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Dear Mr. Shamsie: 

Tran mitted herein is a draft of the referenced permit. 

KAY IVEY 

GOVERNOR 

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 I.C . l .c and I.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 thi s permit unless va lid 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 all ows ADEM to electronically val idate 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 permiss ions will be able to submit the electronic DMR and 
SSOs to ADEM. 

Please also be aware that Part IV. of you r permi t requires that you develop, implement, and maintain a 
Sanitary Sewer Overflow Response Plan. 

The Alabama Department of Environmental Management encourages you to voluntarily cons ider pollution 
prevention practices and alternatives at you r facility. Pollution Prevention may assist you in complying 
wi th effluent limitations, and possib ly reduce or el iminate monitoring requirements. 

Birmingham Office 

110 Vulcan Road 
Birmingham, AL 35209-4702 

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

Decatur Office 
2715 Sandlin Road, S.W. 

Decatur, AL 35603-1333 
(256) 353-1713 
(256) 340-9359 (FAX) 

Coastal Office 

1615 South Broad Street 
Mobile, AL 36605 
(251) 450-3400 
(251) 479-2593 (FAX) 



If you have questions regarding this permit or monitoring requirements, please contact Sandra Lee at 
slee@adem.alabama.gov or (334) 274-4223 . 

Sincerely, 

Sandra Lee 
Municipal Section 
Water Division 

Enclosure 

cc: Environmental Protection Agency Email 
Ms. Elaine Snyder/U.S. Fish and Wildlife Service 
Ms. Elizabeth Brown/Alabama Historical Commission 
Advisory Council on Historic Preservation 
Department of Conservation and Natural Resources 
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PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS 

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS 

1. DSN 001: Treated Domestic Wastewater 
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During the period beginn ing on the effective date of this permit and lasting through the exp irat ion date of thi s permit, the Permittee is authorized to discharge from Outfall 
00 I, which is described more fu lly in the Permittee 's application. Such d ischarge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Oxygen, Dissolved (DO) (00300) ***** ***** Effluent Gross Value 
pH (00400) ....... ....... 

Effluent Gross Value 
Solids, Total Suspended (00530) 18.6 28.0 

Effluent Gross Value Monthly Averaqe Weekly Averaqe 
Solids, Total Suspended (00530) (Report) (Report) 

Raw Sew/Influent Monthly Averaqe Weekly Averaqe 
Nitrogen, Ammonia Total (As N) 1.5 2.2 

(00610) 
Effluent Gross Value 

Monthly Average Weekly Average 

Nitrogen, Kjeldahl Total (As N) (Report) (Report) 
(00625) 

Effluent Gross Value 
Monthly Average Weekly Average 

Nitrite Plus Nitrate Total 1 Del. (As (Report) (Report) N) (00630) 
Effluent Gross Value 

Monthly Average Weekly Average 

Phosphorus, Total (As P) (00665) (Report) (Report) 
Effluent Gross Va lue Monthly Averaqe Weekly Averaqe 

Flow, In Conduit or Thru Treatment (Report) (Report) 
Plant (50050) 

Effluent Gross Value 
Monthly Average Maximum Daily 

See Part II.C. I. for Bypass and Part ll .C.2. for Upset conditions. 

( I) Sample Frequency - See a lso Part LB.2 

Units 

***** 

..... 
lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

MGD 

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

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

Quality or Concentration Units Sample Freq Sample Type Seasonal 
See note (1) See note (2) 

6.0 
***** ***** mg/I Weekly Grab Not 

Minimum Daily Seasonal 
6.0 ...... 8.5 S.U. Weekly Grab Not 

Minimum Daily Maximum DailY Seasonal 

***** 30.0 45.0 mg/I Weekly 8-Hr Not 
Monthly Averaqe Weekly Averaqe Comoosite Seasonal 

***** 
(Report) (Report) mg/I Weekly 8-Hr Not 

Monthly Averaqe Weekly Averaqe Composite Seasonal 

2.4 3.6 8-Hr Not ..... mg/I Weekly Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 8-Hr 
***** mg/I Monthly s Monthly Average Weekly Average Composite 

(Report) (Report) 8-Hr 
***** mg/I Monthly s Monthly Average Weekly Average Composite 

...... (Report) (Report) mg/I Monthly 8-Hr s Monthly Averaqe Weekly Averaqe Comoosite 

Not HH-t ...... ***** ***** Weekly Instantaneous 
Seasonal 

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is app licable if ch lorine is utilized fo r disinfection purposes. If monitoring is not app li cab le 
during the monitoring period, enter "*9" on the monthly DMR. 

(4) A measurement ofTRC below 0.05 mg/L shall be considered in compliance with the permit limitations above and shou ld be reported as " *B" on the monthly DMR. 
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DSN 001 (Continued): Treated Domestic Wastewater 

During the period beg inning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authori zed to discharge from Outfall 
00 1, which is described more fu lly in the Pennittee ' s application. Such discharge shall be limited and monitored by the Permittee as spec ified below: 

Parameter Quantity or Loading 

Chlorine, Total Residual (50060) 
See notes (3, 4) ...... ..... 

Effluent Gross Value 
E. Coli (51040) ***** ..... 

Effluent Gross Value 
E. Coli (51040) ***** ***** 

Effluent Gross Value 
BOD, Carbonaceous 05 Day, 20C 15.5 23.3 

(80082) 
Effluent Gross Value 

Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C (Report) (Report) 
(80082) 

Raw Sew/Influent 
Monthly Average Weekly Average 

BOD, Carb-5 Day, 20 Deg C, 
Percent Remvl (80091 ) ·••tt ***** 

Percent Removal 
Solids, Suspended Percent 

Removal (81011 ) ***** ***** 
Percent Removal 

See Part TL C. I . fo r Bypass and Part 11. C.2. for Upset conditions. 

( I) Sample Frequency - See a lso Pait l.8 .2 

Units 

..... 
***** 

...... 

lbs/day 

lbs/day 

..... 

***** 

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

(2) S = Summer (April - October) 
W = Winter (November - March) 
ECS = E. co li Summer (May - October) 
ECW = E. co li Winter (November - April) 

..... 
***** 

***** 

***** 

...... 

85.0 
Monthly Average 

Minimum 
85.0 

Monthly Average 
Minimum 

Quality or Concentration Units Sample Freq Sample Type Seasonal 
See note (1) See note (2) 

0.011 0.019 Not mg/I Weekly Grab 
Monthly Average Maximum Daily Seasonal 

548 2507 col/100ml Weekly Grab ECW Monthly Average Maximum Daily 
126 298 col/100ml Weekly Grab ECS Monthly Averaoe Maximum Daily 

25.0 37.5 8-Hr Not 
mg/I Weekly 

Month ly Average Weekly Average Composite Seasonal 

(Report) (Report) 8-Hr Not mg/I Weekly 
Monthly Average Weekly Average Composite Seasonal 

Not ***** ....... % Monthly Calculated Seasonal 

Not ***** ***** % Monthly Calculated Seasonal 

(3) See Part IV .C. for Tota l Res idual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized fo r di sinfect ion purposes. If monitoring is not applicable 
during the monitoring period, enter "*9" on the monthly DMR. 

