JEFFERY W. KITCHENS Kay lvi
AcTiNG DIRECTOR GOVERNOR

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

August 4, 2025

Ed Beasley

Mayor

The Water Works and Sewer Board of the City of Luverne
Post Office Box 249

Luverne, AL 36049

RE: Draft Permit
NPDES Permit No. AL0060534
Luverne WWTP
Crenshaw County, Alabama

Dear Mayor Beasley:
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 [.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 e 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 Overtlow 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
vith eftluent limitations, and possibly reduce or eliminate monitoring requirements.

Birmingham Office Decatur Offlce Coastal Office

110 Vulcan Road 2715 Sandlin Road, S.W. 1615 South Broad Street
Birmingham, AL 35209-4702 Decatur, AL 35603-1333 Mobile, AL 36605
(205) 942-6168 (256) 353-1713 (251) 450-3400

(205) 941-1603 (FAX) (256) 340-9359 (FAX) (251) 479-2593 (FAX)
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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 shail 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.

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

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

(1

(2)

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 [.C.1.b., unless otherwise directed by the Department.

If the Department’s electronic system is down on the 28th day of the month in which the DMR is due or is
down for an extended period of time, as determined by the Department, when a DMR is required to be
submitted, the permittee may submit the data in an alternate manner and fc ~ t acceptable to the Department.
Preapproved alternate acceptable methods include faxing, e-maili  mailing, or hand-delivery of « such
that they are received by the required reporting date. Within five caiendar 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 [.C.1.e.




















































































Purpose of Application
Reissuance of Permit Due to Approaching Expiration

Please indicate if the Permittee is applying for a permit transfer and/or name change in addition to permit
modification or reissuance:
None

Action Type
Reissuance

Brii rdescribe any planned changes at the facility that are included in this reissuance application:
None

Do you have additional contacts associated with this site?
No

Pe it Information

Permit Number
AL0060534

Current Permittee Name
The Water Works and Sewer Board of the City of Luverne

Permittee

Permittee Name
1 Water Works and Sewer Board of the City of Luverne

Mailing Address
Post Office Box 249
Luverne, AL 36049

Is the Operator the same as the Permittee?
No

NOTE:

If the contracted Operator is a company instead of an individual, please provide the contact information for the primary point of
contact for the contracted company.

Operator
Prefix
Mr.
First Name Last Name
Donnie Nichols

Organization Name
City of Luverne

Phone Type Number Extension
Business 3344290183
Email

donnien@troycable.net

Address
F Box249
Luverne, AL 36049

Has the Operator&s scope of responsibility changed?
No
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Responsible Official
Pr «x
Hon.

First Name Last Name
Ed Beasley

Title
Mayor

Organization Name
City of Luverne

Business 3343353741

Email
cityofluverne@centurytel.net

Mailing Address
Post Office Box 249
Luverne, AL 36049

Existing Permit Contacts

Phone Type Number Extension

Affiliation Type Contact Information Remove?
DMR Contact,Environmental Contact Donnie Nichols Keep
Responsible Official Notification Recipient Ed Beasley, City of Luverne Keep
Emergency Contact Michelle Royals, City of Luverne Water and Sewer Board Keep
Permittee The Water Works and Sewer Board of the City ot Luverne Keep

Facility/Site Information

Faci /Site Name
Luverne 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
West End of West 9th Street

Luverne, AL 36049

Facility/Site County
Crenshaw
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Facility/Site Contact

Prefix

Mr.

First Name Last Name
Donnie Nichols
Title

Certified Operator

Organization Name
City of Luverne

donnien@troycable.net

Note

Dete ddirections should be included if a street address is not available.

Detailed Directions to the Facility/Site

Phone Type Number Extension
Business 3344290183
Email

From Montgomery take US-331 S for approximately 50 miles, turn right on 1st Ave in Luverne for about 0.5 miles, turn tight on W

9th Street for approximately 0.4 miles to the facility entrance.

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

Map struction Help

Facility/Site Front Gate Latitude and Longitude

31.708233,-86.280101
West End of West 9th Street, Luverne, AL

Primary SIC Code
4952-Sewerage Systems

Primary NAICS Code
221320-Sewage Treatment Facilities

Emergency Contact

Prefix

Mrs.

