinfection (e.g., beta ray irradiation, gamma ray ¥ Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)
O Heatdrying O Thermal reduction
[J Methane or biogas capture and recovery
Describe any other sewage sludge treatment or biending activities not identified in ltems 2.8 and 2.9 {Part 2, Section

2.10

2) above.

[J Check here if you have attached the descriplion to the application package.
Fairmont WWTP sludge Is brought to the J. Earl Ham WWTP and blended with influent for further treatment.

1 Preparation of Sewage Sludge Meating Ceiling and Pollutant Conamauons, CIass A Plthogon Requirsments, and

One of Vector Attraction Reduction Options 1 to 8

21

Does the sewage siudge from your faciity meel the celling concen!rahons in Table 10f40 CFR 503 13 the poll

concentrations in Table 3 of 40 CFR 503,13, Class A pathogen reduction requirements at 40 CFR §03.32(a), and one

of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)(8) and is it land applied?

No =» SKiP to ltem 2.14 (Part 2, Section 2)
below.

O Yes

212

Total dry metric tons per 365-day period of sewage shudge subject fo this

subsection that is applied to the land:

1213

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

the land?

O VYes

O N

[ check here once you have completed ltems 2.11 to 2.13, then <> SKIP to ltem 2.32 (Part 2, Section 2) below.

EPA Form 3510-28 (Revised 3-19)

Page 11



EPA \dentification Number NPDES Permit Number Facility Name Form Approved 03/0519
100000152023 AL0020001 . Earl Ham WWTP OMB No. 2040-0004

Sale or Give-Away in a Bag or Other Container for Application to the Land
2.14 | Do you place sewage sludge in a bag or other container for sale or give-away for land application?
1 Yes ::' o—; SKIP to ltem 2.17 (Part 2, Section 2)

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

2.16 | Attach a copy of all labels or notices that accompany the sewage siudge peing sold or given away in a bag or other
container for application to the land.

[C]  Check here to indicate that you have attached all labels or notices to this application package.

{71 check here once you have completed items 2.14 to 2.16, then =» SKIP to Part 2, Section 2, ltem 2.32.

Shipment Off Site for Treatment or Blending
2.17 | Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to
dewatered sludge sent directly to a fand application or surface disposal site.)

[ Yes ::Io-vt SKIP to ltem 2.32 (Part 2, Section 2)

2.18 | Indicate the total number of facilities that provide treatment or blending of your facility’s
sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below
for each facility.

[T]  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)

City or town State ZIP code
Contact name (first and last) Title Phone number Email address
Location address (sweet, route number, or other specific identifier) [0 Same as mailing address
City or town State ZIP code
2.20 fTot_?{;iry metric tons per 365-day period of sewage sludge provided to receiving
acility:

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?
O Yes 0 No <P SKIP to ltem 2.24 (Part 2, Section 2)

Generatlon of Sewage Studge or Preparation of a Material Derived from Sewage Sludge Continued

below.
2.22 | Indicate the pathogen ciass and reduction altemative and the vector attraction reduction option met for the sewage
sludge at the receiving facility.
Pathogen Class and Reduction Alternative © Vector Attraction neaucuon upuon
0 Not applicable 0 Not applicable
O Class A, Altemative 1 O Option 1
[J Class A, Alternative 2 [ Option 2
O Class A, Altemative 3 O Option 3
O Class A, Altemative 4 O Option 4
[ Class A, Allernative 5 O Option 5
O Class A, Alternative 6 O Option 6
[ Class B, Alternative 1 O Option 7
O Class B, Altemative 2 Jption 8
O Class B, Alternative 3 {1 Option 9
O Class B, Alternative 4 O Option 10
O Domestic septage, pH adjustment O Option 11

EPA Form 3510-2S (Revised 3-19) Page 12
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r EPA ldentiication Number NPDES Permi Number Fagiily Name F‘%&.B»LMH@Q
100000152023 AL0020001 . Earl Ham WWTP OMB No. 2040-0004

R EED

=T

Which realment process(es) are used al the receiving facity to reduce pathogens in sewagy Y i&@%ﬁ‘““"
vector attraction properties of sewage sludge from your facility? (Check all that apply.) ~ WATER 027 * St
Preliminary operations (e.g., sludge grinding and

degritting) Thickening (concantration)
Stabilization Anaerobic digestion
Composting Conditioning

Dewatering (e.g., centrifugation, sludge drying

Disinfection (e.g., beta ray irradiation, gamma ray
beds, sludge lagoons)

irradiation, pasteurization)
Heat drying Thermal reduction

Methane or biogas capiure and recovery Other (specify)

Oo0oo0oooa
00 0o0ganono

224

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

O  Check here to indicate that you have attached material.

1225

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?
No =» SKIP to item 2.32 (Part 2, Section 2}
O e ] below.

226

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

| EJCheck 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

1227

Is sewage shsdge from your facility applied fo the land?
Yes [J No=»SKIPloltem232 (Part 2, Section 2)
below.

2.28

Total dry metric tons per 385-day period of sewage sludge appfied to all land

application sites: 430.41

229

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

No =» Submit a copy of the land application plan
B Yes ] with your application.

23

Are any land application sites located in siates other than the state where you generale sewage sludge or derive a

material from sewage sludge?
0 Yes :; a-: SKIP to Item 2.32 (Part 2, Section 2)

2.31

Describe how you notify the NPDES penmitting authority for the stales where the land application sites are located.
Aftach a copy of the notification.

O  Check here if you have attached the explanation to the application package.

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

,': Surface Disposal :

O cCheck hereif you have aﬂached the nqtiﬁcation {o the appllcatiqn package.

1232

Is sewage sludge from your facllity pleced on é surface disposal site?
0O Yes o] :: lm-: SKIP to item 2.39 (Part 2, Section 2}

25

Total dry metric tons of sewage sludge from your faciity placed on all surface
disposal sites per 365-day period.

2.4

Do you own or operate all surface disposal sites to which you send sewage studge for disposal?

Yes =¥ SKIP to ltem 2.38 (Part 2, Section 2)
O below. O No

1 2.35

Indicate the totaf number of surface disposal sites to which you send your sewage
shudge.
(Provide the information in ltems 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



EPA Identification Number NPDES Permit Number Faciity Name Form Approved 03/05/19
100000152023 AL0020001 J. Earl Ham WWTP OMB No. 20400004

1 2.36 | Site name or number of surface disposal site you do not own or operate

Mailing address (street or P.Q. box)

City or Town State ZIP Code

Contact Name (first and fast) | Title Phone Number Email Address

{237 | Site Contact (Check all that apply.)

O  Owner 0  Operator
| 2:38 | Totat dry metric tons of sewage sludge from your facility placed on this surface
» disposal site per 365-day penod
| Incineration N ' ' )
1 2.39 | Is sewage sludge frorn your facidy fired in a sewage sludge incinerator?
a Yes ™M No T)e ?KIP to item 2.46 (Part 2, Section 2)
ow.

240 | Total dry metric tons of sewage sludge from your facility fired in all sewage
sludge incinerators per 365-day period:
2.41 | Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
0 Yes <> SKIP to ltem 2.46 (Part 2, Section 2) 0O No
242 | Indicate the total number of sewage sludge incinerators used that you do not own or
! operate. (Provide the information in ltems 2.43 to 2.45 directly below for each facility.)

O check here i you have altached additional sheets to the application package.

2.43 | Incinerator name or number

Mailing address (street or P.O. box)

—f,‘uy or town State ZIP code
Contact name (first and last) | Title Phone number Email address
Location address (street, route number, or other specific identifier) O Same as mailing address
City or town State ZIP code

[2:44 | Contact (check all that apply)
0 Incinerator owner O incinerator operator

245 | Total dry metric tons of sewage sludge from your facility fired in this sewage
sludge incinerator per 365-day period:

| Disposal in a Municipal Solid Waste Landfill
‘] 2.46 | Is sewage sludge from your facility placed on a municipat solud waste Iandﬁll?
8 Yes ¥  No=» SKIP to Part 2, Section 3.

17247 [ Indicate the total number of municipal solid waste landfills used. (Provide the
information in ltems 2.48 to 2,52 directly below for each facifity.)

(O check here if you have atiached additional sheets to the application

package. Rl:p

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

! IN BRAN
CH
WATER DIVISiOpa ¢

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
100000152023 AL0020001 1. Earl Ham WWTP OMB No- 2040-0004

2.48 | Name of landfill

 Mailing address ( )

Ew or town State ZIP code
Contact name (first and last) Title Phone number Email address

Ecauon address (street, route number, or other specific identifier) [ Same as mailing address
County County code [ Not available
City or town State ZIP code

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

=4
§ 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
S landfil.
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).

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

2.52 | Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 2587
[T Yes [ No

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

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



341

EPA Identification Number
100000152023
PART 2, SECTION3 LAND APPLICATION OF BULK SEWAGE SLUDGE

Form Approved 03/05/1
OMB No. 2040-0004

NPDES Permit Number
AL0020001

Facility Name
J. Earl Ham WWTP
{40 CFR 122.21(q)(9})

Does your facility apply sewage sludge to land?
Yes [0 No > SKIPto Part 2, Section 4.

32

Do any of the following conditions apply?

e The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in
Tahle 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector
attraction reduction requirements at 40 CFR 503.33(b)(1}(8);

e The sewage sludge is sold or given away in a bag or other container for application to the land; or
e You provide the sewage sludge to another facility for treatment or blending.

[  Yes = SKIPto Part 2, Section 4. No

33

Complete Section 3 for every site on which the sewage sludge is applied.
[ check here if you have attached sheets to the application package for one or more land application sites.

Identification of Land Application Site

34 | Site name or number
Bon Air Property
Location address (street, route number, or other specific identifier) [ Same as mailing address
County County code [J Not available
Talladega
8 City or town State ZIP code
3 Bon Air AL 35150
"2 Latitude/Longitude of Land Application Site (see instructions)
§ Latitude Longitude
a3 33° 15 4464" N 86 19" 39" w
E ] -
a Method of Determination
g USGS map [ Field survey O other (specify)
ﬁ 3.5 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.
g Check here to indicate you have attached a topographic map for this site.
o | Owner Information
5 3.6 | Are you the owner of this land application site?
Yes < SKIP to Item 3.8 (Part 2, Section 3)below. [] No
3.7 | Owner name

Mailing adc s (street or P.O. box)

City or town State ZIP code

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

B Applier Information

38

Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?
Yes =» SKIP to Item 3.10 (Part 2, Section 3)below. [] No

39

Applier's name

Mailing address (street or P.O. box)

C oriown State ZIP code
Contact name (first and last) Title Phone number Email address

EPA Form 3510-2S (Revised 3-19) Page 16



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
100000152023 AL0020001 J. Earl Ham WWTP OMB No. 2040-0004
Site Type
3.10 | Type of land application:
[¥]  Agricultural land [0 Forest
[0  Reclamation site [  Public contact site
[[J  Other(describe)

-] Crop or Other Vegetation Grown on Site

3.11 | What type of crop or other vegetation is grown on thls site?
Bermuda grass and Hay
:] 3.12 | What is the nitrogen requirement for this crop or vegetation?
' 224 kg/ha
Vector Attraction Reduction
| 313 | Are the vector atfraction reduction requirements at 40 CFR 503. 33(b)(9) and (b)(10) met when sewage sludge is
v applied to the land application site?
No =» SKIP to Item 3.16 (Part 2, Section 3
0 Yes 1 below. ( !
3.14 | Indicate which vector attraction reduction option is met. (Check only one response.)
[0  Option 9 (injection below land surface) []  Option 10 (incorporation into soil within 6 hours)
] 3.15 | Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage
g sludge.
E [] Check here if you have attached your description to the application package
g, | Cumulative Loadings and Remaining Allotments
3 3.16 | Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates
“ (CPLRs) in 40 CFR 503.13(b)(2)?
g Yes [J No = SKIP to Part 2, Section 4.
1 3.17 | Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
-'5 be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
g July 20, 1993?
) 5 . No <> Sewage sludge subject to CPLRs may
% Yes ] riot be applied to this site. SKIP to Part 2,
= Section 4.
5 3.18 | Provide the following information about your NPDES permitting authority:
2 NPDES permitting authority name Alabama Department of Environmental Management
3 Contact person Alexis Rogers
Telephone number
Email address
3.19 | Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
Yes [J No > SKIPto Part2, Section 4.
3.20 | Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge

subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site,
attach additional pages as necessary.

[0 Check here to indicate that additional pages are attached.

Facility name

Mailing address (street or P.Q. box)

City or town State ZIP code

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

EPA Form 3510-2S (Revised 3-19)
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Form Approved 03/05/18

Faclity Name
OMB No. 2040-0004

3. Earl Ham WWTP

EPA Identification Number NPDES Permit Number
100000152023 AL0O020001
PART 2 SECTION 4 SURFACE DISPOSAL (40 CFR 122.21{q

Do you own or operate a surface disposal site?
O vYes [M No > SKIP lo Part 2, Section 5.

4.2 | Complete all items in Saction 4 for each active sewage sludge unit that you own or operate.
0O Chack here to indicate that you have attached material to the application package for ane or more active

. sewage sludge unils.
“1 Information on Active Sewage Sludge Units
4.3 | Unit name or number

1{10))

Mailing address (street or P.O. box)

City of town State ZIP code
Contact name (first and last) Title Phone number | Email address
Location address (street, route number, or other spacific identifier) [ Same as mailing addrass
County County code [0 Not available
City or town Slate ZIP code
LaﬁtudolLop_glmdo of Active Scmgo sludge Unit (see mstuctlms) B
: “Listitude : ' _Longitude
g Method of Determination . .
| E | -1 uses map [ Fietd survey [ other (specify)
' a 4.4 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site

location.

] Check here to indicate that you have completed and atiached a topographic map.
4.5 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
per 365-day period:

4.8 | Total dry metric tons of sewage sludge placed on the active sewage shudge unit
over the kife of the unit:

4.7 | Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 10" centimeters per second

(cmisec)?
No = SKIP to ltem 4.9 (Part 2, Section
O Yes O 4) below.

4.8 | Describe the liner.
[ Check here to indicate thal you have attached a description to the application package.

4.9 | Does the active sewage sludge unit have a leachate callection system?
No =» SKIP to item 4.11 (Par 2, Section

O Yes O 4) below,

| 4.10 | Describe the leachate collection systam and the method used for leachate disposal and provide the numbers of any
federal, state, or local parmit(s) for leachate disposal.

O cCheck here to indicate that you have attached the description to the application package.

R VED
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EPA idernauon Number v wES Fernm umber Facility Name Form Approved 03/05/19
100000152023 AL0020001 J. Earl Ham WWTP OM8 No. 2040-0004
4.11 | 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,
LI Yes [ Section 4) below,
4.12 | Provide the actual distance in meters: meters
4.13 | Remaining capacity of active sewage sludge unit in dry meiric tons: dry metric tons
4,14 | Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):
4.15 | Attach a copy of any closure plan that has been developed tor this active sewage sludge unit.
[T] Check here to indicate that unit have attached a copy of the closure plan to the application package.
Sewage Sludge from Other Facilities
416 | 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
O Yes O 4) below.
4.17 | Indicate the total number of facilities (other than your facility) that send sewage
sludge to this active sewage sludge unit. (Complete items 4.18 to 4.20 directly
below for each such facility.)
[ Check here to indicate that you have attached responses for each facility to
the application package.
. 418 | Facility name
._Zz Mailing address (street or P.O. box)
c
o
2 City or town State ZIP code
(2]
;-_- Contact name (first and last) Title Phone number Email address
(=)
§ 4.19 | 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 auraction Reduction Option
[ Not applicable 1 Not applicable
[ Class A, Alternative 1 [ Option 1
O Class A, Alternative 2 [ Option 2
O Class A, Alternative 3 [ Option 3
[ Ciass A, Alternative 4 1 Option 4
[ Class A, Alternative 5 [ Option 5
[ Class A, Alternative 6 [J Option 6
[ Class B, Alternative 1 [J Option 7
[ Class B, Alternative 2 [ Option 8
[J Class B, Alternative 3 [ Option 9
(O Class B, Altemative 4 [ Option 10
O Domestic septage, pH adjt=t~2nt O Option 11
4,20 | Which treatment process(es) aic used at the other facility to reduce pathogens in sewage sludge or reduce the vector
attraction properties of sewage sludge before teaving the other facility? (Check all that apply.)
[1  Prefiminary operations (e.g., sludge grinding and degritting) ]  Thickening (concentration)
[ stabilization 1  Anaerobic digestion
(] Composting ] Conditioning
O Disinfection (e.g., beta ray irradiation, gamma ray O Dewatering (e.g., centrifugation, sludge
irradiation, pasteurization) drying beds, sludge lagoons)
[ Heatdrying 1 Thermal reduction
[] Methane or biogas capture and recovery ™ Other (specify)
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Vector Attraction Reduction

4.21 | Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?

O Ontion 11 (Covering active sewage

[J  Option 9 (Injection below and surface) s eunitdaily)

[J  Option 10 (Incorporation into soit 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.

(0 check here if you have attached your description to the application package.

Groundwater Monitoring
4.23 | Is groundwater monitoring currently conducted at this active sewage sludge unit  are groundwater monitoring data
otherwise available for this active sewage sludge unit?

No <> SKIP to Item 4.26 (Part 2,

O ves O e 1 4) below,

4.24 | Provide a copy of available groundwater monitoring data.

[C]  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 pracedures used
to obtain these data.

O  check here if you have attached your description to the application package.

Surface Disposal Continued

4.26 | Has a groundwater monitoring program beern prepared for this active sewage siuage unit?
No =» SKIP to Item 4.28 (Part 2,
O ves [ Section 4) below.

4.27 | Submit a copy of the groundwater monitoring program with this permit application.

[J  Check here to indicate you have attached the monitoring program.

4.28 | Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage
sfudge unit has not been contaminated?

] Yes

4.29 | Submit a copy of the certification with this permit appucation.
[J  Check here to indicate you have attached the certification to the application package.

0 No =» SKIP to Item 4.30 (Part 2,
Section 4) below.

Site-Specific Limns
4.30 | Are you seeking site-specific pollutant fimits for the sewage sludge placed on the active sewage sludge unit?
O Yes [0 No=» SKIP to Part 2, Section 5.

4.31 | Submit information to support the request for site-specific pollutant limits with this appiication.
[T1  Check here to indicate you have attached the requested information.
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EPA ideniification Number NPDES Permit Number | Fachity Name ' '_fom
100000152023 AL0020001 ). Earl Ham WWTP i
D AR 0 RATIO o
Gy oo lnformation T IRDmOne Brteony
5.1 | Doyoufire sewage sludge in a sewage sludge mclneratoﬂ WATER IVISION
O Yes ] No=» SKIP to END.

5.2 | indicate the total number of incinerators used at your facility. (Complete the remainder

of Section 5 for each such incinerator.)

{0 check here to indicate that you have attached information for one or more
incinerators.

5.3 | Incinerator name or number

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

County County code {3 Not available

City or town State ZIP code

Lati!uddl..ongmdo of Incinerator (see instructions) . - - - L
Latitude =~ T . __Longitude

. ’ ” . ’ ”

Method of Detarmination R . E

1 usGs map 1 Fretd survey [ other (specity)
{ Amount Fired _ . ‘ DR I

‘1 54 | Drymetric fons per 385—day penod of sewage sludge fired in the sewage sludge
: incinerator:

-| Beryllium NESHAP _

5.5 | 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.

[] Check here to indicale that you have attached this material to the application package.
56 | Is the sewage sludge fired in this incinerator “berylium-containing waste" as defined at 40 CFR 61.31?
] Yes {0 No > SKIP to 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
ongaing incinerator operating parameters indicating that the NESHAP emission rate fimit for beryllium has been and
will continue to be met.

[0 Checkhereto indicate that you have aftached this information.

Mercury NESHAP .
5.8 | Is compliance with the mercury NESHAP being demonsuated via stack testing?
O Yes [0 No <> SKIP 1o ltem 5.11 (Part 2, Section 5) balow.

5.9 | Submita 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 imit.

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

511 | Doy lemonstrate compliance with the mercury NESHAP by sewage sludge sampling?
[1 vYes 0 No *» SKIP to ftem 5.13 (Part 2, Section 5)

below.

512 | Submit a complete report of sewage shudge sampling and documentation of ongoing Incinerator operating parameters
indicaling that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.

[] Check here to indicale that you have attached this information.
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Dispersion Factor - o T

5.13 | Dispersion factor in micrograms/cubic meter per gram/second
5.14 | Name and type of dispersion model:
5.15 | Submit a copy of the modeling results and supporting documentation.
[J Check here to indicate that you have attached this information.
?Control Eff'clency G ! S T SR PR ,' AR
5.16 Prowde the control eff cuency, in hundredths for each of the pollutants llsted below
Pollutant - Jror - Control Efficiency, in Hundredths
Arsenic
Cadmium
Chromium
Lead
Nickel
5.17 | Attach a copy of the results or performance testing and supporting documentation (including testing dates).
_ [ Check here to indicate that you have attached this information.
| Risk-Specific Concentration for Chromium c B
:| 5.18 | Provide the risk-specific concentration (RSC) used for chromlum in
_u micrograms per cubic meter;
i;._f% | 519 | Was the RSC determined via Table 2 in 40 CFR 503.43?
B [J Yes [J No =» SKIP to ltem 5.21 (Part 2, Section 5) below.
8-
g 5.20 | identify the type of incinerator used as the basis.
"E - [  Fluidized bed with wet scrubber [1 Other types with wet scrubber
.g . O Fiuidized bed with wet scrubber and wet O Other types with wet scrubber and wet electrostatic
b= electrostatic precipitator precipitator
521 | Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
[T Yes O No =¥ SKIP to ltem 5.23 (Part 2, Section 5)
v below.
5.22 | Provide the decimal fraction of hexavalent chromium concentration to total
chromium concentration in stack exit gas:
5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of
any test(s), with this application.
: [ Check here to indicate that you have attached this information. [J Not applicable
{ Incinerator Parameters L SR
5.24 | Do you monitor total hydrocarbons (1 HC) in the exnt gas of the sewage sludge incinerators
[J Yes 0 Neo
5.25 | Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
O Yes O No
5.26 | Indicate the type of sewage sludge incinerator.
| 5.27 | Incinerator stack height in meters:
5.28 | Indicate whether the value submitted in ltem 5.27 is (check only one response):
[J Actual stack height [] Creditable stack height

EPA Form 3510-2S (Revised 3-19) Page 22
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Performance Test Operating Parameters
5.29 | Maximum performance test combustion temperature:

5.30 | Performance test sewage sludge feed rate, in dry metric tons/day

5.31 | Indicate whether value submitted in Item o.su 1s (check only one response):
[] Average use [1 Maximum design

5.32 | Attach supporting documents describing how the feed rate was calculated.
[] Check here to indicate that you have attached this information.

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

[C1 Check here to indicate that you have attached this information.

Monitoring Equipment
5.34 | List the equipment in place to monitor the listed parameters,
‘ Parameter rquipment in Place for Monitoring

Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

Combustion temperature

Other (describe})

Air Pollution Contrui cquipment
5.35 | List all air pollution control equipment used with this sewage sludge incinerator.

[ check here if you have attached the list to the application package for the noted incinerator.

Incineration Continued

END of PART 2
Submit completed application package to your NPDES permitting authority.
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QOutfall Location

Improvements

SECTION 1. OUTFALL LOCATION (40 CFR 122.21(g)(1))

1.1

Provide information on each of the facility’s outfalls in the table below

EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
100000152023 AL0020001 J. Earl Ham WWTP OMB No. 2040-0004
Form U.S Environmental Protection Agency
%F \ﬁ" EPA Application for NPDES Permit to Discharge Wastewater
NPDES STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY

Outfall - .
Number Receiving Water Name Latitude Longitude
002s Shirtee Creek 33° 11° 25.16” 86° 16’ 10.29"
003s Darby Branch 33 11’ 25.10° 86* 16" 19.89"
004s Shirtee Creek 33 11’ 28.66" 86" 16’ 14.07"
. ? » - v »

SECTION 2. INPROVEMENTS (40 CFR 122.21(g)(6))
Are you presently required by any federal, state, or local authority to meet an implementation schedule for constructing,

21
upgrading, or operating wastewater treatment equipment or praclices or any other environmental programs that could
affect the discharges described in this application?
O VYes No = SKIP to Section 3.
2.2 | Briefly identify each applicable project in the table below.
. . Final Compliance Dates
Sllelctonsnd | MeodOMlt | oot Dt
P Required | Projected
DEC 17 2024
I AHGH
o 3¥a Y
WATER vy
2.3 | Have you attached sheets describing any additional water pollution contro! programs {or other environmental projects

that may affect your discharges) that you now have underway or planned? (Optional ltem)

[ Yes O No

EPA Form 3510-2F (Revised 3-19)
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Form Approved 03/05/19
OMB No. 2040-0004

NPDES Permit Number
AL0020001

Facility Name
J. Earl Ham WWTP

EPA Identification Number
100000152023

SECTION 5. NON STORMWATER DISCHARGES (40 CFR 122.26(c){1}(i)(C}))
5.1 | I centify under penally of law that the oulfall(s) covered by this application have been lested or evaluated for the
presence of non-stormwater discharges. Moreover, | certify that the outfalls identified as having non-stormwater
discharges are described in either an accompanying NPDES Form 2C, 2D, or 2E application.

Name (print or type first and last name) Official titie
David Green Water Quality Supervisor
Signature Date signed

S d e [1/14/2053

5.2 | Provide the testing information requested in the table below.
Outfall Onslte Drainage Points
; Description of Testing Method Used Date(s) of Testing Directly Observed
Number y
During Test

Non-Stormwater Discharges

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26(c}{1)(i)(D))

6.1 | Describe any significant leaks or spills of toxic or hazardous pollutants in the last three years.

None

]
=3
w
[—3
o
[}
&L
3
-t
B
©
o
L]
=
=
w0

SECTION 7. DISCHARGE INFORMATION (40 CFR 122.25(c}{1){I)}(E))
o See the instructions to determine the pollutants and parameters you are required to monitor and, in tum, the tables you must
complete. Not all applicants need to complete each table.

7.1 | Is this a new source or new discharge?

0 Yes_, =>» See instructions regarding submission of No =» See instructions regarding submission of
estimaled data. actual data.

Tables A, B, C,and D

7.2 | Have you completed Table A for each outfali?

Yes O No

Discharge Information

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



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

OMB No. 2040-0004

100000152023 AL0020001 J. Earl Ham WWTP
7.3 | Is the facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES permit for its process
wastewater?
O VYes 0 No=> SKIPtoltem7.5.
7.4 | Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or
indirectly in an ELG and/or (2) subject to effluent imitations in an NPDES pemnit for the facility's process wastewater?
O VYes No
7.5 | Do you know or have reason to believe any pollutants in Exhibit 2F~2 are present in the discharge?
O Yes No <> SKIP to ltem 7.7.
7.6 | Have you listed all pollutants in Exhibit 2F-2 that you know ar have reason to believe are present in the discharge and
provided quantitative data or an explanation for those pollutants in Table C?
Yes O No
7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
O Yes=>SKIPto ltem 7.18. No
7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge?
O VYes No =3 SKIP to ltem 7.10.
g 7.9 | Have you listed all pollutants in Exhibit 2F-3 that you know or have reason to believe are present in the discharge in
F= Table C?
§ O Yes O No
_§ 7.10 | Do you expect any of the pafiutants in Exhibit 2F-3 to be discharged in concentrations of 1G ppb or greater?
E O Yes No = SKIP to item 7.12.
-_é-’ 7.11 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in
& concentrations of 10 ppb or greater?
's O VYes O No
a 7.12 | Do you expect acrolein, acrylonitrile, 2,4-dinitrophenal, or 2-methyi-4,6-dinitrophenal to be discharged in concentrations
of 100 ppb or greater?
O VYes No =3 SKIP to ltem 7.14.
7.13 | Have you provided quantitative data in Table C for the pollutants identified in Item 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
O Yes O No
7.44 | Have you provided quantitative data or an expianauui m Iamﬂaﬂls yUU-éxpet:l 10 De m:
discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in ftem 7.12)?
O Yes O No
7.15 | Do you know or have reason to believe any pollutants in Exhibit 2F—4 are presenu n wie urscirarge?
O VYes No => SKIP to Item 7.17.
7.16 | Have you listed poliutants in Exhibit 2F—4 that you know or believe to be present in the discharge and provided an
explanation in Table C?
O Yes O No
7.47 | Have you provided information for the storm event(s) sampled in Table D?
Yes O N

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







Form Approved 03X15/19
OMB No. 2040-0004

NPDES Permit Number
AL0020001

Facility Name
. Earl Ham WWTP

EPA Identification Number
100000152023

SECTION 10. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d))
10.1 | In Calumn 1 below, mark the sections of Form 2F that you have completed and are submitting with your application. For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to complete all sections or provide attachmgnts.

" Column 1 , S Column2
Section 1 O wi attachments (e.g., responses for additional outfalls)
[J section2 [0 w attachments
Section 3 [0 wisite drainage map
Section 4 O w attachments
Section 5 O w/attachments
= Section 6 [0 wi attachments
§ Section 7 Table A [0 wi small business exemption request
' O TableB [0 wi analytical results as an attachment
5 [0 TableC 0 TableD
g [ section8 [0 wiattachments
E Section 9 [0 wiattachments (e.g., responses for additional contact laboratories orf )
E Section 10 O

10.2 | Certification Statement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed o 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 befief, 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

David Green Water Quality Supervisor
Signature Date signed
%«d H’W 1 /14/033
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EPA Identification Number NPOES Permit Number Facility Name QOutfall Number Form Approved 0305/19
100000152023 ALD020001 J. Earl Ham WWTP 025 OMB No. 2040-0004
TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(1)(i{E}3))!
You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional delails and req%irements.
Maximum Daily Discharge Average Daily Discharge Source of
{specify units) (specify units) Number of Storm Information
Pollutant or Parameter Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Welghted Events Sampled (new sourceinew
During First Composit During First Compasit dischargers only, use
30 Minutes posite 30 Minutes ompasite codes in instructions)
1. | Oil and grease BMDL BMDL 3
2. | Biochemical oxygen demand (BODs) 4mg/l N/A S mgft N/A 3
3. | Chemical oxygen demand (COD} N/A N/A N/A N/A N/A
4. | Total suspended solids (TSS) | 14 mg/) N/A 12 mg/ N/A 3
5. | Total phosphorus 0.234 mg/! N/A 0.078 mg/| N/A 3
6. | Total Kjetdahl nitrogen (TKN) 1.03 mg/! N/A 0.343 mg/! N/A 3
7. | Total nitrogen {as N) 0.512 mg/!l N/A 0.221 mgft N/A 3
pH (minimumy) 7.205.u. 7.16 s.u. 3
8.
pH (maximum) 7.85s.u. 7.16 s5.u. 3

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

EPA Form 3510-2F (Revised 3-19) Page 7



EPA identification Number NPDES Permit Number Facility Name Qutfall Number Form Appioved 03/05/19

100000152023 AL0020001 1. Earl Ham WWTp 03s OMB No. 2040-0004
ABLE A. CO ONAL AND NON CO ONAL PARA RS (40 CFR 6
You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional de* ="~ -~ requirements.
Maximum Daily Discharge Average Daily Discharge Source of
{specify units) (specify uriits) Number of Storm Information
Pollutant or Parameter GrabSample Taken | lowweignted | CrebSampleTaken | pioyyiiomed | Events Sampled | (rewsouceew
uring First Composite During First Composite dischargers only; use
30 Minutes omp 30 Minutes pos codes in instructions)
1. | Gil and grease BMDL B8MDL 3
2. | Biochemical oxygen demand (BODs) 4 mg/l N/A 3 mght N/A 3
3. | Chemical oxygen demand (COD) N/A N/A N/A N/A N/A
4. | Tntal suspended solids (TSS) 32 mgh N/A 16 mg/t N/A 3
5. | Total phosphorus 0.125 mg/) N/A 0.041 mg/i N/A 3
6. | Total Kjeldahi nitrogen {TKN) amoL N/A BMDL N/A 3
7. | Total nitrogen (as N) 227 mg/l N/A 0.815 mg/l N/A 3
pH (minimum) 7.41s.u. 762su 3
8.
pH (maximum) 7.745.u. 7.625.4. 3

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

EPA Form 3510-2F (Revised 3-19) Page?



EPA Identification Number
100000152023

NPDES Permit Number
ALOD20001

TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(c)(3)(HE)(3))

Facility Name
1. €arl Ham WWTP

Outfall Number
045

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

' Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., mewnods)
required under 40 CFR chapter 1, subchapter N or O. See instructions and 40 CFR 122.21 {e}(3)

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

You must provide the results of at teast one analysis for every poliutant in this table. Complete one table for each outfall. See instructions for additional details and requirements.
Maximum Daily Discharge Average Daily Discharge Source of
(specily units) {specify units) Number of Storm Information
Poliutant or Parameter Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Weighted Events Sampled [new sourcemew
During First Composite During First Composite dischargers only; use
inutes P 30 Minutes P codes in instructions)
1. | Ot and grease 5.76 mg/l 192 mg/) 3
2. | Biochemical oxygen demand (BODs) 4mg/l N/A 3 mgft N/A 3
3. | Chemicaf oxygen demand (COD) N/A N/A N/A N/A N/A
4. | Total suspended solids (TSS) 12 mg/t N/A 7 mgh N/A 3
5. | Total phosphorus 0.146 mg/ N/A 0.048 mg/i N/A 3
6. | Total Kjeldahi nitrogen (TKN) 8MDL N/A BMDL N/A 3
7. | Total nitrogen (as N) 0.053 mg/t N/A 0.040 mg/| N/A 3
pH {minimurm) 744<n 7.675.u. 3
8. -
pH (maximum) 8.18 5.u. 7.67s.u. 3

approved under 40 CFR 136 for the analysis of poliutants or poliutant pat anisrs o

Page?






EPA Identification Number
100000152023

NPDES Permit Number
AL0020001

Facility Name
). Earl Ham WWTP
TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(c){1)(i}(E){4) and 40 CFR 122.21{g)({7)(vi}(A))'

List each poliutant that is fimited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility’'s NPDES permit for its process wastewater (if the
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements.

Outfall Number Form Approved 03/05/19

OMB No. 2040-0004

Maximum Daily Discharge Average Daily Discharge : Source of
Poll AS Number (if availabl __ (specify units) : {speciy unts) Number of Storm - | - Information
ollutant and C umber (if available) Grab Sample Taken Flow-Welghted Grab Sample Taken Flow-Welghted Events Sampled | _ (new sowceinew
During First Composite During First Composits dischargers only; use
30 Minutes po 30 Minutes P ‘ codes in instructions)

1 S8ampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2F (Revised 3-19) Page 9
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EPA Identification Number
100000152023

details and requirements.

NPDES Permit Number
AL0020001

Facility Name
4. Earl Ham WWTP

Qutfall Number

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c}{1)(i)(E}{4) and 40 CFR 122.24{g)(7}{vi}{B) and (vii})’
List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional

Form Approved 03/05/19

OMB No. 2040-0004

Maximum Daily Discharge Average Daily Discharge -Source of
(specify units) {specify units) Number of Storm information
Pollutant and CAS Number (if avatable) Grab Sample Taken Flow-Welghted Grab Sample Taken Flow-Welghted Events Sampled | (new Sourcefnew
During First Composite During First Composite o dischargers only; use
30 Minutes P 30 Minutes P ' codes In instructions)

1 Sampling shall be conducted according to sufficiently sensitive test procedures {i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

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

Page 11






EPA Identification Nu v
100000152023

TABLE D. STORM EVENT

AL0020001

INFORMASEN (40 CFR 122.2

NPDES Permit Number

Facility name ‘ Outfall Number l

J. Earl Ham WWTP

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample.

Form Approved 03/05/18
OMB No. 2040-0004

o | [

Date of Storm Event

Duration of Storm Event
{in hours)

Total Rainfall During

Storm Event
{in inches)

Number of Hours Between
Beginning of Storm Meas :d and
End of Previous Measurable Rain

Event

Maximum Flow Rate

During Rain Event
{in gpm or specify units)

Total Flow from Rain Event
{in gallons or specify units) .

Provide a description of the method of flow measurement or estimate.

EPf  m3510-2F (Revised 3-19)

Page 13







SYormnre(” 030

David Green

From: e2admin@adem.alabama.gov

Sent: Monday, July 13, 2020 2:36 PM

To: David Green

Cc: Kellye Remson; Mike McGinnis; S. Morris

Subject: Original Submission 286313 Received Confirmation

E2 System Message:

This email is sent as a confirmation that your online DMR Report Submission (Sub ID # 286313) has been received by
ADEM's E2 Reporting System.

The details about your submission are as follows:

Permit Number: ALO020001
Submission {D; 286313
First Name: David

Last Name: Green
Submission Status: received

Report Type: Summary DMR
Facility Name: Sylacauga Ub J Earl Ham Wwtp

Report Frequency: ANNUALLY
Report Period: 1/1/2020 12:00:00 AM - 12/31/2020 12:00:00 AM

List of Attachments: N
You may login to E2 Reporting System and view the submission by clicking on the link provided below.
https://e2.adem.alabama.gov/npdes

Thank you for using ADEM's E2 Reporting System.

If you have guestions or problems with the E2 System please contact the E2 Admin at e2admin@adem.alabama.gov



7H32020 E2 Reporting System

E2 Receipt

Here is your report submission receipt. Click here to print.

Submission ID: 286313
Submitted on 7/13/2020 2:35:51 PM, at 97.67.1.162

Submitted by: David Green
Sylacauga Ub J Eari Ham Wwtp
PO Box 207
Sylacauga, AL 35150
256-401-2536
dgreen@sylacauga.net

Summary Discharge Monitoring Report
Facility Name  Sylacauga Ub J Earl Ham Wwtp

Permit Number AL0020001
Report Frequency ANNUALLY
Report Period 01/01/2020 - 12/31/2020

HErns neiant Detil

Online Attachments

Mail Attachments

Mail to Address:

Mail in the following attachment(s):

Thank you for using E2 system!