(4) A measurement ofTRC below 0.05 mg/L shall be considered in compliance with the permit limitations above and should be repotted as "* B" on the month ly DMR. 
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1. Representative Sampling 
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Sample coll ection and measurement actions shall be representati ve of the vo lume and nature of the monitored 
di scharge and shall be in accordance with the provisions of thi s permit. The effluent sampling point shall be at the 
nearest access ib le location just prior to discharge and after fin al treatment, un less otherwise spec ified in the permit. 

2. Measurement Frequency 

Measurement frequency requirements fo und in Prov ision I.A. shall mean: 

a. Seven days per week sha ll mean daily. 

b. Five days per week shall mean any fi ve days of di scharge during a ca lendar weekly period of Sunday through 
Saturday. 

c. Three days per week shall mean any th ree days of discharge during a calendar week. 

d. Two days per week sha ll mean any two days of discharge duri ng a calendar week 

e. One day per week shall mean any day of di scharge during a ca lendar week. 

f. Two days per month shall mean any two days of di scharge 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 . 

g. One day per month shall mean any day of discharge during the calendar month . 

h. Quarterly shall mean any day of discharge during each ca lendar quarter. 

1. The Permittee may increase the frequency of sampling, li sted in Provisions 1.8.2 .a through I.B.2.h; however, all 
samp ling resul ts are to be reported to the Department. 

3. Test Procedures 

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

a. For parameters with an EPA established Minimum Level (ML), report the measured va lue if the analytical result 
is at or above the ML and report "0" or "*B" for values below the ML. Test procedures for the analys is of 
po ll utants sha ll 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 leve l lower than the permit limit shall be used. If the minimum leve l of all methods is higher 
than the permit limit, the method having the lowest minimum leve l shall be used and a report of less than the 
minimum leve l shall be reported as zero and wi ll constitute compliance, however shou ld EPA approve a method 
with a lower minimum leve l during the term of this permit the perm ittee shall use the newly approved method. 

b. For pollutants parameters w ithout 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 I 36, Appendix 
B. 

Permittees may develop an effluent matrix-spec ific ML, where an effluent matrix prevents atta inment of the 
established ML. However, a matrix spec ific ML shall be based upon proper laboratory method and technique. 
Matrix-spec ific MLs must be approved by the Department, and may be deve loped by the permittee during permit 
issuance, re issuance, mod ification, or during compliance schedule. 

In e ither 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. 

c. For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the 
detection limit shall consti tute compliance if the detection limit of a ll analytical methods is higher than the permit 
limit. For the purpose of calculating a monthly average, "0" shall be used for va lues 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 ex ist, the Director shall approve the procedure 
to be used. 



, 

4. Recording of Results 
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For each measurement or sample taken pursuant to the requirements of this pennit, the pennittee shall record the 
fo llowing info nnation: 

a. The fac ili ty name and location, po int source number, date, ti.me 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 perfonned; 

d. The name(s) of the person(s) who performed the analyses; 

e. The analyti cal 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 a ll monitoring info nnation, including all ca libration and maintenance records 
and all orig inal strip chart recordings fo r continuous mon itoring instrumentation , copies of all reports required by 
the pennit, and records of a ll 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 ti.me. If litigation or other enforcement action, under the A WPCA 
and/or the FWPCA, is ongo ing which in vo lves any of the above records, the records shall be kept until the 
lit igation is resolved. Upon the written request of the Director or his des ignee, the pennittee shall prov ide the 
Director with a copy of any record requi red 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 pennitted fac ility 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 Prov ision I.A. of this pennit, authorize the 
penn ittee to reduce, suspend or tenninate the monitoring and/or reporting requi red by this pennit upon the 
subm iss ion of a written request for such reduction, suspension or tennination by the permittee, supported by 
sufficient data wh ich demonstrates to the satisfaction of the Director that the discharge from such point source 
will continuously meet the di scharge limitations spec ified in Provision I.A. of this pennit. 

b. It remains the responsibili ty of the pennittee to comply with the monitoring and reporting requirements of thi s 
permit until written authorization to reduce, suspend or tenninate such monitoring and/or reporting is rece ived by 
the pennittee from the Director. 

7. Monitoring Equipment and Instrum entation 

All equ ipment 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, fl ow measurement devices shall 
be ca librated at least once every 12 months. 

C. DISC HARGE REPORTING REQUIREMENTS 

I. Reporting of Monitoring Requirements 

a. The permittee shall conduct the required monitoring in accordance with the fo llowing schedule: 

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

(2) QUA RTERLY MON ITORING shall be conducted at least once during each calendar quarter. Calendar 
quarters are the periods of January through March, Apri l through June, July through September, and October 
through December. The permittee shall conduct the quarterly monitoring du ring the first complete calendar 
quarter fo llow ing the effecti ve date of this permit and is then required to monitor once during each quarter 
thereafter. Quarterly monitoring should be reported on the last DM R due for the quarter (i.e. , March, June, 
September and December DMRs). 
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(3) SEMIANNUAL MONITORING shall be conducted at least once during the period of January th rough June 
and at least once during the period of July through December. The penni ttee shall conduct the semiannual 
monitoring during the first complete ca lendar sem iannual period fo llowing the effecti ve date of this pennit 
and is then req uired to monitor once during each semiannual per iod thereafter. Semiannual monitoring may 
be done anytime during the semiannual period, unless restr icted elsewhere in thi s permit, but it should be 
reported on the last DMR due for the month of the semiannual period (i.e., June and December DMRs). 

(4) A UAL MO ITORING shall be conducted at least once during the per iod of January through December. 
The penni ttee shall conduct the annual monitoring during the first complete ca lendar annual period fo llowing 
the effective date of this pennit and is then required to monitor once during each annual period thereafter. 
Annual mon itoring may be done anytime during the year, unless restricted elsewhere in th is permit, but it 
should be reported on the December DMR. 

b. The pennittee shall submit discharge monitoring reports (DMRs) in accordance with the fo llowing schedule: 

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

(2) REPORTS OF QUARTERLY TESTING shall be submitted on a quarterly bas is. The first report is due 
on the 28th day of the month fo llowing the first complete calendar quarter the pennit becomes effective . The 
reports shall be submitted so that they are rece ived by the Department no later than the 28th day of the month 
fo llowing the reporting period, unless otherwise directed by the Department. 

