


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

If you have questions regarding this permit or monitoring requirements, please contact Stephanie Ammons
at ssmmons@adem.alabama.gov or (334) 274-4151.

Sincerely,

WW’ %%ﬁ/tj
Stephanie Ammons

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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Prepared by:

Because this is a minor facility (design capacity less than 1.0 MGD) treating only domestic
wastewater with no significant industrial discharge contributions, no potential toxicity concerns are
anticipated. Therefore, no toxicity testing is imposed with this permit reissuance.

The frequency of monitoring for most parameters is two days per week at Qutfall 0011 and three
days per week at Outfall 0012. Monitoring for NO2+NO3-N, * N, and TP is to be conducted
monthly during the summer season. Percent removals are to be calculated monthly. Flow is to be
monitored continuously, seven days per week.

This permit imposes Sanitary Sewer Overflow Response Plan (SSORP) requirements. SSORP
requirements are described more fully in Part IV. of the permit.

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

Stephanie Ammons






























October 24, 2022

Ms. Emily Anderson, Chief

Municipal Section

Industrial/Municipal Branch

Water Division

Alabama Department of Environmental Management
1400 Coliseum Boulevard

Montgomery, AL 36110

Re: Madison County East Drafi Permit

Dear Ms. Anderson:

Integre

3212 6th Avenue South
Suite 200

Birmingham, AL 35222
Telephone: (205) 326-3200
www.integrawater.com

RECEIVED

0CT 31 2022

IND/MUN BRANCH
WATER DIVISION

-

Thank you for taking time to meet with out team last week regarding the various permit applications
Integra Water has submitted to ADEM. As a result, please consider this letter as clarification of the

various items discussed.

We would request the “Integra Water Madison County East” draft permit to be tiered at 0.250 MGD and
0.99 MGD. Our initial phase of that plant is slated to be 250,000 gallons per day. We anticipaté there
will be expansion of the plant in the near future and would like to leave the total permit at 0.99 MGD. In
addition, we have begun calling plants wastewater reclamation facilities or WRFs.

Please continue to move forward with the 4.0 MGD waste load allocation.” Pending results of the 4 MGD
WLA, Integra Water expects to begin design of the larger facility in the 20Z3. As we discussed, we have
substantial growth occurring on the larger Madison County system that will require somewhere over 4.0
MGD, even if another lot is not added to the system. The growth continues, as we are asked about

another subdivision roughly twice a month,
Thank you again for your time.

Sincerelv.

Manager

cC: Chris Johnson, Chief, Water Quality
Wheeler Crook, GMC



Goodwyn Mills Cawood

117 Jefferson Street North
Huntsville, Alabama 35801

T (256)539-3431
F (2 536-9913

www.gmenetwork.com

October 11,2022

Ms. Emily Anderson, Chief RECEIVED
Water Division - Municipal Section 0CT 11202
ALABAMA DEPARTMENT OF

ENVIRONMENTAL MANAGEMENT MUNICIPAL SECTION

1400 Coliseum Boulevard
Montgomery, AL 36110

RE: REQUEST FOR WASTELOAD ALLOCATION
FOR THE MADISON COUNTY EAST WRF
INTEGRA WATER MADISON COUNTY, LLC

Dear Ms. Anderson,

Integra Water Madison County, LLC proposes a surface water discharge into the Flint
River, located in Madison County, Alabama with effluent from a municipal
POTW/WRF. The proposed waste load allocation flow shall be 4 MGD. The utility
expects to submit an NPDES permit application with a tiered permit at 0.99 MGD and
4 MGD. The sewer flow and load is expected to be domestic. We hereby request
ADEM perform a waste load allocation. The proposed outfall is located at the Flint
River, south of Lollar Branch, 34° 50’ 33.08" N, 86° 28’ 15.99” W). Enclosed is a check
for $4,855.00 for the waste load allocation per ADEM's fee schedule.’