First Name  LastName

Nooele Royals

Title

City Engineer

F neType Number Extension
B iness 3343353741

Email

luvernecityeng@gmail.com

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

Contact listed above?
No

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

No

V"® ~ water 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?
0.8

What is the facility€s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)?
0.35

Process Flow Schematic

Plant Flow Schematic.png - 02/28/2025 03:41 PM
Comment
NONE PROVIDED

Do you share an outfall with another facility?
No

Indicate if automatic sampling equipment or continuous wastewater flow metering equipment is being operated at
this facility:

Current | Yes/No

Continuous Wastewater Flow Metering Equipment Yes

Automatic Sampling Equipment No

indicate if instailation of automatic sampling equipment or continuous wastewater flow metering equipment is
planned at this facility:

Planned Yes/No

Continuous Wastewater Flow Metering Equipment N/A

Arvtnmatis Kamnlina Frninment N/A

Sch  tic Diagram

Pl -low Schematic.png - 02/28/2025 02:52 PM
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

Tre:  2nt Methods (TWTDS)

Treatment Level
Secondary Treatment [e.g., suspended growth biological treatment; attached growth and combined biological treatment].

Wastewater Disinfection Technology Information
Chiorination

Please select all POTW Treatment Categories that apply.
Dechlorination
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Waste Storage & Disposal Information

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

Collection System Information

Collection Systems

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

Industrial Indirect Discharge Contributors

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

Coastal Zone Information

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

Anti-Degradation Evaluation

Does this modification/reissuance include a new or increased discharge that began after April 3, 1991?
Yes

Has 1 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 material from sewage sludge, or dispose of sewage sludge must submit
Part 2 of Form 2S.

Thel A application forms are found on the Department€@s website here,

EPA Form 2A
EPA 2 A signed.pc” ""/28/2025 03:42 PM

Comment
NONE PROVIDED

EPA form 2S
EPA 2 S signed.pdf - 02/28/2025 03:42 PM

Comment
NONE PROVIDED
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Other attachments (as needed)
NONE PROVIDED
Comment
NONE PROVIDED

Toboaraohic Map

Attach topographic map here.

04-Luverne WWTP Map.pdf - 02/28/2025 02:01 PM
Comment
NONE PROVIDED

Engineering Report/BMP Plan Requirements

Engineering Report/BMP Plan Requirements
NONE PROVIDED
Cc nent
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)?
0.33

Receiving Water
Patsaliga Creek

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

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

Map Instruction Help

Location of Outfall or Discharge Point/Receiving Water
31.71002000000000, -86.287 12000000000

Are the location coordinates above still correct for this outfall?
Yes

& vee-fie- 303(¢ - aired waters ¢~ =~ “~und here,

303(d) Segment?
No

Alistof ~*-rs subjecttoa T"*"L_~~~ “e found here.

TMDL Segment?
No

NOTE

3/5/2025 1:56:51 PM

Page 7 of 9



fa IDL 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 instaflation of control equipment, etc.); (2) Monitoring results
for the pollutant(s) of concern which have not previously been submitted to the Department (sample collection dates, analytical
rest  (mass and concentration), methods utilized, and MDL/ML, etc. should be submitted as available); {3) Requested interim
limitations, if applicable; (4) Date of final compliance with the TMDL limitations; and (5) Any other additional information
available to support the requested compliance schedule.

TMDL Attachments
NONE PROVIDED
Comment
NONE PROVIDED

Fee

Fee
4290

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

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

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

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

Application Preparer

Application Preparer
Prefix
NONE PROVIDED

First Name Last Name
NONE PROVIDED NONE PROVIDED

Title
NONE PROVIDED

O1  nization Name
NOve PROVIDED

Phone Type Number Extension
NONE PROVIDED

Email

NONE PROVIDED

Address

A SR

INO CITY SPECIFIED], AL [NO 2IP CODE SPECIFIED)]
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A¢ 2ements and Signature(s)

SUBMISSION AGREEMENTS
¥ lamthe owner of the account used to perform the electronic submission and signature.
¥ lhave the authority to submit the data on behalf of the facility | am representing.

| agree that providing the account credentials to sign the submission document constitutes an electronic signature
equivale~* to my written signature.

I have reviewed the electronic form being submitted in its entirety, and agree to the validity and accuracy of the

Vo . . L
information contained within it to the best of my knowledge.

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

1 certify under penaity of law that this document and all attachments were prepared under my direClion or supervision ip 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 1s. to the best of my knowledge and beliel. true,
accurate, and complete. | am aware that there are significant penalities for submitting false information including the possibility of fine and imprisonment for
knowing violations.

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

(a) In the case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible for manufactiring,
production, or operating facilities and 1s authorized to make management decisions which govern the operation of the regqulated facility:

(b} in the case of a partnership. by a general partnec.

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

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

S ed

By Donnie Nichols on 03/05/2025 at 1:51 PM
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