(3) REPORTS OF SEMIANNUAL TESTING shall be submitted on a semiannual bas is. 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 
rece ived by the Department no later than the 28th day of the month fo llowing the reporting period, unless 
otherwise directed by the Department. 

(4) REPORTS OF ANNUAL TESTING shall be submitted on an annual bas is. Unless spec ified 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 foll owing the reporting period, unless 
otherwise directed by the Department. 

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

( I) 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 spec ified in Provision I.C. l.b ., unless otherwise directed by the Department. 

If the Department 's electronic system is down on the 28th day of the month in which the DMR is due or is 
down for an extended period of time, as determined by the Department, when a DMR is required to be 
submitted, the permittee may submit the data in an alternate manner and format acceptable to the Department. 
Preapproved alternate acceptable methods include fax ing, e-mailing, mailing, or hand-delivery of data such 
that they are rece ived 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 verify ing the original submittal date (date of the fax, copy of dated e-mail, or hand-deli very 
stamped date), if applicable. 

(2) The permittee may submit a request to the Department for a temporary electronic reporting waiver for DMR 
submittals. The waiver request should include the perm it number; permittee name; fac ili ty/site name; fac ili ty 
address; name, address, and contact info nnation for the responsible offi cial 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. 

(3) A permittee with an approved electronic reporting waiver fo r DMRs may submit hard copy DMRs for the 
period that the approved electronic reporting waiver request is effective . The perrnittee shall submit the 
Department-approved DMR fo rms to the address listed in Provis ion I.C. 1.e. 
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(4) Ifa permittee is allowed to submit a hard copy DMR, the DMR must be leg ible and bear an orig inal s ignature. 
Photo and electronic copies of the signature are not acceptable and sha ll not atisfy the reporting requirements 
of this permit. 

(5) l f the permittee, using approved analytica l methods as spec ified in Prov ision l. B.2, monitors any discharge 
from a po int source fo r a li mited substance identified in Provis ion I.A. of thi s permit more frequently than 
required by this permit, the results of such monitoring shall be included in the ca lculation and reporting of 
values on the DMR and the increased frequency shall be indicated on the DMR. 

(6) ln the event no discharge from a point source identifi ed in Provision LA. of this permit and described more 
fully in the permi ttee ' s application occurs during a monitoring period, the permittee sha ll report "No 
Discharge" for such period on the appropriate DMR. 

d. All reports and fo rms required to be submitted by thi s pem1it, the A WPCA and the Department's Rules and 
Regulations, shall be e lectronically signed (or, if allowed by the Department, traditionally signed) by a 
"responsible offic ial" of the permittee as defined in ADEM Administrative Code Rule 335-6-6-.09 or a "duly 
authorized representati ve" of such offic ial as defined in ADEM Administrati ve Code Rule 335-6-6-.09 and shall 
bear the following certification: 

"I certi fy under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system des igned to assure that qualified personnel properly gather and evaluate 
the info rmation submitted. Based on my inqui ry 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. l am aware that there are significant penalties for submitting fal se 
information , including the poss ibili ty of fine and imprisonment for knowing violations." 

e. Discharge Monitoring Reports required by thi s permit, the A WPCA, 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 

f. All other correspondence and reports required to be submitted by this permit, the A WPCA, 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 

g. If thi s permit 1s a re issuance, 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 di scussed in Part I.C.l.b. above. 

2. Noncompliance Notifications and Reports 

a. The Permittee shall noti fy the Department if, for any reason, the Pennittee's discharge: 

( 1) Does not comply with any daily minimum or maximum discharge limitation fo r an effluent characteri stic 
spec ified in Prov ision I.A. of thi s permit which is denoted by an "(X)"; 

(2) Potenti ally threatens human hea lth or we lfa re; 
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(3) Threatens fi sh or aquatic li fe ; 

(4) Causes an in-stream water quali ty criterion to be exceeded; 

(5) Does not comply with an applicable tox ic pollutant effluent standard or prohibition established under Section 
307(a) of the FWPCA, 33 U.S .C. Section 13 17(a); 

(6) Contains a quanti ty of a hazardous substance that may be harmful to public health or we lfare under Section 
3 I l(b)(4) of the FWPCA, 33 U.S.C. Section 132 1(b)(4); 

(7) Exceeds any di scharge limitation fo r 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 di scharge 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 ora lly or electronically provide notification of any of the above occurrences, describing the 
circumstances and potential effects, to the Director or Des ignee within 24-hours after the Permittee becomes 
aware of the occurrence of such di scharge. In addition to the oral or electronic notification, the Perrnittee shall 
submit a report to the Director or Des ignee, as prov ided in Provision I.C.2.c. or I.C.2.e. , no later than fi ve days 
after becoming aware of the occurrence of such discharge or occurrence. 

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

c. Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the applicable 
Provis ions of thi s permit, the Permittee shall submit the reports required under Provisions l.C.2.a. and b. to the 
Director or Des ignee on ADEM Form 42 1, available on the Department's website 
(http://www.adem.state.al.us/DeptForms/Form42 1.pdt). The completed Form must document the following 
information : 

( I) 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 noncom pliant discharge and to prevent its recurrence. 

d. 1mmediate notification 

The Permittee shall provide notification to the Director, the public, the county health department, and any other 
affected entity such as public water systems, as soon as poss ible upon becoming aware of any notifiable sanitary 
sewer overflow. Notification to the Director shall be completed utilizing the Department 's web-based electronic 
environmental SSO reporting system in accordance with Provision I.C.2.e. 

e. The Department is utili zing 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 Adm in. 
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 info rmation requested by ADEM Form 415 . In addition, the 
Perm ittee 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 bttps://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 re li eved 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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rece ived by the requ ired reporting date. Within five calendar days of the electron ic system resuming operation, 
the Permittee shall enter the data into the e lectron ic system, unless an alternate timeframe is approved by the 
Department. For any a lternate notification , records of the date, time, notification method, and person subm itting 
the notification should be maintained by the Permittee. If a Permittee is a llowed to submit SSO reports via an 
alternate method, the SSO report must be in a format approved by the Department and must be legible. 

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS 

I . Anticipated Noncompliance 

The permittee shall g ive the Director wr itten advance notice of any planned changes or other c ircumstances regarding 
a fac ility which may result in noncompliance with permit requirements . 

2. Termination of Discharge 

The pennittee sha ll notify the Director, in writing, when all discharges from any point source(s) identified in Provision 
I. A. of this permit have permanently ceased. This notificati on sha ll serve as sufficient cause for instituting procedures 
for modification or termination of the perm it. 