Should you have any questions or need any additional information, please do not
hesitate to contact me by phone at 334-271-3200 or email at

Integra Water Madison County LLC and GMC look
torward to discussing any water quality concerns with the ADEM water quality and
permitting teams.

i‘;&\‘%

J. Wheeler Crook, PE, BCEE
VP Engineering

cc: Jim Barre, GMC
John McDonald, CEO
Sean McMillan, COO









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

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

applicable to the applicant. Please tvpe or print legibly in blwe or black ink- Mail the completed application to:
ADEM-Water Division
Municipal Section
P O Box 301463

Montgomery, AL 36130-1463
PURPOSE OF THIS APPLICATION

Initial Permit Application for New Facility* ] Initiat Permit Application for Existing Facility*
O Modification of Existing Permit [J Reissuance of Existing Permit
[0 Revocation & Reissuance of Existing Permit * An application for participation in the ADEM's Electronic Environmental (€2} Reporting must be

submitted to allow permittee to efectronically submit reports as required.

SECTION A - GENERAL INFORMATION

1. Facility Name: Integra Water Madison County East WRF Facility County: Madison

8. Operator Name: Zachery Combs

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

Operator Name: Zachary Combs
Operator Address (Street or PO Box): 310 McCollum Rd

City: Meridianville Alsbama Zip: 35759
Phone Number: 810-650-1366 Email Address: zcombe@integrawater.com
Operator Status:

[ public-federal [ Public-state [] Public-other (please spacify):
B9 private [ Other (please specify):

Describe the operator's scope of responsibility for the facility:

!(Mainhin owner's compliance with ADEM, operation and mainienance of the wusteﬁate} tfeahnént plant and coliection system ”' '
': %

Lo L A s Lon Foar acdr——— o, TS e © e e o e . e b v e < pe J N P e e —

c. Name of Permittee* if different than Operator: integra Water Madison County

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

2. NPDES Permit Number: Al 008447 (Not applicable if initial permit application)

3. Facliity Location (Front Gate): Latitude: 34.84255502553234 Longitude: -86.46448378302001

4. Responsible Official (as described on last page of this application):
Name and Title: John McDonald, managing member

Address: 3212 6th Ave S, Ste 200

City: Birmingham - State; Alabama Zip: 35222
Phone Number: 205-326-3355 Email Address: jmcdonakd@integrawater.com
ADEM Form 188 m4 04/2020 RECElWBl of 6
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4. 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)? O Yes No

if Yes, briefly gescribe these changes and any potential or anticipated effects on the wastewater quality and quantity: (Attach
additiona! sheets if needed.)
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SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION

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

Description of Waste Description of Storage Location

Solids Oft Site Drying Beds

*indicate any wastes disposed at an off-site treatment facllity and any wastes that are disposed on-site

SECTION D -~ INDUSTRIAL {NDIRECT DISCHARGE CONTRIBUTORS

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

Company Name Description of Industrial Wastewater E;r':::f.:' (:"gg) Sul;]:t:lt“tl:"SlD
N/A Fves  DNo
[ves  [No
[ 1ves [no
[ ves [ne
- fes .0
[ 1 Yes [Ino
[ves  [One
[] Yes One
[Jves [no

2. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? [ Yes ONo

If yes, please attach a copy of the ordinance.
RECEIVED

ADEM Form 188 m4 04/2020 Page 3 of 6
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EPA (dentification Number NPDES Permit Number Faciity Name Form Approved 03/05/19

OMB Na. 2040-0004

CSO Receiving Waters

SECTION €. CH

Checklist and Certification Statement

5.7

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

CSO Qutfall Number ____ | CSO Outfall Number ____ § CSO Ouffall Number ____

Receiving water name

Name of watershed/
stream system

U.S. Soil Conservation 3 Unknown 3 Unknown [J Unknown
Service 14-digt =~ |7 -
watershed code
(if known)

Name of state
management/river basin

U.S. Geological Survey 3 Unknown 0 Unknown [ Unknown
8-Digit Hydrologic Unit
Code (if known)

ECKLIST 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

in Cotlumn 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
alt applicants are required to provide attachments.