\ -
7/13/2020 RequirementForm (15).htm!
Alabama Department of Environmental Management Discharge Momtormg Report (DMR)
PERMITTEE NAME: é’"ﬂ:f::""“’ of the City of PERMIT NUMBER: AL002000]
MAILING Posi Oftice Dox 207 MONITORING 0028
ADDREFSS: Sylacauga, ALIS 150 POINT: COUNTY: Talladega
FACILITY: Sytacauga Ub J Earl Hum Wwip
L.OCATION: 610 Old Sylacauga Highway Monltoring Period :  2020-01-01Vo: 2020-12-31 NO DISCHARGE FROM SITE: (9]
Sylacauga. AL 35150 . »
Paramcier Quantity or Loading Units; Quallty or Concentration Unitd No, JFrequency orAnnlyxls]S:mple Type
Ex.
PH Sample Measurement, srues weaee 72 seles 7.2 0 Ansualily (v
- - 12
{Permit Requircment haaddd hadisd REPORT eores REPORT Annvally G
PARAM CODE: 00400 s . s . Isu.
1aue Code: § Minimum Daily Maximum Daily
[SOLIDS, TOTAL SUSPENDED Sample Mcasurement] whede weane 12 0 Anpually Grab
- n is
Permit Requinement evese ehees seeee etdee REPORT Annustly Grab
ARAM CODE: 00530 : - Amgn
Stage Cude: SW Maximum Daily
OfL & GREASE Samplc Mcasurement] [aadd handdl mevne wekoe [ [} Annually Grab
. Permit Requirement savse rraes evine shéee 15.0 19 Annuaslly Gnrb
PARAM CODE: 00556 . i (gt
Stace Code: SW Maxinun Daily
NITROGEN, AMMONIA TOTAL  {Sample Mensurement esvee sotee sanee areee [R1T [) Annually Gnb
Permit Requircinent resve sasee reers Madid REPORT 19 Anuually Gnb
FARAM CODE: 00610 Maximum Daily ™8/
Si1age Code: SW
{TROGEN, KSELDAHL TOTAL [Sample Measurement seese vevie weeme vonee [] [4 Annually Grab
ASN
! Permit Requireinenl Sedee sroer eaeee sesis REPORT 19 Annusily Grab
PARAM CODE: 00625 Manimum Daily |81
1age Code: SW
INITRITE PLUS NITRATE TOTAL [Sample Mcasurement b oeevn dwase 0151 0 Annuafly C
1 NET. (AS N} - = 'J 19
Permit Requitement A erver hidad REY . Annvally Grab
PARAM CODE: 00630 Maximum Daily |m&/
Stape Code:; SW
PHOSPHORUS, TOTAL (AS 1) [Sample Measurainen| vee sovss seden 0.234 0 Annually Grb
: . — g veere T PORT 19
PARAM CODE: 0665 Permit Requirement 0 wen . M,ﬁﬁ:.ﬁ’,}%nny me/t Anoually Grb
Stace Code: SW I
Name/Tille of Peincipal Executlve | CEKNFY UNDEK PEN VT ) HAVE PERSONALLY CXARDNLD AND A3 JAMILIAR WEFH THE INFORMATION Stgnaiurc of Priacipsl En“ﬂve } Telcphoae No Date (MM/DDIVY)
Offlcer Or Aufhorized Agent  FUBMITTED HERLIN AN BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATLLY RESPONSIILE FUR OOTAINING THE Officer Or /4
3 TION, | OELIEVE THE SUDMITTED RXFURMATION IS TRUE ACCURATE ARD COMPLETTL | AM AWARE TIAT THERE ART
. SIGNIFICANT PENALTIES FOR SUOMITTING FALSE INFORMATIUN, IXCLUDING TIIE POSSIILITY OF FINE AND IMPRISONMENT. c
£CINUSC.F 1000 AND DD USC. HINY M 7 B.—
srmhmmmm-nnmwhk finty v o $10.000 arad or mavienyme innpriacuncni nf taan ten b inoathela § vearm ) ,w%y // %4%5/0.0 7 Bd
Eo Page |

COMMENT A‘JD FXPLANATION OF ANY VIOLATIONS (Refcreuce all auachments here)




7/13/2020 RequiramentForm (15).html
Alabama Department of Environmental Management Discharge Monitoring Report (DMR)
PERMITTEE N,\ME:;J;'IL'LCJEEMM of the City of PERMIT NUMBER: AL002000]
MAILING Post Office Box 207 MONITORING 002s
ADDRESS: Sylacauga, ALI5150 POINT: COUNTY: Talladega
FACILITY: Sytacauga Ub J Earl Hom Wwip L
LOCATION: 610 Old Sylacauga Highway Monitoring Perlod :  2020.01-01T0: 2020-12-31 NO DISCHARGE FROM SITE: )
Sylacauga, AL 35150
Parameter Quantity or Loading Units Quality or Concentration Units | No. fFrequeacy of AnalysisiSansple Typd
Ex.
FLOW, IN CONDUIT OR THRU  {Sample svien 0.003624 srise erene beese 0 Annually Caleulnted
REATMENT PLANT Measurcment ) .
PARAM CODE: 50050 ermil Requircment ehens REPORT IMGD [ seaes | eoveo T Annually Colculated
. SW Maximum Daily
Stage Code: SW
t5.COL! {Sample seoan suaes Sonds | wevss 624 [} Annually Grab
) Mcasturement 13
PARAM CODE: $1040 IPcnnit Requirement sosae steee sorvn | eaece REPORT col/100mL Aunually Grab
Stage Code: SW ity
BOD. CARBONACEOUS 05 DAY, [San sanse donsy | svsve [] Annually Grab
20C ! Measurement 19
PARAM CODE: §0082 Penminit Requircinerit saene deses orers | aevss " R.EPORg " mpl Annually Grb
Stage Code: SW — aximum Daily
Name/Tile of Principat Exceutive CERTIFY LNDER PENALTY O LAW THAT | HA) REONALLY EXARMINED AND AA TARITIAR WETT) THZ INTORMAT 3N Signature of Principal Exccutive Teleghune No Date (A1) )
Ofleor Or Authorized Agenr  FUOMITTED HERFIN AND MASED GN MY INQUIRY OF THOSE IRIHCIBUALS IMMEDIATELY RESPOXSUILE YOR (RITAINING Tant: Officer Or Autharized Agent
2 N, §AELIEVE THE SLRATIED INFURMATION 1§ THUE, ACCURATE AND COMPLUTE, | AN AWAR( TUAT THERE ARk Lo
BIGNIFICANT PENALTIES FUR SUBMITTING FALSE INFORMATION. INCLUDING THE POSSHELITY OF FINE ANT [MPRISONMENT, ] 587 d
EF 18 U.S C.} 1001 AND ]I L.3.C. §121y i
Venakicy umke g watey may inchide fines up to $19.000 eou of i3« Imem el sonennt of beimin 4 atsatbe to 3 veais.) c p 255’54"“/(3 17’/.57’Z =
F ANY VIGLATIONS (Reference alt atacinnems here) ‘7 Page 2




711312020

RequirementForm (15).1

Alabama Department of Environmental Management Discharge M itoring Report (DMR)
PERMITTEE NAME: J1ies Do of the Cily of PERMIT NUMBER: 4L002000!
MAILING Past Office Box 207 MONITORING 003s
ADURESS: Sylacauga, ALI5150 POINT: COUNTY: Talladega
FACILITY: Sylacauga Ub § Earl Ham Wwip
LOCATION: 610 Old Sylacaugs Highway Monitoring Perfod :  2020-01-01To: 2020-12.31 NO DISCHAE. . .. FROM SITE: )
Sylacauga, AL 35150
Paramcter Quantity or Loading Unlts Quality or Councentration Units] No. {Frequency of AnalysisiSample Ty
£ T
x,
P [Sarmple N dosee soves . sheee 741 0 Aonually Gnb
! rermit Requircment e e REPORT |*+**% | REPORT _ ' Kawraally Geb
ga'::g:iog& o400 Minimum Daily Maxienum Daily s.u.
SOLIDS, TOTAL SUSPENDED ample M, savee 8 0 Annyally Grb
: - ro o ; 19
"ARAM CODE: 00530 Permit Requirement see sobse hisad REPORT mgfl Annually Grab
e Code: SW ! f_’__ i
It & GREASE Sample Measurument Sass susae aeee — o
= T =112
nARAM CODE: 00556 Pertnit Requirement [sukee sevee eesre [ Anfiually Gnb
fauc Coder SW
NITROGEN, AMMONIA TOTAL  {Sample Mcasurcment seeer srooe aesse . 0.032 0 Aaaually Grb
[Feromie Requircnent esbes saser saase > REPORT 19 Anaually Grab
PARAM CODE: 00610 Masimum Daily J0&t
Stage Code: SW
INITROGEN, KIELDAJL TOTAL  JSample Mcasurcrnent hadadd srser [ add oo 0 0 Annually
Permit Requirement weste voves sombe rerse REPORT 19 Annually Grb
PARAM CODE: 00625 Maximum Daily §961
Stage Code: SW
NITRITE PLUS NITRATE TOTAL {Sample Mcasucerncnl| eneer seede 0.148 [) Annually Grab
| DET. (AS N) . ) - 19
Peemit Reguirement bovee > REPORT Anaally Grab
PARAM CODE: 0060 Maximum Daily gl
1aee Code: SW
HOSPHORUS, TOTAL (AS P) Sample Measurcimenty onis bobse sosbe donos 0115 0 Amnvally Grb
ettt Require 3 'YL Sesen v 3 19 "
PARAM CODE: 00665 Permit Requiremeal . e Mnll{if\:l?“Rgaily mgh Annually Grab
Siaec Code: SW .
Nanic/Thile of Peinclpal evn..... ¢ JICORTIFY UNDER PENALTY OF LAW TILAT I1AVE FERSUNALLY CXAMINGD AND AM FAMILIAR WITT TIHE INTORMATION ature of Princlgal Executive . Telephone No Date (MMNDDIYY)
OfMcer Or Authorized Agent UBMITTED I1EREIN AND DASED ON MY INQUIRY OF THIOSE INDIVIDUALS IMMCDIATELY ALSFONSIDLE FOR DUTAINING THE Tieer Or Autharized Apent
FUAMATION, | NELIEVE 11 SUDMITTED INFORMATION 1S TRUF, ACCURATT AND UOMPLETE. EAM AWARE TIAT TIEAC ARC
’ 'm:mné:am renmies r‘«ul«‘szmujrmun TALST. NEGRMATION, INCLUDING THIL FSSIRILITY OF FINE ANT IMPRISUMMENT. Z-{é . L
: £C INUS.C. £ 1008 AND Y US €. 1318 -
recshics s e antes s Il et  to ST st o mavienen pneommerkt of it s & mossh fo § rears) A 7 ' ﬂd ‘0715 7’/ ; /2
COMMENT AND EXPLANATION OF A 4 Page3d

NY VIOLATIONS (Relcrenee all aluachnicnis here) ¢




711312020

RequirementForm (15).himl

Alabama Department of Environmental Management Discharge M

Utilisies Board of the City of
PERMITTEE NABE: * Sylacauga

PERMIT NUMBEW: 4L002000!

‘oring Report (DMR)

MAILING Post Office Dox 207 M UANC 003S
ADDRESS: Sylacauga, AL35150 POINT: COUNTY: Talladega
FACILITY: Sylacauga Ub J Earl Han Wwip
LOCATION: 610 0Old Sylacauga Highway Monitoring Peclod :  2020.01-01To: 2020-12-3] NO DISCHAR( "ROM SITE: )
Syl AL 35150 -
Paramcter Quantity or Loadlug Unlis Quatity or Cunentration Unhis  } No. 1 Frequency of Analysls%Sampl: Typc'
Ex.
FLOW, IN CONDUIT OR THRU  [Sample aerea 0.000581 soaey | esece seone 0 Annualty Calcutated
TREATMENT PLANT Mcassroment 3
IPermit Requirement sosne REPORT MGD [ aeets [ eorse setes Annually Caleulated
PARAM CODF: $0050 Maxinwum Daily
Sample “enss creoe xXTYd seere 93 0 Annually Grab
{Mcasurement ] 13
PARAM CODE: 51040 Permit Requirenent sovee seesd soees REPORY col/100mL Annually Grab
Stage Code: SW Maxinuin Daily
BOD. CARBONACEOUS 05 DAY, [Sample s somes wenus | eysve 4.0 [] Annually Grab
0C Measurement 19
PARAM CODE: 80082 Permit Requirement sasae aoese essee | esrer R_EPOR; 4 mg/l Annuaily Grab
tage Code; SW aximumn Datly
Newc/Title of Princlpal Executive § CEATIFY UNDCR PENALTY OF LAW THAT | HAVE PERSONALL. vl—unmmmn ARS FAMHLAR WTI? TUE INFORMATION agnature of Prinelpal tive Telephont No Date {(MMIDD/YY)
Offlecr Or Authorised Agear  [SUBMITTED LIERFIN AMSNASKI ON MY INQUINY ok 31105 Ly SIOLE FOR e Officcr Or Autharized Agent
FORMATION. § ICLIEVE THE SUDMITTED INFORMATIDN i3 TRUC. Acr:uurt ANSP COMPLETE, | AM AWARE THAT THERE ART. "
N KIGNIFICANT PENALTIES FOR SUBMITTING PALSE IRFURMATION, INCLUDING TItH POSSHNLITY OF FINE AND IMPRISONMENT. ?% ‘5/5 - p
g ! KEKISUSC § 100 AND I3 US.C. 41319 _/?’ZD b
. Penaics weakcr v sussuics msp inchade fincy up 19 310,000 s of masuseaeh impuitorn il of bxw cun 6 noiehs 1o § st} /: Y 0//,( . <
COMMENT AND EXPLANATION OPANY VIOLATIONS (Reference ali auachsnenis here) v7v Poge 4




RequirementForm (15).1

7/13/2020°
Alabama Department of Envir tal M t Discharge M toring Report (DMR)
PERMITTEE n,\mz:g;‘l':‘;‘::;:““'d ofthe City of PERMIT NUMBER: AL002000!
MAILING Post Office Box 207 MONITORING 00es :
ADDHESS: Sylacauga, AL35150 POINT: col Taltadega
FACILITY: Sylaeauga Ub J Earl Ham Wwip
LOCATION: 610 Old Sylacauga Highway Monitoring Peried ¢ 2020-01-01To: 2020.12-1§ NO DISCHAL FRON SITE: (8]
Sylacauga, AL 35150
Parameter Quantity or Loading [Units Quality or vuacentration Units] No. ‘Frequcncy of AnalyshFamph Type]
Ex.
51, _ . . -#surement ssiee soeny 744 eene T T Avor &=
. - - ) -1 12
Permit Requiremeni hidadd seves REPORT . REP( . Annuat., Grab
PARAM CODE: 00400 Minimum Daity Maximum Daily S.U.
Stave Code:
SOLINS, TG . _ JSPENDED ample Measurcment) fidad srons . 60 0 Annuaiy Grab
- * 19
. Permit Requirement sedes sosse - REPORT N Annually Grob
PARAM CO[;E. 00530 Maximum Daily mp/t
Sample Measurement, wovee hiddd b ] 0 Annually Grab
- - 19
. Permil Requircment halads eeeee ohene b 150 Auvnually Grab
"ARAM CODE: 00536 : o, fmpft
[Stajze Code: SW Maxinum Daily
NITROGEN, AMMONIA TOTAL ISamplc Mcasurcment| sruse Aiiddd sstea anese 0.053 [ Annually Grb
ASN S
) Permit Requirement saece sovee . REPORT 19 Annually Grab
PARAM CODE: 00610 Maximum Daily (&
Stane Code: SW
INITROGEN, KIELDANL TOTAL  {Sample Mcasurcineat senee wedee ehewy . 0 [] Annually Grab
ASN
) Form T Requirerment T T e O Yo TeT N 19 yrem =X
PARAM CODE: 00615 Maximum Daily |71
Stage Cade: SW
NITRITE PLUS NITRATE TOTAL {Ssmgle Measursment sdoes savee susee deete CXEY) [) Ammaily Gnb
| DET.{ASN) = - 19
Permit Requirement reeee paeoe Ridad casae REPORT Annually Grab
IARAM CODE: 00630 Maximum Daily ™5/
Staue Code: SW
PHOSI'HORUS, TOTAL (AS P) Sample Measereinen( LECI) ssasa svses Sesse 0.146 [ Amually Gr .
Pormit Reguirement Teves Tiees T e REPORT Rk Anaually Grd
PARAM CODE: 00665 " o [mgh
Maximum Daily
1age Code: SW —
Nanee/Title of Principal Esccuiive  § CEATIFY UNDLR PENALTY OF LAW TUAT 1 ILWVE FERSONALLY EXAMINLD AND AR FASULIAR WITLE THE INFORMATION Signaiurs of Priaclpsl Exccutive Teteghone No Date (MAUDU/YY)
Offlcer Or Autberized Agent  {SUUMITTED HGREIX AKD UASED ON MY INQUIRY OF TIKSE INDIVIDUALS IMMEDIATELY RESPONIIBLE FUR DITAINING THC Officer Oc Anfhortzed Ageat; /
| DELITVE: TE SLIMITTED INFORMATION 1S TRIJE, ACCURATE AND COMPLETE. F AM AWARG THAT THERL AKE
- i JGNIFICANT PENALTIES FOA SURMITTING FL ST INFORMATIUN, ENCLUDING TIIG POSSHILITY OF FINE AXTI IMPRISONMEN® 7 S - ]
A L& 18 LLS.C. £ 1000 AND 3) US.C, g1017 : 7, Z —0” 7 - -
COMMENT AND ERVLANAVION OF VIOLATIONS {Referunee all auachmicns here) I':lch




7/13/2020

PERMITTEE NAME: Sylcauga

Utifitics Board of the Cily of

RequirementForm (15).htm|

Alabama Department of Environmental Management Discharge Monitoring Report (DMR)

PERMIT NUMBER: AL002000/

N

MAILING Post Office Dox 207 MONITORING a04s
ADDRESS: Sylacauga, ALIS150 POINT: COUNTY: Talladcga
FACILITY: Sylacauga Ub } Exrl Ham Wiwip
LOCATION: 610 D1d Sylacauga Highway Mounitoring Period :  2020-01-01To: 2020-12-31 NO DISCHIARGE FROM SITE: )
Sylacauga, AL
Paramcter Quanlity or Loading Units Quality or Concentration Units No.Fr:qucn:y of Analysis[Sample Typd]
Esx.
FLOW, IN CONDUIT OR THRU  [Sample sener 0.005624 sveee | esves eave 0 Annoally Colculated
EATMENT PLANT Mcasurainen) o
K 1 {1 ) ) )
PARAM CODE: 50050 fermit Requirement »e Mu}:\ilr:'n';?nRguily MGD] »ee wors . “Annually Colculated
Stupc Code: SW .
ECOLT Sllnpk Yz 'Y} T} Y 3] 0 Annually Grab
M el 13
PARAM CODE: 51040 Permit Requirement seeee srees [N I REPORT col/100mL Aumnally Grab
Stnge Code; SW Maximum Daily
BOD. CARBONACEQOUS 05 DAY. [Sample servie svese seses § esves 40 [} Amn Grab
0C Mcasureincnt 19
i A . . [y o B
PARAM CODE: 80082 Perniit Requirement adere . sasss | eus M::ig'u?nﬂ-[r)aily mg/) Annvally Grab
aee Code: SW .
‘NamerTiile of Principat Exccaflve [ CERTIFY UNDER PENALTY OF LAW TIAT | HAVE PEASONALLY EXAMINTD AND AN FANTLIAR WHTTI T1HE INFORNATION Signatuce of Mrincipal Exeeutive Tele, . Date (MMWONYY}
OfMlcer Or AuI~ -+ *1en) SUIVETTED 1 NU IASED ON Y INGUIRY OF THOSE INIIVIDUALS IMREDIATTLY RESPONSINGLE FOR ORTAINING THE Officer Or Auibortzed Agent
Y e XFORMATIUN, I NIiLIEVE TIIE: SUNMITTED IXFOAMATION IS TRUE. ACCURATE AND COMPLETE. § AN AWARE THAT THIRE ARE 3,
SIGNIFICANT PENALTIES TON SUBNITTING FALSE INFORMATION, INCLUDING TIK FOSSIDILITY OF FINE AND IMPAISONMENT, s o
5’ // - ';r::nu.s.c.nmuxon UAC.HI9 q Z;éﬁ/o’o/fp 7’1; -
i J Fenallicy under thane statuiey may inchude fievt u Tu 110,000 3nd or mavimum impnseamcnt of beiw con 6 monthe e $ vesrs,)
Page 6

COMMENT AND EXPLANATION OF Al

NY VIOLATIONS (Keference all aliachiienis here)

=



S Yoo wader 03]

David Green

From: smorris@sylacauga.net

Sent: Maonday, January 10, 2022 4:59 PM

To: David Green

Subject: FW: nVIRO PROD ADEM Internal - DMR Receipt Noti  tion - ALO020001, Period
01/01/2021 - 12/31/2021

Attachments: AL0Q20001_2021-01-01_to_2021-12-31_DMR pdf

----- Original Message-——
From: "AEPACS" <aepacs@adem.alabama.gov>
Sent: Monday, January 10, 2022 4:38pm

To: smorris@sylacauga.net
Subject: nVIRO PROD ADEM Internal - DMR Receipt Notification - AL0020001, Period 01/01/2021 - 12/31/2021

AEPACS User,

This notification is to inform you that Alabama Department of Environmenta! Management has received the following
DMR:

Site Name: J Earl Ham WWTP

Permit Number: AL0020001

DMR Period: 01/01/2021 - 12/31/2021

DMR Submission Identifier: DMR-AL0020001-20211231-12
Submitted By: Steven Morris

Submitted Date: 1/10/2022 4:23 PM

This is an automated email sent by the AEPACS application.



DISCHARGE MONITORING REPORT (DMR) et e by ssi. ca 2018
Date: 2022.01.10 16:23:56 -06:00 .

. T ; ; . Reason: Copy Of Record
Permittee Name: Utilities Board of the City of Sylacauga Permit No: AL0020001 Location: State of Alabama
Facility Name: J Earl Ham WWTP Monitoring Period
Location: 610 Old Sylacauga Highway From: To:

Sylacauga, AL. 35150 11112021 12/31/2021
County: Talladega

Outfall: 002-S

Parameter Quantity or Loading Units Quality or Concentratiun Units ]E: Sample FFreq | Sample Type
[
Sample ke edan 7.85 anwnw 7385 Annually Grab
Measurement
pH {00400) P U 0
STORM WATER "
Permit LAbAA prees REPORY esns REPORT Annually Grab
Requirement I Minimum Daily Maximum Daily 4 ¢
Samp’c (222 2] v LR L L] FEERS ‘4 Annuan)- Gmb
13
Solids, Total Suspended | Measuremen
(00530) hadds mg/| 1]
STOR‘M \VATER Permil “hany ‘ (2213 EITL Y AL L] REPORT
" : . Annually Grab
Requirement Maximum Daily
Smple (ST 2T ke ELE L 2] EXE LY 0 Annually Grab
Measurement
Oil & Grease (00556) P e/t 0
STORM WATER &
Permit XL TY LE2t 1 redss SESEY 15.0 ,
Requirement Maximum Daily Annually Grab
Sample enan hian taans rae ,
) ) Measurement . saen 0.057 Annually Grab
Nitrogen, Ammania Total (As
N) (00610) e me! o
STORM WATER Perm“ LLEE RS bk ro¥nn BAENR REPORT l
Requitement Maximum Daily Annually Grab
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE 1 ceatify under penalty of faw that this o and all § were preparcd under my di 10n Of EXECUTIVE OFFICER OR TELEPHONE NO. DATE
OFFICER OR AUTHORIZED AGENT | supervision in accordance with a system designed to assure that qualificd personnel properly gather and AUTHORIZED AGENT
) the inf £ bmiticd. Based on my inquiry of the person or persons who manage the system,
ot those petsans direc'™- -~ ~donsible for gathering the information, the information submiticd is, to the best
. of my knowledge and true, accurate, and complete. } am aware that there arz significant penalics (ot Electronically Signed
Steven Morris itting false infe including the possibility of fine and imprisonment for knawing vialations. via AEPXCSg (256) 510-0115 01/10/2022

Page 1 of 10



Permittee Name: Utilities Board

Facility Name: J Earl Ham WWTP
Location: 610 Old Sylacauga Highway

Sylacauga, AL 35150

County: Talladega
Outfall: 002-S

DISCHARGE MONITORING REPORT (DMR)

of the City of Sylacauga

Permit No: AL0O020001

Monitoring Period

From:
1/1/2021

To:
12/31/2021

via AEPACS

Parameter Quantity or Loading Units Quality or Concentration Units ]F: Sample Freq | Sample Typq
Mesrmer " e praee sreve 0 Annually Grab
Nitrogen, Kjeldahl Total (As N)
(00625) rhees mg/t (] ]
STORM WATER Permit T rree rrken ranny REPORT A " Grab
Requirement Maximum Daily nnually ra
M §:::P::cm censa aern T raone 0.512 Annually Grab
Nitrite Plus Nitrate Totol | Det.| " cooe
(As N) (00630) ek me/l 0
STORM WATER Pﬁn'nil R LS Eugerk LI ] ERERE REPORT
! : . Annually Grab
Requirement Maximum Daily
™ :3\’;9:: nt epen erine anae wrdas 0 Annually Grab
Phosphorus, Total (As P) casureme
(00665) hidhad mg/l 0
STORM WATER Pern-"l TREw. ks (321 1] LETL 2] REPORT Annua" . Gmb
Requirement Maxintum Daily ¥
Meizs:s::cm resee 0.0019212 YT anrne vease Annually Calculated
Flow, In Conduit or Thru i
Treatment Plant (50050) MGD weree [¢]
STORMWATER Perrnir sEFEy REPORT *ekne "aph e reEy e
s . . Annually Calcutated
Requirement J Maximum Daily
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE 1 certify undcr penalty of law that this d and all were prepared under my direction or
Y unce ¥ b v EXECUTIVE OFFICER OR TELEPIIONE NO. DATE
OFFICER OR AUTIHORIZED AGENT | supervision in accordance with a system designed (o assuze that quolified persoancl properly gather and AUTHORIZED AGENT
| the infc i itted. Based on my inquiry of the person or persons who manage the system, !
of thosc persons directly responsibie for gathering the infi qon, the infi ) b d is, to the best
. of my knowledge and belief, true, accurate, and complete. { am aware that there are significant penalties for Electronically Signed - -
Steven Morris bmitting false infc ion, including the possibility of fine and imprisonment for knowing violations. (256) 510-0115 01/10/2022
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Permittee Name: Utilities Board of the City of Sylacauga
Facility Name: J Eart Ham WWTP

Location: 610 Old Sylacauga Highway
Sylacauga, AL 35150

County: Talladega
Outfall: 002-S

DISCHARGE MONITORING REPORT (DMR)

Permit No: ALO020001

Monitoring Period

From:
17142021

To:
1213172021

Parameter Quantity or Loading Units Quality or Concentration Units IF: Sample Freq | Sampic Type
Sample ranne Ty sekes YL . )
Measurement 94 Annually Grab
E. Coli (51040) P,
STORM WATER covioomL. | 0
Permit wrEes LI PN TYZ1} REPORT
Requirement Maximum Daily Annually Grab
Mci:::':::lcnl Y phvhe srien eann 4 Annually Grab
BOD, Carbanaceous 05 Day,
20C (30082) hds mg/ 0
STORM WATER Permil PO P eentn rans REPORT ) \
Requirement Maximum Daily Annually Gra
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE | 4 certify under penalty oflnv\: that this d . and all h were prepared under my direction or | EXECUTIVE OFFICER OR TELEPHONE NO. DATF,
OFFICER OR AUTHORIZED AGENT { supervision in accordance with 2 sysicm designed to assure that qualificd personnel properly gather and AUTHORIZED AGENT
evaluate the information submitted. Based on my inquity of the person or persons who manrage ihe sysiem,
or those persons directly responsible for gathering the infc ian, the infe i bmitted is, 1o the best
. of ny knowledge and belicf, true, accurate, and complete. [ am aware that there are significant penalties for Electronically Signed ~
Steven Morris submifting false information, including the possibility of fine and imprisonment for knowing violations. via AEPACSE (256) 510-0115 0111072022
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Location: 610 Old Sylacauga Highway

Sylacauga, AL 35150

County: Talladega

Qutfall: 603-S

DISCHARGE MONITORING REPORT (DMR)

Permittee Name: Utilities Board of the City of Sylacauga
Facility Name: J Earl Ham WWTP

Permit No: AL0020001

Monitoring Period

From:
11142024

To:
12/31/2021

. . . . R . No.
Parameter Quantity or Loading Units Quality or Concentration Units Ex Sample Freq | Sample Type
Sample ereke reses (AL sevre 771 Annually Grab
Measurenmet
pH (00400) rree 4]
STORM WATER SU
Permit hhhhhs Aahiad REPORT Adl A REPORT ,
Requirement Minimum Daily Maximum Daily Annually Grab
Mcsa:mrg,l:e' 1L ey verna PN 37 Annually Grab
Salids, Total Suspended u
{00530) Ir wares mg/l 0
STORM \VATER Pcmn eenn e EA 2] LT L)} REPORT
N . Annually Grab
Requiremen Maximum Daily
Sample ST TS sesek I I 0 Annually Grab
Aeasurement
Qil & Grease (00556} i [T
STORMWATER | meft 0
Pcrmi‘ sEERY wERYE Liadl] (12733 lso
equirement Maximum Daily Annually Grab
|
Mci:‘r::.s::em RN (A1 11] ERan (22 1%] 0.045 Annua"y Gmb
Nitrogen, Ammonia Total (As
N) (00610) ered me/l 0
STORM WATER Pcrmit (2212 Y] (1411 R (2121 R_EPORT " . G b
Requirement Maximum Daily Annually ra
| : :
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE 1 cestify under penstty of law that this di and all were prepared under my direetion or EN
¥y nad " . v EXECUTIVE OFFICER Ot TELEPIION 0. DATE
IFFICER OR AUTHORIZED AGENT{ supervision in eccordance with a sysicmn designed to sssure that qualified personnel properly gather ond AUTHORIZED AGENT
)] the i bmitied. Based on my inquiry of the person or persons who manage the system, i
or those persons directly responsible for gathering the infc ian, the inft i brnitted is, 1o the best
. of my knowledge and belief, truc, accurate, and complete, [ am aware that these are significant penalties for Electronically Signed
Steven Monis submitting false information, including the possibility of finc and imprisonment for knowing vialations. Y e (256) 510-0115 01710/2022

via AEPACS
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Facility Name: J Earl Ham WWTP

Location: 610 QId Sylacauga Highway

Sylacauga, AL 35150
County: Talladega

Qutfall: 003-S

[ 3CHARGE MONITORING REPORT (DMR)

Permittee Name: Utifities Board of the City of Sylacauga

Permit No: AL0020001

Monitoring Period

From:
1/1/2021

To:
12/31/2021

Paramecter Quantityor Loz g Units Quality or Concentration Units ?: Sample Freq | Sample Type
Mci;’:z::tm Ty [T [T T o Annually Grab
Nitrogen, Kjeldaht Total (As N),
(00625} PYITT] mell 0
STORM WATER Parmit P wieen rany e REPORT
X = R Annually Grab
Requirement Maximum Daily
Mei:::'g:: t wERE LI rEERE SEFA 227 Annually Grab
Nitrite Plus Nitrate Total 1 Det. <
(As N) (00630) xetoy mg/l 0
STORM WATER Permi‘ "INk ok ik FeRLY EPEAS REPORT Annua" i Gmb
Requirement Maximum Daily Y
Mciis‘\r::g::em e enes rever phne 0 Annually Grab
Phosphorus, Totat (As P)
(00665) hihdds mg/l 0
STORM WATER Pemil wdEan LR 22 AL L2 wEsN s REPORT Annua" i Gmb
Requirement Maximum Daily ¥
M::::E::cm haAhad 0.001127 hhdddd b b Annually Calculated
Flow, In Conduit or Thru
Treatment Plant (50050) MGD s 0
STORM \VATER Pemi‘ . L2221 REPORT whyAS [X11 123 Lir2 13 al d
Requirement Maximum Daily Annually Calculate
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE |, centify under penaity of law that this di and all were prepared under my di )
Yy und A " v EXECUTIVE OFFICER OR TELEPHONE NO. DATE
OFFICER OR AUTHORIZED AGENT | supervision in accordance with a system designed to assurc thal qualificd personnet properly gather and AUTHORIZED AGENT
il the infc i i Based on my inquiry of the person or persons who manage the system, i
ot those persons directly responsible for gathering the inl ion, the inl i itted is, to the best
. of my knowledge and belicf, true, accurate, and completc. § am aware that there are significant penalties for Electronically Signed -
Steven Morris submitting false information, including the possibility of fine and imprisonmeat for knowing violations. via AEPE\CSg (256) 510-0115 0171012022
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Permittee Name: Utilities Board of the City of Sylacauga
Facility Name: J Earl Ham WWTP

DISCHARGE MONITORING REPORT (DMR)

Permit No: AL0020001

Monitoring Period

Location: 610 Old Sylacauga Highway From: To:
Sylacauga, AL 35150 1/1/12021 12/31/2021
County: Talladega
Outfall: 003-S
Paramecter Quantity or Lo .4 Units Quality or Concentration Units IE: Sample Freq | Sample Type
Samplc hkexd ‘l EAX Y] LR Y] LRl b l733 Annuﬂ")- Gr‘»‘b
Measurement
E. Coli (51040) chean
STORM WATER col/100mL. | 0
Permit A b sheis hidd e REPORT
Regquircment l Maximum Daily Annuaily Grab
Mcsa:lTrz::cnt e hhd 321 sanas 3 Annually Grab
BOD, Carbonaceous 05 Day,
20C (80032) bbbk mg/l Q
STORM WATER Permit shenn PPYe sheng LRI R REMORT m
Requirement Maximum Daily Annually Grab
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE lcenhy under penalty of law that this d and all h were prepared under my directionof | EXECUTIVE OFFICER OR TELEPHONE NO. DATE
OFFICER OR AUTHORIZED AGENT supervision in nu:ord-n:c wllh a :y:lem designed 10 assurc that qualificd personnel properly gather and AUTHORIZED AGENT
i the i d. Based on my mqul:y af d\c persan at pusons wl\o mnnag: the system,
of those persons directly responsible for gathering the infe the i itted is, 1o the best
. afmy )mowlcdg: and belief, true, accurate, and complete. | am aware that there are significant penalies for Electronically Signed
Steven Morris b g false infc including the possibility of fine and imprisonment for knowing vialations. via AEPACS (256) 510-0115 01710/2022
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DISCHARGE MONITORING REPORT (DMR)

Permittee Name: Utilities Board of the City of Sylacauga Permit No: AL0020001
Facility Name: J Earl Ham WWTP Monitoring Period
Location: 610 Old Sylacauga Highway From: To:
Sylacauga, AL 35150 1/1/2021 12/31/2021
County: Talladega
Outfall: 004-S
\y
Parameter Quantity or Loading Units Quality vr Concentration Units E: Sample Freq | Sample Type
Sample erie anes ey .
Measurement 8.18 * 8.8 Annually Grab
pH (00400) pehes SU 0
STORM WATER U
Permit wrres reors REPORT hhbbdd REPORT ,
Requirement Minimum Daily Maximum Daily Annually Grab
Mci:lr::l:::en‘ Thedd shbkd AknAd hRke ]2 Annua”).’ Grab
Solids, Total Suspended
(00530) A mghl [¢]
STORM WATER Pel’mil “EPNE swany (3211 (2212 REPORT “ G b
Requirement Maximum Daily Annually ra
Sample ey Ty YIIL] dkave 576 Annually Grab
Measurement
Oil & Grease (003536) eran
STORM WATER mg/ 0
Permit AAAL L) ey rened ey 15.0
Requirement Maximum Daily Annually Grab
Aesa:l‘r:f‘meem whEae A b shrEd 0.044 Annually Grab
Nitrogen, Ammonia Total (As |
N) (00610) b mgl 0
STORMWA-I—ER Pcrmit L1 2] PR L1 L] (3223 - REPORT ) l
Requirement Maximum Daily Annually Grab
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE | certify under penalty of faw that this d and all t were prepased under ny disection or | EXECUTIVE OFFICER OR TELEPHONE NO. DATE
OFFICER OR AUTHORIZED AGENT | supecvision in accordance with a sysiem designed to sssure that qualificd personncl properly g:lhcr and AUTHORIZED AGENT
the i itted. Based on my inquiry of the person or pmsms who manngc the system,
or those directly responsible for gothering the info ion, the i bmitted is, to the best
. of my knowledge and belief, true, accumc. and mmp!elc { am aware that there are ngmﬁcam penalties for Electronically Signed _
Steven Morris submitting false information, inctuding the possibility of finc and impri for knowing violsti via AEP?\CSgn (256) 510-0115 01/10/2022
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DISCHARGE MONITORING REPORT (DMR)

Permittee Name: Utilities Board of the City of Sylacau
Facility Name: J Earl Ham WWTP

Location: 610 Old Sylacauga Highway

Sylacauga, AL 35150

County: Talladega
Outfall: 004-8

Permit No: ALuuzuuu1

Monitoring Period

From:
1/1/2021

To:
12/3172021

. . . . R No.
Parameter QuantityorL¢  ng Units Quatity or Concentration Units ;E: Sample Freq | Sample Type
Sample I I perne rhrs ally
] y Measurement * 0 Anntatly Gral
Nitrogen, Kjeldaht Total (As N)
(00625) YT mg/l 0
STORM \VATER Perm“ EENY tiesh *hrkd LA Y] REPORT A “ , G ab
Requirement Maximum Daily nnually T
M;:::i’:;cm sexns veexe weres wever 0.187 Annually Grab
Nitrite Pius Nitrate Total 1 Det.
(As N) (00630) tiune mefl o
STORM WATER perm“ AREES sEeEh ERL 2l ] (T2 T 1) REPORT A " . G h
Requirement Maximum Daily nnually ml
Meﬁ:::g::em Y e Y Y 0 Annually Grab
Phosphorus, Total (As P)
(00665) bbbl mg/t ]
STOR'M WATER pemi( LA ET S L1111 ] L2 L ) PR AL REPORT Annu “ , G b
Requirement Maximum Daily ally th
Mcgsa::r:u YT 0. 25 LT wknra nurgn Annualty Caleulated
Flow, In Conduit or Thru l
Treatment Plant (50050) MGD T 0
STORM WATER Permit senns REPORT “vane whoud reue Annualt Calcul d
Requirement Maxi  Daily Annuatly aleutate
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE 1 ::ﬂify under penalty of {aw that this d and atl were prepared under my disection or EXECUTIVE OFFICER OR TELEPIIONE NO. DATE
OFFICER OR AUTHORIZED AGENT | cupervision in accordance with a system designed to assure that qualified personnel properly gather and AUTHORIZED AGENT
evaliate the information submitied. Baged on my inquiry of lhc pclson nr who ge the system,
or those persons directly responsible for gathering the inf bmitted is, to the best
5 of my knowledge and belief, truc, accurate, and complete, | am aware lha( there arc significant penalties for Electronically Signed
Steven Morris submitting (alsc information, including the possibitity of fine and imprisanment for knowing violations. {256) 510-0115 0171072022

via AEPACS
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Permittee Name: Utilities Board of the City of Sylacauga

Facility Name: J Earl Ham WWTP
Location: 610 Old Sylacauga Highway

Sylacauga, AL 35150

County: Talladega
Outfall: 004-S

DISCHARGE MONITORING REPORT (DMR)

Permit No: AL0020001

Monitoring Period

From:
1/1/2021

Ta:
12/31/2021

' . . . . . . No.
Parameter Quantity or Loading Units Quality or Concentration Units iE‘ Sample Freq | Sample Type
Sampte Eabbb b *hakt AR 88 Annuatly Grab
Mcasurement
E. Coli (51040) P ol/100mL 0
STORM WATER [
Permit rrery ek Trean prase REPORT Annually Grab
Requirement Maximum Daily
Mei:‘::s::cn‘ wENEN (113724 LA L L) RENK 4 Annua"y Grab
BOD, Carbonaceous 05 Day, .
20C (80082) I me! 0
STORM WATER Permit P Ahake wyyHe AL L REPORT
. . . Annually Grab
Requirement Maximum Daily
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE 1 centify under penalty of law that this d and ali h were prepatcd under my direction or OFFICER OR TELEPHONE NO. DATE
e ! y EXECUTIVE [) O
OFFICER OR AUTHORIZED AGENT | supervision in accordance with a system designed to assure that qualificd personnel properly gother and
! 1 ) S AUTHORIZED AGENT
cvaluaie the information submitied. Based on my inquiry of the person or persons who manage the system,
ot those persons directly ible for gathering the inf ion, the infc i bmitted is, to the best
. of my knowledge and belief, true, accurate, and complete, | am aware that theee are significant penalties for Electronically Signed
Steven Morris bmitting false inf ion, including the possibility of fine and imprisonment for knowing vialations. via AEPACS (256) 510-0115 01/10/2022
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DISCHARGE MONITORING REPORT (DMR)

P ittee Name: Utilities Board of the City of Sylacauga Permit No: AL0020001
Facility Name: J Eart Ham WWTP Monitoring Period
Location: 610 OId Sylacauga Highway From: To:
Sylacauga, AL 35150 171/2021 1213172021
County: Talladega
END OF REPORT
SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE [ ccatify under penalty of law that this d ¢ and all L were prepared undcr my direction or EXECUTIVE OFFICER OR TELEPHONE NO. DATE
OFFICER OR AUTHORIZED AGENT | supervision in occordance with o system dexigned to assure that qualified pessonnel propesly gather and AUTHORIZED AGENT
1 i bmitted. Based on my inquiry of the person ar persons who manage the system,
of those p ible for gathering the inf ion, the information submilted is, to the best
. of my knowledpe ehd belicf, true, aceurate, and complete. | am aware that there arc significant penaltics for Electronically Signed <
Steven Morris bmitting false i including the passibility of fine and imprisonment for knowing violations. via AEPACS (256) 510-0113 0171072022
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03>~ STtoeW AAU?Q(\

David Green -

From: AEPACS <aepacs@adem.alabama.gov>

Sent: Wednesday, January 18, 2023 10:54 AM

To: David Green

Subject: nVIRO PROD ADEM Internal - DMR Receipt Notification - AL0020001, Period
01/01/2022 - 12/31/2022

Attachments: AL0020001_2022-01-01_to_2022-12-31_DMR pdf

AEPACS User,

This notification is to inform you that Alabama Department of Environmental Management has
received the following DMR:

Permit Number: AL0020001

Permittee: Utilities Board of the City of Sylacauga

Site Name: J Earl Ham WWTP

DMR Period: 01/01/2022 - 12/31/2022

DMR Submission Identifier: DMR-AL0020001-20221231-12
Submitted By: Steven Morris

Submitted Date: 1/18/2023 10:38 AM

This is an automated email sent by the AEPACS application.