3. Updating Information 

a. The permittee shall inform the Director of any change in the permittee's mailing address or telephone number or 
in the permittee's designation of a fac ili ty contact or office having the authority and responsibility to prevent and 
abate violations of the A WPCA, the Department's Rules and the terms and conditions of this permit, in writing, 
no later than ten (I 0) 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. lf the permittee becomes aware that it fa iled to subm it 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. 

4. Duty to Provide Information 

The permittee shall furnish to the Director, w ithin a reasonable time, any information which the Director or hi s 
des ignee may request to determine whether cause ex ists for modifying, revoking and re-issuing, suspending, or 
terminating this permit, in whole or in part, or to determine compliance with this permit. 

E. SCHEDULE OF COMPLIANCE 

1. Compliance with discharge limits 

The permittee shall achieve compliance with the discharge limitations spec ified in Provision I. A. in accordance with 
the fo llowing schedu le: 

COMPLIANCE SHALL BE ATTAINED ON THE EFFECTIVE DATE OF THIS PERMIT 

2. Schedule 

No later than 14 calendar days fo llowing 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 noti ce shall include the cause of noncompliance, any remedial 
act ions 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 

I . Facilities Operation and Maintenance 

The permittee shall at all times properly operate and mainta in a ll facilities and systems of treatment and control (and 
related appurtenances) which are insta lled or used by the permittee to achieve compliance with the conditions of the 
permit. Proper operation and maintenance includes effecti ve perfo rmance, adequate fu nding, adequate operator 
staffing and training, and adequate laboratory and process controls, including appropriate quali ty assurance 
procedures. This provision requ ires the operation of backup or auxiliary faci li ties onl y when necessary to achieve 
compliance with the conditions of the permit. 

2 . Best Management Practices 

a. Dilution water shall not be added to achieve compliance with discharge limitations except when the Director or 
his des ignee has granted prior written authorization fo r dilution to meet water quali ty 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 11 2 if required thereby. 

c. The permittee shall prepare, submit for approval and implement a Best Management Practices (BMP) Plan for 
containment of any or a ll process liquids or so ljds, in a manner such that these materi als do not present a 
significant potential fo r discharge, if so required by the Director or his des ignee. 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. 

3. 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 A WPCA, and meets the requirements specified in ADEM 
Administrative Code, Rule 335-1 0-1 . 

B. OTHER RESPONSlBILlTIES 

I. 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 w ith any discharge limitation specified in Prov ision 
I. A. of this permit, including such accelerated or additional monitoring of the di scharge and/or the receiving 
waterbody as necessary to determ ine the nature and impact of the noncomplying discharge. 

2. 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: 

( I) Enter upon the permittee's premises where a regulated fac ili ty or activity or point source is located or 
conducted, or where records must be kept under the conditions of tbe 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 fac ilities, equipment (including monitoring and control equipment), practices, or operations 
regulated or required under the permit; and 

(4) Sample or monitor, for the purposes of assur ing permit compliance or as otherwise authori zed by the 
A WPCA, any substances or parameters at any location. 

C. BYPASS AND UPSET 

I . Bypass 

a. Any bypass is prohibited except as provided in b. and c. below: 

b. A bypass is not prohibited if: 

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

(3) It is necessary for essential maintenance of a treatment or control faci li ty or system to assure effi c ient 
operation of such fac ili ty or system. 

c. A bypass is not prohibited and need not meet the discharge limitations spec ified in Provis ion I. A. of this permit 
if: 

( I) It is unavoidable to prevent loss of li fe, personal injury, or severe property damage; 

(2) There are no feasible alternatives to the bypass, such as the use of auxiliary treatment fac ilities, retention of 
untreated wastes, or maintenance during normal periods of equipment downtime (this condition is not 
satisfied if adeq uate back-up equipment should have been insta lled in the exerc ise of reasonab le engineering 
judgment to prevent a bypass which occurred during normal periods of equipm ent downtime or preventive 
maintenance); and 

(3) The permittee submits a written request for authorization to bypass to the Director at least ten ( I 0) days prior 
to the anticipated bypass (if possible), the perrn ittee is granted such authorization , and the permittee complies 
with any cond itions 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 estab lishing that each of the conditions of Provision II. C. I. 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 di scharge limitations spec ified in Provision I. A. of this permit. 

2 . Upset 

a. A discharge which resu lts from an upset need not meet the di scharge limitations specified in Prov ision I. A. of 
th is perm it if: 

(I) No later than 24-hours after becoming aware of the occurrence of the upset, the Perm ittee ora lly reports the 
occurrence and circumstances of the upset to the Director or bis designee; and 

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

(i) An upset occurred; 

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

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

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

b. The permittee has the burden of estab lishing that each of the conditions of Provision II . C. 2. a. of this permit 
have been met to qualify for an exemption from the discharge limitations specified in Provision I. A. of this 
permit. 

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

I. Duty to Comply 

a. The permittee must comply with a ll conditions of thi s perm it. Any permit noncompliance constitutes a vio lation 
of the A WPCA and the FWPCA and is grounds for enforcemen t action, permi t termination, revocation and 
reissuance, suspension, modification , or denial of a permit renewal applicat ion. 

b. The necess ity 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. 

c. The di scharge of a pollutant from a source not specifically identified in the permit application for thi s permit and 
not spec ifically included in the description of an outfa ll in this perm it is not authorized and shall constitute 
noncompliance with this permit. 

d. The permittee shall take all reasonab le steps, including cessation of production or other acti vities, to minimize or 
prevent any violation of this permit or to minimize or prevent any adverse impact of any pennit vio lation . 
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e. Nothing in this pennit shall be construed to preclude or negate the Pennittee 's responsibili ty to apply fo r, obta in, 
or comply with other Federa l, State, or Loca l Government pennits, ce11ifications,or licenses or to prec lude from 
obtaining other federa l, state, or loca l approvals, including those applicable to other ADEM programs and 
regulations. 

2. Removed Substances 

So lids, sludges, filter backwash, or any other pollutant or other waste removed in the course of treatment or control of 
wastewaters shall be d isposed of in a man ner that complies with a ll applicable Department Rules. 

3. Loss or Fai lure of Treatment Faci lities 

Upon the loss or fa ilure of any treatment facilities, including but not limited to the loss or fa ilure of the primary source 
of power of the treatment fac ili ty, the pennittee shall, where necessary to maintain compliance with the discharge 
limitations specified in Provision r. A. of this pennit, or any other tenns or conditions of this permit, cease, reduce, or 
otherwise control production and/or all discharges until treatment is restored. If control of di scharge during loss or 
fa ilure 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 pennittee must furni sh to the Director within six months a certification 
that such contro l mechanisms have been installed. 