Column1 Column 2
Section 1: Basic Application . »
Informalion for All Applicants O w variance request(s) J wi additional attachments
Saction 2: Additionat _A w/ topographic map B w/ proce:;.;_@w diagram
Information [0 w additional attachments
O wTableA O wTableD
Section 3: Information on
7
Effuent Discharges [0 wTable8 [0 wiTableE
O wTabeC [ wi additional attachments
Section 4: Industrial [[1 wi SiU and NSCIU attachments {1 wiTableF
[ Discharges and Hazardous N
Wastes [l wi additional attachments
0 Section 5: Combined Sewer | L] W CSOmap [0 w additional attachments
Overfiows [0 w CSOsystem diagram
Saction 6: Checklist and | [0 wiattachments

Certification Statement

6.2

Certification Statement

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision In
accordance with a system designed fo assure that qualified personnel properly gather and evaluate the inforration
submitied. Based on my inquiry of the person or persons who manage the system. or those persons directly respansible
for galhering the information, the information submitted is, to the best of my knowledge and befief, true. accurate, and
complete. { am aware that there are significant penatties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name (print or type first and last name) Official title
john McDonald Prasident

Signature Date signed

(/Y
T/

EPA Form 3510-2A (RM Page 12






































































EPA [dentification Number NPOES Permit Number

Facifity Name

Form Approved 0305/1
OMB No. 2040-0004

8.2

Checklist and Certification Statement
Continued

Certification Statement

! cedtify 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 inguiry of the person or persons who manage the system, or those
persons directly responsible for gathering the information, the information submitted is. to the best of my

knowledge and belief. true, accurate, and complete. | am aware that there are significant penalties for submitting
false information. including the possibility of fine and imprisonment for knowing violations.

Name (print or type first and last name)

John McDonald

Official title

President

Phone number

{205} 326-3200

Signature

. Date signed

13/93

7

PART 1 APPLICANTS STOP HERE.

Submit completed application package to your NPDES permitting authority.

EPA Form §510-28 (Revised 3-19)
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EPA Idenficaion Nurnber NPDES Permt Number Facility Name Form Approved 0305019
OMB No. 2040-0004
147 Contractor 1 Contractor 2 Contractor3
“« | cont. | Responsibilities of contractor
i ‘
[ Pollutant Concentrations

Using the table below or 2 separate attachment, pmvlde sewage sludge monitoring data for the potlutants for which limits in
| sewage siudge have been established in 40 CFR 503 for this facility’s expecied use or disposal practices. All data must be
| based on three or more samples taken at leasi one month apart and must be no more than 4.5 years old.

. | O Checkhereif you have attached additional sheets to the appiication package.
PR IERT) B , Average Nonthty
Lo Poluum Concentration Analyticaf Method Detaction Level
_(mghg oryweigh)
Arsenic N/A
Cadmium N/A
Chromium N/A
Copper N/A
. Lead N/A
- Mercury N/A
g : Molybdenum N/A
5 Nickel N/A
.% Salenium N/A
' E Zinc . N/A
E | Checkdist and Certification Statement v
s 1.19 | In Column 1 below, mark the sections of Form 28, Part 2, that you have completed and are submitting with your
LB appiication. For sach section, specify in Column 2 any attachments that you are enclosing. Nole that not al
§ applicants are requlted to complete all sections or provide attachments. See Ezdubct 252 in the Instructions.
O Column1 - Column2
L Sadm1(General information) O w attachmants
Section 2 (Generation of Sewage Sludge or Preparation of a Material
[0 perived from Sewage Sudge) L wiattachments
0  Section 3 {Land Application of Bulk Sewage Studge) O wi attachments
[J  Section 4 (Surface Disposal) O wi attachments
[Z1 Section 5 (Incineration) [ w! attachments
1.20 | Certification Statement
- 1 cortify under penally of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed fo assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of thg person or parsons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledgs and
beliaf, true, accurate, and complete. | am aware thet there are significant penakies for submitting false information,
including the possibilily of fine and imprissnment for knowing violations.
Name (print or type first and last name) Official title
John McDonald Manager
5 Signature De'n snm? /
T @ number
(205} 326-3355

| Uponmemques(ofmeNPDESpem\mhgauﬁloﬁy ywmstmbmnmyomemfomatmttnwﬂmmydeemmmyto
838858 sewage sludge use or disposal practices at your facility and identify appropriate permiiting requirements.

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