DISCHARGE MONITORING REPORT (DMR) AEpALSEee oy
Date: 2023.01.18 10:38:44 -06:00

Permittee Name:  Utilities Board of the City of Sylacauga Permit No: ALD020001 ﬁgg&%ﬁg{e %f’i;?afdm
Facility Name: J Ead Ham WWTP Monitorlng Perlod '
Location: 610 Qid Sylacauga Highway From: To:
Sylacauga, AL 35150 1112022 12/31/2022
County: Talladega
Outfall: 002-S
Pornmieter Qurntity or Loading Units Quulity or Concentration Unily :: Sample Freq | Sawmple Type
Santple werse v suces
Measurement " peeee 6.44 644 Annually Grab
pl1 (00400) seees
STORM WATER su. 0
Permit sorne vers REPORT wavee REPORT Al Grab
Requitement Minimum Daily Maximum Daily navatly »
M::L'::':em erees aease senes acoer 100 Annuatly Grab
Solids, Towl Suspended
(00530) sese mg/t [
STORM WATER Pemit csons avass aveve noxee REPORT — G
Requirement Maximum Daily d
Sample ove sanve cores corse
Measurement * * * o Annualty Grab
Qil & Grease (00556) .. D
STORM WATER " mph °
Pu‘mil tesrw .ssre wesae sedte ‘50
Requirement Maximum Daily Annually Grab
Sample .
seene weeen savee [N 0,032 Annuafly Grah
Nitrogen, Ammonia Tow! (As Measurcment
N) (00610) sreve my/l Q
STORM WATER .
Permit sesss ceses cavar sevee REPORT
Requiremcat Maximum Daily Annally Grab

N - . SIGNAT une ur FranCIPAL
I NAME OF PRINCIPAL EXECUTIVE 1 cenify under penatiy of faw thay this docunient and all anachmenis were prepared ander my direction o | EXECUTIVE OFFICER OR TELEPHONE NO. DATE

OFFICER OR AUTHORIZED AGENT | supcevision in accordance wish & system designed 1o assure what guakificd peironnel properly gather and ar
cvalunie the infannation submilied, Based on my inquiry of the pcrson of porsons who inamage the sysiem, THORIZED AGENT

o5 those persons direcily ible for gathering the i jon, Uie inft is, to the bent
. of my knawledge and belicf, arve, sccurate, and contplete, | an an-ase that thete uc significant penstsies for Elcctronically Siencd
‘ Steven Morris e T i T aad oot e o oluions e EbaCs (256) 5100115 0171672023
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DISCHARGE MONITORING REPORT (DMR)
Permit No: AL0020001

Permittee Name; Utilities Board of the Cily of Sylacauga
Facility Name: J Eard Ham WWTP

Mentem-tag Parind

Location: €10 Old Sylacauga Highway From: To:
Sylacauga, AL 35150 11/2022 12/31/2022
County: Talladega
()‘.ar..n. hna ©
’—— Turanseter Quantity or Loading Units Quality or Concentration Units l:: Sample Freq | Sample Type
Sample eteea werse asres voer
- 101 Annually Gnb
Nitrogen, Kjeldahl Total (As )] Heurement
00615) serss gl 0
STORM WATER I REPORT
Requirement Maximum Daily Annually Grab
Sample . Ansuly G
MNitrite Plus Nitcate Total 1 De | Mesorement
(As N) (00610) canee e o
STORM WATER permit REPORT
Reguirement Maximum Daily Annually Gab
Samle o Anmusly Grab
Phosphorus, Total (Asp) | FTeasurement
00665 seune ng [
STORM WATER Permit veses eanon REPORT o
Requirement Maxinium Daily navally Grb
Sample .
b 0.007389% b nesce Lt Annually Calculated
Flow, In Condvii or Thiu Measvrement
Treannent Plant (50050) MGD savee 0
STORM WATER PC(")“ sosed KEPO“T sanee L] A ”
Requirement Maximum Daily nnuatly Caleulated
et ye SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE | cenify under penaliy of law that this docwment and all ansclu -ee prepared under my direction of | EXECUTIVE OFFICER OR TELEPIONE NO. DATE
OFFICER OR AUTHORIZED AGENT | suporvision in accordance with a sy stem dexigned (o assuee th ified petsonnc! propeily gathet and AUTHOR'™"~" * ~——
eraluate the information submitied. Based on my inquiry of he j~reue o persoas whomanipe thesystem, { | A
or 1hose perrons directly responsible for gathesing ihe infe ion, the i i iited is, 0 Lhe best
N of my knowicdge and beficf, true, accurate, and compleic. [ ol aware thay there ase significant penaliies for Ely wally Sipned
Steven Marris iting (154 nformation, nchuding the porsiniiy offne and imprisoamet fo kncnwing o e ™ (256) 510011 011812023
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Parmittee Name: Utilities Board of the City of Sylacauga
Facility Name: J Earl Ham WWTP

DISCHARGE MONITORING REPORT (DMR)

| ceusne No: ALO020001

Monitoring Perlod

Location: 610 Oid Sylacauga Highway From: To:
Sylacauga, AL 35150 1/1/2022 12/31/2022
County: Talladega
Outfall: 002-S
Parameter Quantity or Looding Units Quality or Concentration Units :: Suniple Freq | Sample Type
Sampl
Mormrement] 7" oo oeeee ones 0 Annually Grab
L. Coli (51020} crmen
STORM WATER : col/ioomL 0
Permit weees vesss seses seson REPORT
Reguirement Maximum Daily Annually Grb
Sample canee aerrs vesae
werouw . 3.0 Amually Gnb
BOD, Carbonaceous 05 Day, Measurement
20C (80082) aanne m o
STORM WATER Pemit REPORT pat .
Reyuirement Maszimum Daily nually rab
L
. - SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL E.\.I.CUTIV'E. 1 ccnify under penalty of aw that this document and alf atiachments were prepared under my direclion o | EXECUTIVE OFFICER OX TELEPIHONE NO. DATE
OFFICER OR AUTITORIZED AGENT | supcnvision in dccordance with a system derigned 1o assurc that gualified personncl properly gather and AUTHOP "=~ \GENT i
evatuate the tnfonnation subiuivied. Based on my inguicy of dic person oz persons who manage the system, Tt
ar thase persons dirceddy respongible for gathering the inf iom, 1be inf i itied is. to the best
. of iny knowledge and belicl, true, accurate, aud complets. | am aware duai there aze sipnificait penabiics for Elcctronically Signed
Steven Morris iting falsc information, int luding the possibiliey of fine snd impr for knowing viokati via EPAcE (256) 510.0115 0111872023
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DISCHARGE MONITORING REPORT {DMR)

Permit No: AL0020001

Pormittes Name: Ulilities Board of the City of Sylacauga
Facllity Name:  J Eari Ham WWTP Monitoring Perlod
Location: 610 Old Sylacauga Highway From: Tor
Sylacauga, AL 35150 11172022 12/31/2022
County: Taliadega
Outfall: 403-S
Parameter Quantiry or Loading Units Quality or Coucentration Unitx ::' Sample Freq | Ssnple Type
. ::::::m seens veres 274 sesss 2.7 Annuatly Grab
pli (00400) anen
STORM WATER ¢ s.U. °
Pmi‘ snsne sossw RENRT LLL 1] lEmRT
Requirement Minimum Daily Maximum Daily Amnually Grab
Sample seare cesen aneoe soven 80 Anmaily Grab
Solich, Totsl Suspended |27
(00330) vovee mgh °
STORM WATER .
Permit setas ersen esens vesse REPORT
Requirsment Maximum Daily Annually Grb
Sample asse souve ceur caser
Measurement oot : o Ansually Grab
Oit & Grease (00356) .
STORM WATER o m! °
Pu“li’ sbsve LLT1T]} nhove seense l’-o
Requiramical Maximum Daily Assally Grb
) " m:m e evece sasen wseve 0.028 Anoustly Gaab
Niitogen, Ammonia Tolal (Ay
N) (00610} orees il °
STORM WATER
Pamil (12111 LRI Senes (11113 KEPORT
Requirement Msimue Daily Anrually Gmb
[ . SIGNATURE OF PRINCIPAL
NAACE OF PRINCIPAL EXECUTIVE | cenify uader penaty of ke that this docueent and 2H stinchncrs were prepased under my direttion or | EXECUTIVE OFFICER OR TFLEPIIONE NO. DATE
OFFICER DR AUTIORIZED AGENT | spperiiston in accordsnce with 3 spuem designed o amvure thas qualified penonec! proprrly gathes and AUTHORIZED ACENT
evalusic e informuntion submitied. Dascd on my inquiry of the person or persons who mansge the synem,
ot hose parrons direeily respowsible for gaihaving dhie il the i i ised ig, 10 the bert
. of my Enonicdge 3ad belicC troe, sceurate, md complese, [ am swane thai there ace sigrilicamt penallics for Elecironically Signed
Srcven Momis subminting falsc informatiom, incliafiag the posribilty of fine ved imprisoamest for knowiag violations. o AEPACS (236) 100113 011202
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DISCHARGE MONITORING REPORT {DMR)

Permittea Name: Ulililies Board of the City of Sylacauga Permit No: ALO020001
Facllity Name: J Earl Ham WWTF Monitoring Perlod
Location: 610 Old Sylacauga Highway From: To:
Sylacauga, AL 35150 1172022 12/31/2022
County: Talladega
Qutfall: 003-8
¢
Pursmeter Quantity ar Leading Units Quofity or Contentration Units 2: Sumple Freq | Snmple Type
Sample avens seres seane erore
N . . 0 Annually Grab
Nitrogen, Kjeldahl Toul (As Ny Tesucement
2 ey e o
STORM WATER Permit seres veeou ssony veane REPORT
Reguirement Maximum Daily Annually Grab
Sample [ arsan seexy venen
" ~ - 0.087 Annvally Grab
Nitrite Plus Niwrate Total | Det. Measurement
{As N) (00630) sutne mlt o
STORM WATER Permit REFORT
Requirement Maximum Daily Annualty Grab
Sample wers . weane .
. - - e LYL) (Y1 YT 0 Aﬂﬂul"y Gnh
Phosphorus, Toial (Aspy | Measurement
vauve mgl 0
51‘0Rh' wATER Pam'" Trves ebby LLTLTY LL1LT] REPOKT ‘
Requitement Maxinwm Daily Annually Grab
Sample N
it 0.002421%9 bk hoves vesen Annually Caleulated
Tlow, In Conduit or Thru Measuremen
Treaiment Plant (50050) MGD sonea 0
STORM WATER Permit REFORT _—
Requirement Maximum Daily anually Calculated
_
. o R . SIGNATURE OF MRliveicarn
NAMLE OF PRINCIPAL EXECUTIVE entify under penalty of Isw that this documens and oll attachments were prepared under my direction o § EXECUTIVE opnc‘;;n OR TELEPHONE NO. DATE
OFFICER OR AUTHORIZED AGENT | supcevision in accordance with a system dmnud 1o assure that quatificd personnct progerly gather and AUTHORIZED AGENT
evaluate e Informision submtitted. Based on my inquiry of the Ppervon at persons who vianage the syaeat, ’
o \bosc pesyons dizectly responsibie for gathering the infc the b inted is, 1o the best
. Ciny knowledge and belicl, s arale, and complere. | am aware thal thcre are significant liics foc Elcatromically Signed
Steven Morris ey ntotmetior i the posibiiy of fims 20 Mprisanmnt for kporing viotoien e RAC (236) 5100115 01187202
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DISCHARGE MONITORING REPORT (DMR)

Permittee Name: Ulllities Board of the City of Sylacauga

Permit No: ALO020001

Facllity Name:  J Ead Ham WWTP Monitoring Perlod
Location: 610 Old Sylacauga Highway From: -
Sylacauga, AL 35150 11172022 1273172022
County: Taltadega
Qutlall: 003-S
Purameter Quantity or Loading Units Quality or Cancentration Units l:: Sample Freq | Sample Type
Sample seses ererr meees sosoe 2051 Anaually Gob
Measusemen!
E. Coli (51040) avess
STORM WATER cal/100mL ¢
Permit ssens weeen esree sense REPORT
Requirement Maximum Daily Acnuslly Grab
M::.:n;p\e , seven saree reeve vevan 30 Annually Grab
BOD, Carbonaceous 05 Day, utemen
20C (80082} weaes " o
STORM WATER P REPORT . -
Requirement Maximum Daily y
_- e SIGNATURE OF PRINCIPAL
N"_\“": OF PRINCIPAL EX ECUTI‘VE 1 eentify under penalty of law that this documen) and 3li altachments sweee prepared onder my directionor | pXECUTIVE OFFICER OR TELEPILONE, NO. DATE
OFFICER OR AUTIIORIZED AGENT | supcrvirion in accordance with @ sysiem designed 1o assure that qualificd persanncl propeely gather and AUTHORIZED AGENT
evalyaic the indformation submiticd. Dased on thy inquiry of the person or persons who manage the sysiem, .
o those porsons diseeily responsible for gathering the inf i i r is. 10 the b:!l
. Fmy knowled, d belic, tree, ic, and complere. I am aware that there are significant peaaliies for ! ically Signed
Steven Moris Submitiog lose informtion, nciuding th possiiig of finé and mprisonmen) fo keatving Vit H e ARTACS (256) 510-0115 0171872023
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Permittee Name:

Utilities Board of the City of Sylacauga
J Earl Ham WWTP

DISCHARGE MONITORING REPORT (DMR}

Permit No: AL0020007

Monltoring Perlod

Facility Name:
Location: 610 Oid Sylacauga Highway From: To:
Sylacauga, AL 35150 14112022 12/31/2022
County: Talladega
Outfall: 004-S
Parameter Quantity or Loading Units Quality or Concentration Units :: Sumple Freq | Sample Type
MaS:::gl:znl oo raene 7.39 weees 2.3% Annually Grab
pil (00400) exnan
STORM WATER sl [}
Dermit hatddd sevee REPORT resen REPORT Annualh Grab
Requirement Minimum Daily Maximum Daily ually a2
Saevte 0 Ansually Grab
Solids, Total Suspended Measuremen:
(00530} seven el o
STORM WATER Pemil REPORT
Requirement Maximuni Daily Annuslly Grab
Sample 0 J— rab
Measurcnient Y
Qit & Grease (00556) PP
STORM WATER mg/t 0
Pcr"lil e sened ek Li12 )] ls{o
Requirement Maximum Daily Annuatly Grab
Sample coree sosee sowss anves 0.024 Annually Grab
Nilrogen, Anrnnoaia Telal (As Measurement
N} (00610) sense e R
STORM WATGR I REPORT
Requirement Maximum Daily Annually Gnab
; N FCUT SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE | centify under peaally af I thol this docement and oll atachmeats were prepared under my direction o | EXECUTIVE OFFICER OR TELEPHONE NG, PATE
OFFICER OR AUTHORIZED AGENT in with & sysiem designed 10 assure that qualificd penonnct properly gather and AUTHORIZED AGENT
nnlu.‘ue (be infoemiation subistitied, Based on niy mquu) of the person or r petons wha manage the gy aga, .
or those peryons dircctly ible for gathering the inl e i d is, 10 the best . i
af my knawiedge and belief, true, securate, and ce'tl\pkle ¥ am aware that there ate nynﬁ:am p:nahnn Tor Eleclronicilly Signed (256) 5100115 o1817023

Steven Morris

submining false informarion, including the p ity of fine and i Tor knowing

via AEPACS
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DISCHARGE MONITORING REPORT (DMR)

Permittee Name: Ulililies Board of the City of Sylacauga Permit Nao: AL0020001
Facllity Name: J Earl Ham WwTP Monitoring Perlod
Location: 610 Old Sylacauga Highway From: To:
Sylacauga, AL 35150 1172022 12/312022
County: Talladega ) ]
Outfall: 004-S
Purameter I Quantity or Loading Units Quality er Concentration Units :: Sample Freq | Sample Type
Sample crere vhaes sonas cenne
0 Annuatlly Grab
Nitrogen, Kieldahl Total (As M)} iesuement
(00625) senee ment o
STORM WATER S~ REPORT
Requirement Maximum Daily Annually Grab
Sample vesne vonsy oo vesn 0
«a wsue 100 Annually Grab
Nitrite Plus Nitrate Toral 1 Det | Measurement
{As N) (00630) A mg/l 0
STORM WATER Permit . REPORT
Requirement Maximum Daily Annualiy Grab
(5-"“0& e, seven sacue PYTY 0 Annually Geab
Phasphorus, Total (As Py | casurement
(00665) so0ee mp a
STORM WATER permtt REPOKT
Requirement Maximum Daily Anaually Grab
Sample enme o, ..
sons 0081$ aeses svees asann Annually Caleulated
Flaw, In Conduit or Thry | MSSvreme
Treatment Plant (50050} MGD verey ')
STORM WATER Permit REPORT coans weees
Requirement Maximum Daily Annuzlly Caleulaied
. . - SIGNATURE OF PRINCIPAL
NAME QF PRINCIPAL EXECUTIVE } 4 cenify under penaliy of Law thay this docwnent ond oll attachments were prepared under my direction of | EXECUTIVE OFFICER OR TELEPIIONE NO. DATE
OFFICER OR AUTRORTZED AGENT | supcrvision in sccardance with a sysiem designed 10 assuce ot quolificd personnel propeety gather and AUTHORIZED AGENT
evaluale the information submirted. Based en my inquiry of the person or persans wha manage ibe sysiem. *
or ihose peisons dirceily responsiblc for gathering the i i i i ined is, to the best
. of my knowledge and bxliel, mue, accurate, and camplete. T sim aware that these afe significant pettaliics for [lectzonically Signed
Steven Morris bmvitiog fafse Includlng the possibility of fine bad impri for knowing violations, .,;: /'\EPIY\CSB 256) 510-0113 011872023
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DISCHARGE MONITORING REPORT (DMR)

Permittes Name: Utililies Board of the City of Sylacauga

Permit No: AL0020001

Monltoring Period

Facility Name: J Earl Ham WWTP

Location: 610 Old Sylacauga Highway From: o
Sylacauga, AL 35150 1/1/2022 1213112022
County: Talladega
Outfall: 004-5
Parameter Quantity ar Loading Units Quality or Concentration Uhits E: Sumple Freq | Sumple Type
M::::z':m creee sssne seese erons o Ansually Grab
E. Coli {51040) vous
STORM WATER - colfiogml 4 ©
Pecmit ewane vesse sesee avere REPORT
Requirement Maxintum Daily Anoually Gnab
J Semoe 20 Ansusly b
BQD, Carbonacewus 85 Day, casufement
20C (80082) veven e o
STORM WATER Permit sasas acese ssenn vaves REPORT
Requirement Maximum Daily Annually Grab
- . o\ e SIGNATURE OF PRINCIPAL
NAME OF PRINCIPAL EXECUTIVE 1 centify undcr penatiy of kaw that this document and all anachments wers prepared under aty direction of | EXECUTIVE OFFICER OR TELEMIONE NO. DATE
OFFICER OR AUTHORIZED AGENT ) supenvision in accordaace with 3 system designed 10 wosure thal qualificd pemuancl properly gather and AUTHORIZED AGENT
evaluase the infarnation subirinicd. Based oa my inquicy of the persan ot peesons. who mansge she sysiem,
or those persons ditecily responsible for gathering the i the b d i5, 10 the bent i K
of my Anonledge ond belicT, wue, accuraic, and complete. | am aware that there e significant penalties for Llectronically Signed (256) 510-0113 onsen

Steven Morris ing falsc information, including the possibility of fine and impri For knewing Vi

via AEPACS
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Permittes Name: Ulilities Board of the City of Sylacauga
Facltity Name: J Earl Ham WWTP

DISCHARGE MONITORING REPORT (DMR)

Permit Na: AL0020001

Monitoring Perlod

Location: 810 Oid Sylacauga Highway From: To:
Sylacauga, AL 35150 112022 12/31/2022
County: Talladega
END OF REPORT
. o N SIGNATUL._ . - ..INCIPAL
NAME OF PRINCIPAL E-\LCUT"VI" 1 ccnify under penally of law that this document 3nd all avachments were prepared undes my disestion of | EXECUTIVE OFFICER OR TELEPIIONE NQ. DATE
OFFICER OR AUTIIORIZED AGENT | sopcrvision in accordance with 2 rystem dcn.ned 1o assurc that qualificd personnel properly gather and AUTHORIZED AGENT -
evalusic the information subimined, Based on my mqmry of |Iw PRISOR oF per3ony uic man:g: Use sysical,
of those persony directly responsible for u.ﬂhmn; the i the i itted is. lo the best
. vfnn Xnow! ko;c and hchcf Wue, accurate, and completc, 1 am aware diai there ore ugmﬁam penaliics for Efectronically Signed
Steven Morris ing falsc i tuding the possibilit . of finc and impri; for knowing vil via AEPXC’S’ © (256) 510-0115 01/18/2023
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Submission ldentifier: DMR-AL0020001-20221231-12

Submission Signature Hash: APXPAji70DwcWO8S7hxpFJu2q25rdDAY1WSMzL5vmid=
Submitter Name: Steven Morris

Submitter Email; smorris@sylacauga.net

Submitted Date/Time: 1/18/2023 10:38:43 AM



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

100000152023 AL0020001 ). Earl Ham WWTP

OMB No. 2040-0004

Form

\'"tEPA Application for NPDES Permit to Discharge Wastewater

SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(j)(1) and (9))

U.S. Environmental Protection Agency

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS

11 Facility name
J. Earl Ham WWTP
Mailing address (street or P.O. box}
Post Office Box 207
City or town State ZIP code
_S Sylacauga AL 35150
E Contact name (first and last) | Title Phone number Email address
»g David Green Water Quality Supervisor (256) 401-2536 dgreen@sylacauga.net
g Location address (street, route number, or other specific identifier) [J same as mailing address
E 610 Old Sylacauga Highway
City or town State ZIP code
Sylacauga AL 35150
1.2 | Is this application for a facility that has yet to commence discharge?
[ Yes <> See instructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under Item 1.1 above?
1 VYes No <> SKIP to item 1.4.
Applicant name
£ Applicant address (street or P.O. box)
£
E City or town State ZIP code
E
§ Contact name (first and last) | Title Phone number Email acuress
._.é
< 14 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
O oOwner [J operator w1 Both
1.5 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
- ) Facility and applicant
7/
L Facily Applicant O {they are one and the same)
1.6 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
2 number for each.)
E Evisting Envi-~~mental Permits
% NPDES (discharges to surface | | ]  RCRA (nazardous waste) [J UIC (underground injection
pre RECEIVED
E _ AL0020001 o .
2 [] PSD (air emissions) []  Nonattainment program (CAA) | [7] NESHAPs (CAA)
>
=
s Y 06 2024
f—; [0 Ocean dumping (MPRSA) [0  Dredge orfill (CWA Section [0 Other (specify)
3 404) IND/MUN BRANCH

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



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

100000152023 AL0020001 J. Earl Ham WWTP OMB No. 2040-0004
1.7 | Provide the collection system information requested bel~w for the treatment works.
Municipality Population Collevuus System Type .
Served Served (indicate percentage) Ownership Status
100 % separate sanitary sewer Own O Maintain
§ Sylacauga 15,355 % combined storm and sanitary sewer | [ Own O Maintain
S O Unknown O Own 0O Maintain
c 100 % separate sanitary sewer Own O Maintain
= Oak Grove 245 % combined storm and sanitary sewer | O3 Own O Maintain
3 a Unknown 0O Own 0O  Maintain
K % separale sanitary sewer O Own 0O Maintain
o % combined storm and sanitary sewer | [0 Own O Maintain
E 0 Unknown 00 Own O  Maintain
s % separate sanilary sewer 0 Own O Maintain
:’>,. % combined storm and sanitary sewer | [J Own O Maintain
c a Unknown O Own CJ  Maintain
o
= Total
= Population 15,600
S Served
. Combined Storm and
Separate Sanitary Sewer System Sanitary Sewer
Total percentage of each type of o %
sewer line (in miles) 100 *
.E‘ 1.8 | Is the treatment works located in Indian Country?
§ O Yes No
5 1.8 | Does the facility discharge to a receiving water that flows through Indian Country?
E O Yes No
1.10 | Provide design and actual flow rates in the designated spaces. Design Flow Rate
4.8 mgd
.§ o Annual Average Fiow Rates (Actual)
§ < Two Years Ago Last Year This Year
=3
s 2 2.77 mgd 2.82 mgd 3.46 mgd
g2
2 o Maximum Daily Flow Rates {Actual)
o Two Years Ago Last Year This Year
9.70 mgd 12.24 mgd 8.76 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
o8 . Constructed
g’ e Treated Effluent Untreated Effluent Combined Sewer Bypasses Emergency
& > Overflows
5 8 Overflows

RECEIVED

MAY 06 2024

IND/MUN BR:NCH
EPA Form 3510-2A (Revised 3-19) WATER DIVIRIN Page?




EPA Identification Number NPDES Permit Number Facility Name Fosm Approved 03005/19

100000152023 AL0020001 ). Earl Ham WWTP OMB No. 2040-0004
Qutfalls 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 fo ltem 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 Continu(t:;z;rcl,zg;nmttent
Impoundment
O  Continuous
9pd O  intermittent
od O Continuous
g O  Intermitient
O  Continuous
P %1 0 intermittent
£ | 1.14 | 1s wastewater applied o land?
= O Yes No > SKIP to ltem 1.16.
§ 1.15 | Provide the land application site and discharge data requested below.
3 Land Application Site and Discharge Data
o . Continuous or
o Location Size Average Dal.ly Vokume Intermittent
& Applied (check one)
-5': acres pd O Continuous
= 9 O intermittent |
Py O Continuous
[
g acres 94 | O ntermittent
© O Continuous
E acres opd O intermittent
= | 1.16 | Is effluent transported to another facility for treatment prior o discharge?
3 O Yes No - SKIP to ltem 1.21.
1.17 | Describe the means by which the effluent is transported (e.g., tank truck, pipe).
1.18 | Is the efiluent transported by a party other than the applicant?
O Yes No 2 SKIP to 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
Phcne number Email address
MAY 06 2024
IND/MUN BRANCH

EPA Form 3510-2A (Revised 3-19) WATER DivISINN Page3




«r  Identification Number NPDES Permit Number Facility Name Form Approved 0305/19

100000152023 AL0020001 1. Earl Ham WWTP OMB No. 2040-0004
1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility.
Receiving Facility Data
3 Facility name Mailing address (street or P.O. box)
=
£ City or town State Zir woue
[=]
z Contact name (first and last) Title
[=]
E Phone number Email address
g_ NPDES number of receiving facility (if any) 1 None Average daily flo mad
o
2 | 1.21 | Is the wastewater disposed of in a manner other than those already mentioned in rtems 1.14 through 1.21 that do not
° have outlets to waters of the United States (e.g., underground percolation, underground injection)?
5 0 Yes No 9 SKIP fo Item 1.23.
-g 1.22 | Provide information in the table below on these other disposal methods.
5 Information on Other Disposal Methods
£ "
= Disposal Location of Size of Annual Average | o inous o Intermittent
° Method Di ISi Di I sit Daily Discharge hech
s Description isposal Site Isposal Slie Volume { one)
%—: acres pd O  Continuous
E § O  intermittent
© acres pd O Continuous
§ O  Intermittent
acres od 0O Continuous
g O  Intermittent
1.23 | Do you intend to request or renew one or more of the variances authonzea at 40 CFR 122.21(n)? (Check all that apply.
o Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
[*)
& § O Discharges into marine waters (CWA 0O Water quality related effluent limitation (CWA Section
5 g Section 301(h)) 302(b)(2))
Not applicable
1.24 | Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works
the responsibility of a contractor?
O Yes No =»SKIP o Section 2.
1.25 | Provide Jocation and contact information for each contractor in addition to a description of the contractor’s operational
and maintenance responsibilities.
Contractor Information
Contractor 1 Crntrantara Contractor 3
5 Contractor name
b (company name)
E Mailing address
= (street or P.O. box)
8 City, state, and ZIP
8 code
€ Contact name (first and
(=]
o last)
Phone number
Email address
Operational and
maintenance
responsibilities of MAY 06 2024
contractor
EPA Form 3510-2A (Revised 3-19) IND/MUN BRANCH Paged

WATER DIVISION




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

Facitity Name
J. Earl Ham WWTP

NPDES Permit Number
ALO020001

EPA Identification Number
100000152023

SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21(j)(1) and (2))
Outfalls to Waters of the United States - o i
2.1 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?

Yes [0 No=» SKIP to Section 3.

2.2 | Provide the treatment works’ current average daity volume of inflow
and infiltration.

W

Average Daily Volume of Inflow and Infiltration

100000 gpd

inaicate the steps the facility is taking to minimize inflow and infiltration.
The Utilities Board has a program in place to reduce inflow and infiltration by identifying and replacing defective mains.

Inflow and Infiltration  |Design Flo

£ 2.3 | Have you attached a topographic map to this application that contains all the required information? (See instructions for
& specific requirements.)

58

e=

S Yes O No

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

Yes [J No
2.5 | Areimprovements to the facility scheduled?

0 Yes

Briefly list and describe the scheduled improvements.

Flow
Diagram

No =» SKIP to Section 3.

1.

4.

2.6 | Provide scheduled or actual dates of completion for improvements.
Schedr*~~ or Actual ™-*~s of Completion for Improvements

Scheduled Improvements and Schedules of Implementation

Scheduled gﬁ‘::atﬁ: Begin End Begin Aéta "r“aTt‘ieor::a(l"
Improvement (st outfal Construction Construction Discharge pievel
{from above) number) (MM/DD/YYYY) (MM/DD/YYYY) | (MM/DD/YYYY) (MMIDDAYYYY)
1.
2.
3.
4. [
2.7 | Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your
response.
O Yes O No [J  None required or applicable
Explanation:

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

Page 5




EPA fdentification Number NPDES Permit Number Facility Name Form Approved 0305/19
100000152023 ALO020001 §. Earl Ham WWTP OMB No. 20400004
O ORMATION O D AR 0 CFR 5
3.1 | Provide the followung mformatron for each outfall. (Attach addmonal sheets if you have more than thfee outfails.)
'-Outfall Number 01 2 Oulfall Numbet 01 3 Onﬂlll Numborm 4
State Alabama Alabama Alabama
County Talladega Talladega Talladega
City or town Sylacauga Sylacauga Sylacauga
Distance from shore 0 ft 0 £l 0 ft
Depth below surface 0 ft 0 t{ O f.
Average daily flow rate 2.83 mgd 2.83 mgd | 2.83 mgd
Latitude 33 -11 49.8488 B3 * 11 '49.8438 {33°11 '49.8438
Longitude B6 «16  +19.2 - 86 16 ‘19.2* 86 16 19.2"
- 3.2 | Do any of the outfalls described under ltem 3.1 have seasonal or periodic discharges?
a O VYes (4 No> SKiPtoltem 34,
N
E 1 3.3 | ifso, provide the following information for each apphcable outfall
2 , Outtall Number Outfall Number ___ | Outfali Number
2 Number of times per year
§ discharge occurs
4 Average duration of each
k] discharge {specify unils)
Average flow of each
g discharge mgd med mgd
3 Months in which discharge
occurs
3.4 | Are any of the outfalls listed under Htem 3.1 equipped with a diffuser?
i Yes No =» SKIP to item 3.6.
3.5 | Briefly describe the diffuser type at each applicable outfall. ‘
é Outfall Number OQutfall Number _____ Outfali Number ______
s . 36 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
e g " | discharge points?
§' - Yes O  No->SKIP to Section 6.
7
RECEIVED
v 3
EPA Form 3510-2A (Revised 3-19) i I BRANCH Page 6
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EPA ldentification Number NPDES Permit Number Facility Name Form Approved 03/05/19
100000152023 AL0020001 J. Earl Ham WWTP OM3 No. 2040-0004
3.7 | Provide the receiving water and related information (if known) for each outfall. ]
Outfall Number 012 Outfall Number 013 Outfall Number 014

Receiving Watér,Descﬁptioh

Receiving water name

Shirtee Creek

Shirtee Creek

Shirtee Creek

Name of watershed, river,
or stream system

Coosa Valley

Coosa Valley

Coosa Valley

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

Name of state
management/river basin

Coosa River

Coosa River

Coosa River

U.S. Geological Survey
8-digit hydrologic
cataloging unit code

Critical low flow (acute)

cfs

cfs

cfs

Critical low flow (chronic)

cfs

cfs

cfs

Total hardness at critical
low flow

mglL of
160 cacos

160

mg/L of
CaC0s

X mg/L of
80 cacos

38

Provide the following informa

tion describing the treatment provided for discharges from each

outfall.

Outfall Number 014

Outfall Number 012 Outfall Number 013
Highest Level of 0O Primary 3 Primary O  Primary
Treatment (check all that 0 Equivalentto O Equivalenttio O Equivalent to
apply per outfall) secondary secondary secondary
0 Secondary 0O Secondary O Secondary
0O Advanced 0 Advanced 0O Advanced
Other (specify) &1 Other (specify) 2  Other (specify)
5 Filtration Filtration Filtration
B Design Removal Rates by
5 Outfall
a
é BODs or CBODs 98 % 98 % 98 %
[
E
] TSS 9 % 99 % 99 %
=
w1 Not applicable ¥4 Not applicable 2 Not applicable
Phosphorus % % %
0 Not applicable £ Not applicaoie O Not applicable
Nitrogen 99 % 99 % 9 %
Other (specify) £ Not applicable {7 Not applicable {1 Not applicable
N/A % % %
EPA Form 3510-2A (Revised 3-19) Page 7



RECEIVED

EPA Identication Number NPDES Permit Number Facility Name MAY (6 P&gdpproved 0305119
100000152023 AL0020001 J. Earl Ham WWTP OMB No. 2040-0004
3.9 | Describe the type of disinfection used for the effluent from each outfall in the table ENISo MG BRANCGH
season, describe below. WATER DIVISION
- Chlorine
@
£
=
S
g OQutfall Number 012 Outfall Number 013 Outfall Number 014
=5 STy
B Disinfection type Chlorine Chlorine Chlorine
0n
Q
D
£ Seasons used Al Al Al
E
« - -
2 Dechlorination used? [0 Not applicable [0 Notapplicable [  Notapplicable
Yes Yes Yes
O nNo O No O No
3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes O nNo
3.11 | Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility's
discharges or on any receiving water near the discharge points?
Yes [0 No= SKIPtoitem 3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's
discharges by outfall numbe- ~~ ~¢ *~~ receiving water near the discharge points.
Qutfall Number _012 Outfall Number_ 3 Outfall Number _014
Acute Chronic Acute Chronic Acute Chronic
Number of tests of discharge 4 3 3
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=> SKIPtoltem 3.16.
o 3.14 | Does the POTW use chiorine for disinfection, use chiorine elsewhere in the treatment process, or otherwise have
2 reasonable potential to discharge chlorine in its effluent?
® Yes =>» Complete Table B, including chiorine. [0  No <> Complete Table B, omitting chlorine.
E 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
pack ?
3] Yoe (] Na
2. 10 oS One ur e U uie |uuuwing conaiuuns apply s
o  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.
o The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for
each of its discharge outfalls (Table E).
Yes =» Complete Tables C, D, and E as .
applicable, [0 No=> SKIPto Section 4.
3.17 | Have you completed monitoring for all applicable Table C pollutants and attached the results to this application
package?
Yes O No
3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and

attached the results to this application package?

0 Yes 7 No additional sampling required by NPDES

permitting authority.

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




RECEIVED

EPA Identification Number NPDES Permit Number Facility Name M AY § Approved 03/05/19
100000152023 AL0020001 J. Earl Ham WWTP 06 B No. 2040-0004
3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one miﬂwuﬁﬁeﬂﬁ 29ﬂcation

Effluent Testing Data Continued

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

Industrial Discharges and Hazardous Wastes

or {2) at least four annual WET tests in the past 4.5 years?

Yes 0 N ComWAEERDWSIGNMSKIP o

Item 3.26.

3.20 | Have you previously submitted the results of the above tests to your NPDES permitting authority?
Yes 0 No =» IItDEr;[Jnvugt; éelzsults in Table E and SKIP to
3.21 | Indicate the dates the data were submitted to your NPDES permitting authority and provide a summary of the results.
Date(s) Submitted
B (MMDDIYYYY) Summary of Results
D 1172572019 /020 (D Fai ® Pass
@12/23/2019 1/28/203) Fo Pass
(D 13/18/ DY Qs/rRro051 () Pass ss
® 1119/ D 420/ Pass 55
D 3/p/2030 (B 13372021 B PASs 7D Pess
3.22 | Regardiess of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in
toxicity?
Yes 0 No= SKIPtoltem 3.26.
3.23 | Describe the cause(s) of the toxicity:
Our facility took the initiative to do some additional diagnostic lab testing during the period of the accelerated testing
and no cause of any potential toxicity could be identified.
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
Yes O No->» SKIPtoltem 3.26.
3.25 | Provide details of any toxicity reduction evaluations conducted.
Conducted accelerated testing along with some additional diagnostic lab test during the testing periods.
3.26 | Have you completed Table E for ali applicable outfalls and attached the results to the application package?

0 Not applicable because previously submitted

Yes information to the NPDES permitting authority.

4.1 | Does the POTW receive discharges from SiUs or NSCIUs?
Yes 0 No= SKIPtoltem4.7.
4.2 | Indicate the number of SIUs and NSCIUs that discharge to the POTW. ]
Number of SiUs Number of NSCIUs
6
4.3 | Does the POTW have an approved pretreatment program?
Yes 0 No
4.4 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the
application or (2) a pretreatment program?
Yes 0 No=> SKIPtoltem 4.6.
4.5 | Identify the title and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to Item 4.7.
Sewer Use Regulations of the Utilities Board of the City of Sylacauga 08/01/2011
4.6 | Have you completed and attached Table F to this application package?

Yes O N

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









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

100000152023 AL0020001 . Eart Ham WWTP

OMB No. 2040-0004

5.7

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

CSO Outfall Number __ | €SO Outfall Number ___ | CSO Outfall Number ___ .

Receiving water name

Name of watershed/
stream system

U.S. Soil Conservation O Unknown O Unknown O Unknown
Service 14-digit
watershed code
(if known)

Name of state
managementiriver basin

€S0 Rec:’eiViﬁé Waters -

U.S. Geological Survey O3 Unknown O Unknown 3 Unknown
8-Digit Hydrologic Unit
Code (if known})

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

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

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

, Column 1 Column 2
Section 1: Basic Application ) o
Information for All Applicants [ wivariance request(s) w/ additional attachments
Section 2: Additional w/ topographic map w/ process flow diagram
Information [0 wi additional attachments
w/ Table A [0 wTableD
_ Section 3: Information on
- Effuent Discharges w/ Table B w/ Table E
£ w/ Table C O ws additional attachments
@ : .
- Section 4: Industrial [0 wiSiUand NSCIU attachments wi Table F
@ Discharges and Hazardous .
5 Wastes (O wi additional attachments
& n Section 5: Combined Sewer | [ w/CS0map [0 wi additional attachments
§ Overflows [ w CSO system diagram
e | O wataamens
ﬁ —
E | 62 | Certification Statement
5 | 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, accurats, and
complete. | am aware that there are significant penalties for submilting false information, including the possibility of fine
and imprisonment for knowing violations.

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

David Green Water Quality Supervisor

Signature Date signed
Dewd the— L1/14/ 308

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



EPA (dentification Number NPOES Pearmit Number Facility Name Outfa Numbec Form Approved 03/05/19
100000152023 AL0020001 J. Earl Ham WWTP ana OMB No. 2040-0004
TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS
Pollutant Maximum Daily Discharge Average Daily Discharge I Analytical ML or MDL
Value Units Value Units \umber o Method! (include units)
Biochemical oxygen ucinand am
0 BODs or @ CBODs 210 me/t 27 mg/! 717 SM52108 1me/l Qe
(report one)
Fecal coliform 2420 col/100m! 25 col/100mi 1673 $M9222D 1 col/108y g'ffm
Design flow rate 12.25 mgd mgd 1
pH (minimum) 6.41 s.u.
pH (maximum) 8.14 [XT3
Temperature (winter} 15 C
Temperature (summer) 28 ¢
Totat suspended sofids (TSS) }116 mg/

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

EPA Form 3510-24A (Revised 3-19) ' 3






EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
100000152023 AL0020001 1. Earl Ham WWTP 001 OMB No. 2040-0004
ABLE B PARA RS FOR A AFLO AL TO OR GR RTHAN 0 D
Maximum D i Aver, aily DI
Pollutant ally Discharge erage Daily Discharge e Analytical ML or MDL
i mher Method? include units
Value Units Value Units Samples { )
Ammonia {as N) 1.99 mg/! 0.44 mg/! 716 4500 NH3 B-C 0.1 S%L
Chigrine oML
. ; . 4500CI G
(total residual, TRC)? 005 me/! 0.02 me/l 179 ow
Dissolved oxygen 11.00 mg/l 8.10 mg/l 1672 450006 0.05 S mBL
Nitrate/nitrite 18.10 mg/) 7.84 me/l s6 3532 065 b
- . oML
Kjeldahl nitrogen 1.60 mg/! 0.38 mg/t 56 351.2 0.50 g ynL
Qil and grease BMDL mg/! BMDL mg/! 3 1664A 1.0 gmLDL
oML
Phosphorus 2,70 mg/l 1.45 mg/ 56 365.4 0.10 oot
. . ame
Total dissolved solids 408 mg/! 287 mg/l S6 sm2540¢ 2 @m0l

* Sampling shall be conducted according to sufficiently sensitive test procedures ,....., ......0ds) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

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

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not

required to report data for chlorine.

EPA Form 3510-2A (Revised 3-19)
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Metals, Cyanide, and Total Phenois

Volatile Organic Compounds

"EPA Identification Number
100000152023

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Pollutant

NPDES Permit Number
ALO020001

Maximum Daily Discharge

Facilty Name

1 Casl Linm \pR2rrn

1 Outfall Number

nnq

Rverage vany wischarge

Value Units

Value

Units

Number of
Samples

RE“EIED

An
M

Jroes
WATLS

OMB Na. 2040-0004

.. ML or MDL
N finchite wkibd
35 050N

Hardness (as CaCOs)

17 mg CACO3/L

143

mg/i

2340C-2011

5 oMl
4 MDL

Antimony, total recoverable

0.55 ug/t

0.18

ug/l

200.8

oML
0.23 MDL

Arsenic, total recoverable

o ug/l

ug/t

w

200.8

oML
0.64 @ MoL

Beryllium, total recoverable

0.21 ug/l

0.07

ugh

200.8

OML
015 & oL

Cadmium, total recoverable

0 ugh

ug/l

200.8

am
0.24 2 ML

Chromium, total recoverable

0 ug/t

ug/l

200.8

=8
15 avot

Copper, total recoverable

139 ug/

10.7

ug/h

200.8

OML
0.37 O MOL

Lead, total recoverable

0.30 ugh

0.10

ug/!