4. Compliance with Statutes and Rules 

a. This pennit has been issued under ADEM Administrati ve Code, Chapter 335-6-6. All provisions of thi s chapter, 
that are applicable to this pennit, are hereby made a part of this pennit. A copy of this chapter may be obtained 
for a small charge fro m the Office of General Counsel, Alabama Department of Environmental Management, 
1400 Coli seum Boulevard Montgomery, Alabama 36110-2059. 

b. This pennit 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 13 19, 
and Code of Alabama 1975, Section 22-22-14. 

E. PERM IT TRANSFER, MODlFICATION, SUSPENSION, REVOCATION, AND REISSUANCE 

I . Duty to Reapp ly or Notify of Intent to Cease Discharge 

a. If the pennittee intends to continue to di scharge beyond the expiration date of this pennit, the pennittee shall fil e 
a complete pennit application for reissuance of this permit at least 180 days prior to its expiration. If the pennittee 
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 shou ld the 
pennit not be reissued for any reason any discharge after expiration of this permit will be an unpermitted 
discharge. 

2. Change in Discharge 

Prior to any fac ility expansion, process modification or any significant change in the method of operation of the 
permittee 's treatment works, the permittee shall prov ide 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 
fac ili ty expansion, process modification, sign ificant change in the method of operation of the permittee ' s treatment 
works, or other actions that could result in the discharge of addi tional 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 di scharge limitations in this permit. No new or increased discharge may begin until the Director has 
authorized it by issuance ofa permit modifica tion or a reissued permit. 

3. Transfer of Permit 

This perm it may not be transferred or the name of the permittee changed w ithout noti ce to the Director and subsequent 
modification or revocation and re issuance of the permit to identify the new permittee and to incorporate any other 
changes as may be required under the FWPCA or A WPCA. 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 contro l of the permittee's premises 
accompanied by a change or proposed change in effluent characteri stics, a complete permit application is required to 
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be submi tted to the Director at least 180 days prior to the change. Whenever the Director is notified of a change in 
name, ownersh ip, or contro l, he may dec ide not to modi fy the ex isting pe rmit and require the submiss ion of a new 
permit application. 

4. Permit Modification and Revocation 

a. This permit may be modified or revoked and re issued, in whole or in part, during its term fo r cause, including but 
not limited to, the fo llow ing: 

(I) If cause for term ination under Prov ision II. E. 5. of this permit ex ists, tbe Director may choose to revoke and 
reissue this permit instead of terminating the permit; 

(2) If a request to transfer thi s permit has been rece ived, the Director may dec ide to revoke and reissue or to 
modify the pennit; or 

(3) If modification or revocation and reissuance is requested by the permittee and cause ex ists, the Di rector may 
grant the request. 

b. This permit may be modifi ed during its term fo r cause, including but not limited to, the fo llowing: 

( I) If cause fo r termination under Prov ision II. E. 5. of this permit ex ists, the Director may choose to modify thi s 
permit instead of terminating thi s pennit; 

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

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

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

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

(6) To the extent a llowed by ADEM Administrative Code, Rule 335-6-6-.1 7, when the standards or regulations 
on which the permit was based have been changed by promulgation of amended standards or regulations or 
by judicial dec ision after the perm it was issued; 

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

(8) To agree with a granted variance under 30l(c), 301(g), 30l(h), 30l(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 perm it; 

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

( 12)Upon failure of the state to not ify, as required by Section 402(b)(3) of the FWPCA, another state whose 
waters may be affected by a discharge pennitted by this permit; 

(13) When requ ired to correct technical mistakes, such as errors in ca lculation, or mistaken interpretations of law 
made in determ ining permit condi tions; or 

( 14) When requested by the permittee and the Director determines that the modifi cation 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 du ring its term fo r cause, including but not limited to, the following: 

a. Violation of any term or condit ion of th is perm it; 

b. The perm ittee's misrepresentation or fa ilure to d isc lose fully all relevant facts in the permit application or during 
the permit issuance process or the perm ittee's misrepresentation of any relevant facts at any time; 

c. Materially false or inaccurate statements or information in the perm it app lication or the permit; 
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d. A change in any cond ition 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 faci li ty generating the wastewater permitted to be discharged by this permit or permanent 
cessation of wastewater discharge; 

g. New or revised requirements of any app licable standard or limitation that is promulgated under Sections 
30l(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 a llowed by the ADEM Admin istrative 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 ofa request by the permittee for modification, suspension, or revocation of this permit, in whole or in part, 
does not stay any permit term or condition. 

F. COMPLIANCE WITH TOXlC POLLUTANT STANDARD OR PROHlBITION 

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 13 I 7(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 requ ired by the standard or prohibition and shall continue to comply with 
the standard or prohibition until this permit is modified or reissued. 

G. NOTlCE TO DIRECTOR OF INDUSTRIAL USERS 

I. 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 
di scharger on the treatment process, quality of discharged water or quality of sludge. Such report shall be submitted 
within seven days of the permittee becoming aware of the adverse impacts. 

H. PROHIBITIONS 

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

I. 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 
26 1.21; 

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

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

4. Any pollutant, including oxygen demanding pollutants (BOD, etc.) of such vo lume or strength as to cause interference 
in the treatment works; 
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5. 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 I 04 degrees 
Fahrenheit; 

6. 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; 

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

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

A. CIVIL AND CRIMINAL LIABILITY 

I. Tampering 

Any person who fal sifies, 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. 

2. False Statements 

Any person who knowing ly makes any fa lse 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 A WPCA. 

3. Permit Enforcement 

a. Any NPDES permit issued or reissued by the Department is a permit for the purpose of the A WPCA 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 vio lates the conditions of said permit, who discharges pollutants 
in a manner not authorized by the permit, or who violates app licab le orders of the Department or any appl icable 
rule or standard of the Department, is subject to any one or combination of the following enforcement actions 
under app licable 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. If the 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 fo llowing provided the permittee has made a timely and complete app lication for re issuance 
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 A WPCA. 

4. Relief from Liability 

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

B. OIL AND HAZARDOUS SUBSTANCE LlABlLITY 

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 3 11 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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Except for data determined to be confidential under Code of Alabama 1975, Section 22-22-9(c), a ll reports prepared in 
accordance with the terms of this permit shall be available for public inspection at the offices of the Department. Effluent 
data shall not be considered confidential. 

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES 

I . 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. 

2. If this perm it was issued or modified to allow the di scharge of increased quantities of pollutants to accommodate the 
modification of an existing faci li ty, and if construction of this modification has not begun during the eighteen month 
period after issuance of this permit or permit modification, thi s permit shall be modified to reduce the quantities of 
pollutants allowed to be discharged to those leve ls that wou ld have been a llowed if the modification of the faci li ty had 
not been planned. 