200.8

oML
0.28 @mo_ |

Mercury, total recoverable

2.87 ng/l

2.01

pe/t

1631E

oML
0.19 @ MoL

Nickel, total recoverable

2.60 ug/l

17

ug/l

200.8

OML

0.76 & vl

Selenium, total recoverable

0.90 i ugl (!

0.30

ugh

200.8

OMm
041 ey

Silver, total recoverable

0.32 ugh

0.10

ug/l

Wilwjiw|wiwiwiwiw | w

200.8

oM |
025 oyry

Thallium, total recoverable

0 ug/!

ug/l

w

200.8

oM
0.60 o Moy

Zinc, total recoverable

188 ughl

16

ug/l

200.8

[=] TN
0.0 B MDL

Cyanide

0 ughl

ugh

3354

OML
0.004 MOL

Total phenolic compounds

mg/l

w|wilw

4201

OML

0.025 & o

Acrolein

ugh

624.1

10

Acrylonitrile

ugh

624.1

10 OML

Benzene

ug/l

624.1

Bromoform

o|lojo jo
€

o|ojo | ©o

ug/l

wiwj|jwiw

624.1

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




EPA Identification Number
100000152023

NPDES Permit Num
AL0020001

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name
J. Earl Ham WWTP

Qutfall Number
001

Form Approved 03/05/119
OMB No. 2040-0004

e | Maximum Daily charge Average Daily Discharge : Analytic?l MLorMDL

Value Units - Value Units Nsl':“b’;';:f Method': | /(lmclude units)
Carbon tetrachloride 0 ug/! 0 ug/! 3 624.1 1 %L
Chiorobenzene 0 ug/| 0 ug/l 3 624.1 1 mLDL
Chlorodibromomethane 3.29 ug/l 1.09 ug/I 3 624.1 1 mBL
Chloroethane 0 ug/! 0 ug/! 3 624.1 1 m'E)L
2-chioroethylvinyl ether 0 ug/! 0 ug/! 3 624.1 2 hMAlL)L
Chloroform 33.20 ug/| 15.86 ug/l 3 624.1 1 le)L
Dichlorobromomethane 8.87 ug/l 2.95 ug/l 3 624.1 1 m'E,L
1,1-dichloroethane 0 ug/l 0 ug/l 3 624.1 1 mtm
1,2-dichloroethane 0 ug/! 0 ug/l 3 624.1 1 RAAEL
trans-1,2-dichloroethylene 0 ug/! 0 ug/l 3 624.1 1 %L
1,1-dichloroethylene 0 ug/! 0 ug/l 3 624.1 ! MBL
1,2-dichloropropane 0 ug/! 0 g/l 3 624.1 1 I:\AALDL
1.3-dichloropropylene 0 ug/! 0 ug/! 3 62¢ 1 mcL)L
Ethylbenzene 0 ug/! 0 ug/! 3 624.1 ! th)L
Methyl bromide 0 ug/! 0 ug/! 3 624.1 i %L
Methyl chloride 0 ug/l 0 ug/! 3 624.1 ! MBL
Methylene chloride 0 ug/l 0 ug/l 3 624.1 1 %L
1,1,2,2-tetrachloroethane 0 ug/t 0 ug/t 3 6241 L :Aﬁlt-)L
Tetrachloroethylene 0 ug/l 0 ug/l 3 624.1 1 %L
Toluene 0 ug/! 0 ug/! 3 624.1 1 mlfx_
1,1,1-trichloroethane 0 ug/! 0 ugh 3 624.1 1 mlf)L
1,1,2-trichloroethane 0 ug/l 0 ‘ ug/! 3 624.1 1 %L

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
100000152023

NPDES Permi
AL0020001

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Maximum Daily ;chafge

mber

Facility Name
J. Earl Ham WWTP

Outfall Nul
001

Average Daily Discharge

mber

Analytical

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

Pollutant : Value ts Value Units N;:T:;L:f Method " | ('m:l-u;g:g:;)
Trichloroethylene 0 ug/! 0 ug/l 3 624.1 1 MEL
Vinyl chloride 0 ug/! o ug/! 3 624.1 1 S%L

Acid-Extractable Compounds
p-chloro-m-cresol 0 ug/! 0 ug/! 3 625.1 10 mBL
2-chlorophenol 0 ug/l 0 ug/! 3 625.1 10 gm&
2,4-dichlorophenot 0 ug.l 0 ug/! 3 625.1 10 gm&
2 4-dimethylphenal 0 ug/! 0 ug/l 3 625.1 10 %L
4 6-dinitro-o-cresol 0 ug/! 0 ug/l 3 625.1 10 rAEL
2,4-dinitrophenol 0 ug/! o ug/! 3 625.1 10 xlIBL
2-nitrophenol 0 ug/! 0 ug/! 3 625.1 10 hb;LDL
4-nitrophenol 0 ug/! 0 ug/| 3 625.1 10 mEL
Pentachlorophenol 0 ug/! 0 ug/! 3 625.1 5 mBL
Phenol 0 ug/! 0 ug/! 3 625.1 3 RﬁBL
2,4 6-trichlorophenol 0 B ug/l 0 ug/l 3 625.1 5 %L

Base-Neutral Compounds

. Acenaphthene 0 ug/i 0 ug/! 3 625.1 5 hh:'[-)L
Acenaphthylene 0 ug/l 0 ug/! 3 625.1 5 %L
Anthracene 0 ug/! 0 ug/! 3 625.1 3 m&
Benzidine 0 ug/l 0 ug/! 3 625.1 5 mLDL
Benzo(a)anthracene 0 ug/! 0 ug/! 3 625.1 5 RAA'E\L
Benzo(a)pyrene 0 ug/! 0 ug/! 3 625.1 3 gm&
3,4-benzoflucranthene 0 ug/l 0 ug/! 3 625.1 5 SmBL

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
100000152023

NPDES Permit Number
AL0020001

Facility Name
J. Earl Ham WWTP
TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY
Maximum Daily Discharge

Outfall Number Form Approved 03/05/13
OMB No. 20400004

Average Dally Discharge Analyticai | MLorMDL

Number of " . .
Value Units Value Units Samples Method {include units)

‘Pollutant
(ist)

No additional sampling is required by NPDES permitting authority.

oML
O MoL

oM
O MDL

oML
O MOL

oML
O MDL

OMmL
0O moL

OML
OMDL

oML
OMOL

oML
3 MOL

oML
OMoL

OML
OMDL

oML
aMDL

oML
O MOL

oML
OMDL

oML
O MOL

OML
O MOL

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

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






EPA Identitcation Number NPDES Penmit Number Fadility Name Outfall Number Form Approved 0MOS/19
100000152023 AL0020001 1. €arl Ham WWTP 013
TABLE E, EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.
Test Information
Test Number _____ TestNumber _____ Test Number
Test species (See attached toxicity reparts) {See attached toxicity reports) {See attached toxicity reports}
Age at initiation of lest
Qutfall number
Date sample collected
Date test started
Duralion
Toxicity Test Methods
Test method number
Manual title
Edition number and year of publication
Page number(s)
Sample Type
Check ane: 0O 6rab 0O Grab O erab
O 24-hour composite 3 24-hour composite 3 24-hour composite
Sample Location
Check one: [ Before Disinfection [ Before Disinfection 3 Before disinfection
[ After Disinfection [ After Disinfection [ Atter disinfection
[ Atter Dechlorination [ After Dechlorination [ After dechiorination
Point in Treatment Process
gemeu‘:‘:sﬁl:gmﬂz?g; (See attached toxicity reports) (See attached toxicity reports) {See attached toxicity reports)
lest.
 Toxiclty Type
Indicate foreach .. ... T Al 1 AU L ACUTe
o both. c&?@ﬁr chronic o, | O3 chronic O Ciworic O cwonic
O goth O Both O soth

EPA Form 3510-2A (Revised 3-19)
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EPA Identiication Number
100000152023

TABLE E. EFFLUENT MONITORING FOR WHi

NPDES Permit Number

ALC020001
OLE EFFLUENT TOXICITY

Facility Name

J. Earl Ham WWTP

Form Approved 030519
OMB No. 2040-0004

The lable provides response spacs for one whole effluent toxicity sample. Copy the table to report additional test results.
Test Number_____ Test Number r Test Number _____
Test Type
Indicate the type of test performed. (Checkane | [ static O static O static
) [ static-renewal O static-renewat O Static-renewal
3 Flow-through O Flow-through (] Flow-through
Source of Dilution Water
Indicate the source of dilution water. (Check 0O Laboratory waler O Laboratory water O Laboratory water
ONs response.,
) a Receiving water O Receiving water 0 Receiving watet
if iaboratary water, specify type. See attached toxicity reports See attached toxicity reports See attached toxicity reports
If receiving water, specify source.
Type of Dilution Water
Indicate the type of dilution water. If salt O Fresh water 3 Fresh water O Fresh water
water, specify “natural” or type of artificial . .
sea saits or brine used. O satt water (specity O sait water tspecit) O Satt water specty)
Percentage Effluent Used
Spedify the percentage effluent used for all
concentrations in the test series.
Parameters Tested
Check the paramelers tested. OpH O Ammonia OpH [ Ammonia Opx O Ammonia
[ satinity 3 issolved oxygen | [ Safinity O Dissolved oxygen | 3 Satinity O Dissolved oxygen
O Temperature O Temperature O Temperature
Acute Test Results
Percent survival in 100% effluent % %
LCso
95% confidence interval % % %
Control percent survival % % %
Page 28
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Form Approved 03105/19
OMB No, 2040-0004

Qutfall Number
013

Facility Name
J. Earl Ham WWTP

NPDES Permit Number
AL0020001

EPA Identification Number
100000152023

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

Test Number Test Number Test Number

Acute Test Results Continued
scribe] -
Other (describe) See attached toxicity reports See attached toxicity reports See attached toxicity reports

Chronic Test Results

[ % % iod

wa % % %
Control percent eumvival % % o
Other (describe,

Quality Control/Quality Assurance
Is reference toxicant data available? O Yes O no O Yes I o 3 Yes LJ No

Was reference toxicant test within
acceptable bounds? [ ves DO no 3 ves O no [ ves O No

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

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






NPDES Permit Number
AL0020001

Facifty Name
1. Earl Ham WwWTP

EPA Identification Number
100000152023

TABLE F. INDUSTRIAL DISCHARGE INFCRMATION
Response space is provided for three SiUs. Copy the lable to report information for additional SiUs.

Form Approved 0205119
OMB No. 2040-0004

sl w2 TR
Name of SIU Blue Bell Creameries Nemak USA, INC Heritage Plastics, INC
Mailing address (slreel or P.O. box) 423 North Norton Avenue 2170 Old Sylacauga Highway 851 Sylacauga Fayetteville Highway
City, state, and ZIP code Sylacauga, AL 35150 Sylacauga, AL 35150 Sylacauga, AL 35151
ipti il in jal proce! ff
Efegrnm::oame%li]:gg'rg e sses that affect Industrial wastewater resulting from Process wastewater resulting from die Wastewater resulting from the
’ non-contact cooling water, process casting operations compounding of pelletized piastic and
wastewater, and sanitation wastewater from minersl materials

the manufacturing of ice cream products

l;;;l: z?:::ﬁig?g?ﬁ::;ﬁ; 3:;:::';3'5 that Miik, fruit and sanitation chemicals Aluminum Carbonate and plastic materials
indicate the average daily volume of wastewater
discharged by the SIU. 140,000 gpd 25,000 gpd 40,000 gpd
How much of the average daily volume is
attributable lo process flow? 130,000 gpd 24,500 gpd 30,000 gpd
How much of the average daily volume is
altributable to non-piocess flow? 10,000 gpd 500 gpd 10,000 gpd
Is the SiU subject ta local limits?
{7 ves O no 7 ves O no 7] ves O o

Is the SIU subject to categorical standards?

ectiocate Bves Oro Dves Do Eves Owo

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



EPA identification Number

Number Faciity Name Form Appraved Q305119
100000152023 AL0020001 J. Earl Ham WWTP OME No. 2040-0004
TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response sp~~ i~ ~-ovided for three SiUs. Copy the table to report information for additional SiUs.
swl sw 2 siwi3_
Under what categories and subcategories is the
SIU subject? 10356100159 10356100291 10356100309

Has the POTV. «..,.<......ed problems (e.g.,

upsets, pass-through interferences) in the past 4.5 3 vYes No 3 ves No O ves No
years that are atiributable to the SIU?

If yes, describe.

N/A NSA N/A

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



EPA [dentification Number
100000152023

TABLE F, INDUSTRIAL DISCHARGE INFORMATION
B~~~3nse space is provided for three SlUs. Copy the table to report information for additional StUs.

AL0020001

NPDES Permit Number

Facility Name
1. Earl Ham WWTP

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

I Sluf__ sius__ Sy 6
s 0F SIU IKO Southeast, Inc. B&H Transfer Imerys Carbonite
Mailing address (street or P.0. box) 1708 Sylacauga Fayetteville Hwy P.0. Box 151 £.0. Box 330
City state, and ZIP code Sylacauga, AL 35151 Sandersville, GA 31082 Sylacauga, AL 35150

Description of all industrial processes that affect
or confribute to the discharge.

Pracess wastewater resulting from the
manufacturing of asphalt roofing materials

and boiler blowdown

Process wastewater resulting from truck
tank washout of calcium carbonate and

kaolin clay

Wastewater resulting from the mining of
marble and processing operations

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

Asphalt

Calcium Carbonate and Kaolin Clay

Marble

anate the average daily volume of wastewaler
discharged by the SIU,

8,000 gpd

11,000 gpd

16,000 gpd

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

gpd

gpd

gpd

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

gpd

gpd

gpd

Is the SIU subject to local limils?

Yes

[J No

Yes

O no

Yes I No

PP S S e S S R

Is

EPA Form 3510-2A [Revised 3-19)
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EPA Identification Number
100000152023

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

+ v =5 Permit Number
Al0020001

Faciity Name

sS4

). Earl Ham WWTP

sSh 2

Form Approved 03/05/19
OM8 No. 2040-0004

sSws

Under what categories and subcalegories is the
SIU subject?

1U356100306

14356100307

Has the Fu « vr waplibureo poudlEmS (€0,
upsets, pass-through interferences) in the past 4.5
years that are attributable to the SIU?

O ves

£ No

O ves

4 No

1U356100240

O Yes

4 no

Ifyes, describe.

N/A

N/A
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ERA LAB

Laboratory Testing Report
Sample #: 314012

Prepared For:

Sylacauga Utilities Board
PO Box 207
Sylacauga, AL 35150

Attentinn+ Staven Marric

We appreciate the opportunity to provide testing results for you. The analytical results in this report
a based upon information supplied by you, the client, and are for your exclusive use. If you have
any questions regarding this data, please do not hesitate to contact the Technical Manager or the

Lab Director at the number listed above.

The analyses presented in this report we performed by ERA, Inc. Any exceptions or problems
with the analyses are noted in the Laboratory Testing Report.
Any issues encountered during sample receipt are documented on the Cooler Receipt Form.
The results as reported relate only to the item(s) submitted for testing.

This report shall be used or copied only in its entirety. ERA, Inc. is not responsible for the
consequences arising from the use of a partial report.

RE EIV=D

DEC 1 02024
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ENVIRONMENTAL RESOURCE ANALYSTS, INC.
Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830

Tel. (334) 502-3444  Fax (334) 502-8888

el W % s A1 =4

Results of Analysis For: Sylacauga Utilities Board
PO Box 207
Sylacauga, AL 35150
Project: 69-0223
Date Received: 2/1/2023
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ENVIRONMENTAL RESOURCE ANALYSTS, INC.

Tel. (334) 502-3444

Fax (334) 502-8888

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830

Sample Number: 314012-01 Collection Date: 02/01/2023 9:00
Sample Type: Grab Location: Effluent Permit Renewal

Test Result Jnits MDL PQL  Method Date / Time Anahret Mualifier
Cyanide <0.0040  mg/L 0.00400 0.0100 EPA 3354 02/02/25 16:48 BG
Total Phenols <0.0250  mg/L 0.0250 0.0500 EPA 420.1 02/08/23 08:55 DP
Organics
Test Result Units MDL PQL  Method Date / Time Analuet Mualifiar
624.1 WW VOC
1,1,1-Trichloroethane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC O
1,1,2,2-Tetrachloroethane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
1,1,2-Trichloroethane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
1,1-Dichloroethane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC O
1,1-Dichloroethylene <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
1,2-Dichlorobenzene <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
1,2-Dichloroethane <1.0 ug/L. 1 1 EPA 624.1 02/10/23 21:04 KC
1,2-Dichloropropane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
1,3-Dichlorobenzene <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC (0]
1,4-Dichlorobenzene <1.0 ug/L. 1 1 EPA 624.1 02/10/23 21:04 KC
2-Chloroethyl Vinyl Ether <2.0 ug/L, 2 2 EPA 624.1 02/10/23 21:04 KC
Acrolein <10 ug/L, 10 10 EPA 624.1 02/10/23 21:04 KC O,H1
Acrylonitrile <10 ug/L 10 10 EPA 624.1 02/10/23 21:04 KC
Benzene <1.0 ug/L, 1 1 EPA 624.1 02/10/23 21:04 KC
Bromodichloromethane 1.3 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Bromoform <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC O
Bromomethane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Carbon Tetrachloride <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC (0]
Chlorobenzene <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Chloroethane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Chloroform 9.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Chloromethane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Cis-1,3-Dichloropropene <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Dibromochloromethane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC (0]
Ethylbenzene <1.0 ug/L. 1 1 EPA 624.1 02/10/23 21:04 KC
Methylene Chloride <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Tetrachloroethylene <1.0 ug/L, 1 1 EPA 624.1 02/10/23 21:04 KC
Toluene <1.0 ug/LL 1 1 EPA 624.1 02/10/23 21:04 KC O
Trans-1,2 Dichloroethylene <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Trans-1,3-Dichloropropene <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
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ENVIRONMENTAL RESOURCE ANALYSTS, NC.

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830

Tel. (334) 502-3444  Fax (334) 502-8888

Organics

Test Result Units MDL PQL  Method Date / Time Analyst Mmalifier
624.1 WW VOC

Trichloroethylene <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Trichlorofluoromethane <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Vinyl Chloride <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Xylenes, m&p <2.0 ug/L 2 2 EPA 624.1 02/10/23 21:04 KC
Xylenes, o <1.0 ug/L 1 1 EPA 624.1 02/10/23 21:04 KC
Xylenes, Total <2.0 ug/L 2 2 EPA 624.1 02/10/23 21:04 KC
1,2-Dichloroethane-d4 98.8 % 02/10/23 21:04 KC
Toluene-d8 100 % 02/10/23 21:04 KC
4-Bromofluorobenzene 96.9 % 02/10/23 21:04 KC
Surrogate Recovery % Target Range

1,2-Dichloroethane-d4 98.8 70-130

Toluene-d8 100 70-130

4-Bromofluorobenzene 96.9 70-130

625.1 WW SVOC

1,2,4-Trichlorobenzene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
1,2-Diphenylhydrazine as Azob <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
2,4,6-Trichlorophenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
2,4-Dichlorophenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
2,4-Dimethylphenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
2,4-Dinitrophenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
2,4-Dinitrotoluene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
2,6-Dinitrotoluene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
2-Chloronaphthalene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
2-Chlorophenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
2-Nitrophenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
3,3"-Dichlorobenzidine <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
4,6-Dinitro-2-Methylphenol ~ <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO o
4-Bromophenyl-phenyl ether  <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
4-Chloro-3-Methylphenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
4-Chlorophenyl phenylether ~ <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
4-Nitrophenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Acenaphthene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Acenaphthylene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Anthracene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Benzidine <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO 0]
Benzo(a)anthracene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
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ENVIRONMENTAL RESOURCE ANALYSTS, INC.

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830

Tel. (334) 502-3444  Fax (334) 502-8888

Organics

Test Result Units MDL PQL  Method Date / Time Analyst Qualifier
625.1 WW SVOC

Benzo(a)pyrene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Benzo(b)fluoranthene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Benzo(g,h,i)perylene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Benzo(k)fluoranthene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO (0]
Bis(2-Chloroethoxy) Methane <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Bis(2-Chloroethyl) Ether <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Bis(2-chloroisopropyl) Ether  <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Bis(2-Ethylhexyl) Phthalate =~ <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Butylbenzyl phthalate <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Chrysene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Dibenz(a,h)anthracene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Diethyl Phthalate <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Dimethlyl Phthalate <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Di-n-butyl Phthalate <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Di-n-octyl Phthalate <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO O
Fluoranthene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Fluorene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Hexachlorobenzene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Hexachlorobutadiene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Hexachlorocyclopentadiene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO 01,0
Hexachloroethane <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Indeno(1,2,3-cd)pyrene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Isophorone <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Naphthalene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Nitrobenzene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
n-Nitrosodimethylamine <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO Ol
n-Nitrosodi-n-propylamine <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
n-Nitrosodiphenylamine <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Pentachlorophenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO
Phenanthrene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO

Phenol <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO

Pyrene <10.0 ug/L 10 10 EPA 625.1 02/09/23 15:59 AO 0,01
2-Fluorophenol 17.5 % 02/09/23 15:59 AO

Phenol d5 10.8 % 02/09/23 15:59 AO
Nitrobenzene d5 50.3 % 02/09/23 15:59 AO
2-Fluorobiphenyl 52.7 % 02/09/23 15:59 AO
2,4,6-Tribromophenol 42.1 % 02/09/23 15:59 AO
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ENVIRONMENTAL RESOURCE ANALYSTS, INC.

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830

Tel. (334) 502-3444

Fax (334) 502-8888

Organics
Tact Result Units MDL PQL  Method Date / Time Analyst Qualifier
625.1 WW SVOC
p-Terphenyl-d14 125 % 02/09/23 15:59 AO
Surrogate Recovery % Target Range
2-Fluorophenol 17.5
Phenol d5 10.8 9-110
Nitrobenzene d5 50.3 15-120
2-Fluorobiphenyl 52.7 17-135
2,4,6-Tribromophenol 42.1 17-112
p-Terphenyl-d14 125 5-173
Sample Number: 314012-02 Collection Date: 02/01/2023 5:40
Sample Type: Composite Location: Effluent Permit Renewal
Test Result Units MDL PQL  Method Date / Time Analuet Nnalifier
Antimony <0.23 ug/L 0.23 1.0 EPA 200.8 02/08/23 16:08  JA
Arsenic <0.64 ug/L 0.64 1.0 EPA 200.8 02/08/23 16:08 JA
Beryllium <0.15 ug/L 0.15 1.0 EPA 200.8 02/08/23 16:08 JA
Cadmium <0.24 ug/L 0.24 1.0 EPA 200.8 02/08/23 16:08 JA
Chromium <l1.5 ug/L 1.5 5.0 EPA 200.8 02/08/23 16:08 JA
Copper 8.5 ug/L 0.37 1.0 EPA 200.8 02/08/23 16:08 JA
Hardness 130 mg/L 19.2 25.0 EPA 130.1 02/03/23 14:01
CaCO3
Lead <0.28 ug/L 0.28 1.0 EPA 200.8 02/08/23 16:08 JA
Nickel 1.7 ug/L 0.76 1.0 EPA 200.8 02/08/23 16:08 JA
Selenium <0.41 ug/L 0.41 1.0 EPA 200.8 02/08/23 16:08 JA
Silver <0.25 ug/L 0.25 1.0 EPA 200.8 02/08/23 16:08 JA
Thallium <0.60 ug/L 0.60 1.0 EPA 200.8 02/08/23 16:08 JA
Zinc 18.8 ug/L 0.90 1.00 EPA 200.8 02/08/23 16:08 JA
Sample Number: 314012-03 Collection Date: 02/01/2023 8:45

Sample Type:

Grab

Location:

Field Blank
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ENVIRONMENTAL RESOURCE ANALYSTS, INC.

Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830

Tel. (334) 502-3444 Fax (334) 502-8888

MDL: Method Detection Limit
PQL: Practical Quantitation Limit

The report was revised to correct the Acrolein result. There was a baseline error on the
insturment which was inadvertantly called as the peak. The peak was not present.
121024EJC

314012-01f Internal Standard requirements failed for EPA 625.1.

314012-01f Tailing factor requirements failed for EPA 625.1.
Qualifiers

H1 = Sample analysis performed past holding time.
(o) The Continuing Calibration Verification Standard recovery was not within acceptable limits.

0Ol = The Laboratory Control Standard recovery was not within acceptable limits.
. = ERA is not TNI accredited for this analyte.
This report was reviewed for completeness and approved. All data on this report is in compliance with the reported
Date Complete: 03/06/2023 method unless otherwise noted.
Dﬁaﬂhﬁ-’ W &M{m15!'ea1’
Dyana Hughes, Reporting Manager Erin Consuegra, Technical Manager
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DOC ID: CoolesReceipfFom

Environmental Resource Analysts, Inc. Revisi
cvisiom:¢
] Revision Date: 06/12/201¢
R . / Effective: 06/20/201¢
et L . _7' .
, ;’* - A Client g,/ /q cevoa L Sample # 2/YDl3
.. B f

o e e e
ERALA ERA Cooler Receipt Form

1. Condition of Cosler Upon Unpacking . _ _
A Date & Time of Cooler Unpacking ~ #/1/23 /630 Receiving Analyst: J#%

B. Method of Delivery.

] Feamx [] ues [] uses [ZﬁA Driver | | ClientDropOff [ | Other

Tracking Number Present & Broken Present & Present &
C. Condition of Custody Seal upon arrival: D Absent E/Ec? ERA Driver D sealed D broken
2. Condition of Cooler Contents /
A.  Chain Of Cusiody Information: z Completed D Incomplete,
B. Cooling Process Z/ Solid Ice D Ice pack [___I Dry Ice D None D Other

Ifyes, which?

C. Broken Bottles? Z/ No D Yes
D. Temperature °C ; ; H Thermometer D avbvo
Reason for incorrect E] Frozen D Beginning of Cooling process D Ice melted

temp: (>6.0°C) ]  Other

3. Sample Information and Verification
A. Sample Numbers match Chain of Custody? [ Yes- [ ] No,
Correct bottle types used for each sample? [/:'CS [:] No,
All samples arrived within holding time? Yes [:] No,
Sufficient volume in each bottle for tests? B/ Yes [:] No,
B. All samples We;re verified & marked on the D/Yes [___] No,

Chai tody? — — r
o Of. Custody _ Additional Preservative information
C.  Samples with preservative Yes, no preservatives needed | 1 Preservative Type:

have been checked and are in DNO, see preservative info 2 Preservative Lot #
the correct pH range? . .
DNot applicable 3 Preservative Type:
pH Strip Lot #2239 190V /a16021( 4 Preservative Lot # ~

‘D.  Hexane Lot for 0&G 22062//4 ___g/v/A
N

E. Trip Blanks l:] Absent [_—_I Present /A
4, Comments and Resolutions

If any non-compliance was noted (temp out of range, holding time exceedance), contact the client to inform them and

A document here. Note how client was contacted (email/phone) when/who contacted and result of communication:
How was client “Who Date/Time of

contacted: Email  Phone - contacted? contact:
Resultof

communication:

5. Analyst Conformation
The information regarding cooler, chain of custody, and sample receipt is correct and verified by the analyst. If conditions
are not met the appropriate actions were taken by the receiving analyst and/or the lab manager.

Primary Reviewer: K R Secondary Reviewer: Page9.efn
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Pace Analytical Services, LLC

f e 110 South Bay ' Blvd.
Analyl‘lt.,.. Oldsmar , FL 34677
www pacelabs. (813)881-9401

March 02, 2023

Erin Consuegra

Environmental Resource Analysts, Inc.
2975 Brown Court

Auburn, AL 36830

RE: Project: 69-0223
Pace Project No.: 35778548

Dear Erin Consuegra:

Enclosed are the analytical results for sample(s) received by the laboratory on February 10, 2023. The results relate only
to the samples included in this report. Results reported herein conform to the applicable TNI/NELAC Standards and the
laboratory's Quality Manual, where applicable, unless otherwise noted in the body of the report.

The test results provided in this final report were generated by each of the following laboratories within the Pace Network:
* Pace Analytical Services - Green Bay

If you have any questions conceming this report, please feel free to contact me.

Sincerely,

Chuldeaddn_

Chelsea Gagne
chelsea.gagne@pacelabs.com
813-855-1844

Project Manager

Enclosures

REPORT OF LABORATORY ANALYSIS

Thit it shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, LLC.
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Pace Analytical Services, LLC

. ® 110 South Bayview Blvd.
Analytical Oldsmar , FL 34677
www.pacelabs.com (813)881-9401
CERTIFICATIONS
Project: 69-0223

Pace Project No.: 35778548

Pace Analytical Services Green Bay

1241 Bellevue Street, Green Bay, Wl 54302 South Carolina Certification #: 83006001
Florida/NELAP Certification #: E87948 Texas Certification #: T104704529-21-8
lllinois Certification #: 200050 Virginia VELAP Certification ID: 11873
Kentucky UST Certification #: 82 Wisconsin Certification #: 405132750
Louisiana Certification #: 04168 Wisconsin DATCP Certification #: 105-444
Minnesota Certification #: 055-999-334 USDA Soil Permit #: P330-21-00008

New York Certification #: 12064 Federal Fish & Wildlife Permit #: 51774A

North Dakota Certification #: R-150

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, LLC.
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Analytical”

www.pacelabs.com

Project: 69-0223
Pace Project No.:. 35778548

Pace Analytical Services, LLC
110 South Bayview Blvd.
Oldsmar , FL 34677
(813)881-9401

ANALYTICAL RESULTS

Sample: 314012-03

Lab ID: 35778548002 Collected: 02/01/23 09:45 Received: 02/10/23 11:20 Matrix: Water

Parameters Results Units PQL MDL DF Prepared Analyzed CAS No. Qual
1631E Mercury, Low Level Analytical Method: EPA 1631E Preparation Method: EPA 1631E
Pace Analytical Services - Green Bay
Mercury ND ng/l 0.50 0.20 1 02/27/2315:32 03/01/23 15:07 7439-97-6
REPORT OF LABORATORY ANALYSIS
This report shall not be reproduced, except in fufl, P 15 of 22
Date: 03/02/2023 03:51 PM without the written consent of Pace Analytical Services, LLC. a8 1 B296 6 of 12



Analytical

Pace Analytical Services, LLC
110 South Bayview Bivd.
Oldsmar , FL 34677

www.pscelabs.com (813)881-9401
QUALITY CONTROL DATA
Project: 69-0223
Pace Project No.: 35778548
QC Batch: 438739 Analysis Method: EPA 1631E
QC Batch Method: EPA 1631E Analysis Description: 1631E Mercury
Laboratory: Pace Analytical Services - Green Bay
Associated Lab Samples: 35778548001, 35778548002
METHOD BLANK: 2520686 Matrix: Water
Associated Lab Samples: 35778548001, 35778548002
Blank Reporting
Parameter Units Result Limit MDL Analyzed Qualifiers
Mercury ng/L ND 0.50 0.20 03/01/23 14:03
METHOD BLANK: 2520687 Matrix: Water
Associated Lab Samples: 35778548001, 35778548002
Blank Reporting
Parameter Units Resuit | MDL Analyzed Qualifiers
Mercury ng/L ND 0.50 0.20 03/01/23 15:26
METHOD BLANK: 2520688 Matrix: Water
Associated Lab Samples: 35778548001, 35778548002
Blank Reporting
P Units Result Limit MDL Analyzed Qualifiers
Mercury ng/L ND 0.50 0.20 03/01/23 16:43
METHOD BLANK: 2520689 Matrix: Water
Associated Lab Samples: 35778548001, 35778548002
Blank Reporting
Parameter Units Result Limit MDL Analyzed Qualifiers
Mercury ng/L ND 0.53 0.21 03/01/23 14:09
LABORATORY | )L SAMPLE: 2520690
Spike LCS
Parameter Units Conc. Result % Rec Qualifiers
Mercury ng/L 5 4.81 96 79-121
LABORATORY CONTROL SAMPLE: 2520691
Spike LCS % Rec
Parameter Units Conc. Resuit % Rec Limits Qualifiers
Mercury ng/L 5 5.01 100 79-121

Results presented on this page are in the units indicated by the "Unlts" column except where an alternate unit is presented to the right of the result

Date: 03/02/2023 03:51 PM

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, LLC.

Page 168
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Pace Analytical Services, LLC
. ® 110 South Bayview Bivd.
Analyt’cal Oldsmar , FL 34677
wwne pacslabs.com (813)881-9401
QUALITY CONTROL DATA
Project: 69-0223
Pace Project No.: 35778548
MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 2521990 2521991
MS MSD
35778548001 Spike Spike MS MSD MS MSD % Rec Max
Parameter Units Resuit Conc. Conc. Result Result % Rec % Rec Limits RPD RPD Qual
Mercury ng/L 0.963 2 2 2.75 2.86 90 95 75125 4 24
MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 2521992 2521993
MS MSD
35780110001 Spike Spike MS MSD MS MSD % Rec Max
Parameter Units Result Conc. Conc. Result Result % Rec % Rec Limits RPD RPD Qual
Mercury ng/L 51.6 105 105 148 155 92 98 75-125 4 24
Resuits presanted on this page are in the units indicated by the "Units” column except where an altemnate unit is presented to the right of the result.
REPORT OF LABORATORY ANALYSIS
This report shall not be reproduced, except in full, P 17 of 22
Date: 03/02/2023 03:51 PM without the written consent of Pace Analytical Services, LLC. age 1/ Bages of 12



Pace Analytical Services, LLC

S bt 110 South Bayview Bivd.
Ana/ytlca/ Oldsmar , FL 34677
wo pacelab.con (813)881-9401
QUALIFIERS
Project: 69-0223

Pace Project No.: 35778548

DEFINITIONS

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to dilution of the sample aliquot.
ND - Not Detected at or above adjusted reporting limit.

TNTC - Too Numerous To Count

MDL - Adjusted Method Detection Limit.

PQL - Practical Quantitation Limit.

RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and
bias for a specific analyte in a specific matrix.

S - Surrogate

1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is
a combined concentration.

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values.
LCS(D) - Laboratory Control Sample (Duplicate)

MS(D) - Matrix Spike (Duplicate)

DUP - Sample Duplicate

RPD - Relative Percent Difference

NC - Not Calculable.

SG - Silica Gel - Clean-Up

U - Indicates the compound was analyzed for, but not detected.

N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The resuit reported for
each analyte is a combined concentration.

Reported results are not rounded until the final step prior to reporting. Therefore, calculated parameters that are typically reported as
"Total" may vary slightly from the sum of the reported component parameters.

Pace Analytical is TNI accredited. Contact your Pace PM for the current list of accredited analytes.
TNI - The NELAC Institute.

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full, P 18 of 22
Date: 03/02/2023 03:51 PM without the written consent of Pace Analytical Services, LLC. age Bage 9 of 12












NVIRONMENTAL RESOURCE ANALYSTS, INC.
Auburn Technology Park - 2975 Brown Ct. - Auburn, AL 36830

Tel. (334) 502-3444  Fax (334) 502-8388

CRALAD

Sample #: 314012

All results are reported in Central Time.

\bl ..
BMDL — Below Method Detection Limit RECRA — Resource Conservation and Recovery Act
BOD - Biochemical Oxygen Demand RL - Reporting Limit

BTEX — Benzene, Ethylbenzene, Toluene, Xylenes SID — State Indirect Discharge

¢BOD — Carbonaceous Biochemical Oxygen Demand SOC — Synthetic Organic Compound

CCV — Continuing Calibration Verification SVOC - Semi-volatile Organic Compound

COD — Chemical Oxygen Demand TCLP — Toxic Characteristic Leaching Procedure
DO - Dissolved Oxygen TD — Total Dissolved

DOC - Dissolved Organic Carbon TDS — Total Dissolved Solids

DW - Drinking Water TKN — Total Kjeldahl nitrogen

HAA — Halo Acetic Acid TNI — The NELAC Institute

HPC — Heterotrophic Plate Count TOC - Total Organic C:  on

HR - High Range TOX — Toxicity

ICP — Inductively Coupled Plasma TS — Total Solids

LCS - Laboratory Control Sample TSS — Total Suspended Solids

LR — Low Range TTHM — Total Trihalomethanes

MDL — Method Detection Limit UV — Ultraviolet

MS — Mass Spectrometer VOC - Volatile Organic Compound

MS — Matrix Spike VS — Volatile Solids

ND — Not Detected at or above the MDL WW — Wastewater

NPDES — National Pollutant Discharge Elimination System
PQL — Practical Quantitation Limit

Carbon Dioxide deterimination is a calculation using the Alkalinity and pH values.

ADMI color is reported using 10 ordinates at 400-700nm wavelength using instrument DR4000.
Reported TOC values are of non-purgable organic carbon.

ERA is not TNI accredited for field analyses.

Environmental Resource Analysts, Inc is TNI accredited through Florida DOH under E87542. For a full list of analytes, methods, and
matrices, please request a copy of our scope from the Reporting Manager or download from our website: eralab.com
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Lance R. LeFLEUR
DirecTOR

‘ ; Kay IveY
GOVERNOR

Alabama Department of Environmental Management
adem.alabama.gov
1400 Coliseum Blvd. 36110-2400 = Post Office Box 301463
. Montgomery, Alabama 36130-1463
"C '
L..C [l 7 202‘ (334) 2717700 = FAX (334)271-7950

Mr. David Green, Water Quality Supervisor
Utilities Board of the City of Sylacauga
Post Office Box 207

Sylacauga, AL 35150

RE:  Annual Toxicity Testing Request
NPDES Permit No. AL0020001
J. Earl Ham WWTP
Talladega County

Dear Mr. Green:

The Alabama Department of Environmental Management (the Department) is in receipt of your request
for reduction of toxicity testing frequency from quarterly to annually.

Pursuant to Permit Condition IV.B.2.d of the permit, the J. Earl Ham WWTP has submitted results
from four consecutive monitoring periods indicating the effluent from the above-referenced facility

does not exhibit chronic toxicity.

Your request is hereby granted and the Permittee can return to annual testing in October as required by
Permit Condition IV.B.2.d.

Should you have any questions concerning this matter, please contact Shanda Torbert by phone at
(334) 271-7800 or by email at storbert@adem.alabama.gov.

~ 7 D. Anderson, Chief
. Municipal Section
Water Division

Sincerely,

Pc: Shanda Torbert/ ADEM

Blrmingham Branch Decatue Branch Mobhile Branch Woblle-Coastal

110 Vuican Road 2715 Sandlin Road, S.W. 2204 Perimeter Road 3664 Dauphin Street, Sulte B
Birmingham, AL 35209-4702 Decatur, AL 35603-1333 Moblle, AL 36615-1131 Mobile, AL 36608

{205) 9426168 {256) 353-1713 (251) 450-3400 (251) 304-1176

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



Page 1

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENF™ " : 013 06—
NPDES PernmIT NO.: ALOD20001 DSN: Oé COUNTY: _Talladega

Permittee: Sylacauga Utilities Board

Facility Name: J. Earl Ham WWTP

Agent Submitting Report:

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Ct, Auburn, AL 36830

Months To Test: Yearly

This Report for Toxicity Test (s) Reguired for the Month of: _Oct

Scheduled Test(s): Yes _ X No Accelerated Test(s): Yes No _ X
Accelerated Test Number _ of _  For Failed Scheduled Test Date:

Test Type Required: -Hr Acute Screening: _ ____-Hr Acute Definitive:
Short-term Chronic Screening: __ short-term Chronic Definitive: _X

Test Organism:Ceric---hnia dubia Test Organism:Pimephales promelas
|sam|Date/Time Start|Date;iime Ended|Control|Date/Time Start|Date/Time Ended]Control|
|No.| MM/DD/YY HH:MM| MM/DD/YY HH:MM| Valid | MM/DD/YY HH:MM| MM/DD/YY HH:MM| Valid |
| 1 J10/22/19 15:00 [10/29/19 15:20 |Yes |10/22/19 15:00 ]10/29/19 13:00 | v~~ |

2.A. SUMMARY OF RESULTS FOR SCREENING mmemg:
, | f Test  Numbex |

|Test| Eff. | (1) | (2) 1 (3) 1 (4) 1
lorg.| Conc | Surv| Repr| Grow| Surv| Repr| Grow| Surv| Repr]| Grow| Surv| Repr] ~-ow|
|p.p.} 57% |pass |N/A | FAIL 1 ] 1 | ] ] | | |
Jc.d.] 97% |pass |FAIL | N/A B ] | | [ | | : |
3. LABORATORY ANALYSES OF UNDILUTED SAMPLES(S):

| SAMPLE BODS | TSs | NH3 | pH | alk | Hard | TRC | | cond |
[ xd. - -g/1 | wmg/l | w ' _| su | wmg/l | mg/} | mg/} ' L ows ]
| 1 y /A ' /A | <0.2u0 | 7.7 | 171 | 2nn | <0.06 | | 709 |
| 2 | N/A ; f/A | <0.200 | 7.7 | 143 | 1se | <0.06 ] | 708 ]
] 3 ] N/a | wW/A | <0.200 | 7.5 ] 145 ] 160 | <0.06 | | 764 |

Chemical Analyses Performed By (Lab): ERA
Total 24-Hour Flow: (1) 1.27 MGD (2) 1.506 MGD (3) 1.593 MGD

{ certify under penally of faw that this document and all altachments were prepared under my direction or supervision in accordance with a syslem designed lo assure
ihat qualified personnel properly gather and evaluale the information submitled. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsibla for gathering the information, the information submitted is, fo the best of my knowledge and belief, true, accurale, and complele. fam
aware lhal there are signilicant penalties for submitting false information, including the possibilily of fine and imprisonment for knowing violations.

SIGNATURE OF RESPONSIBLE OFFICIAL%&;,;/ nb%—\ pate: 1| /271 9
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FACILITY NAME: Sylacauga WWTP NPDES #: AL0020001 DSN:gg DATE:10/22/19
4. SAMPLE COLLECTION:

Split Samples: N/A X  Yes ___ (Explain)

Samples Collected as Specified in the NPDES Permit: Yes _X _ No(Explain)

Receiving Water: Shirtee Creek

Design Flow: 4.8 (MGD)
Sample | Sample (s} Collected | Arrival | Used in Test(s) |
Id. | MM/DD/YY HHMM - MM/DD/YY HHMM | Temp.°C. ]| MM/DD/YY - MM/DD/YY |
1 ] 10/20/19 1015 - 10/21/19 0915 | 3.2 | 10/22/19 - 10/23/19 {
2 | 10/22/15 0800 - 10/23/19 0700 | 2.8 | 10/24/19 - 10/25/19 |
3 | 10/24/19 0820 - 10/25/19 0720 | 2.1 | 10/26/19 - 10/28/19 |
5. CONTROL/DILUTION WATER:
Type | Prepared } Begin Use | Initial Water Chemistries |
| MM/DD/YY | MM/DD/YY | Hard. | Alk. | pH | Cond. @ °c. |
MHRW ] 10/15/19 ] 10/22/19 97 60 | 7.4 | 326 @ 25 |
MHRW } 10/15/19 10/23/19 95 62 ] 7.8 | 325 @ 25 |
MHRW ] 10/17/19 10/24/19 | 99 | &2 | 7.8 ' 314 @ 25 |
MHRW | 10/17/19 | 10/26/19 | 95 | 62 ] 7.8 | 305 @ 25 |
MHRW | 10/22/19 | 10/28/19 | 97 | 60 | 7.7 | 309 @ 25 |
6. TOXICITY TEST INFORMATION:

Test | organism | Organism | Test Solution Concentrations (%) |
Species | Age ] Source | | | ] 1 |
P.p. [29-31 hr | Aquatic Bioassay Supply | 97 | ] ' | i
c.d. | 0- 6 hr | ERA 1 87 | ] [ | ]

Test | Test Vessel | vessel | Solution [ Org./Test | Replicates |
Species | Type | Vol. (mL) | Vol.(mL) | Vessel | Per Conc. |

P.p. | piastic beaker | 500 | 250 1 10 | 4 |

c.d. | plastic beaker | 25 1 20 | 1 | 10 |

Test | Temp. Range | D.0. Range | pH Range | Light Intensity |
Species {°c.) | {mg/L) | (su) | Average (ft.-c.) |

P.p. 24.0 - 25.9 | e 5 -1~ "~ ] 7.3 - 7.9 | 75 |

c.d. | 24.0 - 25.9 ' 2.2 =1u.s | -+ - 8.0 ! 75 ]

7. FEEDING:

Not Fed: ___ Fed Daily: _X = Fed Irregular: ___ (Explain in Comments Below)
Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae _2 Times Daily.
YCT: Fed 0.130 mL Suspension Containing 1.85 mg/L TS Daily.

Algae: Fed 0.130 mL Suspension Containing _3 x 10’ Algal Cells/mL Daily.

COMMENTS :
page_2 of 4
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FACILITY NAME: Sylcauga WWTP NPDES #: AL0020001 DSN:&{; DATE:10/22/19

8. REFERENCE TOXICANT TESTS:

TOXICANT: C.d.: NaCl; P.p.: KCl SOURCE: Fisher Scientific

Solution Concentration Unit: wmg/L __ g/L _X % __ Other({specify)

Chronic:
Test | Test Date | Control | Reference Test Solution Concentrations ]
Org. | mM/DD - MM/DD | Water | {Control to Highest Conc.) ]
P.p. }10/08/19-10/15/19] MHRW | © | 2.0 | 4.0 | 6.0 | 8.0 | 10.0 | 1
c.d. |10/08/19-10/15/19| MHRW | © j o.s ] 1.0 J1.5 | 2.0 } 2.5 | 1
Test | | | |NUMBER |
org. | Endpoint | NOEC (g/L) | CUSUM Chart Control Limit | (N} |
P.p. [|Survival | 0.5 | 0.5 - 0.75 1 9 |
B.p. |Growth ] 0.5 | 0.5 - 0.75 | 9 1
c.d. Jsurvival | 1.5 j 0.5 - 1.5 ] 20 |
C.d.  |reproduction | 1.0 B 0.25- 1.0 ] 20 |

Data on File with ADEM Toxics Unit

S. TEST CONDITION VARIABILITY:

9.A. Deviations From Standard Test Conditions:
None

9.B. Test Solution Manipulations or Test Modifications:
None

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data.

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnai dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:
SURVIVAL
CHRONIC TOXICITY INDICATED: YES RO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X
CONTROL (%) 24h 100 48h 100 End 80 EFFLUENT : 24h 100 48h 100 End 90

Fishers Exact Test: A = , B = , a = , b =

page 3 of 4
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FACILITY NAME: Sylacauga WWTP NPDES #: AL0020001 Dswzgég DATE:10/22/19

REPRODUCTION (Average Neonates/Female)
CHRONIC TOXICITY INDICATED: YES X NO

CONTROL: 22.9 EFFLUENT: 18.7
NC REPRODUCTION STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes No X
Test Statistic: 0.801 Critical Value: 0.868 (Parametric)

Equal variance: X Unequal Variance:

F Statistic: 2.36 Critical F: 6.54
{ Test Statistic: t Test Critical Value:
Sample Rank Sum: 81.5 {#Reps.: 4 Critical Rank Sum: 82 (Non-Parametric)

COMMENTS :

TEST ORGANISM: Pimephales promelas

MORTALITY
CHRONIC TOXICITY INDICATED: YES ___ NO X
CONTROL (%) 24h 100 48h 100 7day _ 95 EFFLUENT: 24h 100 48h 100 7day _ 90
NO MORTALITY STATISTICAL ANALYSIS NECESSARY: T

Normally Distributed: Yes X No

Test Statistic: 0.956 Critical value: 0.749 (Parametric)
Equal Variance: _X Unequal Variance:
F Statistic: 1.75 Critical F: 47.5

ttest Statistic: 0.976 t Test Critical Vvalue: 1.943
Sample Rank Sum: #Reps. : Critical Rank Sum: (Non-Parametric)

GROWTH - Mean Dry Weight {mg)

CHRONIC TOXICITY INDICATED: YES X NO

CONTROL: 0.764 mg EFFLUENT: 0.668 mg

NO GROWTH STATISTICAL ANALYSIS NECESSARY: ___ X
Normally Distributed: Yes X No

Test Statistic: 0.879 Critical Vvalue: 0.749
Equal Variance: X Unequal Variance:

F Statistic: 4.4 " Critical F: 47.5

t Test Statistic: Z2.185 1 Test Critical Value: 1.943
Sample Rank Sum: #Reps.: _  Critical Rank Sum:

COMMENTS :

{Parametric)

(Non-Parametric)

|

page _4 of



Page 1

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL: EY g
NPDES PERMIT NO.: AL0020001 DSN: 03 COUNTY: _Talladega

Permittee: Sylacauga Utilities Board

Facility Name: J. =~<1 Ham WWTP

Agent Submitting keport:

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Ct, Auburn, AL 36830

Months To Test: Yearly

This Report for Toxicity Test(s) Reguired for the Month of: Nov

Scheduled Test(s): Yes No X Accelerated Test(s): Yes X No
Accelerated Test Number _2 of _2  For Failed Scheduled Test Date: 10/22/19
Test Type Required: -Hr Acute Screening: -Hr Acute Definitive:
Short-term Chronic Screening: _ Short-term Chronic Definitive: X

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas
|Sam|Date/Time Start|Date/Time Ended|Control|Date/Time Start|Date/Time Ended|Control |
|No.| MM/DD/YY HH:MM| MM/DD/YY HH:MM| Valid | MM/DD/YY HH:MM]| MM/DD/YY HH:MM| Valid |

] 1 ]11/19/19 10:30 |11/26/19 12:00 |Yes ]11/19/19 10:30 ]11/26/19 12:00 | Yes |
2.A. SUMMARY OF RESULTS FOR SCREENING TESTS:

| | | Test  Number |
fTest| Eff. | {1) | (2) ] (3) | (4) |
{org.| Conc ]| Surv| Repr| Grow| Surv| Repr| Grow| Surv]| Repr| Grow| Surv| Repr| Grow|
[P.p.] 97% |PASS |N/A PASS | | i | | | l | l 1
[c.d.] 97% |pass [pmss | N/A | | ! 1 I | ] | I
3. LABORATORY ANALYSES OF UNDILUTED SAMPLES (S):

|sAaMPLE | BODS | 1TSS | NH3 | pH | Aalk | Hard | TRC | | cond |
| I1d. | wg/} | mg/l | wg/l | su | mg/l | mg/l | wmg/l | us |
] 1 | N/A | N/A | <0.200 | 7.9 | 138 | 156 | <0.06 | 556 |
| 2 | Nn/A | N/A | <0.200 | 8.2 |} 135 | 160 <0.06 | ] 595

| 3 | N/A ] N/A | €0.200 } 7.5 | 1s1 | 164 <0.06 | | 615

Chemical Analyses Performed By (Lab): ERA
Total 24-Hour Flow: (1) 1.828 MGD (2) _1.773 MGD (3) _1.657 MGD

{ cedify under penalty of taw thal this document and all altachmenls were prepared under my direction or supervision in accordance with a system designed lo assure
that qualified persannel property gather and evaluale the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directfy tespansible for gathering the informalion, the information submitied is, to the best of my knowledge and belief, true, accurate, and complete, 1am
aware that there are significant penalties for submitling false Information, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF RESPONSIBLE OFFICIAL:Ag@_\/ /Q\/"’\ pate: |A/1b/)1 G




LIRS

FACILITY NAME: Sylacauga WWTP NPDES #: AL0020001 DSN:Q%¥3 DATE:11/19/19
4. SAMPLE COLLECTION:
Split Samples: N/A X Yes (Explain)
Samples Collected as Specified in the NPDES Permit: Yes X No (Explain)
Receiving Water: Shirtee Creek
Design Flow: 4.8 (MGD)
Sample | Sample{s) Collected | Arrival | Used in Test (s) ]
Id. | MM/DD/YY HHMM - MM/DD/YY HHMM | Temp.°C. | MM/DD/YY - MM/DD/YY |
1 ] 11/17/19 0730 - 11/18/19 0630 | 2.2 | 11/19/19 - 11/20/19 |
2 | 11/19/19 0800 - 11/20/19 0700 | 2.7 |} 11/21/19 - 11/32/19 ]
3 | 11/21/19 0805 - 11/22/13 0705 | 0.6 | 12/23/19 - 11/25/19 ]

5. CONTROL/DILUTION WATER:

Initial Water Chemistries )

Type | Prepared | Begin Use ]

|  mm/pp/YY | MM/DD/YY | Hard. | Alk. | pH | cCond. @ °c. |
MHRW ] 11/14/19 | 11/19/19 | 85 | 58 | 7.7 329 ® 25 |
MHRW | 11/14/19 | 11/20/19 | 83 | 58 | 7.6 316 @ 25 |
MHRW | 11/14/19 | 11/21/19 | 85 | s8 | 7.7 { 298 @ 25 |
MHRW | 11/14/19 | 11/22/19 | 99 | 58 | 7.7 | 310 @ 25 |
MHRW | 12/21/19 ] 12/23/19 | 83 | 60 | 7.8 | 308 @ 25 |
MHRW | 12/21/19 | 12/25/19 | 83 | 62 | 7.8 | 316 @ 25 |

6. TOXICITY TEST INFORMATION:

Test | organism | Organism | Test Solution Concentrations (%) |
Species | Age | Source | | I | | | |
P.p. }128-30 hr | Aquatic Bioassay Supply | 97 | | | | | [
c.d. | 0- 6 hr | ERA | 87 | ] | 1 | |

Test | Test Vessel | Vessel | solution | Org./Test | Replicates |
Species | Type | Vol.(mL) | Vol.({mL) | Vessel |  Per Conc. |

P.p. | plastic beaker ] 500 ' 250 | 10 1 4 !

c.d. | plastic beaker ] 25 | 20 | 1 | 10 |

Test ] Temp. Range | D.O. Range ) pH Range | Light Intensity |
Species | (°c.) | {mg/L) | {su) | Average (ft.-c.) |

P.p. | 24.0 "8.7 ' 7~ -1~ - ! -

c.d. | 24.0 - 25.7 o.1 =1

7. FEEDING:
Not Fed: = Fed Daily: _X = Fed Irregular: __ (Explain in Comments Below)

Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae _2 Times Daily.
YCT: Fed 0.130 mL Suspension Containing 1.85 mg/L TS Daily.

Algae: Fed 0.130 mL Suspension Containing 3 x 10’ Algal Cells/mL Daily.
COMMENTS :

page_g of 4
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FACILITY NAME: Sylcauga WWTP NPDES #: AL0020001 DSN:0¥3 DATE:11/19/19

8. REFERENCE TOXICANT TESTS:
TOXICANT: C.d.: NaCl; P.p.: KCl SOURCE: Fisher Scientific

Solution Concentration Unit: mg/L g/L X % __ oOther(specify)

Chronic:
Test | Test Date | Control | Reference Test Solution Concentrations ]
Org. | mM/pD - MM/DD | Water | {Control to Highest Conc.) ]
P.p. l11/05/19-11/12/39] MHRW | © } 0.25 | 0.50 | 0.75 | 2.0 | 2.0 | ]
c.d. |11/12/18-11/318/19| MHRW | o }J 0.5 | 1.0 | 1.8 | 2.0 ] 2.5 | ]
Test | } ] |NUMBER |
Org. | Endpoint | NOEC (g/L) | CUSUM Chart Control Limit | (N) |
P.p. |Survival ] 0.5 | 0.5 - 0.75 | 12 |
P.p. |Growth ] 0.25 ] 0.25- 0.75 | 12 |
c.d. |survival | 1.5 ] 0.5 - 1.5 | 20 |
C.d. |Reproduction | 1.0 ] 0.25- 1.0 | 20 |

Data on File with ADEM Toxics Unit

9. TEST CONDITION VARIABILITY:

9.A. Deviations From Standard Test Conditions:
None

9.B. Test Solution Manipulations or Test Modifications:
None

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All

Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data.

e

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnai dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes
Did 60% of the CONTROL Females Produce Their Third Brood? YES: X  NO:

SURVIVAL

CHRONIC TOXICITY INDICATED: YES NO
NO SURVIVAL STATISTICAL ANALYSIb mneCESSAky: X

CONTROL (%) 24h 100 48h 100 End _100 EFFLUENT : 24h 100 48h 100 End 90

Fishers Exact Test: A = 10 , B = 10 , a=_10 , b= 38

page_3 of ¢
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FACILITY NAME: Sylacauc- "IWTP NPDES #: AL0020001 DSN:Qé3 DATE:11/19/19

REPRODUCTION (Average Necnates/Female)

CHRONIC TOXICITY INDICATED: YES ___ NO X

CONTROL: 20.6 EFFLUENT: 25.3

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes __ No

Test Statistic: Critical Value: {Parametric)

Equal Variance: ____ Unequal Variance:

F Statistic: Critical F:

{Test Statistic: t Test Critical value:

Sample Rank Sum: #Reps.: _ Critical Rank Sum: (Non-Parametric)

COMMENTS :

TEST ORGANISM: Pimephales promelas
MORTALITY

CHRONIC TOXICITY INDICATED: YES __ NO X
CONTROL (%) 24h 100 48h 100 7day 98 EFFLUENT: 24h 100 48h 100 7day 950
NO MORTALITY STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes X No

Test Statistic: 0.848 Critical value: 0.749 (Parametric)

Equal Variance: _X Unequal Variance:

F Statistic: _4.67  Critical F: _47.5

{test Statistic: _1.152 { Test Critical Value: _1.943

Sample Rank Sum: #Reps.: _ Critical Rank Sum: (Non-Parametric)

GROWTH - Mean Dry Weight (mg)

CHRONIC TOXICITY INDICATED: YES ___ NO _ X
CONTROL: 0.639 mg EFFLUENT: 0.652 mg

NO GROWTH STATISTICAL ANALYSIS NECESSARY: _ X
Normally Distributed: Yes ___ No

Test Statistic: Critical Value: (Parametric)
Equal Variance: Unequal Variance:
F Statistic: Critical F:
t Test Statistic: t Test Critical value:
Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric)
COMMENTS :
page 4 of 4
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL: ola b~
NPDES PERMIT NO.: AL0020001 DSN: 0x5 COUNTY: Talladega

Permittee: Sylacauga Utilities Board
Facility Name: J. Earl Ham WWTP

Agent Submitting Report:
Lab Conducting Toxicity Test(s): ERA, 2975 Brown Ct, Ruburn, AL 36830

Months To Test: Yearly

This Report for Toxicity Test(s) Required for the Month of: Nov

Scheduled Test(s): Yes No X Accelerated Test(s): Yes X No
Accelerated Test Number _1 of 2 For Failed Scheduled Test Date: 10/22/19

Test Type Required: -Hr Acute Screening: -Hr Acute Definitive:

Short-term Chronic Screening: Short-term Chronic Definitive: _X

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas
|Sam|[Date/Time Start|Date/Time Ended|Control |Date/Time Start|Date/Time Ended]Control|
|No.| mMM/DD/YY HH:MM| MM/DD/YY HH:MM| Vvalid | MM/DD/YY HH:MM| MM/DD/YY HH:MM| valid |
| 1 |11/12/19 15:00 |11/19/19 13:00 |Yes  |11/12/19 14:00 |11/19/19 15:00 | Yes |

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS:

| | 1 Test  Number B
|Test| Bff. | (1) | (2) N (3) i (4) |
|0rg.| Conc | Surv| Repr]| Grow| Surv| Repr| Grow| Surv| Repr| Grow| Surv| Repr| Grow|
[p.p.| 97% |PASS [N/A | FAIL| | 1 [ [ [ | [ t 1
[c.d.] "% _|pAss |pAss | N/A | | [ N | 1 ] | ! |
3. LABORATORY AN"~""ES OF ""IDILUTED ~"M~""~(S):
|SAMPLE | BODS | TSS | NH3 | pr | Alk | Hard | TRC | | cond |
| 1d. | mwg/l | mg/} | mg/l | su | mg/l | wmg/l | mg | [ us |
1 | N/A | N/A | <0.200 | 7.4 | 141 | 1s2 [ <0.06 | | 603 |
2 | N/A | N/A | <0.200 | 7.5 | 133 | 166 | <0.06 | | s68 |
{ 3 | r~ | N/A | <0.200 | 7.5 | 145 | 164 | <0.06 | | 678 |

Chemical Analyses Performed By (Lab): ERAa
Total 24-Bour Flow: (1) _1 ~°2 MGD (2) = """ MGD (3) _~ ="~ MGD

1 certify under penally of law that this document! and all attachments were prepared under my direction or supervision In accordance wilh a syslem designed lo assure
{hat qualiied personnel properly gather and evaluate the information submitted. Based on my inquiry of ihe person or persons who manage the system, or those
persons directly responsible for gathering the informalion, the information submitled is, to the besl of my knowledge and belief, true, accurate, and complele. {am
aware {hal there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF RESPONSIBLE OFFICIAL: E SzA,;/ /7’1/-’\—\ DATE: /Q/}(’//T




FACILITY NAME: Sylacauga WWTP NPDES #: AL0020001

4. SAMPLE COLLECTION:

ou;Db’

DSN: 043 DATE:11/12/18

Split Samples: N/A X Yes (Explain)
Samples Collected as Specified in the NPDES Permit: Yes X

Receiving Water: Shirtee Creek

No (Explain)

Design Flow: 4.8 {MGD)
Sample | Sample(s) Collected | Arrival | Used in Test (s) |
1d. | MM/DD/YY HHMM - MM/DD/YY HHMM | Temp.°C. | MM/DD/YY - MM/DD/YY |
1 | 11/10/19 0700 - 11/11/13 0600 | 2.8 | 11/12/19 - 11/13/19 |
2 ] 11/12/19 0700 - 11/13/19 0600 4.0 | 11/14/19 - 11/15/1% |
3 | 11/14/19 0700 - 11/15/19 0600 5.7 | 11/16/13 - 11/18/19 1
5. CONTROL/DILUTION WATER:
Type ] Prepared | Begin Use | Initial Water Chemistries |
| MM/DD/YY ' et /yy | Hard. | Alk. | pH | Cond. @ °c. |
MHRW | 11/07/1% | LL/12/19 | 83 | 60 | 7.8 | 358 @ 25 |
MHRW | 11/07/19 | 11/13/19 | 83 | 62 | 7.8 | 323 @ 25 |
MHRW ] 11/11/19 | 11/14/19 i 87 | 62 | 7.8 ] 332 @ 25 |
MHRW i 11/11/19 | 11/15/19 ] 89 | 60 | 7.8 | 326 @ 25 |
MHRW ] 11/14/19 ] 11/17/19 | 99 | 62 | 7.8 | 309 @ 25 |
MHRW ] 11/14/19 ] 11/18/19 ] g5 | ss8 | 7.7 | 329 @ 25 |
6. TOXICITY TEST INFORMATION:

Test | Oorganism | Organism | Test Solution Concentrations (%) |
Speci~-~ ' Age | Source | ] | ] i ] ]
P.p. 128-30 hr | Aguatic Bioassay Supply | 97 | | 1 ] |
c.d. | o0- 8 hr | ERA | 97 | 1 | | 1 |

Test | Test Vessel | Vessel | Solution | Org./Test | Replicates |
Species | Type | vol.(mL) | vol.(mL) } Vessel ! Per Conc. |

P.p. | plastic beaker | 500 ] 250 | 10 [ 4 |

c.d. | plastic beaker | 25 | 20 ] 1 1 10 |

Test | Temp. Range | D.0. Range ] pH Range | Light Intensity |
- . ' —in- [y I. ’ ,L) [ . . i - .- .\ _L

F.P. | 24.0 o.s, ~10.9 | s - u.a | = |

~ | 2+ "~ - £5.3 7.8 ~10.9 | 7.1 - 8.2 i 75 }

7 TTIDING:

Not red: __ Fed Daily: _X_ = Fed Irregular: ___(Explain in Comments Below)
Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae _2 _Times Daily.
YCT: Fed 0.130 mL Suspension Containing _1.85 mg/L TS Daily.

Algae: Fed 0.130 mL Suspension Containing _3 x 10’
COMMENTS :

page_ 2 of _4

Algal Cells/mL Daily.
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FACILITY NAME: Sylcauga WWTP NPDES #: AL0020001 DSN: Q13 DATE:11/12/19

8. REFERENCE TOXICANT TESTS:
TOXICANT: C.d.: NaCl; P.p.: KC1l SOURCE: Fisher Scientific

Solution Concentration Unit: mg/L __~  g/L _X % ___ Other(specify)

Chronic:
Test | Test Date | Control | Reference Test Solution Concentrations |
Org. | MM/DD - MM/DD | Water | (Control to Highest Conc.) 1
P.p. |11/05/19-11/12/19| MHRW | © ] 0.25 ] 0.50 }J 0.75 ] 1.0 | 2.0 | 1
c.d. |11/12/19-11/19/19| MHRW | o } 0.5 [ 1.0 | 1.5 | 2.0 | 2.5 | |
Test | | | NUMBER |
Org. - | Endpoint 1 NOEC (g/L) | CUsUM Chart Control Limit | (M) |
P.p. |Survival ] 0.5 ] 0.5 - 0.75 | 12 |
P.p. |Growth ] 0.25 | 0.25- 0.75 | 12|
C.d. |Survival | 1.5 | 0.5 - 1.5 120
C.d. |Reproduction ] 1.0 | 0.25- 1.0 1 20

Data on File with ADEM Toxics Unit

9. TEST CONDITION VARIABILITY:

g.A. Deviations From Standard Test Conditions:
None

9.B. Test Solution Manipulations or Test Modifications:
None

10. REQUIRED REPORT ATTACHMENTS :

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data.

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnai dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: _Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

~"VIVAL
CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X
CONTROL (¥) 24h 100 48h 100 End 100 EFFLUENT : 24h 100 48h 100 End _100

Fishers Exact Test: A = , B = , a = , b =

page_3 of 14
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FACILITY NAME: Sylacauga WWTP NPDES #: AL0020001 DSN:0%3 DATE:11/12/19

REPRODUCTION (Average Neonates/Female)

CHRONIC TOXICITY INDICATED: YES __ NO X

CONTROL: 24.5 EFFLUENT: 31.1

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes __ No

Test Statistic: Critical Value: (Parametric)

Equal Variance: __ Unequal Variance:

F Statistic: Critical F:

I Test Statistic: t Test Critical Value:

Sample Rank Sum: fiReps.: _ Critical Rank Sum: (Non-Parametric)

COMMENTS :

TEST ORGANISM: Pimephales promelas
MORTALITY

CHRONIC TOXICITY INDICATED: YES _  NO _X

CONTROL (%) 24h 100 _ 48h 100 “7day 98 EFFLUENT: 24h 100 48h 100 7day 85
NO MORTALITY STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: Yes X No

Test Statistic: 0.935 Critical Value: 0.749 (Parametric)

Equal Variance: _X  Unequal Variance:

F Statistic: 4.98 Critical F: _47.5

ttest Statistic: _1.821 ( Test Critical Value: 1.943

Sample Rank Sum: #Reps.: __ Critical Rank Sum: (Non-Parametric)

GROWTH - Mean Dry Weight (mg)

CHRONIC TOXICITY INDICATED: YES _X NO

CONTROL: 0.699 mg EFFLUENT: 0.563 mg

NO GROWTH STATISTICAL ANALYSIS NECESSARY: _ X

Normally Distributed: Yes X No

Test Statistic: _0.929 Critical Value: 0.749 (Parametric)

Equal Variance: X Unequal Variance:

F Statistic: 1.76 Critical F: 47.5

f Test Statistic: 2.895 ( Test Critical Value: 1.943

Sample Rank Sum: #Reps. : Critical Rank Sum: (Non-Parametric)

COMMENTS :

['-N

page _4 of
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1, GENERAL:
NPDES PERMIT NO.: AL0020001 DSN: 012 COUNTY: Talladega

Permittee: Sylacauga Utilities Board
Facility Name: J. Earl Ham WWTP

Agent Submitting Report:

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Ct, Auburn, AL 368630

Months To Test: Yearly

This Report for Toxicity Test(s) Required for the Month of: December

Scheduled Test(s): Yes No X Accelerated Test(s): Yes X No
3 For Failed Scheduled Test Date: 10/22/19

Accelerated Test Number _3 of.
Test Type Required: -Hr Acute Screening: -Hr Acute Definitive:

Short-term Chronic Screening: Short-term Chronic Definitive: _X

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas
|sam|Date/Time Start|Date/Time Ended|Control|Date/Time Start|Date/Time Ended|Control |
[No.| MM/DD/YY HH:MM| MM/DD/YY HH:MM| Valid | MM/DD/YY HH:MM| MM/DD/YY HH:MM| Valid |

| 1 |12/03/19 14:30 |12/10/19 12:30 [Yes J12/03/19 11:10 [12/10/19 13:00 | Yes |

2.A. SUMMARY OF RESULTS FOR SCREENING TESTS:
l

| | | Test Number

frest| Eff. | (1) | {2) i (3) | {4) ]
{org.| conc | Surv] Repr| Grow| Surv| Repr| Grow| Surv| Repr| Grow| surv] Repr| Grow]
|p.p.| 973 |pass [n/A | pAss] 1 [ N [ [ { [ 1 |
|c.d.| 97% |pass [pass | N/A | | ] | | | | | | 1
3. LABORATORY ANALYSES OF UNDILUTED SAMPLES (S):

[saMpPLE | BOD5S | TSS | NH3 | pH | Alk | Hard | TRC | | Cond |
| 14. | mg/) | mg/) | mgfr | su | mg/l | wg/) | wmg/1 | L_us |
| 1 { N/ | N/A ''<0.200 | 7.4 | 139 | 151 | <0.06 | { aB8 |
| 2 | N/A | N/A | <0.200 | 7.6 | 131 | 1s2 [ <0.06 | | 466 |
| 3 | N/Aa | N/A [ <0.200 | 7.5 | 131 | 1686 | <0.06 | | 162 |

Chemical Analyses Performed By {(Lab): ERA
Total 24-Hour Flow: (1) 1.904 MGD (2) 1.771 MGD (3} 1.714 MGD

I certify under penally of lav that this documen and all altachmenls were prepared under my direclion o supervision in accordance viith a syslem designed lo assure
thal qualified personnel properly galher and evaluale the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons direclly responsible for gathering the information, the Information submilled is, lo the bes! of my knowledge and belief, lrue, accurale, and complete. am
aware thal thare are significan penatlies for submilling false informatlon, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF RESPONSIBLE OFFICIALTZ:EEFﬁE;IE/ /t?\J‘—/-'* DATE: | “,f7";)O;1C)
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FACILITY NAME: Sylacauga WWTP

4, SAMPLE COLLECTION:

NPDES #: ALO020001 DSN:012 DATE:12/03/19

Split Samples: N/A _X Yes (Explain)

Samples Collected as Specified in the NPDES Permit: Yes _X No {(Explain)
Receiving Water: Shirtee Creek
Design Flow: 4.8 (MGD)
Sample | sample (s) Collected | Arrival | Used in Test (s) |
Id. | MM/DD/YY HHMM - MM/DD/YY HHMM | Temp.°C. | MM/DD/YY - MM/DD/YY |
1 | 12/01/19 0725 - 12/02/19 0625 | 0.8 | 12/03/19 - 12/04/19 1
2 | 12/03/19 0755 - 12/04/19 0655 | 1.1 ] 12/05/19 - 12/06/19 |
3 ] 12/05/19 0740 - 12/06/19 0640 | 3.1 | 22/02/18 - 12/09/19 ]
5. CONTROL/DILUTION WATER:
Type | Prepared | Begin Use | Initial Water Chemistries |
|  mM/pb/YY | MM/DD/YY | Haxrd. | Alk. | pH | Cond. @ °c. |
MHRW ] 11/21/19 | 12/03/19 [ 89 | 62 | 7.8 | 307 @ 25 |
MHRW | 11/26/19 | 12/04/19 | 81 | 60 | 7.7 | 320 @ 25 |
MHRW | 11/26/19 | 12/05/19 | 81 58 | 7.7 | 320 @ 25 |
MHRW | 11/26/19 ] 12/06/19 | 81 60 | 7.8 ] 313 @ 25 |
MHRW ] 11/26/15 ] 12/07/19 | 83 | 62 | 7.8 ] 310 @ 25 |
MHRW |} 12/03/19 ] 12/08/19 | 81 X | 7.8 318 ® 25 |
MHRW { 12/03/19 | 12/09/19 | 83 | ss8 | 7.8 306 @ 25 |
6. TOXICITY TEST INFORMATION:

Test | Organism | Organism | Test Solution Concentrations (%) |
Species | Age | Source | i | | | | |
P.p. |28-30 hr | Aquatic Bioassay Supply [ 97 | | | ] 1 1
c.d. ] ©0- 8 hr | ERA | 87 | | ] b | |

Test ] Test Vessel | Vessel | Solution | Org./Test | Replicates
Species | ~ype | vol.{mL) | Vol.(mL) | Vessel ] Per Conc. |

P.p. | plastic bpeakexr | 500 | 250 | 10 i 4 ]

c.d. | plastic beaker | 25 | 20 | 1 | 10 |

Test | Temp. Range | D.O. Range | pH Range | Light Intensity |
Species | (°C.) | (mg/L) | (su} | averagr ‘°.-c.) |

p.p. | 24.0 - 26.0 | 7.3 -~ 9.3 ' 7.4 - 8.3 75 i

c.d4. ] 24,0 - 26.0 | - 1 -10.5 | 7.2 - 8.0 75 |

7. FEEDING:
Not Fed: Fed Daily: X Fed Irregular: (Explain in Comments Below)

Brine Shrimp: Fed -~ 15 g Suspension of Newly Hatched Larvae _2 Times Daily.
YCT: Fed 0.130 mL suspension Containing _1.85 mg/L TS Daily.
Algae: Fed 0.130 mL Suspension Containing 3 X 10’ Algal Cells/mL Daily.

COMMENTS :
page_ 2 of _4
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FACILITY NAME: Sylcauga WWTP NPDES fi: AL0020001 DSN:012

8. REFERENCE TOXICANT TESTS:

TOXICANT: C.d.: NaCl; P.p.:
Solution Concentration Unit: mg/L

KC1l SOURCE: Fisher Scientific
g/L X % Other (specify)

DATE:12/03/19

Chronic:
Test | Test Date | Control | Reference Test Solution Concentrations
org. | MM/DD - MM/DD | Water | {Control to Highest Conc.) |
P.p. [12/10/19-12/17/18| MHRW | © ] 0.25 | 0.50 ] 0.75 | 1.0 ] 2.0 | |
c.d. |12/17/19-12/24/19] MHRW | 0 Jo.s ] 1.0 j1.5 ] 2.0 |25 | |
Test | | ] | NUMBER |
. Org. | Endpoint ] NOEC (g/L) | cusuM Chart Control Limit | (N) |
P.p |survival i 0.5 | 0.5 -~ 0.75 | 12 |
P.p. |Growth | 0.50 | 0.25- 0.75 ] -]
c.d. |Survival L 1.5 | 0.5 - 1.5 | zv |
C.d. |Reproduction | 0.5 | 0.25-~ 1.0 | 20 |

Data on File with ADEM Toxics Unit

9. TEST CONDITION VARIABILITY:

9.A. Deviations From Standard Test Conditions:
None

9.B. Test Solution Manipulations or Tes* *‘7difications:
None

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data

(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All

Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data.

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnai dubia
Were Neonates Used to Begin the Test Within & hours of the same age?: _Yes
NO:

pDid 60% of the CONTROL Females Produce Their Third Brood? YES: X

SURVIVAL
CHRONIC TOXICITY INDICATED: YES __ _ NO _ X
NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X
: 24h 100 48h 100 End _100

CONTROL (%) 24h 100 48h 100 End 100 EFFLUENT
Fishers Exact Test: A = 10 , B = 10 ,a= 10 , b= 9

page_3 of 4
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FACILITY NAME: Sylacauga WWTP

REPRODUCTION (Average Neonates/Female)
CHRONIC TOXICITY INDICATED: YES NO X
CONTROL: 22.3 EFFLUENT: 22.5

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X
Normally Distributed: Yes ____ No
Test Statistic: Critical Value: (Parametric)
Equal variance: __ Unequal Variance:
F Statistic: Critical F:
f Test Statistic: { Test Critical Value:
Sample Rank Sum: _____ #Reps.: _ _ Critical Rank Sum: {Non irametric)
COMMENTS :
TEST ORGANISM: Pimephales promelas
MORTALITY
CHRONIC TOXICITY INDICATED: YES __ _ NO _X
CONTROL (%) 24h 100 48h lgg_ 7day _ 98 EFFLUENT: 24h 100 48h 100 7day _100
NO MORTALITY STATISTICAL ANALYSIS NECESSARY: X
Normally Distributed: Yes ____ No
Test Statistic: Critical Vvalue: (Parametric)
Equal Variance: ____  Unequal Variance:
F Statistic: Critical F:
ttest Statistic: { Test Critical Value:
Sample Rank Sum: #Reps.: __ Critical Rank Sum: (Non-Parametric)
GROWTH - Mean Dry Weight (mg)
CHRONIC TOXICITY INDICATED: YES __ NO X
CONTROL: 0.538B mg EFFLUENT: 0.71% mg
NO GROWTH STATISTICAL ANALYSIS NECESSARY: X
Normally Distributed: Yes ___ No
Critical value: (Parametric)

Test Statistic:
Equal Variance:
F Statistic:

{ Test Statistic: __
Sample Rank Sum: #Reps. :
COMMENTS :

Unegual Variance:
Critical F:
{ Test Critical Value:

Critical Rank Sum: {Non-Parametric)

£y

page _4 of _4
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UTILITIES BOARD
OPERATIONS CENTER
1414 Edwards St.

UTILITIES BOARD Sylacauga, AL 35150
City of Sylacauga (256) 249-0372
301 N. Elm Ave.
P. 0. Box 207

Sylacauga, AL 35150
(256) 249-8501

Tuesday, December 17, 2019

Alabama Department of Environmental Management
Att: Shondra Torbert

P.0O. Box 301463
1400 Coliseum Blvd Montgomery, AL 36130-1463

RE: Utilities Board of the City of Sylacauga 2019 Accelerated Toxicity Testing

Dear Ms. Tarbert,

Our facility very marginally failed its annual toxicity test for Cerio and FHM growth., We initiated
accelerated testing in accordance with our permit requirements. The first test failed only for FHM
growth, but again was only marginally. The second accelerated test passed all toxicity parameters. We
took the initiative to do some additional diagnostic {ab test during the period of the accelerated testing
and no cause of any potential toxicity could be identified. We also conducted an additional follow-up
test and the third test passed all toxicity parameters. I've included the first two additional test and the
voluntary third is forthcoming. Our facility has passed two consecutive tests and thus the Sylacauga
Utilities Board believes that it has met its obligations to prove that no toxicity concerns are apparent and

the matter is concluded.

Sincerely,

S [—

David Green

Utilities Board of the City of Sylacauga
Office — (256)401-2536
Cell-(256)267-0002
dgreen@sylacauga.net



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL:

NPDES Permit Number:  AL0020001

Permittee: Sylacauga Utlilites Board

Facility Name: J. Earl Ham WWTP

Agent Submitting Report: Steve Morris / Kelleye Remson
Lab Conducting Toxicity Test(s): Guardian Systems, Inc.
Month Toxicity Test(s) Required: October  Scheduled Test(s):

Test Type Required: 48-Hr Acute Screening:
X __ Short-term Chronic Screening

DSN: 013 COUNTY: Talladeqa

Accelerated Test(s):

24-Hr Acute Screening

Other (specify)
Test Organism: Pimephales promelas

Test Organism: Ceriodaphnia dubia

Sample | Date/Time Start Date/Time Ended Control Date/Time  Start Date/Time Ended Control
# MM/DD/YY HHMM | MM/DD/YY HH:MM Valid MM/DDIYY HH:MM | MM/DD/YY HH:MM Valid
1 10/06/2020 13:00 10/13/2020 13:20 Yes 10/06/20 13:30 10/13/20 13:50 Yes
2
3
4

2A. SUMMARY OF RESULTS FOR SCREENING TESTS:

[ Test Effluent Test Number 1 Test Number 2 Test Number 3 Test Number 4
Org. Conc. Surv, | Repr. | Grow | Surv. | Repr. | Grow | Surv. | Repr. | Grow | Surv. | Repr. Grow
P.p. 62.0% Pass N/A Pass
cd. 62.0% Pass Pass N/A

2.B SUMMARY OF RESULTS FOR DEFINITIVE TEST:

Test Org. Test Solution Concentration (%) LC50 NQEC Not Determined
3. LABORATORY ANALYSIS OF UNDILUTED SAMPLES:
Sample BODs 7SS NHa pH TRC Atkalinity Hardness | Conductivity
1D mg/L mg/L ma/L s.u. me! faalalds mg/L ns
2010-064-01 N/A N/A 0.2 7.26 <0.1 1UB 179 680
2010-111-01 N/A N/A 0.3 7.30 <0.1 118 174 780
2010-153-01 N/A N/A 0.2 7.3 <0.1 117 173 730
Municipal Facilities Only L
Sample Arsenic Cadmium Chromium Copper Lead riexavalent Chrormum
1D g/l pg/l Mg/l pg/L ug/l pg/l.
B Dampie T Mercury Nickel Silver Zinc Total Cyanide Other(s)
1D g/t pg/l prh pg/t g/t pa/l
1

Chemical Analyses Performed By (LAB): GUARDIAN SYSTEMS, Inc.