3. Construction has begun when the owner or operator has: 

a. Begun, or caused to begin as part of a continuous on-site construction program: 

(1) Any placement, assembly, or insta llation of facilities or equipment; or 

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

b. Entered into a binding contractual ob ligation for the purpose of placement, assembly, or installation of fac ilities 
or equipment which are intended to be used in its operation with in 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 thi s paragraph. 

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

5. Upon completion of construction of waste treatment faci lities and prior to operation of such faci lities, 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 fac ilities have been built according to plans and specifications submitted to and 
examined by the Department. 

F. COMPLIANCE WITH WATER QUALITY STANDARDS 

I. On the basis of the permittee's app li cation, plans, or other avai lab le information, the Department has determined that 
compliance with the terms and conditions of this permit should assure compliance with the applicable water quality 
standards. 

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

3. If the Department determines, on the basis ofa 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 A WPCA or FWPCA, the Department may require such modification and, in 
cases of emergency, the Director may prohibit the discharge until the permit has been modified. 

G. GROUNDWATER 

Unless specifically authorized under thi s permit, this permit does not authorize the discharge of pollutants to groundwater. 
Shou ld 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 pennittee undertake measures to abate any such discharge 
and/or contamination. 
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1. Average monthly discharge limitation - means the highest a llowable average of "dai ly di scharges" 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 
di scharges" 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). 

2. 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) . 

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

4. A WPCA - means the Alabama Water Pollution Control Act. 

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

6. Bypass - me~ns the intentional diversion of waste streams from any portion of a treatment facility. 

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

8. 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. 

9. Daily maximum - means the highest value of any individual sample result obtained during a day. 

10. Daily minimum - means the lowest value of any individual sample result obtained during a day. 

11. Day - means any consecutive 24-hour period. 

12. Department - means the Alabama Department of Environmental Management. 

13. Director - means the Director of the Department. 

14. 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-l(b)(9). 

15 . Discharge Monitoring Report (DMR) - means the fo rm approved by the Director to accomplish reporting 
requirements ofan NPDES permit. 

16. DO - means dissolved oxygen. 

17. 8HC - means 8-hour compos ite sample, including any of the fo llowing: 

a. The mixing of at least 8 equal volume samples collected at constant time intervals of not more than I 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. 

18. EPA - means the United States Environmental Protection Agency. 

19. FC - means the pollutant parameter fecal co liform . 

20. Flow - means the total volume of discharge in a 24-hour period. 

21. FWPCA - means the Federa l Water Pollution Control Act. 

22. 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 anti log of the arithmetic mean of the 
logarithms of the individual values. For purposes of calcu lating the geometric mean, values of zero (0) shall be 
considered one (I). 
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23 . Grab Sample - means a si_ngle 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. 

24. lndirect Discharger - means a nondomestic di scharger who discharges pollutants to a publicly owned treatment 
works or a privately owned treatment facility operated by another person. 

25. Industrial User - means those industries identified i_n the Standard Industria l C lassification 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. 

26. MGD - means million ga llons per day. 

27. 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 
i_n a one month period . 

28 . New Discharger - means a person, own ing or operatmg any building, structure, facility, or installation : 

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

b) That did not commence the discharge of pollutants prior to August 13 , 1979, and which is not a new source; and 

c) Which has never received a final effective NPDES permit for dischargers at that site . 

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

30. 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 i_mmi_nently and substantially endanger human health based on potential for public exposure mcluding but 
not li_mited to close proximity to public or private water supply wells or in areas where human contact would be 
likely to occur. 

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

32. 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 feedi_n g operation, 
or vessel or other floatmg craft, .. . from which pollutants are or may be di scharged." Section 502( 14) of the FWPCA, 
33 U.S.C. Section 1362(14). 

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

34. Privately Owned Treatment Works - means any devices or system which is used to treat wastes from any faci lity 
whose operator is not the operator of the treatment works, and which is not a " POTW" . 

35 . Publicly Owned Treatment Works (POTW) - means a wastewater collection and treatment faci lity 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 co llecting and treating municipal wastewater. 

36. Receiving Stream - means the "waters" receiving a "discharge" from a " point source". 

37. Severe property damage - means substantial phys ical damage to property, damage to the treatment faci lities 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 
i_n production. 

38. 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 mdustry as defined by the U.S. EPA or which 
discharges a priority or toxic pollutant. 

39. TKN - means the pollutant parameter Total Kjeldahl Nitrogen. 

40. TON - means the pollutant parameter Total Organic Nitrogen. 

41 . TRC - means Total Residual Chlorine . 



42. TSS - means the poll utant parameter Total Suspended So lids. 

43 . 24HC - means 24-hour compos ite sample, including any of the fo llowing: 
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a) The mixing ofat least 8 equal vo lume samples co ll ected at constant time interva ls of not more than 2 hours over 
a period of24 hours; 

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

c) A sample collected over a consecutive 24-hour period using an automati c compos ite sampler compos ited 
proportional to fl ow. 

44. Upset - means an exceptional incident in which there is an unintentional and temporary noncompliance with 
technology-based permit di scharge 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 des igned treatment 
fac ilities, inadequate treatment fac ilities, lack of preventive mai ntenance, or care less or improper operation. 

45 . Waters - means "[a]ll waters of any river, stream, watercourse, pond, lake, coastal, ground or surface water, who lly 
or partia lly within the state, natu ra l or artifi cial. 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-l (b)(2). Waters "include all navigable waters" as defined in 
Section 502(7) of the FWPCA, 22 U.S.C. Section I 362(7), which are within the State of Alabama. 

46. Week - means the period beginning at twe lve midn ight Saturday and ending at twe lve midnight the fo llowing 
Saturday. 

47. Weekly (7-day and calendar week) Average - is the arithmetic mean of a ll samples co llected 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 a ll calendar weeks with Saturdays in the month. lf a 
ca lendar week overlaps two months (i.e. , the Sunday is in one month and the Saturday in the fo llowing month), the 
weekly average calculated for the calendar week shall be included in the data for the month that contains the Saturday. 

I. SEVERABILITY 

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

A. SLUDGE MANAGEMENT PRACTICES 

I . Applicability 

a. Provisions of Provis ion IV.A. apply to a sewage sludge generated or treated in treatment works that is applied to 
agricultu ral and non-agricul tura l land, or that is otherwise distributed, marketed, incinerated, or disposed in 
landfi ll s or surface di sposal sites. 

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

(I ) Sewage sludge generated or treated in a privately owned treatment works operated in conjunction with 
industria l manufacturing and process ing fac ilities and which receive no domestic wastewater. 