Instantaneous Flow: 1) GPM  (2) GPM  (3) GPM

Total 24-Hour Flow: (1)1.224 MGD (2)1.541 MGD (3)1.837 MGD

Comments:
{ Cerlify under lhe panally of law thal this document and al aliachmenis were prapared under my direction or supervision in accardance with a system designed to assure thal qualified personnst gather

and fhe ir d. Based on my inquiry of lhe parson or persons who manage (he System, or those persons directly responsible for gaihering the information, the infrmatian
submillad is, (o tha best of my knowledge and beliel, lue, accurate, and complele. |am aware (hat there are significant penaliiss for submitiing false information, inchiding the possiiiily of fine and

imprisonmani for knowing violations. )
patE: /) - 9. 2020

SIGNATURE OF RESPONSIBLE OFFICIAL:
- v
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Facility Name: J. Earl Ham WWTP NPDES #: AL0020001 DSN: 013 DATE: 11/05/20
4 ~*"PLE COL' ""~ION:
Split Samples: N/A: YES: (Explain) Split with another laboratory.
Samples Collected as Specified in the NPDES Permit: YES: X  NO: (Explain)
Receiving Water: Shirtee Creek
Design Flow: (MGD) 4.8
Sample 1D Sample(s) Collected Arrival Used in Test(s)

P MM/DD/IYY - MM/DD/YY Temp. °C MM/DDIYY - MM/DD/YY
2010-064-01 10/04/20 - 10/05/20 4.0 10/06/20 ~ 10/07/20
2010-111-01 10/06/20 - 10/07/20 4.0 10/08/20 - 10/09/20
2010-153-01 10/08/20 - 10/09/20 4.0 10/10/20 - 10/12/20

5. CONTROL / DILUTION WATER:
Type Prepared Begin Use Initial Water Chemistries
MM/DD/YY MM/DD/YY Hard. Alk. pH Cond. @cC
MHSF 09/30/20 10/01/20 87 63 7.66 290 25.0
MHSF 10/07/20 10/08/20 116 88 7.54 410 250
MHSF 10/20/20 10/21/20 74 58 7.80 280 25.0
MHSF 10/23/20 10/24/20 77 61 7.64 280 250
6. TOXICITY TEST INFORMATION:
Sg:;; . Oriag”e'sm Oé%i’f“;"‘ Test Solution Concentrations (%)
P.p. <24 Hours Aquatic Biosystems Control| 62.0%
c.d. <24 Hours Stock Control| 62.0%
Test Test Vessel Vessel Solution Org. / Test Replicates
Species Type Vol. (mL) Val. (mL) Vessel Per Conc,
P.p. Plastic Beaker 500 250 10 4
C.d. Plastic Beaker 25 20 1 n
. e &1.U — £%.0 D.U~B./ 7.20-8.18 75
C.d. 24.1-251 8.0-9.0 7.53-8.95 75
7. FEEDING:
Not Fed: Fed Daily; X Fed Irregular: (Explain in comments below)

Brine Shrimp: Fed .0.15 g Suspension of Newly Hatched Larvae_2 Times Daily.
YCT. Fed _0.12 mL Suspension Containing _1.9 _ g/L TS Daily.
Algae: Fed 0.12 mL Suspension Containing _3.5 x 107 Algal Cells/mL Daily.

COMMENTS:

Page 2 of 4



Facility Name: J. Earl Ham WWTP NPDES #: AL0020001 DSN: 013 DATE: 11/05/20

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

SURVIVAL

CHRONIC TOXICITY INDICATED: YES: NO: X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL (0%): 24h: 100% 48h: 100% END: 100% EFFLUENT(62%): 24h: 100% 48h: 100% End: 100%

REPRODUCTION (Average Neonates/Female)

CHRONIC TOXICITY INDICATED; YES: NO: X

CONTROL (0%): 16.9 EFFLUENT (62%): 17.5

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: N/A

Normally Distributed: YES: NO: X

Test Statistic:  0.007 Critical Value; 0.868 {Parametric)

Equal Variance: Unequal Variance:

F Statistic: 2.00 Critical F: 6.54

t Test Statistic: - 0.65 t Test Critical Value: 1.74

Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric)
COMMENTS:

TEST ORGANISM: Pimephales promelas

MORTALITY

CHRONIC TOXICITY INDICATED: YES: NO: X
CONTROL (0%): 24h: 100% 48h: 100% End: 100% EFFLUENT (62%): 24h: 100% 48h: 100% End: 100%

NO MORTALITY STATISTICAL ANALYSIS NECESSARY:
Normally Distributed: YES: NO: X

Test Statistic: 0.000 Critical Value: 0.749 (Parametric)

Equal Variance: Unequal Variance: X

F Statistic: 0.000 Critical F: 47.47

t Test Statistic: 0.0000 t Test Critical Value: 1.944

Sample Rank Sum; #Reps.: Critical Rank Sum: (Non-Parametric)

GROWTH - Mean Dry Weight (mg)

CHRONIC TOXICITY INDICATED: YES: NO: X

CONTROL(0%): 0.39¢ | EFFLUENT(62%): 0.443 mg

NO GROWTH STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: YES: NO:X

Test Statistic: 0.0573 Critical Value: 0.749 (Parametric)

Equal Variance: X Unequal Variance:

F Statistic; 7.0185 Critical F: 47.47

t Test Statistic: -1.2788 t Test Critical Value: 1.944

Sample Rank Sum: #Reps.: Critical Rank Sum; (Non-Parametfric)

Page 4 of 4
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL: 03
NPDES PERMIT NO.: AL0020001 DSN: 0XZ COUNTY: _Talladega

Permittee: Sylacauga Utilities Board

Facility Name: J. Earl Ham WWTP

Agent Submitting Report:

Lab Conducting Toxicity Test(s): ERA, 2975 Brown Ct, Auburn, AL 36830

Months To Test: Yearly

This Report for Toxicity Test(s) Required for the Month of: _July

Scheduled Test(s): Yes _X No Accelerated Test(s): Yes No X
Accelerated Test Number  of _~ For Failed Scheduled Test Date:

Test Type Required: -Hr Acute Screening: -Hr Acute Definitive:
Short-term Chronic Screening: _ X Short-term Chronic Definitive:

Test Organism:Ceriodaphnia dubia Test Organism:Pimephales promelas
|sam|Date/Time Start|Date/Time Ended|Control|Date/Time Start|Date/Time Ended]Control |
|No.| MM/DD/YY HH:MM| MM/DD/YY HH:MM| valid | MM/DD/YY HH:MM| MM/DD/YY HH:MM| Valid |
| 1 [07/14/20 11:30 |07/21/20 08:45 |Yes lo7/14/20 13:00 }07/21/20 11:00 | Yes |

2.A. SUMMARY QF RESULTS FOR SCREENING TESTS:
| | [ Test  Number |

|Test| EEE. | (1) | (2) | (3) | (4) |
lorg.| Conc | Surv| Repr| Grow| Surv| Repr| Grow| Surv|{ Repr| Grow| Surv| Repr| Grow|
|p.p.| 62% [PASS [N/A | PASS| | | | 1 | | | | 1
|c.d.| 62% |pPAss |[pass | N/A | | [ 1 | | | | | 1
3. LABORATORY ANALYSES OF UNDILUTED SAMPLES (S):

|sAaMPLE | BODS | TSS | NH3 | pH | Alk | Hard | TRC | [ cond |
| 1d. | mg/l | mg/l | mg/l | su | mg/l | mg/l | wg/l | ] ws |
| 1 | N/A | N/A | <0.200 | 7.5 | 104 | 163 | <0.03 | | 458 |
| 2 | N/A | N/Aa | <0.200 ] 7.4 | 112 | 184 | <0.03 | | .s75 |
] 3 | N/A | N/a | <0.200 | 7.6 | 110 | 188 | <0.03 | | 552 |
Chemical Analyses Performed By (Lab): ~7°

Total 24-Hour Flow: (1) ~ ~~° MGD (2) _2.°"~ MGD (3) _1.878 MGD

| cerlify under penalty of law thal this document and all attachments were prepared under my direction or supervision in accardance with a system designed fo assure
that qualified personnel properly gather and evaluale the information submilted. 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, accurale, and complete, |am
aware that there are significant penallies for submitting false information, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF RESPONSIBLE OFFICIAL: /k/\ DATE: 8//0/9,051])
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al
FACILITY NAME: Sylacauga WWTP NPDES #: AL0020001 DSN:QZ2 DATE: 7/14/20

4. SAMPLE COLLECTION:

Split Samples: N/A _X Yes (Explain) ]

Samples Collected as Specified in the NPDES Permit: Yes X No (Explain)

Receiving Water: Shirtee Creek

Design Flow: 4.8 (MGD)
Sample f Sample(s) Collected | Arrival | Used in Test (s) [
Id. | MM/DD/YV "™MM - MM/DD/YY HHMM | Temp.°C. | MM/DD/YY - MM/DD/YY |
1 ] 07/12/2zv v730 - 07/13/20 0730 | 2.6 | 07/14/20 - 07/15/20 1
2 | 07/14/20 0730 - 07/15/20 0730 | 2.4 | 07/16/20 - 07/17/20 1
3 | 07/16/20 0730 - 07/17/20 0730 | 2.4 | 07/18/20 - 07/20/20 1
5. CONTROL/DILUTION WATER:
Type | Prepared | Begin Use | Initial Water Chemistries |
] MM/DD/YY | MM/DD/YY | Baxrd. | Alk. | pE | cond. @ °C. |
MHRW ] o07/08/20 | 07/14/20 i 84 | 55 ] 7.7 | 311 @ 25 |
MHRW | 07/15/20 | 07/16/20 | 84 ] 53 | 7.8 | 313 @ 25 |
6. TOXICITY TEST INFORMATION:

Test | Organism | Organism | Test Solution Concentrations (%) |
Species | Age | Source | | | ] ] ] |
P.p. [29-31 hr | Aquatic Bioassay Supply | 62 | ] | | | |
c.d. | 0- 7 hr | ERA | 62 | i | | ] |

Test | Test Vessel | Vessel | Solution | Oxg./Test | Replicates |
Species | Type | vol.{mL) | vol.(mL) | Vessel | Per Conc. |

P.p. | plastic beaker | s00 | 2s0 | 10 | 4 ]

c.d. | plastic beaker | 28 | 20 | 1 | 10 |

Test | Temp. Range | D.0. Range | pH Range | Light Intensity |
Species | (°c.) | {mg/L} | (su) | Average {(ft.-c.) |

P.p. | 24.2 - 25.8 | 6.6 - 9.7 | 7.2 - 7.7 | 75 |

c.d. | 24.1 - 25.9 | 7.4 -~ 9.7 | 7.3 -18.0 | 75 |

_ L. ly: . Fed Irregular: ‘] .n in Comments Be 1
Brine Shrimp: Fed » "7 g Suspension of Newly maucned Larvae _2 Times Daily.
YCT: Fed 0.130 mL Suspension Containing _1.°° mg/L TS Daily.
Algae: Fed 0.130 mL Suspension Containing 5 x 107 Algal Cells/mL Daily.
COMMENTS :

page 2 of 4
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FACILITY NAME: §chauga WWTP NPDES #: AL0020001 DSN:Qi2 DATE : 7/14/20

8. REFERENCE TOXICANT TESTS:
TOXICANT: C.d.: NaCl; P.p.: KC1l SOURCE: Fisher Scientific

Solution Concentration Unit: mg/L g/L X % ___ Other(specify)

Chronic:
Test | Test Date | control | Reference Test Solution Concentrations I
Org. | MM/DD -~ MM/DD | wWater | {Control to Highest Conc.) !
P.p. |07/07/20-07/14/20] MHRW | O ] 0.25 | 0.50 | 0.75 | 1.00 | 2.00 | L
c.d. [07/07/20-07/14/20] MHRW | © ] o.s | 1.0 J 1.5 | 2.0 | 2.5 | |
Test | | | |NUMBER |
Org. | Endpoint ! NOEC (g/L) | CUSUM Chart Control Limit | (N) |
P.p. |Survival i 0.50 ] 0.5 - 0.75 | 19 |
P.p. |Growth ] 0.50 | "5 - 0.75 | 19 |
c.d [Survival | 1.5 | vu.5 - 1.5 | 20 |
c.d |Reproduction | 1.0 | 0.25- 1.0 i 20 |

Data on File with ADEM Toxics Unit

9. TEST CONDITION VARIABILITY:

9.A. Deviations From Standard Test Conditions:
None

9.B. Test Solution Manipulations or Test Modifications:
None

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies Of Chain-of-Custody Forms, Reference Toxicant Tests, And Raw Data
(Bench Sheets) Pertaining To Physical, Chemical, And Biological Measurements For All
Tests. Include Suspended, Interrupted, or Discontinued Toxicity Tests Data.

11.c r7TONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Cerioda—“—ai dubia
Were Neonates Used to megin the Test Within B8 hours of the same age?: Yes
Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

E

CHRONIC TOXICITY INDICATED: YES NO X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL (%) 24h 100 48h 100 End 100 EFFLUENT : 24h 100 48h 100 End 100

100

Fishers Exact Test: A = , B = , a = , b =

page_3 of 4
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FACILITY NAME: Sylacauga WWTP NPDES #: AL0020001 DSN:QA42 DATE:_ 7/14/20

REPRODUCTION (Average Neonates/Female)

CHRONIC TOXICITY INDICATED: YES _ NO X
CONTROL: 22.2 EFFLUENT: 25.4

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes ___ No

Test Statistic: Critical Value: (Parametric)

Equal Variance: __  Unequal Variance:

F Statistic: Critical F:

fTest Statistic: t Test Critical value:

Sample Rank Sum: #Reps.: _ Critical Rank Sum: (Non-Parametric)
COMMENTS :

TEST ORGANISM: Pimephales promelas

MORTALITY

CHRONIC TOXICITY INDICATED: YES __ NO X

CONTROL (%) 24h 100 48h 100 7day __ 95 EFFLUENT: 24h 100 48h 100 7day _100
NO MORTALITY STATISTICAL ANALYSIS NECESSARY: X

Normally Distributed: Yes No
Test Statistic: Critical value: (Parametric)
Equal Variance: Unequal Variance:

F Statistic: Critical F:
flest Statistic: f Test Critical value:
Sample Rank Sum: #Reps. : Critical Rank Sum: (Non-Parametric)

GROWTH - Mean Dry Weight (mg)

CHRONIC TOXICITY INDICATED: YES __ NO _ X

CONTROL: 0.345 mg EFFLUENT: 0.374 mg

NO GROWTH STATISTICAL ANALYSIS NECESSARY: __ X

Normally Distributed: Yes __ No

Test Statistic: Critical value: (Parametric)
Equal Variance: Unequal Variance:

F Statistic: Critical F:

t Test Statistic: t Test Critical value:
Sample Rank Sum: #Reps . : Critical Rank Sum: (Non-Parametric)
COMMENTS :

page _4 of
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL:
NPDES Permit Number:

Permitlee: Sylacauga Utlilites Board

Facility Name: J, Earl Ham WWTP

Agent Submitting Repont: Steve Morris / Kelleye Remson

Lab Conducting Toxicity Test(s): Guardian Systems, Inc.
Month Toxicity Test(s) Required: January Scheduled Test(s):
Test Type Required: 48-Hr Acute Screening:

DSN: 014 COUNTY: Talladega

AL0020001

Accelerated Test(s):
24-Hr Acute Screening

X___ Short-term Chronic Screening Other (specify)
Test Organism: Ceriodaphnia dubia Test Organism: Pimephales promelas
Sample | Dale/Time  Slart Date/Time Ended Control Date/Time  Slart Date/Time  Ended Control
# MM/DD/YY HHMM | MM/DD/YY HH:MM Valid MM/DD/YY HH:MM | MM/DD/YY HH:MM Valid
1 01/05/2021 13:00 01/12/2021 13.00 YES 01/05/21 14:00 01/12/21 13:50 YES
2
3
4
2A. SUMMARY OF RESULTS FOR SCREENING TESTS:
Test Effluent Test Number 1 Test Number 2 Test Number 3 Test Number 4
Org. Conc. Surv. | Repr. | Grow | Surv. | Repr. | Grow | Surv. Repr. | Grow | Surv. | Repr. Grow
P.p. 45.0% Pass N/A Pass
Ccd. 45.0% Pass Pass N/A
2.8 SUMMARY OF RESULTS FOR DEFINITIVE TEST:
Test Org. Test Solution Concentration (%) LC50 NOEC Not Determined
3. LABORATORY ANALYSIS OF UNDILUTED SAMPLES:
Sample BODs 7SS NHa pH TRC Alkalinity Hardness Conductivity
1D mg/L. mg/L mg/L S.U. mg/L mg/L mg/L uS
2101-023-01 N/A N/A 0.1 7.16 <0.1 136 165 420
2101-088-01 NIA NIA <0.1 7.43 <0.1 141 160 480
2101-117-01 NIA N/A <0.1 7.41 <0.1 155 179 can
Munic™= """ Only )
Samnpre Arsenic Cadmium Chromium Copper Leau rnexavalent Chromium
1D Hg/L pg/L Hg/t ug/l B et
Sample Mercury Nickel Silver Zinc Total Cyanide Other(s)
1D Ba/L pg/l pg/L pg/l pg/l ugil
Chemical Analyses Performed By (LAB): GUARDIAN SYSTEMS, inc.
Instantaneous Flow: 1) GPM  (2) GPM  (3) GPM
Total 24-Hour Flow: (1) 1.747 MGD (2)1.812 MGD (3)2.089 MGD

Comments:
| Centify under Ihe penally of lnw lha! Ihls documen! and all sttachmenls were prapared under my direction or supervisien in accordsnca with a syslem designad (o assure Lhal qualified personne! gather

d. Based on my Inquiry of the person or porsons who manage Iha sysiem, or those persons diroclly responsible for gathering tha information, tha infonmation

and eval
submitted is, to lha bast of my knowladge end beliel, rus, accurate, and compicle. | em aware that thera are significant penaliies for submitling false informatian, including the posaibility of fine and

%c,f/ [l —~ oate:_[-d¥ 903 |

imprisonment for knowing violations.

SIGNATURE OF RESPONSIBLE OFFICIAL:

Page 1 of 4



NPDES #: AL.0020001 DSN: 014 DATE: 01/22/21

Facility Name: J. Earl Ham WWTP

4. SAMPLE COLLECTION:

Split Samples: N/A: YES: (Explain) Split with another laboratory.
Samples Collected as Specified in the NPDES Permit: YES: X  NO: (Explain)
Receiving Water: Shirtee Creek
Design Fiow. (MGD) 4.8
Sample ID Sample(s) Collected Asrivai Used in Test(s)

P MM/OD/YY - MM/DD/YY Temp.'C MM/DD/YY -  MM/DD/YY
2101-023-01 01/03/21 - 01/04/21 4.0 01/05/21 - 01/06/21
2101-088-01 01/05/21 — 01/06/21 4.0 01/07/21 - 01/08/21
2101-117-01 01/07/21 - 01/08/21 4.0 01/09/21 - 01/11/21

5. CONTROL / DILUTION WATER:
Type Prepared Begin Use Initial Water Chemistries
MM/DD/YY MWDD/YY Hard. Alk. pH Cond. @c
MHSF 12/31/20 01/01/21 84 66 7.49 290 250
MHSF 01/06/21 01/07/21 78 87 7.59 290 250
MHSF 01/11/21 01/12/21 66 60 7.68 280 25.0
MHSF
6. TOXICITY TEST INFORMATION:
S::;te s Or%agr:sm oé%i’:::sem Test Solution Concentrations {%)
P.p. <24 Hours Aquatic Biosystems Control{ 45.0%
C.d. <24 Hours Stock Confrol | 45.0%
Test Test Vessel Vessel Solution Org. / Test Replicates
Species Type Vol. (mL) Vol. (mL) Vessel Per Conc.
P.p. Plastic Beaker 500 250 10 4
Cc.d. Piastic Beaker 25 20 1 10
Test Species Temp. Range C D.O. Range (mg/L) pH Range (' Light In. Av. {fi.-c)
P.p. 24.0-24.9 59-85 7.61-8.186 75
Cd. 241-249 80-93 7.60-8.61 75
7. FEEDING:
Not Fed: Fed Daily: X Fed Irregular; (Explain in comments below)

Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae_2 Times Daily.
YCT: Fed 0.12 mL Suspension Containing _1.9_g/L TS Daily.

Algae: Fed 0.12 mL Suspension Containing _3.5 x 107

COMMENTS:

Aligal

Page 2 of 4
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DSN: 01

£

DATE: 01/22/21

Facility Name: J. Earl Ham WWTP NPDES #: AL0D20001

|

8. REFFERENCE TOXICANT TESTS:

SOURCE: Fisher Scientific = CAS#: 7647-14-5

TOXICANT: NaCl (Sodium Chloride)

Solution Concentration Unit: mg/L gL X % Other(specify)
Chronic:
Test Test Date Control Reference Test Solution Concentrations
Orn MM/DD - MM/DD Water (From Control to Highest Concentration)
P.p. 01/05/21 - 01/12/21 MHSF Cont. { 1.0 20 3.0 4.0 5.0 6.0
C.d. 01/05/21 - 01/12/21 MHSF Cont. | 0251 050 | 1.00 | 150 | 2.00
Test . NOEC . Number
Org. Endpoint ) CUSUM Chart Control Limit )
P.p. Snirvival 2.0 0.9841-323 24
P.p. Growth 2.0 0.456 ~4.88 24
C.d. Survival 1.5 0.715-1.70 24
C.d. Reproduction 0.0 -0.503 - 0.669 24
Test LC50 Lower Upper CUSUM CuUsuM Number
Org. Survival 95% 95% LCL UCL (n)
P.p. 3.64 3.38 3.88 3.08 4.40 24
C.d. 1.31 0.98 1.81 113 1.69 24
Acute:
Test Test Date Control Reference Test Solution Concentralions
Org. MM/DD - MM/DD Water (From Control to Highest Concenlration)
P.p. 01/06/21 - 01/08/21 MHSF Cont. 5 6 7 8 9 10
c.d. 01/21/21 - 01/14/21 MHSF Cont. | 1.25 | 1.50 1.75 | 200 | 2.25
Tesl LC50 Lower Upper cusum CuUsum T Number j
Org. Results 95% 95% LCL UCL (m
P.o 7.89 7.53 827 7.23 8.33 24
c.a. 1 1.94 1.84 2.03 1.71 2.04 24

9. TEST CONDITION VARIABILITY:

9.A.
9.B.

10.

Attach Copies of Chain-Of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining

REQUIRED REPORT ATTACHMENTS:

Deviations From Standard test Conditions: None

Test Solution Manipulations or Test Madifications: None

To Physical, Chemical, and Biological Measurements For All Tests. Include Suspended, Interrupted, or
Discontinued Toxicity Tests Data.

COMMENTS:

Page 3 of 4



AT o et

Facility Name: J. Earl Ham WWTP NPDES #: AL0020001 DSN: 014 DATE: 01/22/21

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

SURVIVAL

CHRONIC TOXICITY INDICATED: YES: NO: X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL (0%): 24h; 100% 48h: 100% END: 100% EFFLUENT(45%): 24h: 100% 48h: 100% End: 100%

REPRODUCTION (Average Neonates/Female)

CHRONIC TOXICITY INDICATED: YES: NO: X

CONTROL (0%): 17.5 EFFLUENT (45%): 17.2

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: N/A

Normally Distributed: YES: NO: X

Test Statistic:  0.476 Critical Value:_0.868 {Parametric)

Equal Variance: Unequal Variance:

F Statistic: $.91 Critica! F; 6.54

t Test Statistic: -0.34 t Test Critical Value: 1.74

Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric)

COMMENTS:

TEST ORGANISM: Pimephales promelas
MORTALITY

CHRONIC TOXICITY INDICATED: YES: NO: X

CONTROL (0%): 24h: 100% 48h: 100% End: 100% EFFLUENT (45%): 24h: 100% 48h: 100% End: 100%
NO MORTALITY STATISTICAL ANALYSIS NECESSARY:
Normally Distributed: YES: NO: X

Test Statistic: 0.000 Critical Value: 0.749 (Parametric)

€ Vi ¥ Unequal Variance: X

F stic: ¢ 777 Critical F. 47.47

t Test Statistic. uv.0000 t Test Critical Value: 1.944

Sample Rank Sum: #Reps.. Critical Rank Sum: {Non-Parametric)

GROWTH - Mean Dry Weight (mg)

CHRONIC TOXICITY INDICATED: YES: NO: X

CONTROL(0%): 0.504 mg EFFLUENT(45%): 0.560 mg

NO GROWTH STATISTICAL ANALYSIS NECESSARY:

Normaily Distributed: YES: NO:.X :

Test Statistic: 0,.3333 Critical Value: 0.749  (Parametric)

Equal Variance: X Unequal Variance:

F Statistic: 9.9907 Critical F. 47.47

t Test Statistic: -1.7434 t Test Critical Value: 1.944

Sample Rank Sum: #Reps.. Critical Rank Sum: (Non-Parametric)

Page 4 of 4



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

TOXICITY TEST REPORT SUMMARY

1. GENERAL:
NPDES Permit Number: AL0020001

Permiliee: Sylacauga Utlilites Board

Facility Name: J. Earl Ham WWTP

Agent Submitting Report: Steve Morris / Kelleye Remson

Lab Conducting Toxicity Test(s): Guardian Systems, Inc.
Month Toxicity Test(s) Required: April Scheduled Test(s):
48-Hr Acule Screening:

DSN. 014

Tes! Type Required:
X__ Short-term Chronic Screening

Other {specify)

COUNTY: Talladega

Accelerated Tes{(s).

24-Hr Acute Screening

Comments:

| Cerilfy under the penalty of law tha! this document and all aliachmenls wors prepared under my diraclion or supervisien in accardanca wilh a syslem designod to assura fhat qualilisd personnel galher
and avaluale the information submilted. Based on my inquiry of the person or persons who manage the sysiem, or hose parsons disectly rasponsiblo for gathering the informalion, the information
submilled is, lo tha best of my knowladge and beliel, frue, accurate, and complafe. | am aware that thare ara significant penallies for submilling falsa information, inciuding the possibily of fine and

for knowing vi

SIGNATURE OF RESPONSIBLE OFFICIAL:

e Jhe

P

Page 1 of 4

oate: /[1/ 04

) ~ Test Organism: Ceriodaphnia dubia Test Organism: Pimeph s promelas o
Sample | Date/Time Start Dale/Time Ended Control Date/Time  Start Date/Time Ended Control W
# MM/DD/YY HH:MM | MM/DD/YY HH:MM Valid MM/DD/YY HH:MM MM/DD/YY HH:MM Valid
1 04/13/21 15:15 04/20/21 14:00 YES 04/13/21 14:45 04/20/21 13:30 YES
2
3
4
2A. SUMMARY OF RESULTS FOR SCREENING TESTS: _
Test Effluent Test Number 1 Test Number 2 Test Number 3 Test Number 4
Org. Conc. Surv. | Repr. Grow | Surv. Repr. Grow | Surv. Repr. Grow Surv. | Repr. G~
P.p. 45.0% Pass N/A Pass
C.d. 45.0% Pass Pass N/A
2B _SUMMARY OF RESULTS FOR DEFINITIVF TEST:
Test Org. Test Solution Cuinentration (%) LC50 QEC Not Determined |
i
J
3.  LABORATORY ANALYSIS OF UNDILUTED SAMPLES: ] e ‘ A
Sample BODs TSS NH3 pH TRC Alkalinity Hardness Conductivity
ID mg/L mg/L mg/L S.u. mg/l mg/L mg/L uS
2104-169-01 NIA N/A <0.1 7.13 <0.1 121 129 300
2104-219-01 N/A N/A 0.2 7.20 <0.1 128 144 340
2104-258-01 N/A N/A 0.4 7.05 <0.1 131 145 390
Municipal Facilitie~ =~ . _
Sample Mo Cadmium Chromium Copper Leau I neaavaiel vinuinune
ID ug/L qiL pg/l ug/l ug/t e
Sample Mercury wlickel Silver 2inc Total Cyanide Other(s)
D pa/L pg/l pg/t pg/l pg/l pg/
Chemical Analyses Performed By (LAB): GUARDIAN SYSTEMS, inc.
_ Instantaneous Flow: (1) GPM (2) GPM  (3) GPM
Total 24-Hour Flow: (1)4.828 MGD (2)5.773 MGD (3)4.104 MGD



DATE: 04/29/21

H

NPDES #: AL 0020001 DSN: 01

|

Facility Name: J. Earl Ham WWTP

4. SAMPLE COLLECTION:

YES: (Explain) Split with another laboratory.

Split Samples: N/A:
Samples Collected as Specified in the NPDES Permit: YES: X NO: (Explain)
Receiving Water: Shirtee Creek

Design Flow; (MGD) 4.8

éaﬁvblé ,b Sam‘plé(s) Collected Arrival Used in Téét(s)
MM/DD/YY - MM/DD/YY Temp. 'C MM/DDIYY - MM/DD/YY
2104-169-01 04/11/21 - 04/12/21 4.0 04/13/21 — 04/14/21
2104-218-01 04/13/21 — 04/14/21 4.0 04/15/21 — 04/16/21
2104-258-01 04/15/21 — 04/16/21 4.0 04717121 - 04/19/21
5. CONTROL / DILUTION WATER:
Type |  Prepared |  Begin Use Initial Water Chemistries
MM/DD/YY MM/DD/YY Hard. Alk. pH Cond. @cC
MHSF 03/26/21 03/27/21 69 151 7.63 280 25.0
MHSF 04/06/21 04/07/21 83 55 7.77 2an 280
MHSF 04/09/21 04/10/21 87 70 7.62 290 25.0
MHSF 04/14/21 04/15/21 83 68 7.53 280 25.0
MHSF 04/16/21 04/17/21 82 72 7.84 290 25.0
6. TOXICITY TEST INFORMATION:
SpT:csiEes Or%a;:sm Osr%i?:;m Test Solution Concentrations (%)
P.p. <24 Hours Aquatic Biosystems, Inc | Conlrol [45.0%
c.d. <24 Hours Stock Con!roll 45.0%
T Test [ Test Vessel " Vessel | Solution Org. / Test | Replicales
Species Type Vol. (mL) Vol. (mL) Vessel Per Conc.
Pn Plactin Raaker RNN 250 10 4
L e Hlacnes Haaxkar 7R 1 20 1 10
C nge (mg/ * '__pH Range (SU) Li
P.o. 24.0-24.5 58-84 7.45-8.09 75
l C.d. 241-250 79-8.4 7.74 -8.77 l 75
7. FEEDING:
Not Fed: Fed Daily: X Fed lrreguiar: {Explain in comments below)
Brine Shrimp: Fed 0.15 g Suspension of Newly Hatched Larvae_2 Times Daily.
YCT: Fed _0.12 mL Suspension Containing _1.9 _g/L TS Daily.

Algae: Fed 0.12 mL Suspension Containing _3.5 x 10’ Algal Cells/mL Daily.

COMMENTS:
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DATE: 04/29/21

-9

Facility Name: J. Earl Ham WWTP NPDES #: AL0020001 DSN: 01

8. REFFERENCE TOXICANT TESTS:

TOXICANT: NaCi (Sodium Chloride) SOURCE: Fisher Scientific CAS#: 7647-14-5
Solution Concentration Unit: mg/t gt X % Other(specify)
Chronic: e . e
Test Test Date Control Reference Test Solution Concentrations
Org. MM/DD - MM/DD Water (From Control to Highest Concentration)
P.p. 04/06/21 — 04/13/21 MHSF Cont. | 1.0 2.0 30 4.0 5.0 6.0
C.d. 04/06/21 - 04/13/21 MHSF Cont. | 0.25 { 0.50 1.00 1.50 | 2.00
e e s EE — e
t
Org. Endpoin (o) CUSUM Chart Control Limit ")
P.p. Survival 2.0 0.965-3.12 24
P.p. Growth 4.0 0.691 - 5.06 24
C.d. Surviual 1.5 0.731-1.73 24
cd Reproduction 0.5 -0.510-0.677 24
“Test | LCS0 | Lower |  Upper CUSUM | CUSUM Number
Org. Survival 95% 95% LCL ucCL (n)
P.p. 3.75 3.36 4,07 3.12 4.32 24
C.d 1.30 1.05 1.62 1.12 1.68 24
Acute: e _ _ .
Test Test Date Control Reference Test Solution Concentrations
Org. MM/DD - MM/DD Water (From Control to Highest Concenlration)
P.p. 04/21/21 - 04/23/21 MHSF Cont. 5 6 7 8 9 10
Cc.d. 04/21/21 - 04/23/21 MHSF Cont. | 125 | 150 | 1.75 | 2.00 | 2.25
Test | LC80 |  Lower Upper CUSUM CUSUM Number
Org. Results 95% 95% LCL UCL (n)
P.p. 6.67 6.39 6.99 6.95 8.48 24
nA 4 86 1 7a 195 472 2 N9 24

9. TEST CONDITION VARIABILITY:

9A Deviations From Standard test Conditions:_None

9.B. Test Solution Manipulations or Test Modifications: None

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies of Chain-Of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining
To Physical, Chemical, and Biological Measurements For All Tests. include Suspended, Interrupted, or

Discontinued Toxicity Tests Data.

COMMENTS:
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Facility Name: J. Earl Ham WWTP NPDES #: AL0020001 DSN: 01 DATE: 04/29/121

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS ({Freshwater):

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?: Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

SURVIVAL

CHRONIC TOXICITY INDICATED: YES: NO: X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL (0%). 24h: 100% 48h: 100% END: 100% EFFLUENT(45%): 24h: 100% 48h: 100% End: 100%

REPRODUCTION (Average Neonates/Female)

CHRONIC TOXICITY INDICATED: YES: NO: X

CONTROL (0%): 21.2 EFFLUENT (45%). 21.6

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: NIA

Normally Distributed: YES: NO: X

Test Statistic:  0.113 Critical Value: 0.°7° (Parametric)

Equal Variance: Unegqual Variance.

F Statistic: 1.74 Critical F; 6.54

t Test Statistic: -0.27 t Test Critical Value: 1.74

Sample Rank Sum: #Reps.: Critical Rank Sum: {Non-Parametric)

COMMENTS:

TEST ORGANISM: Pimephales promelas

MORTALITY
CHRONIC TOXICITY INDICATED: YES: NO: X
CONTROL (0%): 24h: 100% 48h: 100% End: 100% EFFLUENT (45%): 24h. 100% 48h: 100% End: 92.5%

NO MORTALITY STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: YES: NO: X

Test Statistic: 0.4923 Critical Value: 0.749 (Parametric)

Equal Variance: Unequal Variance: X

F Statistic: 6.000 Critical F: 47.47

t Test Statistic: 0 t* tCritical Value: 1.944

Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric)
GROWTH - Mean Dry Weight (mg)

CHRONIC TOXICITY INDICATED: YES: NO: X

CONTROL(0%): 0.475 mq EFFLUENT(45%): 0.502 mg

NO GROWTH STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: YES: NO:X

Test Statistic: 0.000 Critical Value: 0.749 (Parametric)

Equal Variance: X Unequal Variance:

F Statistic: 1.2896 Critical F: 47.47

t Test Statistic: -0.9943 t Test Critical Value: 1,944

Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric)

COMMENTS:
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL:

NPDES Permit Number:
Permittee: Sylacauga Utlilites Board

Facility Name: J. Earl Ham WWTP

Agent Submitting Report: Steve Morris / Kelleye Remson

AL0020001 DSN: 014 COUNTY: Talladega

Lab Conducting Toxicity Test(s): Guardian Systems, Inc.
Month Toxicity Test(s) Required: July Scheduled Test(s):
Test Type Required: 48-Hr Acute Screening:

X___ Short-term Chronic Screening

Accelerated Test(s):

24-Hr Acute Screening

Other (specify)
Test Organism: Pimephales promelas

Test Organism: Ceriodaphnia dubia

Sémpfe Date/Time  Stat | Date/Time Ended | Control | Date/Time  Start Date/Time Ended Control
# MM/DD/YY HH:MM | MM/DD/YY HH:MM Valid MM/DD/YY HH:MM MM/DD/YY HH:MM Vati+ |
! 07/13/21 13.00 07/20/21 13:00 YES 07/13/24 14:00 07/20/21 14:00 YEo
P4
3
4 . RS IR
2A._ SUMMARY OF RESULTS FOR SCREENING TESTS: _ N
Test Effluent Test Number 1 Test Number 2 Test Number 3 Test Number 4
Org. Conc. Surv. | Repr. | Grow | Surv. | Repr. | Grow | Surv. | Repr. | Grow { Surv. | Repr. Grow
P.p. 45.0% Pass N/A Pass
C.d. 45.0% Pass | Pass N/A
2B SUMMARY OF RESULTS FOR DEFINITIVE TEST: o S o
Test Org. Test Solution Concentration (%) LC50 NoeE~ T Not Determined
. )
3. _ LABORATORY ANALYSIS OF UNDILUTED SAMPLES: = i .
Sample BODs TSS NH, pH TRC Alkalinity | Hardness Conductivity
1D mg/L mg/L mg/L s.u. mg/L mg/L mg/L uS
2107-170-01 N/A N/A <0.1 7.29 <0.1 18 175 430
2107-252-01 N/A N/A <0.1 7.34 <0.1 124 162 420
2107-281-01 N/A N/A <0.1 7.72 <0.1 198 104 o
M only e s e . L
H ) Arsenic __'mium Chromium Coppe: Leau Vicaavarci Chromium
iD ug/L g/l pa/Ll pg/L po/l e
'—"éamme Mercury Nicket Silver Zinc 1o1a b;énide héthér(s)
D ug/L pa/L pg/l HgiL pgiL polL
Chemical Analyses Performed By (LAB): GUARDIAN SYSTEMS, inc.
Instantaneous Flow: (1 GPM (@) GPM  (3) GPM
Total 24-Hour Flow: (1)2.640 MGD (2)4.628 MGD (3)3.232 MGD

Comments:

1 Certily under the penalty of law that this document and oll altachmenls were prepared under my direction or supervision in accordanca with a syslem designed to assure that quatified parsonnet gothes
and evaluale tho information submiited. Based on my inquiry of the parson or persans who manage the system, or thoss persons diractly responsible for gatpuring tha infarmation, the information

t for knowing vi

SIGNATURE OF RESPONSIBLE OFFICIAL:

(-
/

submitled ls, to the besl of my knowledge and bellel, lrue, accurale, and complste, I q aware thal thare are significant penalties fgr 1y
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Facility Name: J. Earl Ham WWTP NPDES #:_AL0020001 DSN: 014 DATE: 08/09/21
4. SAMPLE COLLECTION:
Split Samples: NIA: YES: {Explain) Split with another laboratory.
Samples Collected as Specified in the NPDES Permit: YES: X NO: (Explain)
Receiving Water: Shirtee Creek
Design Flow: (MGD) 4.8
Somple 1 | “Sample(s) Collected | Armival | "~ Used in Test(s)

P MM/DD/YY - MM/DD/YY Temp. 'C MM/DDIYY - MM/IDDSYY
2107-170-01 07/11/21 — 07/12/21 4.0 07/13/21 - 07/14/21
2107-252-01 07/13/21 - 07/14/21 4.0 07/15/21 - 07/16/214
2107-281-01 07/15/21 ~ 07/16/21 40 | 07/17/21 — 07119/21

5. CONTROL / DILUTION WATER:
Type | Prepared Begin Use | _ " Initial Water Chemistries ]
MM/DD/YY MM/DD/YY Hard. Alk. pH Cond. @c
MHSF 06/30/21 07/01/21 79 38 7.68 290 250
MHSF 07114121 07/15/21 B6 60 7.42 300 25.0
MHSF 07/22/21 07/23121 71 56 7.46 290 25.0
MHSF 07/23/21 07/24/21 fole] 54 7.54 280 25.0
MHSF |
6. TOXICITY TEST INFORMATION: . e .
Sg:csltes Or%zr;sm Oé%i?::sem Test Solution Concentrations (%)
P.p. <24 Hours Aguatic Biosystems, inc | Control| 45.0% '
C.d. <24 Hours Stock Control| 45.0%
™ ieau | TestVessel | Vessel |  Solution ] " urg. [ Test | Replicates |
Spec"es Type VAl Il N AW N R o | ) Vmmnald [ o PR PESUR
P.p. Plastic Beaker ouu £oU 1w 4
Cd. Plastic Beaker 25 20 1 10
“Test Species _ Temp. Range C__|_D.O. Range (mg/L) pH Range (SU) " Lightin. Av. (ft-c) ]
P.p. 24.1-25.0 59-82 6.97 - 8.02 75
C.d. 24.1-25.7 8.0-~8.7 7.35-9.19 75
7. FEEDING:
Not Fed: Fed Daily: X Fed irregular: (Explain in comments below)

Brine Shrimp: Fed _0.15 g Suspension of Newly Hatched Larvae_2 Times Daily.
YCT: Fed _0.12 mlL Suspension Containing _1.9 g/L TS Daily.
Algae; Fed 0.12 ml Suspension Containing _3.5 x 107 Algal Cells/mL Daily.

COMMENTS:
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DATE: 08/09/21

E-N

Facility Name: J. Ear Ham WWTP NPDES #: AL0020001 DSN: 01

|

8. REFFERENCE TOXICANT TESTS:

TOXICANT: NaCl {(Sodium Chloride) SOURCE: Fisher Scientific CAS#. 7647-14-5
Solution Concentration Unit: mg/L gL X % Other(specify)
Chronic: e e
Test Test Date Control Reference Test Solution Concentralions
Org. MM/DD - MM/DD Water (From Control to Highest Concentration)
P.p. 07713721 - 07/20/21 MHSF Cont. | 1.0 2.0 3.0 4.0 5.0 6.0
C.d. 07/13/21 ~ 07/20/21 MHSF Cont. | 025 | 050 | 1.00 { 1.50 | 2.00
Test T NOEC DN i Number
org. Endpoint () CUSUM Chart Control Limit n)
P.p. Survival 2.0 0.845-3.155 24
P.p. Growth 3.0 0.842 - 4.992 24
C.d. Survival 1.0 0.715-1.701 24
C.d. Reproduction 0.5 -0.444-0.778 24
" Test T LCs0 | Lower Upper | CUSUM | CUSUM Number
Org. Survival 95% 95% LCL UcL (n)
P.p. 3.66 2.93 4.38 2.87 443 24
C.d. 1.40 1.22 1.68 1.12 1.67 24
Acute: . . R .
Test Test Date Control Reference Test Solution Concentrations
Org. MM/DD - MM/DD Water (From Control to Highest Concentration)
P.p. 07/13121 -~ 07/15/21 MHSF Cont. 5 6 7 8 9 10
c.d. 07/13/21 - 07/15/21 MHSF Cont. {125 150 | 1.75 | 2.00 | 2.25
Test LC50 |  Lower Upper | oUSUM | CUSUM _  Number
Org. Resulls 95% 95% LCL UCL {n)
Pn RNA 779 836 6.89 8.52 . 24
; e e ‘ 1.63 { z 1.72 2.03 ! 4

9. TEST CONDITION VARIABILITY:

g.A Deviations From Standard test Conditions: None

9.B.  Test Solution Manipulations or Test Modifications:_ None

10. REQUIRED REPORT ATTACHMENTS:

Attach Copies of Chain-Of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheels) Pertaining
To Physical, Chemical, and Biological Measurements For All Tests. Include Suspended, interrupted, or
Discontinued Toxicity Tests Data.

COMMENTS:
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Facility Name: J. Earl Ham WWTP NPDES #: AL0020001 DSN: 014 DATE: 08/09/21

11.C CHRONIC SCREENING TOXICITY TESTS RESULTS (Freshwater):

TEST ORGANISM: Ceriodaphnia dubia
Were Neonates Used to Begin the Test Within 8 hours of the same age?. Yes

Did 60% of the CONTROL Females Produce Their Third Brood? YES: X NO:

SURVIVAL

CHRONIC TOXICITY INDICATED: YES: NO: X

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X

CONTROL (0%): 24h: 100% 48h: 100% END: 100% EFFLUENT(45%): 24h: 100% 48h: 100% End: 100%

REPRODUCTION (Average Neonates/Female)

CHRONIC TOXICITY INDICATED: YES: NO: X

CONTROL (0%): 17.6 EFFLUENT (45%): 21.5

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: N/IA

Normally Distributed: YES: NO: X

Test Statistic:  0.039 Critical Value: 0.868 (Parametric)

Equal Variance: Unequal Variance:

F Statistic: 1.16 Critical F: 6.54

t Test Statistic: -3.74 t Test Critical Value: 1.74

Sample Rank Sum: #Reps.. Critical Rank Sum; (Non-Parametric)

COMMENTS:

TEST ORGANISM: Pimephales promelas

MORTALITY
CHRONIC TOXICITY INDICATED: YES: NO: X
CONTROL (0%): 24h: 100% 48h: 100% End: 100% EFFLUENT (45%): 24h: 100% 48h: 100% End: 100%

NO MORTALITY STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: YES: NO: X

Test Statistic. 0.000 Critical Value: 0.749 (Parametric)

Equal Variance: Unequal Variance: X

F Statistic: 0.000 Critical F: £7 *~

t Test Statistic: 0.0000 t Test Criticar vaiue: 1.944

Sample Rank Sum: #Reps.: Critical Rank Sum: (Non-Parametric)
GROWTH - Mean Dry Weight (mg)

CHRONIC TOXICITY INDICATED:. YES: NO: X

CONTROL(0%): 0.440 mg EFFLUENT(45%): 0.482 mg

NO GROWTH STATISTICAL ANALYSIS NECESSARY:

Normally Distributed: YES: NO:X
Test Statistic: 0.000 Critical Value: 0.749 (Parametric)

Equal Variance: X Unequal Variance:

F Statistic: 1.1303 Critical F: 47.47

t Test Statistic. -0.6023 t Test Critical Value: 1.944

Sample Rank Sum: #Reps.: Critical Rank Sum: {Non-Parametric)
COMMENTS:
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Toxicity Test Report - Scheduled Test

version 1.6

(Submission #: HPN-X1FW-9XKES, version 1)

Details

Digitally signed by:
AEPACS
Date: 2022.11.10 16:35:15 -06:00

Reason: Submission Data
Location: State of Alabama

Submission ID HPN-X1FW-9XKESG

Form Input

Permit Information

Permit Number
AL0020001

Permittee

Permittee Name
Utilities Board of the Cily of Sylacauga

Facility/Site Information

Facility/Site Name
J Earl Ham WWTP

Facility/Site Physical Location Address
610 Old Sylacauga Highway
Sylacauga, AL 35150

Facility/Site County
Talladega

Processing Information

Do you have a valid toxicity test report to submit?
Yes

Before you begin, please confirm that your toxicity test report contains ALL of the following sections/information as

required by the permit:

Raw Test Data

Method Reference Tests (Quality Assurance)
Chain of Custody

Raw Chemistry Data

ADEM Form 465

Basic Test Information

Schedule Name
Toxicity Test Report - Scheduled Test

OutfalV/DSN Number(s) Sampled
013

1141047029 426815 DAL



Agreements and Signature(s)

SUBA |ION AGF™"E
M lam the owner of the account used to perform the electronic submission and signature.
| have the authority to submit the data on behalf of the facility } am representing.
v I agree that providing the account credentials to sign the submission document constitutes an electronic signature
equivalent to my written signature.
P I have reviewed the electronic form being submitted inits entirety, and agree to the validity and accuracy of the
information contained within it to the best of my knowledge.

q

1 certify under penalty of lawthat 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 evaluale the information
submitted. Based on my inquiry of the person or persons vho manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowedge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine

and imprisonment for knowng violations.

g'}?“ed Steven Morris on 11/10/2022 at 4:23 PM

4diAanINAN A.a8.48 Ml



Sylacauga_October2022.pdf file:///C:/Users/smorris.SYLAUTIL/Downloads/Sylacauga_October..,
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Guardian Systems, Inc.

1108 Ashville Road
Leeds, Al 35094

[Phone) 1.205.699.6647  [Fax] 1.205.699.3882 [Web] www.gsilab.com

Sylacauga
J.Bart k... WWir

Prepared By: Cluistine Santoro
Completed: 27 Qctober 2022
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL:
NPDES Permit Number: AL0020001

Permittee: Sylacauga Utilities Board
Facility Name: J. Eart Ham WWTP
Agent Submitting Report. Steve Morris
Lab Conducting Toxicity Test(s): Guardian Systems. inc.
Manth Toxicity Test(s) Required: October Scheduled Test(s):
48-Hr Acute Screening:
X __ Short-term Chronic Screening

DSN: 013 COUNTY: Talladega

Accelerated Test(s):

24-Hr Acute Screening
Other (specify)
Test Organism: Pimephales promelas

Test Type Required:

Test Organism: Ceriodaphnia dubia

Sample | Date/Time Start | Date/Time Ended Control Date/Time  Start Date/Time Ended Control
# MM/DD/YY HH:MM | MM/DD/YY HH:MM Valid MM/DD/YY HH:MM | MM/DD/YY HH:MM Valid
1 10/04/22 14:00 10/11/22 13:00 YES 10/04/22 13:40 10/11/22 12:30 YES
2
3
4
2A. SUMMARY OF RESULTS FOR SCREENING TESTS:
Test Effluent Test Number 1 Test Number 2 Test Number 3 Test Number 4
Org. Conc. Surv. | Repr. | Grow | Surv. | Repr. | Grow | Surv. | Repr. | Grow | Surv. | Repr. Grow
P.p. 62.0% Pass N/A Pass
Cd 62.0% Pass | Pass N/A
2.8 SUMMARY OF RESULTS FOR DEFINITIVE TEST:
Test Org. Test Solution Caoncentration (%) LC50 NOEC Not Determinad
3. LABORATORY ANALYSIS OF UNDILUTED SAMPLES:
Sample BODs TSS NHs pH TRC Alkalinity Hardness Conductivity
1D mg/L mg/L mg/L S.\L mg/L mg/L. mg/L us
2210-045-01 N/A N/A 0.2 7.09 <0.1 88 158 560
2210-132-01 N/A NIA 0.2 6.92 <0.1 93 161 550
2210-165-01 N/A N/A 0.2 6.99 <0.1 204 192 560
Municipal Fa~*%~s Only .
Sample Arsenic Cadmium Chromium Copper Leaa Hexavalent Chromium
ID Ha/L pa/L wa/l ugiL ug/l e
Sampie Mercury Nickel Silver Zinc Totat Cyanide Other(s)
10 ug/L ug/L pg/t pg/L ug/L pg/l
Chemical Analyses Performed By (LAB): GUARDIAN SYSTEMS, inc.
Instantanegus Flow: (1) GPM  (2) GPM  (3) GPM
Total 24-Hour Flow: (1)1.504 MGD (2)1.567 MGD (3)1.531 MGD

Comments. :
1 Caruly under the penalty of [aw that this cocumant and ali alachinenls were Prapargaunder my drachon Cf sUPYSIn In accordance with 8 sysiem designed to assure that qualihed personnel gather

and avaluaio the ifarmation submdled Based on my inquiry of e parson o pergdhs Who manage tha system or thasa persons drecily rasponsinie for gatherng ihe i\tamlam e informaton
mple

the Jity of fina and

‘DAT;: ['[';5 - ?OZZ

| Am awara thal there ara sigraficanl penalije g alse

submittad is, 10 tho bast of my knowladge andg behel, e, accala, ancse
for ) i Vs

SIGNATURE OF RESPONSIBLE OFFICIAL:
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Facility Name: J. Earl Ham WWTP

8. REFFERENCE TOXICANT TESTS:

TOXICANT: NaCl {Sodium Chloride)

SQURCE: Fisher Scientific

NPDES #:_AL0020001

DSN: 013

DATE: 10/127/22

CAS#: 7647-14-5

Solution Concentration Unit: mg/L g/l X % Other(specify)
Chronic:
Test Test Date Controf Reference Test Solution Concentrations
Org. MM/DD - MM/DD Water (From Control to Highest Concentration)
P.p. 10/06/22 - 10/13/22 MHSF Cont, 1.0 20 30 4.0 5.0 6.0
cd. 10/06/22 — 10/13/22 MHSF Cont | 0.25 ] 0.50 1.00 1.50 | 2.00
Test . NOEC - Number
Endpoint
Org. ndpoi (oL} CUSUM Chart Control Limit ")
P.p. Survival 2.0 0.845-3.155 24
P.p. Growth 5.0 0.079 - 4.837 24
cd Survival 1.50 0.637 - 1.780 24
cd. Reproduction 0.25 -0.427 - 0.593 24
Test LC50 Lower Upper CuUsum CUSUM Number
Org. Survival 95% 95% LCL UCL (n)
P.p. 4.40 410 473 2.825 4.568 24
cd. 1.54 1.30 1.80 1.255 1.704 24
Acute:
Test Test Date Control Reference Test Solution Concentrations
Org. MM/DD - MM/DD Water (From Centrol to Highest Concentration)
P.p. 10/05/22 - 10/07/22 MHSF Cont. 5 7 8 9 10
cd. 10/05/22 ~ 10107/22 MHSF Cont. | 125 | 150 | 1.75 | 2.00 | 2.25
Test LC50 Lower Upper CUSUM CUsUM Number
Org. Results 95% 95% LCL UCL (n)
Po. 791 7.50 8.35 6.803 8.356 24
[ o.a. B 1.43 | 173 103 1 744 2 022 24

9. TEST CONDITION VARIABILITY:

9.A Deviations From Standard test Conditions: None

9.B. Test Solution Manipulations or Test Madifications:_None

10. REQUIRED REPORT ATTACHMENTS:
Attach Copies of Chain-Of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining
To Physical, Chemical, and Biological Measurements For All Tests. Include Suspended, Interrupted, or
Discontinued Toxicity Tests Data.

COMMENTS:
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Sylacauga_October2022.pdf

ol 89

Pimephales promelas

Customer:

Location:

Control

Effluent

file://C:/Users/smorris.SYLAUTIL/Downloads/Sylacauga_October...

LARVALS GROWTH TEST

Sylacauga Start Date: Oclober 4, 2022
J. Earl Ham WWTP End Date: October 11, 2022
Inilial#  No.of DRY
Replicate  Larvas  Larvae  WGT
A 10 10 0.5100
B 10 10 0.5210
C 10 10 0.4840
D 10 10 0.6190
Initial# No.of DRY
Replicate Larvae Larvae  WGT
A 10 10 0.6370
BT 10 10 0.4420
.o 10 n 0.4830
U 10 19 0.3570

Afier entering data go to Taols, Macro, macros, select "updatestat”’, Run

11/3/2022.9:23 AM
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Pimephales promelas LARVALS GROWTH TEST
Sylacauga Test Date: 10/04/22
J. Eart Ham WWTP 10/11/22

SHAPIRO-WILKS TEST

MEAN DRY  MEAN CENTERED
WGTmg OBSERV. OBSERV. (Xi - Xy’
CONTROL 0.5100 0.5335 -0.0235 -0.0235 0.0000 00006
0.5210 0.5335 -0.0125 -0.0125  0.0000 0002
0.4840  0.5335 -0.0495  -0.0495 0.0000 0.0025
06130 0.5335 0.0855 0.0855 0.0000 0.0073

mean 0.5335 center mean  0.0000 4
std. dev. 0.0512 std. dev. 0.0512 rMXi-Xy¥=  0.0106
var, 0.0026 var. 0.0026 i=1
EFFLUENT 06370 0.4823 0.1548 0.1548 0.0000 0.0239

04420 0.4823 -0.0403  -0.0403 0.0000 0.0016
04930 0.4823 0.0108 0.0108 0.0000 0.0001
0.3570  0.4823 -0.1263 -0.1253  0.0000 Q.0157

mean 0.4823 center mean  0.0000 4
std dev. 0.1017 std. dev. 0.1017 rM(Xi-Xy¥= 00413
var. 0.0103 var, 0.0103 i=1
THEREFORE D= 0.0519}
ORDERED
OBSERVATION ai Xn- Xi
N=1 -0.0403 0.6052 -0.1253 -0.0403 -0.0514
N=2 0.0855 0.3164 -0.0495 0.0855 -0.0427
| 0.0108 0.1743 -0.0235 0.0108 -0.0060
N=4 0.1548 0.0561 -0.0125 0.1548 -0.0094
N=5 -0.0125 4
N=6 -0.0235 [ rMai(Xn-i+ -Xi)P = 00120
N=7 -0.0495 i=1
N=8 -0.1253
0.012
THE CRITICAL VALUE AT 0.01 LEVEL IS 0.749 W= 0.0519
0.2312 <0.749 THEREFORE, THE
CONCLUSION OF THE TEST IS THAT
THE DATA ARE NOT NORMALLY DISTRIBUTED b w= 02312

10 ol 89 11/3/2022.9:25 AM
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Pimephales promelas LARVAL GROWTH TEST

Sylacauga Test Dale:  10/04/22
J. Earl Ham WWTP 10/11/22

ONE TAILED T-TEST

Y1 :MEAN OF THE CONTROL

Y2 :MEAN OF THE EFFLUENT Y1-Y2

V1 :VARIANCE OF THE CONTROL T= SP* SQRT({1/N1) +{1/N2}))
V2 :VARIANCE OF THE EFFFLUENT

N1 :NUMBER OF REPLICATES IN CONTROL

N2 :NUMBER OF REPLICATES IN EFFLUENT

SP :SQRT(((N1-1)V1 + (N2-1)*V2)){N1+N2-2))

Yi=  0.5338
¥2=  0.4823
Vi=  0.00262
V2= 0.01034
Ni= 4 FOR 6 DEGREES OF FREEDOM AT K=1
N2= 4 THE CRITICAL T VALUE (S 1.844
SP=  0.0805 0.9004 <1944 THEREFORE THE TEST
FINDS THAT GROWTH IN THE EFFLUENT
l - ;- u.um, ‘S NOT SIf!AIIElf‘AAITQ W AAIEM CTEIART Iar T ""1}1"'0""

file:///C:/Users/smorris.SYLAUTIL/Downloads/Sylacauga_October...
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Lance R, LEFLEUR Hay WEY
DIRECTOR GOVERNOR

Alabama Department of Environmentat Management
adem,alabama.gov

1400 Coliseum Bivd. 36110-2400 = Post Office Box 301463

. . Montgomery, Alabama 36130-1463
c
L -c 0 7 20&1 {334) 271-7700 = FAX(334)271-7950

Mr. David Green, Water Quality Supervisor
Utilitics Board of the City of Sylacauga
Post Office Box 207

Svlacauga, AL 35150

RE:  Annual Toxicity Testing Request
NPDES Permit No. AL0020001
J. Eart Ham WWTP
Talladega County

Dear Mr. Green:

The Alabama Department of Environmental Management (the Department) is in reccipt of your request
for reduction of toxicity testing frequency from quarterly 1o annually.

Pursuant to Permit Condition IV.B.2.d of the permit, the J. Earl Ham WWTP has subi  ed results

from four consecutive monitoring periods indicating the effluent from the above-referenced facility
does not exhibit chronic toxicity.

Your request is hereby granted and the Permittec can return to annual testing in October as required by
Permit Condition 1V.B.2.d.

Should you have any questions concerning this matter, pleasc contact Shanda orbert by phone at
334) 271-7800 or by email at storbert@adem.alabama.gov.

Sincerely.

Emily D. Anderson, Chief
Municipal Section
Water Division

Pc: Shanda Torbert ADEM

Birmingham Branch Decatur Branch Mohile S8ranch Moblle-Coastat

110 Vulcan Road 2745 Sandlin Road, S.W. - . 2204 Perimeter Road 3664 Dauphin Street, Sulte B
Bimmingham, AL 352094702 Decatur, AL 35603-1333 : ) Mobile, AL 366151131 Mobile, AL 36608

{205) 9425168 {256) 3531713 - {251} 450-3400 (251) 304-1176

{205) 941-1503 (FAX) {256) 340-9359 {FAX) {251) 479-2533 (FAX} {251) 304-1189 (FAX)



2012 ToxIciTy RePoeT

Toxicity Test Report - Scheduled Test Date: 2022.11.10 16:35:15 -06:00

Location: State of Alabama

version 1.6

(Submission #: HPN-X1FW-9XKES, version 1)

Details

Submission [D HPN-X1FW-9XKEG

Form Input

Permit information

Permit Number
AL0020001
Permittee

Permittee Name
Utilities Board of the City of Sylacauga

Facility/Site Information

Facility/Site Name
J Earl Ham WWTP

Facility/Site Physical Location Address
610 Old Sylacauga Highway
Sylacauga, AL 35150

Facility/Site County
Talladega

Processing Information

Do you have a valid toxicity test report to submit?
Yes

Before you begin, please confirm that your toxicity test report contains ALL of the following sectionsfinformation as

required by the permit:

Raw Test Data

Method Reference Tests (Quality Assurance)
Chain of Custody

Raw Chemistry Data

ADEM Form 465

Basic Test Information

Schedule Name
Toxicity Test Report - Scheduled Test

Outfal/DSN Number(s) Sampled
013

11/40/097 AR 1K ORA



Agreements and Signature(s)

SUBMISSION AGREEMENTS

¥ lam the owner of the account used to perform the electronic submission and signature.

| have the authority to submit the data on behalf of the facility | am representing.

I agree that providing the account credentials to sign the submission document constitutes an electronic signature

equivalent to my written signature.

o I have reviewed the electronic form being submitted inits entirety, and agree to the validity and accuracy of the
information contained within it to the best of my knowledge.

L]

| certify under penalty of lawthat this document and all attachments vere prepared under my direction or supervision in
accordance with a system designed lo assure that qualified personnel properly gather and evaluate the information
submilted. Based on my inquiry of the person or persons who manage the system, or those perscns directly responsible
for gathering the information, the information submifted is, to the best of my knowedge and belief, true, accurale, and
complete. | am aware that there are significant penalties for submilting false information, including the possibility of fine

and impnsonment for knowing violations.

gl;;:;ned Steven Morris on 11/10/2022 3t 4.23 PM

4424NIONAN 4. AC.4E e
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Guardian Systems, Inc.

1108 Ashville Road
Leeds, Al 35094

[Phone] 1.205.699.6647  [Fax] [.205.699.3882 | Web] wiww gsilab.com

Sylacat ™
J.Earl Ham WW'TP

Prepared By: Chyistine Santore
Completed: 27 Qctober 2022

20189 I} 3:2022,9:25 AN



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
TOXICITY TEST REPORT SUMMARY

1. GENERAL:
NPDES Permit Number:  AL0020001

Permittee: Sylacauga Utilities Board
Facility Name: J. Eart Ham WWTP

Agent Submitting Report: Steve Morris

COUNTY: Tailadega

Lab Conducting Toxicity Test(s): Guardian Systems. Inc,
Scheduled Test(s).
48-Hr Acute Screening:

Month Toxicity Test(s) Required: October Accelerated Test(s):

Test Type Required: 24-Hr Acute Screening

X __ Short-term Chronic Screening

Other (specify)

Test Organism: Ceriodaphnia dubia

Test Organism: Pimephales promelas

Sample | Date/Time Start Date/Time Ended Contral Date/Time  Stant Date/Time Ended Control
& MM/DD/YY HH:MM MM/DD/YY HH-MM Valid MM/OD/YY HH:MM MM/DDYY HH:MM Valid
1 10/04/22 14:00 10/11/22 13.00 YES 10/04122 13:40 10/11/22 12:30 YES
2
3
4
2A. SUMMARY OF RESULTS FOR SCREENING TESTS:
Test Effluent Test Number 1 Test Number 2 Test Number 3 Test Number 4
Org Conc. Surv. | Repr. Grow Surv. Repr Grow Surv. Repr. Grow | Surv. Repr. Grow
P.p. 62.0% Pass N/A Pass
c.d. 62.0% Pass Pass N/A
2.8 SUMMARY OF RESULTS FOR DEFINITIVE TEST:
Test Org. Test Solution Concentration (%) L.C50 NOEC Not Detarmined
3. LABORATORY ANALYSIS OF UNDILUTED SAMPLES:
Sample BODs T3S NH3 pH no Alkalinity n4d1urness Conductivity
1D mg/L mg/L mg/L S.u. mg/L mg/L mg/L s
2740.045-01 N/A N/A 02 7.09 <0.1 88 158 560
i 221u-132-01 N/A N/A 02 5.92 <0.1 . 93 161 550
2210-165-01 N/A N/A 02 6 9_9__“ <01 | 204 192 580
Municipal Facilities Only ]
Sample Arsenic Cadmium Chromium Copper ‘ Lead Hexavalent Chromium
1D ug/L pglL ng/L pgil pg/L (™
i ]
Sample Mercury ] NICKe! Sitver Zinc Total Cyanide Other{s)
1D yg/l ug/l ug/L ya/l pg/l pg/t B
Chemical Analyses Performed By (LAB) GUARDIAN SYSTEMS. inc.
Instantaneous Flow: (M GPM (2} GPM  (3) GPM
Total 24-Hour Flow: (1) 1.504 MGD (2)1.567 MGD (3y1.531  MGD
Comments:
1 Cariy under the penalty of iaw that this aocument ane alt sliacunents wore craparg,.ader :y draClo It SUSEraSISn M atTerdance wth A Sysiem Jesigned 1 assura NAl quaihee cersornzl ganer
and evaluatz ihe mformaten submitied  2asec 30 My inquiry Ol Ind person o PRISONS 540 (ranaye tha 3ysi f I10S3 DRrSCHS Qs SNSICIC ‘of Qathermy fe informansa e nfcrmation
supruited 5512 Ne best of my krowledge and cehel. true  acturate. an el L am aveare N3 Mere ara surificanl pnn;nnas o SUDMENCO 1Al nfarmal |:|n incuding ihe pasanlty ¢f tine and

imgrisanmeat for Knpwing violanans e

SIGNATURE OF RESPONSIBLE OFFIC% KT T > //7//7//// j
/S

DATE ,( ;"?‘ ?OZZ




Facility Name: J. Earl Ham WWTP NPDES #:_AL0020001 DSN: 01

w

DATE: 1€~

|

8. REFFERENCE TOXICANT TESTS:

TOXICANT: NaCl (Sodium Chloride) SOURCE: Fisher Scientific =~ CAS# 7647-14-5

Solution Concentration Unit: mg/L g/l X % Other(specify)
Chronic:
Test Test Date Control Rererence Test Solution Concentrations
Org. MM/DD - MM/DD Watear (From Centrol to Highest Concentration)
P.p. 10/06/22 ~ 10/13/22 MHSF Cont. 1.0 20 3.0 4.0 50 50
cd 10/06/22 — 10/13/22 MHSF f Cont. 0251 0.50 1.00 1.50 | 2.00
Test . NOEC . o Number
Org. Endpoint (/L) CUSUM Chart Control Limit )
P.p. Snrvival 20 0.845-3.155 24
Pp. Growth 50 0.079 - 4,837 24
Ccd Survival 1.50 0637-1780 24
C.d. Reproduction 0.25 -0.427 - 0593 24
I Test LC50 Lower Upper | CUSUM CUSUM Number
' Org. Survival 95% 95% LCL UCL {n)
f Pp 4.40 410 473 2825 4.568 24
! C.d. 1.54 1.30 180 1.255 1.704 24 |
Acute: R
: Test Test Date Cantrol Reference Test Solution Concentrations
Org. MM/DD - MM/DD Water {From Control to Highest Concentration)
Pp. 10/05/22 — 1007422 MHSF Cont. | 6 | 7 8 o | 10
c.d 10/05/22 - 10/07/22 MHSF Cont. | 1.25 | 1.50 175 | 200 | 2.25 .f :
Test LC50 Lower Upper cusuMm CUSUM Number !
Org. Results 5% 95% LCL ucL (n)
Pg 7 a1 7 &0 8.35 6803 A 15A a4
i_ L,.(; | 1.83 ] .03 193 | 1.741 ! 2 UL 24

9. TEST CONDITION VARIABILITY:

9.A

9.B.

10.

Attach Copies of Chain-Of-Custody Forms. Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining

REQUIRED REPORT ATTACHMENTS:

Deviations From Standard test Conditions: None

Test Solution Manipulations or Test Medifications™ *'~ 1

To Physical, Chemical, and Biological Measurements For All Tests. Include Suspended, Interrupted, or
Discontinued Toxicity Tests Data.

COMMENTS:

Page :of -
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Rol'Ry

Pimephales promelas LARVALS GROWTH TEST
Customer: Sylacauga Start Date: Oclober 4, 2022
Location;  J. Earl Ham WWTP End Date: Qctober 11, 2022
loilial # No. of DRY
Replicate tarvae Larvae  WGT
Control - A 10 10 0.5100
B 10 10 05210
C 10| 10 | 0.4840
D 10 10 06190
Initial # No.of  DRY
Replicate Larvae Larvae  WGT
Effluent A 10 10 0.6270
‘B 10 " 0.4420
C 10 U 0.4930
. D 10 10 0.3570

After entering data go to Taols, Macro, macros. select "updalestal”, Run

11:3:2022,9:25 AM
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Pimephales promelas LARVALS GROWTH TEST
Sylacauga Test Date 10/04/22
J. Earl Ham WWTP 10/11/22

SHAPIRO-WILKS TEST

10 o 89

MEAN DRY MEAN CENTERED
WGT mg  OBSERV. OBSERV. {Xi- Xy
CONTROL 05100 0.5335 -0.0235 -0.0235 0.0000 0.0206
05210 0.5335 -0.0125 -0.0125 0.0000 0Q.0002
0.4840 0.5335 -0.0495  -0.0495 0.0000 0.0025
086190 05335 0.0855 0.0855 0.0000 90.0073
mean 0.5335 canter mean  0.0000 4
std. dev. 00512 std. dev. 0.0512 rMXi-Xy¥ = 0.0i06
var. 0.0026 var. 0.0026 i=1
EFFLUENT 06370 0.4823 0.1548 0.1548 0.0000 0.0239
0.4420 04823 -0.0403  -0.0403 0.0000 0.0016
G.4930 0.4823 0.6108 0.0108 0.0000 0.0001
0.3570 0.4823 -0.1253  -0.1253 0.0000 0.0157
mean 0.4823 center mean  0.0000 4
std dev. 01017 std. dav. 0.4017 rM(Xi-X)?= 0.0413
var. 0.0103 var. 0.0103 i=1
| THEREFORE D= 0.0519]
ORDERED
OBSERVATION ai Xn- Xi
N=1 -0.0403 0.6052 -0.1253 -0.0403 -0.0514
N=2 0.0855 03164 -0.0495 0.0855 -0.0427
N=3 00108 01743 -0.0235 (.0108 -0.0060
N=4 (0.1548 0.0561 -0.0125 0.1548 -0.0094
N=5 -0.0125 4
N=6 -0.0235 { rMai(Xpi+ -Xi)P? = C.0120
N=7 -0.0495 =1
N=8 -0.1253
0.012
THE CRITICAL VALUE AT 0.01 LEVEL IS 0.749 W= 00519
02312 <0.749 THEREFORE, THE
CONCLUSION OF THE TEST IS THAT
THE DATA ARE NOT NORMALLY DISTRIBUTED L«._W= 0.2312

13202209225 AN
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Pimephales promelas LARVAL GROWTH TEST
Sylacaugs Test Dale:  10/04/22
J. Earl Ham WWTP 1011722

ONE TAILED T-TEST

Y1 :MEAN OF THE CONTROL

Y2 :MEAN OF THE EFFLUENT Yi-Y2

V1 VARIANCE OF THE CONTROL T=  SP*SQRT((1/N1) +(1/N2))
V2 :VARIANCE QF THE EFFFLUENT

N1 :NUMBER OF REPLICATES IN CONTROL

N2 :NUMBER OF REPLICATES IN EFFLUENT

SP SQRT(((N1-1)*V1 + (N2-1)"V2)(N 1+N2-2))

Y1=  0.58335
Y2=  0.4823
vi=  0.00262
vi=  0.01034
N1= 4 FOR 6 DEGREES OF FREEDOM AT K=1
N2= 4 THE CRITICAL T VALUE (S 1.844
SP= 0.0805 0.9004 <1944 THEREFORE THE TEST
FINDS THAT GROWTH IN THE EFFLUENT
V= 09004 [a) LIP.T Srr‘kllr‘lf\AllTl SRy T tALT A T ngm-rnn.

tile:///C:/Users/smorris.SY LAUTIL/Downloads/Sylacauga_October...
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United States QOffice of Water EPA Form 3510-2F
Environmental Protection Agency Washington, D.C. Revised March 2019

Water Permits Division

SEPA  Application Fori1 2F

Stormwater vischarges
Associated with Industrial
Activity

NPDES Permitting Program

Note: Complete this form and Form 1 if you are a new or existing facility whose discharge is composed
entirely of stormwater associated with industrial activity, excluding discharges from construction
activity under 40 CFR 122.26(b)(14)(x) or (b)(15). If your discharge is composed of stormwater and
non-stormwater, you must complete Forms 1 and 2F, and you must complete Form 2C, 2D, or 2E, as
appropriate. See the “Instructions” inside for further details.



Paperwork Reduction Act Notice

The U.S. Environmental Protection Agency estimates the average burden to collect and complete

Form 2F to be 28.1 hours. The estimate includes time for reviewing instructions, searching existing data
sources, gathering and maintaining the needed data, and completing and reviewing the collection of
information. Send comments about the burden estimate or any other aspect of this collection of
information, including suggestions for reducing the burden, to the Chief, Information Policy Branch
(PM-223), U.S. Environmental Protection Agency, 1200 Pennsylvania Avenue, NW, Washington, DC
20460, and to the Office of Information and Regulatory Affairs, Office of Management and Budget,
725 17" Street, NW, Washington, DC 20503, marked “Attention: Desk Officer for EPA.”



FORM 2F—INST1RUCTIONS

General Instructions
Who Must Complete Form 2F?

You must complete Form 2F if you answered “Yes” to ltem 1.2.5 on
Form 1—that is, you are a new or existing facility and your
discharge is composed entirely of stormwater associated with
industrial activity (excluding discharges from construction activity
under 40 CFR 122.26(b)(14)(x) or {b)(15)) or composed of
stormwater and non-stormwater and are seeking coverage under
an individual National Pollutant Discharge Elimination System
{NPDES) permit. Note that applicants in the latter category must
also complete Forms 2C, 2D, or 2E, as applicable. See inset
below.

Notes

e  Form 2F must be completed by any operator of
a facility that discharges stormwater associated
with industrial activity or the operator of any
stormwater discharger that EPA is evaluating for
designation as a significant contributor of
pollutants to waters of the United States, or as
contributing to a violation of a water quality
standard.

e  Fordischarges composed entirely of
stormwater, the operator must complete
Form 2F in conjunction with Form 1.

e  Fordischarges of stormwater combined with
process wastewater, the operator must
complete and submit Form 2F, Form 1, and
Form 2C. Process wastewater is water that
comes into direct contact with or results from
the production or use of any raw material,
intermediate product, finished product,
byproduct, waste product, or wastewater.

e  Fordischarges of stormwater combined with
nonprocess wastewater, the operator must
complete Form 2F, Form 1, and Form 2E.
Nonprocess wastewater includes noncontact
cooling water and sanitary wastes that are not
regulated by effluent guidelines, except
discharges by educational, medical, or
commercial chemical laboratories.

e Fornew discharges of stormwater associated
with industrial activity that will be combined with
other new non-stormwater discharges, the
operator must submit Form 2F, Form 1, and
Form 2D.

Where to File Your Completed Form

Submit your completed application package (Forms 1 and 2F plus
any other applicable forms) to your NPDES permitting authority.,
Consult Exhibit 1-1 of Form 1's “General Instructions” to identify
your NPDES permitting authority.

Public Availability of Submitted Information

The U.S. Environmental Protection Agency (EPA) will make
information from NPDES permit application forms available to the
public for inspection and copying upon request. You may not claim
any information on Form 2F (or related attachments) as confidential.

You may make a claim of confidentiality for any information that you
submit to EPA that goes beyond the information required by Form
2F. Note that NPDES permitting authorities will deny claims for
treating any effluent data (estimated or actual) as confidential. if you
do not assert a claim of confidentiality at the time you submit your
information to the NPDES permitting authority, EPA may make the
information available to the public without further notice to you. EPA
will handle claims of confidentiality in accordance with the Agency’s
business confidentiality regulations in Part 2 of Title 40 of the Code
of Federal Regulations {CFRY).

Completion of Forms

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

Provide your EPA Identification Number from the Facility Registry
Service, NPDES permit number, and facility name at the top of each
page of Form 2F and any attachments. If your facility is new (i.e.,
not yet constructed), write or type “New Facility” in the space
provided for the EPA Identification Number an NPDES permit
number. If you do not know your EPA Identification Number, contact
your NPDES permitting authority. See Exhibit 1-1 of Form 1's
“General Instructions” for contact information. Additionally, for
Tables A through D, provide the applicable outfall number at the top
of each page.

Do not leave any response areas blank unless the form directs you
to skip them. if the form directs you to respond to an item that does
not apply to your facility or activity, enter “NA” for “not applicable” to
show that you considered the item and determined a response was
not necessary for your facility.

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

Definitions

The legal definitions of all key terms used in these instructions and
Form 2F are in the “Glossary™ at the end of the “General
Instructions” in Form 1.

2F1



FORM 2F—INSTRUCTIONS CONTIN! =D

Line-by-Line Instructions
Section 1. Outfall Location

Item 1.1. Identify each of the facility's outfalls by number. For each
outfall, specify the latitude and longitude to the nearest 15 seconds
and name of the receiving water. Latitude and longitude
coordinates may be obtained in a variety of ways, including use of
hand held devices (e.g., a GPS enabled smartphone), internet
mapping tools (e.g.,
https://imynasadata.larc.nasa.gov/latitudelongitude-finder/),
geographic information systems (e.g., ArcView), or paper maps
from trusted sources (e.g., U.S. Geological Survey or USGS). The
location of each outfall (i.e., where the coordinates are collected)
shall be the location where collected and concentrated stormwater
flows are discharged from the facility such that the first receiving
water body into which the discharge flows, either directly or
through a separate storm sewer system, is a water of the United
States. If you need further guidance in responding to Item 1.1, refer

to hitp://www.epa.qovigegspatial/latitudelongitude-data-standard.

Note: In EPA’s stormwater permits, “outfalls” are referred to as
“discharge points.”

Note that space has been provided on the form for six outfalls. If
you have more than this number, type your information on a
separate sheet of paper in a format similar to that of the form.
Make sure you note the EPA Identification Number, NPDES permit
number, and facility name at the top of the page and indicate the
specific item of the form to which you are responding—item 1.1in
this case. In other sections of the form, you will be asked to provide
information by outfall number (Sections 2, 4, 5, and 7).

Section 2. Improvements

Item 2.1. Indicate if you are required by any federal, state, or local
authority to meet an implementation schedule for constructing,
upgrading, or operating wastewater treatment equipment or
practices or any other environmental programs that could affect the
discharges described in this application. The requirements include,
but are not limited to, permit conditions, administrative enforcement
orders, enforcement compliance schedule letters, stipulations.
court orders, and grant or loan conditions. If yes, continueto 1
2.2. 1f no, skip to Section 3.

ltem 2.2. Briefly identify and describe each applicable project (e.g.,
consent decree, enforcement order, or permit condition). For each
condition, specify the affected outfall number(s), the source(s) of
the discharge, the required final compliance date, and the
projected final compliance date.

Item 2.3. OPTIONAL ITEM. Indicate if you have attached any
sheets describing any additional water pollution contro! programs
{or other environmental projects that could affect your discharges)
that you may now have underway or planned. If you attach
additional sheets, indicate in the attachment whether each program
is actually underway or is planned, and indicate your actual or
planned schedule for construction. Be sure to note your EPA
Identification Number, NPDES permit number, and facility name at
the top of any attached pages.

Section 3. Site Drainage Map

Item 3.1 Attach a site drainage map showing the topography of the
facility. If a topographic map is unavailable, you may provide an
outline of drainage areas served by the outfall(s) covered in the
application. The site map must include the following information:

o  Each ofits drainage and discharge structures.
e The drainage area of each stormwater outfall.

e Paved areas and buildings within the drainage area of each
stormwater outfall, each past or present area used for outdoor
storage or disposal of significant materials; each existing
structural control measure to reduce pollutants in stormwater
runoff, materials loading and access areas; and areas where
pesticides, herbicides, soil conditioners, and fertilizers are
applied.

o Fach hazardous waste treatment, storage, or disposal facility
(including each area not required to have a Resource
Conservation and Recovery Act permit and is used for
accumulating hazardous waste for less than 90 days under
40 CFR 262.34).

o Each well where fluids from the facility are injected
underground.

e  Springs and other surface water bodies that receive stormwater
discharges from the facility.

When you have completed and attached your site map to Form 2F,
answer “Yes" to Item 3.1,

Section 4, Pollutant Sources

Item 4.1. List all outfalls discharging stormwater. Provide an
estimate of the impervious surface area drained by the outfall.
Specify units of measure. (Impervious surfaces are surfaces where
stormwater runs off at rates significantly higher than background
rates—e.g., predevelopment levels. They include paved areas,
building roofs, parking lots, and roadways.)

Provide an estimate of the total surface area (impervious and
pervious areas) drained by each outfall (within a mile radius of the
facility). You may use the site map developed under Item 3.1 to
estimate the total area drained by each outfall. For areas under

5 acres, consult your NPDES permitting authority to determine
whether the area should be reported to the nearest tenth of an acre
or nearest quarter of an acre.

Item 4.2. Provide a narrative description of the following:
e Significant materials that in three years prior to the submittal of

this application have been treated, stored, or disposed of in a
manner to allow exposure to stormwater.

o Method of treatment, storage, or disposal of such materials.

»  Materials management practices employed, in the three years
prior to the submittal of this application, to minimize contact by
these materials with stormwater runoff.

o  Materials loading and access areas.

e The location, manner, and frequency in which pesticides,
herbicides, soil conditioners, and fertilizers are applied.

You should identify your signific;.  materials by chemical name,

2F-2



FORM 2F—INSTRUCTIONS CONTINUED

form (e.g., powder, liquid, etc.), and type of container or treatment
unit. Indicate any materials treated, stored, or disposed of
together. The term “significant materials” includes, but is not
limited to: raw matenals; fuels; materials such as solvents,
detergents, and plastic peliets; finished materials such as metallic
products; raw materials used in food processing or production;
hazardous substances designated under Section 101(14) of the
Comprehensive Environmental Response, Compensation, and
Liability Act; any chemical the facility is required to report pursuant
to Section 313 of Title lll of the Superfund Amendments and
Reauthorization Act; and fertilizers; pesticides; and waste products
such as ashes, slag, and sludge that have the potential to be
released with stormwater discharges.