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

2. Submitting Information 

a. If applicable, the Permittee must submit annually with its Municipal Water Pollution Prevention (MWPP) report 
the fo llowing: 

( I) Type of s ludge stabilization/digestion method; 

(2) Daily or annual sludge production (dry we ight bas is); 

(3) Ultimate sludge disposa l practice(s). 

b. The Permittee shall provide sludge inventory data to the Director as requested. These data may include, but are 
not limited to, s ludge quanti ty and quality reported in Prov ision IV.A.2.a as we ll as other spec ific ana lyses 
required to comply w ith State and Federal laws regarding so lid and hazardous waste disposal. 

c. The Permittee shall give prior notice to the Director of at least 30 days of any change planned in the Permittee's 
sludge di sposa l 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 requ irements. 

b. Jf an applicable "acceptable management practice" or if a numerical limitation for a pollutant in sewage s ludge 
promulgated under Section 405 of FWPCA is more stringent than the sludge pollutan t limit or acceptable 
management practice in this permit. This permit shall be mod ified or revoked or reissued to confo rm to 
requirements promulgated under Section 405. The Permittee shall comply with the limitations no later than the 
compliance deadline spec ified in applicable regulations as required by Section 405 of FWPCA. 

B. EFFLUENT TOXICITY TESTING REOPENER 

Upon notification under Part 11.G. of any newly introduced tox ic industria l wastewaters, the Director may reopen the 
permit to include effluent toxici ty limitations and testing requirements. 

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS 

I. If chlorine is not util ized for disinfection purposes, TRC monitoring under Part I of this Permit is not required. IfTRC 
monitoring is not required (condit ional monitoring), " *9" should be reported on the DMR forms. 

2. Testing for TRC shall be conducted accord ing to e ither the amperometric titration method or the DPD colorimetric 
method as specified in Section 408(C) or (E), Standards Methods fo r the Exam ination of Water and Wastewater, 18th 
edition. If the analytical result is less than the detection leve l or a va lue otherwise indicated in thi s permit, the 
Permittee shall report on the DMR form "*B" or "0" . The Perm ittee sha ll then be cons idered to be in compliance with 
the daily max imum concentration limit fo r TRC. 

3. This permi t contains a max imum allowable TRC leve l in the effluent. The Permittee is responsible fo r determin ing 
the minimum TRC leve l needed in the chlorine contact chamber to comply with E.co li limits. The effluent shall be 
dechlorinated if necessary to meet the max imum allowable effluent TRC leve l. 
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4. The sample co llection po int fo r effluent TRC shall be at a po int downstream of the chlorine contact chamber 
(downstream of dec hlorination, if applicab le). The exact locat ion is to be approved by the Di rector. 

D. PLANT CLASS I Fl CATION 

The Permittee shall report to the Director within 30 days of the introduction of wastewater into the system, the name, 
address and operator number of the certified wastewater operator in responsible charge of the fac ili ty. Unless spec ified 
elsewhere in this permit, this fac ili ty shall be class ified in accordance with ADEM Admin. Code R. 335-1 0-1 -.03 . 

E. SANITARY SEWER OVERFLOW RESPONSE PLAN 

1. 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 effecti ve methods for responding to notifiable sanitary sewer overflows. The 
SSO Response Plan shall address each of the fo llowing: 

a. General In form ation 

( I) Approx imate population of City/Town, if applicable 

(2) Approx imate number of customers served by the Perm ittee 

(3) Identifi cation of any subbas ins des ignated by the Permittee, if applicable 

( 4) Identifi cation of estimated linear feet of sanitary sewers 

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

b. Responsibility Info rmation 

(I ) The titl e(s) and contact information of key pos ition(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 assess ing the SSO and initiating a series of response actions based 
on the type, severity, and destination of the SSO, except fo r routine SSOs fo r which the coordinator may pre­
approve written procedures. Routine SSOs are those for which the corrective action procedures are generally 
consistent. 

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

c. Public Reporting of SSOs 

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

(2) Info rmation requested fro m the person reporting an SSO to ass ist the Permittee in identify ing the SSO (e.g. , 
date, time, location, contact info rmation) 

(3) Procedures for communication of the SSO report to the appropriate pos itions fo r fo llow-up investigation and 
response, if necessary 

d. Procedures to immed iately notify the Department, the coun ty health department, and other affected entities (such 
as public water systems) upon becoming aware of notifiable SSOs 

e. Public Notificat ion Methods for SSOs 

(1) A li sting of methods that are feas ible, as determined by the Permittee, for publ ic notifications (e.g. , flyers 
distributed to nearby res idents; s igns posted at the location of the SSO, where the SSO enters a water of the 
state, and/or at a central publ ic location; signs posted at fi shing piers, boat launches, parks, swimming 
waterbod ies, etc .; webs ite and/or social med ia notifications; local print or rad io and broadcast media 
notifications; "opt in" email, text message, or automated phone message notifications) 

(a) If signage is a feasib le method for public notification, procedures for use and removal of signage (e.g., 
avai la bi li ty and ma intenance of signs, appropriate duration of postings) 
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(2) Minimum information to be included in public notifications (e.g. , identification that an SSO has occurred, 
date, duration if known, estimated vo lume 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 

f. 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. 

2. SSO Response Plan Implementation 

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

3. 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. 

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

c. 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. 

4. 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. 

b. 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 vulnerabi lities, employee information, etc. 

c. The Permittee shall provide training fo r any personnel required to implement the SSO Response Plan and shall 
retain at the facility documentation of such training. This documentation sha ll be avai lab le 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. 

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

F. NUTRIENT EVALUATION PLAN (NEP) 

1. Initiation of Discharge 

The permittee shall notify the Department, in writing, within 30 days of initiation of discharge from the 0.075 MGD 
design capacity treatment system. 

2. Initial Report 

Within 180 days from initial discharge from the 0.075 MGD design capacity treatment system, the Permittee shall 
submit to the Department a Nutrient Evaluation Plan (NEP) prepared by an Alabama Registered Professional 
Eng ineer. The initial report shall, at a minimum, include: 

a. A plan for a treatment process performance assessment of the nutrient removal capability of the permitted 
treatment system . This plan should include a proposed time line for the performance assessment and the proposed 
monitoring locations that will a llow for the calculation of the percent removal ofnutrients (TP, TKN, NO3+NO2) 
for the treatment process. 

b. Should the Director or his designee notify the Permittee that the NEP Initial Report requires modification, the 
Permittee shall submit a modified report within thirty days of receipt of notification, or an alternate timeframe as 
approved by the Department. 
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ffat least one year has passed since the due date of the Initial Report, the Permittee shall submit an annual NEP Status 
Report by January 3 I st and each subsequent January 3 I st during the treatment process assessment period. The NEP 
Status Report(s) should document the assessment for the previous calendar year including: 

a. Documentation of nutrient removal rates for the previous ca lendar year 

b. Monitoring locations within the treatment system 

c. Nutrient monitoring results for the previous calendar year and 

d. An analys is of a ll nutrient monitoring results (i.e., trend analys is, if adequate data are available) 