Item 4.3. For each outfall, list the location and type of existing
structural and non-structural control measure(s) to reduce
pollutants in stormwater runoff. Structural controls include
structures that enclose materials handfing or storage areas;
structures that cover matenals; and berms, dikes, or diversion
ditches around manufacturing, production, storage, or treatment
units and retention ponds. Spill prevention plans, employee
training, visual inspections, preventive maintenance, and
housekeeping measures are examples of non-structural controls.

Describe the treatment, including the schedule and type of
maintenance activities performed, and the ultimate disposal of any
solid or fluid wastes other than by discharge. For each structural
control identified, indicate the type of treatment the stormwater
receives using the codes in Exhibit 2F-1, at the end of the
instructions. For each non-structural control identified, indicate
“Not Applicable” in the “Codes from Exhibit 2F-1" column.

Section 5. Non-Stormwater Discharges

Item 5.1. Provide a certification that all outfalls that should contain
stormwater discharges associated with industrial activity have
been tested or evaluated for the presence of non-stormwater
discharges. Tests for such non-stormwater discharges can include
smoke tests, fluorometric dye tests, analysis of accurate
schematics, and others.

Item 5.2. Include a description of the method used, the date of any
testing, and the onsite drainage points that were directly observed
during a test used fo support the certification in ltem 5.1. Alf non-
stormwater discharges must be identified in a Form 2C, 2D, or 2E.
See “Who Must Complete Form 2F?" above for more information.

Section 6. Significant Leaks or Spills

Item 6.1. Describe any significant leaks or spills of toxic or
hazardous pollutants at the facility within the three years prior to
the submittal of this application. Include the approximate date and
location of the spill or leak and the type and amount of material
released.

Section 7. Discharge Information

Item 7.1. Answer whether you are a new source or new discharge.
Contact your NPDES permitting authority to determine if you are a
new source or new discharge.

Tables A,B,C,and D

Items 7.2 to 7.17. These items require you to collect and report data
in Tables A through D, at the end of Form 2F, for the parameters and
pollutants listed in Exhibits 2F—2, 2F-3, and 2F—4 (at the end of the
instructions). The instructions for completing Tables A through D are
table-specific, as are the criteria for determining who should
complete them.

Important note: Read the “General Instructions for Reporting,
Sampling, and Analysis™ below before completing ltems 7.2to 7.17.

ltem 7.2 and Table A. All applicants must complete Table A. If the
discharge is an existing discharge and your discharge is composed
exclusively of stormwater (i.e., no process or nonprocess
wastewater) then you only need to provide monitoring data for oit and
grease, total phosphorus, total Kjeldah! nitrogen, and total nitrogen.
Indicate “NA” for “not applicable” in the columns for all other
parameters. Answer “Yes" to ltem 7.2 once you have completed this
task.

Item 7.3 and Table B. Indicate whether the facility is subject to an
effluent limitations guideline (ELG) (see 40 CFR Subchapter N to
determine which pollutants are limited in ELGs) or if the facility is
subject to effluent limitations in an NPDES permit for its process
wastewater or stormwater (if the facility is operating under an existing
NPDES permit). If yes, continue to Item 7.4. If no, skip to ltem 7.5.

Note: Stormwater discharges from certain industrial sources or
activities have specific ELGs for which they must comply. These
stormwater-specific ELGs include:

40 CFR Section
Part 429, Subpart |

Regulated Discharge

Discharges resulting from spraydown or intentienal
wetting of logs at wet deck storage areas

Runoff from phosphate fertilizer manufacturing facilities
that comes into contact with any raw materials, finished
product, byproducts or waste products (SIC 2874}

Runoff from asphalt emulsion fadilities

Runoff from material storage piles at cement
manufacturing facilifies

Part 418, Subpart A

Part 443, Subpart A
Part 411, Subpart C

Part 436, Subparts B,
C,andD

Mine dewatering discharges at crushed stone,
construction sand and gravel, or industrial sand mining

facilities

Runoff from hazardous waste and non-hazardous waste | Part 445, Subparts A
landfills _ | andB

Runoff from coal storage piles at steam electric Part 423

generating facifities

Runoff containing urea from airfield pavement deicing at | Part 449

existing and new primary airports with 1,000 or more

annual non-propeller aircraft departures

Item 7.4. In Table B, list all pollutants that are limited in an ELG to
which the facility is subject and all pollutants listed in the facility's
NPDES permit for its process wastewater (if the facility is operating
under an existing NPDES permit) and provide quantitative data for
each pollutant (provide actual data for existing dischargers and
estimated data for new sources and new dischargers). If a pollutant
in Exhibits 2F-2 or 2F-3 is indirectly limited by an ELG through an
indicator (e.g., use of total suspended solids as an indicator to
control the discharge of iron and . minum), you must provide data
for the pollutant in Table B. Complete one table for each outfall.
Answer "Yes” to ltem 7.4 once you have completed this task.
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Item 7.5 and Table C. Table C requires you to address the
pollutants in Exhibits 2F-2, 2F—3, and 2F—4 for each outfall.
Pollutants in each of these exhibits are addressed differently.

Indicate whether you know or have reason to believe any pollutants
in Exhibit 2F-2 are present in the discharge. If yes, continue to ltem
7.8. If no, skip to Item 7.7.

Item 7.6. For each outfall, list all poliutants in Exhibit 2F-2 that you
know or have reason to believe are present in the discharge in
Table C (except pollutants previously listed in Table B that are
limited directly or indirectly by an ELG) and either report quantitative
data or briefly describe the reasons the pollutant is expected to be
discharged. Answer “Yes" to Item 7.6 once you have completed this
task.

ltem 7.7. This item asks if you qualify as a “small business.” If so,
you are exempt from the reporting requirements for the organic toxic
pollutants fisted in Exhibit 2F-3.

You can qualify as a small business in two ways: (1} if your facility is
a coal mine and if your probable total annua! production is less than
100,000 tons per year, you may submit past production data or
estimated future production (such as a schedule of estimated total
production under 30 CFR 795.14(c)) instead of conducting analyses
for the organic toxic pollutants; (2) If your facility is not a coal mine
and if your gross total annual sales for the most recent three years
average less than $100,000 per year (in second quarter 1980
dollars), you may submit sales data for those years instead of
conducting analyses for the organic toxic pollutants. The production
or sales data must be for the facility that is the source of the
discharge. The data should not be limited to production or sales for
the process or processes that contribute to the discharge, unless
those are the only processes at your facility. For sales data, in
situations involving intra-corporate transfer of goods and services,
the transfer price per unit should approximate market prices for
those goods and services as closely as possible. Sales figures for
years after 1980 should be indexed to the second quarter of 1980 by
using the gross national product price deflator {(second quarter of
1980 = 100). This index is available online from the U.S. Department
of Commerce, Bureau of Economic Analysis at
http://www.bea.gov/national/pdf/SNTables.pdf.

If you qualify as a small business according to the criteria above,
answer “Yes" to ltem 7.7 and skip to Item 7.18. Otherwise, answer
“No" and continue to item 7.8.

Item 7.8. Indicate whether you know or have reason to believe any
pollutants in Exhibit 2F-3 are present in the discharge. If yes,
continue to Item 7.9. If no, skip to Item 7.10.

Item 7.9. For each outfall, list all poliutants in Exhibit 2F-3 that you
know or have reason to believe are present in the discharge in
Table C (except pollutants previously listed in Table B). Answer
“Yes” to Item 7.9 once you have completed this task.

Item 7.10. Indicate whether you expect any of the pollutants from
Exhibit 2F-3 to be discharged in concentrations of 10 parts per
billion (ppb) or greater. If yes, continue to Item 7.11. If no, skip to
ltem 7.12.

Item 7.11. Provide quantitative data in Table C for those poliutants
in Exhibit 2F~3 that you expect to be discharged in concentrations
of 10 ppb or greater (provide actual data for existing dischargers
and estimated data for new sources and new dischargers). Answer
“Yes” to Item 7.11 once you have completed this task.

Item 7.12. Indicate whether you expect acrolein, acrylonitrile, 2,4-
dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in
concentrations of 100 ppb or greater. If yes, continue to tem 7.13.
If no, skip to ltem 7.14.

ltem 7.13. Provide quantitative data in Table C for the pollutants
identified in Item 7.12 that you expect to be discharged in
concentrations of 100 ppb or greater (provide actual data for
existing dischargers and estimated data for new sources and new
dischargers). Answer “Yes” to Item 7.13 once you have completed
this task.

ltem 7.14. For any pollutants you expect to be present in the
discharge at concentrations less than 10 ppb (or less than 100 ppb
for the above four poliutants}, either submit quantitative data or
briefly describe the reasons the pollutant is expected to be
discharged in Table C. Answer "Yes" to ltem 7.14 once you have
completed this task.

item 7.15. Indicate whether you know or have reason to believe
any pollutants in Exhibit 2F—4 are present in the discharge. If yes,
continue to ltem 7.16. If no, skip to Item 7.17.

Item 7.16. For each outfall, list any pollutant in Exhibit 2F—4 that
you know or believe to be present in the discharge in Table C and
explain why you believe it to be present. No analysis is required,
but if you have analytical data, you must report it. Answer “Yes" to
Item 7.18 once you have completed this task.

Note: Under 40 CFR 117.12(a)(2), certain discharges of hazardous
substances {listed in Exhibit 2F-5) may be exempted from the requirements of
CWA Section 311, which establishes reporting requirements, civil penalties,
and liability for cleanup costs for spills of oil and hazardous substances. A
discharge of a particular substance can be exempted if the origin, source, and
amount of the discharged substances are identified in the NPDES permit
application or in the permit, if the permit contains a requirement for treatment
of the discharge, and if the treatment is in place. If you would like to apply for
an exemption from the requirements of CWA Section 311, altach additional
sheets of paper to your application, setting forth the following information:

1. The substance and the amount of each substance that might be
discharged.
2. The origin and source of the discharge of the substance.
3. The treatment to be provided for the discharge by:
a. Anonsite treatment system separate from any treatment system
treating your normal discharge;
b. A freatment system designed to treat your normal discharge and that
is additionally capable of trealing the amount of the substance
identified under paragraph 1 above; or

c. Any combination of the above.

See 40 CFR 117.12(a)(2) and (c) or contact your NPDES permitting authority
for further information on exclusions from CWA Section 311.

Item 7.17 and Table D. Provide data for the storm event(s) that
resulted in the maximum daily discharges for the flow weighted
composite sample in Table D. If sampling is conducted during more
than ane storm event, you only need to report the information
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FORM 2F—INSTRUCTIONS CONTINIIED

requested on Table D for the storm event(s) that resulted in any
maximum pollutant concentration reported on Tables A through C.

Provide flow measurements or estimates of the flow rate, as well as
the total amount of discharge for the storm event{s) sampled, the
method of flow measurement, or estimation. Provide the data and
duration of the storm event{s) sampled, rainfall measurements, or
estimates of the storm event that generated the sampled runoff and
the duration between the storm event sampled and the end of the
previous measurable {greater than 0.1 inch rainfall) storm event.
Answer “Yes" to Item 7.17 once you have completed this task.

Used or Manufactured Toxics

ltem 7.18. Review Exhibits 2F-2 through 2F—4 and determine if you
currently use or manufacture any of the pollutants fisted as
intermediate or final products or byproducts. If so, answer “Yes.”
You should also answer “Yes" if you know or have reason to
believe that 2,3,7,8-tetrachloro-dibenzo-p-dioxin (TCDD) is
discharged or if you use or manufacture 2,4,5-trichiorphenoxy
acetic acid (2,4,5-T); 2-(2,4,5-trichlorophenoxy) propanoic acid
(Silvex, 2,4,5-TP); 2-(2,4,5-trichlorophenoxy) ethyl, 2,2-
dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorphenyl)
phosphorothioate (Ronnel); 2,4,5-trichlorophenol (TCP); or
hexachlorophene (HCP). If your answer to item 7.18 is “No," skip to
Section 8.

ltem 7.19. List aff of the toxic pollutants identified under Item 7.18,
including TCDD. Note that the NPDES permitting authority may
waive or modify the requirement if you demonstrate that it would be
unduly burdensome to identify each toxic pollutant and the NPDES
permitting authority has adequate information to issue your permit.
You may not claim any information submitted in response to Item
7.18 as confidential; however, you do not have to distinguish
between use or production of the pollutants or list the amounts.

Section 8. Biological Toxicity Testing Data

ltem 8.1. Answer whether you know of or have reason to believe
that biological toxicity testing has been conducted of your
wastewater treatment, including engineering reports or pilot plant
studies. If no, skip to Section 9. Otherwise, continue.

it 3.2.Listany of which you are aware and their purposes.

Section 9. Contract Analysis Information

Item 9.1. Indicate if any of the analyses performed in Section 7
were performed by a contract laboratory or consulting firm. if no,
skip to Section 10. If yes, continue to item 9.2.

Item 9.2. Provide the name, address, phone number, and pollutants
analyzed by the laboratory or consulting firm(s) in the spaces
provided.

Section 10. Checklist and Certification Statement

Item 10.1. Review the checklist provided on the application. in
Column 1, mark the sections of Form 2F that you have completed
and are submitting with your application. For each section in
Column 2, indicate whether you are submitting attachments.

item 10.2. The Clean Water Act (CWA) provides for severe
penalties for submitting false information on this application form.
Section 309(c){2) of the CWA provides that, “Any person who
knowingly makes any false material statement, representation, or
certification in any application, ...shall upon conviction be punished
by a fine of not more than $10,000 or by imprisonment for not more
than six months or both.”

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

A.  Fora corporation, by a responsible corporate officer. For the
purpose of this section, a responsible corporate officer means:
(1) a president, secretary, treasurer, or vice-president of the
corporation in charge of a principal business function, or any
other person who performs similar policy- or decision-making
functions for the corporation, or (2) the manager of one or
more manufacturing, production, or operating facilities,
provided the manager is authorized to make management
decisions which govern the operation of the regulated facility
including having the explicit or implicit duty of making major
capital investment recommendations, and initiating and
directing other comprehensive measures to assure long term
environmental compliance with environmental taws and
regulations; the manager can ensure that the necessary
systems are established or actions taken to gather complete
and accurate information for permit application requirements;
and where authority to sign documents has been assigned or
delegated to the manager in accordance with corporate
procedures.

B. For a partnership or sole proprietorship, by a general partner
or the proprietor, respectively.

C. For a municipality, state, federal. or other public facilitv. by
either: inci e it Hff  orranking
For purposes of this section, a principal executive officer of a
federal agency includes: (1) The chief executive officer of the
agency, or (2) a senior executive officer having responsibility
for the overall operations of a principal geographic unit of the
agency (e.g., Regional Administrators of EPA).

END

Submit your completed Form 1, Form 2F, and
all associated attachments
(and any other required NPDES application forms)
to your NPDES permitting authority.
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General Instructions for Reporting, Samplin~ and Anahseiq

Important note: Read these instructions before completing Tables
Athrough C and Section 7 of Form 2F,

General ltems

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

You may report some or all of the required data by attaching
separate sheets of paper instead of completing Tables A through C
for each of your outfalls so long as the sheets contain all of the
required information and are similar in format to Tables A through
C. For example, you may be able to print a report in a compatible
format from the data system used in your gas chromatography/
mass spectrometry (GC/MS) analysis completed under Table B.

If you are an existing discharger, you are required to report actual
quantitative data. See “Use of Historic Data" below for use of
historic data. If you are a new source or discharge, you may supply
estimated data along with the source of each estimate. If you have
quantitative data available, however, you must provide it. Base
estimates on available, in-house or contractor engineering reports,
or any other studies performed on the proposed facility. Use the
following codes to report your source information in the “Source of
Information” column:

Data Source Code

Engineering reports 1

Actual data from pilot plants 1
Estimates from other engineering 2
reports

Data from other similar plants 3

Rast —-ofommta--l astimates 4

5 and specify on

Others the table

No later than 24 months after your facility commences to
discharge, you must complete and submit sampling and analysis
data for the pollutants and parameters in Tables A through C.
However, you need not report results for tests you have already
performed and reported under the discharge monitoring
requirements of your NPDES permit.

Table A requires you to report at least one analysis for each
pollutant listed. Tables B and C require you to report analytical data
in two ways. For some pollutants addressed in Tables B and C, if
you know or have reason to know that the pollutant is present in
your discharge, you may be required to list the pollutant and test
{sample and analyze) and report the levels of the pollutants in your
discharge. For all other poliutants addressed in Tables B and C,
you must list the poltutant if you know or have reason to know that
the pollutant is present in the discharge, and either report
quantitative data for the poliutant or briefly describe the reasons
the pollutant is expected to be discharged. (See items 7.2 through
7.17 of the instructions for completing Tables A through C.). Base
your determination that a pollutant is/will be present in your
discharge on your knowledge of the facility's raw materials,
material management practices, maintenance chemicals, history of
spills and releases, intermediate and final products and

byproducts, and any previous analyses known to you of your
effluent or similar effluent.

Sampling

The collection of the samples for the reported analyses should be
supervised by a person experienced in performing sampling of
industrial wastewater or stormwater discharges. You may contact
your NPDES permitting authority for detailed guidance on sampling
techniques and for answers to specific questions. See Exhibit 1~1 of
Form 1 for contact information. Any specific requirements in the
analytical methods—for example, sample containers, sample
preservation, holding times, and the collection of duplicate
samples—must be followed.

The time when you sample should be representative of your normal
operation, to the extent feasible, with all processes that contribute
wastewater in normal operation, and with your treatment system
operating properly with no system upsets. Collect samples from the
center of the flow channel, where turbulence is at a maximum, at a
site specified in your present NPDES permit, or at any site adequate
for the collection of a representative sample.

Grab samples must be taken in the first 30 minutes of discharge {or
as soon thereafter as practicable) for pH, temperature, cyanide, total
phenols, residual chlorine, oil and grease, fecal coliform (including
E. coli) and enterococci (previously known as fecal streptococcus at
40 CFR 122.26(d){2)(iii)(A)(3)), and volatile organic compounds.
You are not required to analyze a flow-weighted composite for these
parameters.

For all other pollutants, both a grab sample collected during the first
30 minutes (or as soon thereafter as practicable) of the discharge
and a flow-weighted composite sample must be analyzed. However,
a minimum of one grab sample may be taken for effluents from
holding ponds or other impoundments with a retention period of
greater than 24 hours.

All samples must be collected from the discharge resulting from a
storm event that is greater than 0.1 inches and at least 72 hours
from the previously measurable (greater than 0.1 inch rainfall) storm
event. Where feasible, the variance in the duration of the event and
the total rainfall of the event should not exceed 50 percent from the
average or median rainfall event in that area.

A grab sample must be taken during the first 30 minutes of the
discharge (or as soon thereafter as practicable), and a flow-
weighted composite must be taken for the entire event or for the first
three hours of the event.

Grab and composite samples are defined as follows:

Grab sample: An individual sample of at east 100 milliliters
collected during the first 30 minutes (or as soon thereafter as
practicable) of the discharge. This sample is to be analyzed
separately from the composite sample.

Flow-weighted composite sample: A flow-weighted composite

sample may be taken with a continuous sampler that proportions the
amount of sample collected with the flow rate or as a combination of
aminimum of three sample aliquots taken in each hour of discharge
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General Instructions for Reporting, Sampling, and Analysis Continued

for the entire event or for the first three hours of the event, with
each aliquot being at least 100 milliiters and collected with a
minimum period of 15 minutes between aliquot collections. The
composite must be flow proportional; the time interval between
either each aliquot or the volume of each aliquot must be
proportional to either the stream (effluent) flow at the time of
sampling or the total stream (effluent) flow since the collection of
the previous aliquot. Aliquots may be collected manually or
automatically. Where GC/MS volatile organic analysis is required,
aliquots must be combined in the laboratory immediately before
analysis. Only one analysis for the composite sample is required.

Use of Historical Data

Existing data may be used, if available, in lieu of sampling
conducted solely for the purposes of this application, provided it is
representative of the present discharge and was collected within

3 years of the application due date. If you sample for a listed
poliutant on a monthly or more frequent basis, summarize the data
collected within one year of the application for the pollutant(s) at
issue.

Among the factors that would cause the data to be
unrepresentative are significant changes in production level;
changes in raw materials, processes, or final products; and
changes in stormwater treatment. The NPDES permitting authority
may request additional information, including current quantitative
data, if they determine it to be necessary to assess your
discharges. The NPDES permitting authority may allow or establish
appropriate site-specific sampling procedures or requirements
including sampling locations, the season in which the sampling
takes place, the minimum duration between the previous
measurable storm event and the storm event sampled, the
minimum or maximum leve! of precipitation required for an
appropriate storm event, the form of precipitation sampled (snow
melt or rainfall), protocols for collecting samples under 40 CFR 136,
and additional time for submitting data on a case-by-case basis.

Reporting

Report sampling results for all pollutants in Tables A through C as
concentration and mass, with the exception of flow, temperature,
pH, color, and fecal coliform organisms.

Flow, temperature, pH, color, and fecal coliform organisms must
be reparted as million gallons per day (mgd), degrees Celsius
(°C), standard units, color units, and most probable number per
100 milliliters (MPN/100 mL), respectively. Use the following
abbreviations in the columns requiring “units” in Tables A through
C.

Concentration Mass
ppm = parts per million Ibs = pounds
mg/L = milligrams per liter ton = tons (English tons)
ppb = parts per billion mg = milligrams
ug/L = micrograms per liter g =grams
MPN = most probable number per | kg = kilograms
100 milliliters T = tonnes (metric tons)

All reporting of values for metals must be in terms of “total
recoverable metal” unless:

»  An applicable, promulgated ELG specifies the limitation for the
metal in dissolved, valent, or total form;

»  All approved analytical methods for the metal inherently
measure only its dissolved form (e.g., hexavalent chromiumy),
or

¢ The NPDES permitting authority has determined that in
establishing case-by-case limitations it is necessary to express
the limitations of the metal in dissolved, valent, or total form to
carry out the provisions of the CWA.

If you measure only one grab sample and one flow-weighted
composite sample for a given outfall, complete only the “Maximum
Daily Discharge” columns in the tables and enter “1” in the “Number
of Storm Events Sampled” column. The NPDES permitting authority
may require you to conduct additional analyses to further
characterize your discharges.

If you measure more than one value for a grab sample or a flow-
weighted composite sample for a given outfall and those values are
representative of your discharge, you must report them, You must
describe your method of testing and analysis.

The “Average Daily Discharge” column on Tables A to C is not
compulsory but should be filled out if data are available. To
complete the “Average Daily Discharge” column, determine the
average of all values within the last year and report the
concentration and mass. Report the total number of storm events
sampled under the “Number of Storm Events Sampled” column.

Substantially ldentical Outfalls

If you have two or more substantially identical outfalls, you may
request permission from your NPDES permitting authority to sample
and analyze only one outfall and submit the results of the analysis
for all substantially identical outfalls. if your request is granted,
submit the following information on a separate sheet attached to the
application form: the identity of the outfall you did test and an
explanation of how it is substantially identical to the outfali(s) that
you did not test.

Analysis

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

o The method minimum level (ML) is at or below the level of the
applicable water quality criterion for the measured pollutant or
pollutant parameter.

*  The method ML is above the water quality criterion, but the
amount of the poliutant or pollutant parameter in the facility's
discharge is high enough that the method detects and
quantifies the level of the pollutant or pollutant parameter in the
discharge.
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¢ The method has the lowest ML of the analytical methods
approved under 40 CFR 136 or required under 40 CFR
chapter |, subchapter N or O, for the measured pollutant or
pollutant parameter.

Consistent with 40 CFR 136, you may provide matrix- or sample-
specific MLs rather than the published levels. Further, where you
can demonstrate that, despite a good faith effort to use a method
that would otherwise meet the definition of “sufficiently sensitive,”
the analytical results are not consistent with the quality assurance
{QA)/quality control (QC) specifications for that method, then the
NPDES permitting authority may determine that the method is not
performing adequately and the NPDES permitting authority should

select a different method from the remaining EPA-approved
methods that is sufficiently sensitive consistent with 40 CFR
122.21(e)(3)(i). Where no other EPA-approved methods exist, you
must select a method consistent with 40 CFR 122.21(e)(3)(ii).

When there is no analytical method that has been approved under
40 CFR 136; required under 40 CFR chapter |, subchapter N or O,
and is not otherwise required by the NPDES permitting authority,
you may use any suitable method but shall provide a description of
the method. When selecting a suitable method, other factors such
as a method's precision, accuracy, or resolution, may be considered
when assessing the performance of the method.
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Exhibit 2F-1. Codes for Treatment Units and Disposal of Wastes Not Discharged

1. PHYSICAL TREATMENT PROCESSES

1A Ammonia stripping Grit removal
1B Dialysis Microstraining
1-C..... ..Diatomaceous earth fiitration Mixing

1-D..... .. Distillation Moving bed filters

o = Electrodialyss Qe Multimedia filtration

1 S Evaporaton 1R Rapid sard filtration

1-G..... .Floceulaion =S Reverse osmosis (hyperfiltration)
1-H o Flotaon 1T Screening

1 TR Foam fractionation ceeneen.. Sedimentation (settling)
) N Freezing 1V Slow sand filtration

1-K ...... Gas-phaseseparaion  1+W...... Solvent extraction
T-Liciennn Grinding {comminutors) X Sorption

2. CHEMICAL TREATMENT PROCESSES

2-An, Carbon adsorption 2-G Disinfection {ozone)
2B Chemical oxidation 2-H................ Disinfection (other)

2 Chemical precipitation 2 S Electrochemical treatment
2-Doenn. Coagulation 2-deirennn, lon exchange

P R Dechlorination 2K Neutralization

2-F . Disinfection (chlorine) 2L Reduction

3. BIOLOGICAL TREATMENT PROCESSES

3-A i Activated sludge 3-E........Pre-aeration
3B Aerated lagoons 3-F e Spray irrigation/land application
K O Anaerobic freatment 3-G....cooceener... Stabilization ponds
3D i Nitrification—-denitrification 3-H............... Trickling filtration
4. WASTEWATER DISPOSAL PROCESSES
4-Aien. Discharge to surface Water 4-C..oovvrvinnen Reuse/recycle of treated effluent
4B Ocean discharge through outfall 4-D.oirans Underground injection
5. SLUDGE TREATMENT AND DISPOSAL PROCESSES
....Aerobic digestion Heat drying

Anaerobic digestion ....Heat treatment

Belt filtration Incineration

Centrifugation ... Land application

Chemical conditioning ... Landfill

Chlonine treatment Pressure filtration

Composting ... Pyrolysis

Drying beds ... Sludge lagoons

Elutriation ... Vacuum filtration

Flotation thickening ... Vibration

Freezing Wet oxidation

....Gravity thickening
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Exhibit 2F-2. Conventional and Nonconventional Pollutants (40 CFR 122.21, Appendix D, Table 1V)

Bromide

Chlorine, total residual
Color

Fecal coliform

Fluoride

Nitrate-nitrite

Nitrogen, total organic (as N)
Oil and grease
Phosphorus (as P), total
Radioactivity (as alpha, total; beta, total; radium, total; and radium 228, total)
Sulfate (as SO4)

Sulfide (as S)

Sulfite (as SOs)
Surfactants

Aluminum, total

Barium, total

Boron, total

Cobalt, total

lron, total

Magnesium, total
Molybdenum, total
Manganese, total

Tin, total

Titanium, total
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Exhibit 2F-3. Toxic Pollutants (40 CFR 122.21, Appendix D, Tables Il and IIi)

Antimony, total
Arsenic, total
Beryllium, total
Cadmium, total
Chromium, total

Acrolein

Acrylonitrile

Benzene

Bromoform

Carbon tetrachloride
Chlorobenzene
Chlorodibromomethane
Chloroethane
2-Chloroethylvinyl ether
Chloroform

2-chlorophenol

2,4-dichlorophenol
2,4-dimethylphenol
4,6-dinitro-o-cresol

Acenaphthene
Acenaphthylene
Anthracene

Benzidine

Benzo (a) anthracene
Benzo (a) pyrene

3 4-benzofluoranthene
Benzo (ghi) perylene

Benzo (k) fluoranthene

Bis (2-chloroethoxy) methane
Bis (2-chloroethyl) ether

Bis (2-chioroisopropy!) ether
Bis (2-ethythexy!) phthalate
4-bromophenyl pheny! ether
Buty! benzy! phthalate
2-chlaronaphthalene

Aldrin
a-BHC
g-BHC
y-BHC
5-BHC
Chlordane
4,4.DDT
4,4-DDE
4,4.0DD

Toxic Pollutants and Total Phenol

Copper, total
Lead, total
Mercury, total
Nickel, total
Selenium, total

GCIMS Fraction—Volatile Compounds

Dichiorobromomethane
1,1-dichloroethane
1,2-dichloroethane
1,1-dichloroethylene
1,2-dichloropropane
1,3-dichloropropylene
Ethylbenzene

Methy! bromide

Methyl chloride
Methylene chloride

GCIMS Fraction—Acid Compounds

2,4-dinitrophenol
2-nitrophenol
4-nitrophenol
P-chloro-m-cresol

4-chlorophenyl phenyl ether
Chrysene

Dibenzo (a,h) anthracene
1,2-dichlorobenzene
1,3-dichlorobenzene
1,4-dichlorobenzene
3,3-dichlorobenzidine
Diethyl phthalate

Dimethyl phthalate
Di-n-butyl phthalate
2,4-dinitrotoluene
2,6-dinitrotoluene

Di-n-octy! phthalate
1,2-diphenylhydrazine (as azobenzene)
Fluoranthene

Fluorene

GC/MS Fraction—Pesticides

Dieldrin
a-endosulfan
B-endosulfan
Endosulfan sulfate
Endrin

Endrin aldehyde
Heptachior
Heptachlor epoxide
PCB-1242
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Silver, total
Thallium, total
Zinc, total
Cyanide, total
Phenols, total

1,1,2,2-tetrachloroethane
Tetrachloroethylene
Toluene
1,2-trans-dichloroethylene
1,1, 1-trichloroethane
1,1,2-trichloroethane
Trichloroethylene

Vinyl chloride

Pentachlorophenal
Phenot
2,4 6-trichlorophenol

GCIMS Fraction—Base/Neutral Compounds

Hexachlorobenzene
Hexachlorobutadiene
Hexachlorocycl ntadiene
Hexachloroethane

Indeno (1,2,3-cd) pyrene
Isophorone

Naphthalene
Nitrobenzene
N-nitrosodimethylamine
N-nitrosodi-n-propylamine
N-nitrosodiphenytamine
Phenanthrene

Pyrene
1,2,4-trichlorobenzene

PCB-1254
PCB-1221
PCB-1232
PCB-1248
PCB-1260
PCB-1016
Toxaphene



Exhibit 2F-4. Certain Hazardous Substances and Asbestos (40 CFR 122.21, Appendix D, Table V)

Asbestos

Acetaldehyde
Allyl alcoho!
Allyl chloride
Amyl acetate
Aniline
Benzonitrile
Benzy! chloride
Butyl acetate
Butylamine
Captan
Carbaryl
Carbofuran
Carbon disulfide

Chiorpyrifos
Coumaphos
Cresol

Crotonaldehyde
Cyclohexane

2,4-D (2,4-dichlorophenoxyacetic acid)
Diazinon

Dicamba

Dichlobenil

Dichlone
2,2-dichloropropionic acid
Dichlorvos

Diethyl amine

Dimethyl amine

Toxic Pollutant

Hazardous Substances

Dintrobenzene
Diquat

Disulfoton

Diuron
Epichlorohydrin
Ethion

Ethylene diamine
Ethylene dibromide
Formaldehyde
Furfural

Guthion

Isoprene
isopropanolamine

Kelthane
Kepone
Malathion

Mercaptodimethur
Methoxychlor
Methyl mercaptan
Methy! methacryiate
Methyt parathion
Mevinphos
Mexacarbate
Monoethy! amine
Monomethy! amine
Naled
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Naphthenic acid

Nitrotoluene

Parathion

Phenolsulfonate

Phosgene

Propargite

Propylene oxide

Pyrethrins

Quinoline

Resorcinol

Strontium

Strychnine

Styrene

2,4,5-T (2,4 5-trichlorophenoxyacetic
acid)

TDE {tetrachlorodiphenyl ethane)
2,4,5-TP [2-(2 4,5-trichlorophenoxy)
propanoic acid]

Trichlorofon

Triethanolamine

Triethylamine

Trimethylamine

Uranium

Vanadium

Viny! acetate

Xylene

Xylenol

Zirconium



1. Acetaldehyde

2. Acetic acid

3. Acelic anhydride

4. Acetone cyanohydrin

§. Acetyl bromide

6. Acetyl chloride

7. Acrolein

8. Acrylonitrile

9. Adipic acid

10. Aldrin

11. Aliyl alcohot

12. Ally! chioride

13. Aluminum sulfate

14. Ammonia

15. Ammonium acetate
16. Ammonium benzoate
17. Ammonium bicarbonate
18. Ammonium bichromate
19. Ammonium bifluoride
20. Ammonium bisulfite
21. Ammonium carbamate
22. Ammonium carbonate
23. Ammonium chloride
24, Ammonium chromate
25. Ammonium citrate

26. Ammonium fluoroborate
27. Ammonium fluoride
28. Ammonium hydroxide
29. Ammonium oxalate
30. Ammonium silicofluoride
31. Ammonium sulfamate
32. Ammonium sulfide

33. Ammonium sulfite

34. Ammonium larlrate
35. Ammonium thiocyanate
36. Ammonium thiosulfate
37. Amy! acetate

38. Aniline

39. Antimony pentachloricle
40. Antimony potassium tartrate
41. Antimony tribromide
42. Antimony trichloride
43. Antimony trifiuoride
44. Antimorty trioxide

45, Arsenic disulfide

46. Arsenic pentoxide

47. Arsenic trichloride

48, Arsenic trioxide

49, Arsenic trisulfide

50. Barium cyanide

51. Benzene

52. Benzoic acid

53. Benzonitrile

54. Benzoyt chloride

55. Benzyl chloride

56. Beryllium chloride

57. Beryffium fluorde

58. Beryllium nitrate

59. Butylacetate

60. n-butylphthalate

61. Butylamine

62. Butyric acid

63. Cadmium acelate

64. Cadmium bromide

65. Cadmium chloride

66. Calcium arsenate

67. Calcium arsenite

68. Calcium carbide

69. Calcium chromate

70. Calcium cyanide

71. Calcium dodecylbenzenesulfonate

72. Calcium hypochiorite

Exhibit 2F-5. Hazardous Substances

73. Captan

74, Carbaryl

75. Casbofuran

76. Carbon disulfide

77. Carbon tetrachioride

78. Chlordane

79. Chiorine

80. Chlorobenzene

81. Chloroform

82. Chioropyrifos

83. Chlorosuifonic acid

84. Chromic acetale

85. Chromic acid

86. Chromic sulfate

87. Chromous chloride

88. Cobaltous bromide

89. Cobaltous formate

90. Cobaltous sulfamate

91. Coumaphos

92. Cresol

93. Crotonaldehyde

94, Cupric acetate

95. Cupric acetoarsenite

96. Cupric chloride

97. Cupric nitrate

98. Cupric oxalate

99. Cupric sulfate

100. Cupric sulfate ammoniated
101. Cupric tartrate

102. Cyanogen chloride

103. Cyclohexane

104. 2,4-D acid {2,4-dichlorophenoxyacetic acid)
105. 2,4-D esters (2,4-dichlorophenoxyacetic acid esters)
106. DOT

107. Diazinon

108. Dicamba

109. Dichlobenil

110. Dichlone

111. Dichlorobenzene

112. Dichloropropane

113. Dichloropropene

114. Dichloropropene-dichloproropane mix
115. 2,2-dichloropropionic acid
116. Dichlorvos

117. Dieldrin

118. Diethylamine

119. Dimethylamine

120. Dinitrobenzene

121. Dinitrophenol

122. Dinitrotoluene

123. Diquat

124. Disulfoton

125. Diuron

126. Dodecylbenzesulfonic acid
127. Endosulfan

128, Endrin

129. Epichlorohydrin

130. Ethion

131, Ethylbenzene

132. Ethylenediamine

133, Ethylene dibromide

134, Ethylene dichloride

135. Ethylene diaminetetracetic acid (EDTA)
136. Femic ammonium citrate
137. Femic ammonium oxalate
138. Fermic chloride

139, Fenic fluoride

140. Fenic nitrate

141. Fermic sulfate

142. Ferrous ammonium sulfate
143. Ferrous chloride
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144, Ferrous sulfate
145. Formaldehyde
146. Formic acid
147. Fumaric add
148. Furfural

143, Guthion

150. Heptachlor
151. Hexachlorocyclopentadiene
152. Hydrochloric acid
153. Hydrofluoric acid
154. Hydrogen cyanide
155. Hydrogen sulfide
156. Isoprene

157. Isopropanolamine dodecylbenzenesulfonate

158. Kelthane

159. Kepone

160. Lead acetate

161. Lead arsenate

162. Lead chloride

163, Lead flucborate
164. Lead fluorite

165. Lead iodide

166. Lead nitrate

167. Lead stearate

168. Lead sulfate

169. Lead sulfide

170. Lead thiocyanate
171. Lindane

172. Lithium chromate
173. Malathion

174. Maleic acid

175. Maleic anhydride
176. Mercaptodimethur
177. Mercuric cyanide
178. Mercuric nitrate
179. Mercuric sulfate
180. Mercuric thiocyanate
181. Mercurous nitrate
182. Methoxychlor

183. Methyl mercaptan
184. Methyl methacrylate
185. Methy! parathion
186. Mevinphos

187. Mexacarbate

188. Monoethylamine
189. Monomethylamine
190. Naled

191. Naphthalene

192. Naphthenic acid
193. Nickel ammonium sulfate
194, Nickel chloride

195. Nickel hydroxide
196. Nickel nitrate

197. Nickel sulfate

198. Nitric acid

199. Nitrobenzene

200. Nitrogen dioxide
201. Nitropheno!

202. Nitrotoluene

203. Paraformaldehyde
204. Parathion

208, Pentachlorophenol
206. Phencl

207. Phosgene

208. Phosphoric acid
209. Phosphorus

210. Phosphorus oxychloride
211. Phosphorus pentasulfide
212. Phosphorus trichioride

213. Polychlorinated biphenyls (PCB)

214. Potassium arsenate
216, Potassium arsenite



216. Potassium bichromate
217. Potassium chromate
218. Potassium cyanide
219. Potassium hydroxide
220. Potassium permanganate
221. Propargite

222. Propionic acid

223. Propionic anhydride
224. Propylene oxide
225. Pyrethrins

226. Quincline

227. Resorcinol

228. Selenium oxide

229. Silver nitrate

230. Sodium

231. Sodium arsenate
232. Sedium arsenite
233. Sedium bichromate
234. Sodium bifluoride
235. Sodium bisulfite

236. Sedium chromate
237. Sodium cyanide

238. Sodium dedecylbenzenesulfonate

238. Sodium fluoride
240. Sodium hydrosulfide
241. Sodium hydroxide
242. Sodium hypochlorite
243. Sodium methylate
244, Sodium nitrite

Exhibit 2F-5. Hazardous Substances

245. Sodium phosphate {dibasic)

246. Sodium phosphate {tribasic)

247. Sodium selenite

248. Stontium chromate

249. Strychnine

250. Styrene

251. Sulfuric acid

252. Sulfur monochloride

253. 2,4,5-T acid (2,4,5-trichlorophenoxyacetic acid)

254. 2,4,5-T amines (2,4,5-trichlorophenoxy acetic acid
amines)

255. 2,4,5-T esters (2,4,5-trichloraphenoxy acetic acid
esters)

256.2,4,5-T salts (2,4, 5-trichlorophenoxy acetic acid
salts)

257.2,4,5-TP acid (2,4,5-trichlerophenoxy propanoic
acid)

258. 2,4,5-TP acid esters (2,4,5-trichlorophenoxy
propanoic acid esters)

259. TDE (tetrachlorodiphenyl ethane)

260. Tetraethyl lead

261. Tetraethyl pyrophosphate

262. Thallium sulfate

263. Toluene

264, Toxaphene

265. Trichlorofon

266. Trichloroethylene

267. Trichlorophenol

268. Triethanolamine dodecylbenzenesulfonate

269. Triethylamine

270. Trimethylamine
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271. Uranyl acetate

272. Urany! nitrate

273. Vanadium penoxide
274. Vanady! sulfate
275. Vinyl acetate

276. Vinylidene chioride
277. Xylene

278. Xylenol

279. Zinc acetate

280. Zinc ammonium chioride
281. Zinc borate

282. Zinc bromide

283. Zinc carbonate

284. Zinc chlonde

285. Zinc cyanide

286. Zinc fluoride

287. Zinc formate

288. Zinc hydrosulfite
289. Zinc nitrate

290. Zinc phenalsulfonate
291. Zinc phosphide
292. Zing silicofluoride
293. Zinc sulfate

294. Zirconium nitrate

295. Zirconium potassium fluoride

296. Zirconium sulfate
297. Zirconium tetrachloride