NPDES Permit No: 

Permit Applicant: 

Location: 

Draft Permit is: 

Basis for Limitations: 

Design Flow (MGD): 

Major: 

Description of Discharge: 

Feature ID 

NPDES PERMIT RATIONALE 

AL0084510 

Land Venues, Inc. 
20 I W. 2nd A venue, Suite 20 I 
Coal Valley, IL 61240 

Mia Rayne Subdivision WWTP 
I 00 I 7 Wall Trianna Hwy 
Harvest, AL 35773 

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

Date: April 25, 2025 

Water Quality Model: DO, CBOD5, NH3N 
Reissuance with no modification: NA 
Instream calculation at 7Ql0: 100% 
Toxicity based: TRC, NHJN 
Secondary Treatment Levels: TSS, TSS Percent Removal, CBOD5 Percent Removal 
Other (described below): pH, E. Coli 

0.075 MGD 

No 

Description Receiving Water 
Waterbody Use 

303(d) TMDL 
Classification 

001 Treated Domestic UT to Limestone Creek Fish and Wildlife No No 
Wastewater (F&W) 

Discussion: This permit is an initial issuance. 

The pH limits for Outfall 0011 were developed to be consistent with 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 weekly. Flow will be monitored instantaneously, once per week. 

The discharge limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBODs), Ammonia as Nitrogen 
(NH3N), and Dissolved Oxygen (DO) for Outfall 0011 were developed by the Municipal Permitting Section based on 
a Waste Load Allocation (WLA) model developed by ADEM's Water Quality Division on April 25, 2025. The 
CBODs and NH3N monthly average limits are 25.0 mg/I and 2.4 mg/I, respectively. DO will have a daily minimum 
limitation of 6.0 mg/ I. The monitoring frequencies for these parameters will be weekly. A minimum percent removal 
of 85 .0 percent is imposed for CBODs in accordance with 40 CFR Part 133.102 that will be calculated monthly. 

The monthly average Total Suspended Solids (TSS) limit is established at 30 .0 mg/I in accordance with 40 CFR 
133 .102. The monitoring frequency will be weekly. A minimum percent removal of 85.0 percent is imposed for TSS 
in accordance with 40 CFR 133. 102 that will be calculated monthly. 



The imposed E. co li limits were determined based on the water-use classification of the receiving stream . Since the 
unnamed tributary to Limestone Creek is classified as Fish & Wildlife, the limits for May-October are 126 col/ l00ml 
(monthly average) and 298 col/l00ml (da ily max imum), while the limits for November - April are 548 col/ l00ml 
(monthly average) and 2507 col/l00ml (daily max imum). The monitoring frequency will be weekly. 

The Municipal Section, in consultation with the Department ' s Water Quality Branch, conducted a narrative RPA 
regarding the nutrient contributions expected from the treatment facility. This fac ility 's application indicates that the 
di scharge is not in close proximity to the downstream nutrient impaired segment of the Tennessee River (Wheeler 
Lake) . The Department is including permit conditions requiring the calculation of nutrient removal efficiencies. The 
Department is also including monthly monitoring for the nutrient parameters of Total Kjeldahl Nitrogen (TKN), Nitrite 
plus Nitrate as Nitrogen (NO2 + NO3 -N) and Total Phosphorus (TP) during the summer season (April - October) to 
assist in the development of the Wheeler Lake watershed TMDL. 

The Total Residual Chlorine (TRC) limits are based on calculations to ensure that acute and chronic toxic 
concentrations of TRC in the receiving stream are not exceeded. The TRC limits are 0.019 mg/L (daily maximum) 
and 0.0 l I mg/L (monthly average). A measurement ofTRC 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. The monitoring frequency will be 
weekly. Monitoring for TRC is only applicable if chlorine is utilized for disinfection purposes. 

No toxicity testing is required because there are no significant industrial discharges to the plant and because this is a 
minor facility . 

The receiving stream is an unnamed tributary to Limestone Creek, a Tier II waterbody. The stream is not on the 
current 303(d) list for impaired waterbodies . There are no approved TMDLs for this waterbody. 

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 for a new or expanded discharge to a Tier 
II stream, so the applicant is required to demonstrate that the discharge is necessary for economic and social 
development. The Antidegradation Rationale is attached. 

Prepared by: Sandra Lee 



Permit Number: 
Facility Name: 
Receiving water: 
Stream Category: 

ANTIDEGRADATION RATIONALE 

AL0084510 
Mia Rayne Subdivision WWTP 
Limestone Creek 

Discharge Description: 
Tier 2 as defined by ADEM Admin. Code 335-6-10-.12 
Municipal Wastewater 

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

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

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

• The new decentralized WWTP will eliminate this adverse impact on the environment that 
would typically be associated with individual septic systems. 

• The employment will increase from having an employee operating the WWTP by 
performing daily checks, making adjustments as required, performing maintenance, and 
collecting samples periodically as required by the permit. 

• The WWTP will generate $7,500 - $15 ,000 annually in state and local taxes . 
• The WWTP will provide enl1anced treatment of domestic wastewater versus typical 

septic systems. 
• The WWTP will provide sanitary sewer service for this rural subdivision thereby 

providing economic benefit by increased property values. The new WWTP will provide 
social benefit by substantially reducing the adverse impact on the environment. 

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

Prepared By: 
Date: 

Dustin Stokes 
4/14/2025 
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REQUEST INFORMATION Request Number: 4043 

From: Sandy Lee In Branch/Section Municipal 
'--------'--,----=='-----

Date Submitted 2/3/2025 Date Required! 3/5/2025 I FUND Cod 

Date Permit application received by NPDES program I 1/30/2025 I 
Receiving Waterbod Unnamed Tributary to Limestone Creek 

-:======================== 
Previous Stream Nam 

605 

,--'::================:=;------
Fa c i Ii ty NameJ Mia Rayne Subdivision WWTP I (Name of Discharger-WO will use to file) 

:================= 
Previous Discharger Name 

';=======:;--- ---=--:-;;--::-:--:::-:--:,--- ----:: 
River Basin i Tennessee Outfall Latitud 34.919907 (decimal degrees) 

:=========: 
*County..::J ===M=a=di=s=on====----o_u_tf_a_ll_Longitud L.__-_8-;:::6=. 7=4=6=33=7===~-(d_e_ci_m_al_d_eg-re_e_s) __ _ 

Permit Numbe AL0084510 Permit Type [ New Discharge and Permit 
~===========~ 

Permit Statu Proposed 

Type of Discharger I MUNICIPAL 

Do other discharges exist that may impact the model? I ~ Yes D No 

If yes, impacting Love Branch Road WWTP, Madelyn Place 
dischargers Subdivision WWTP, Limestone Correctional 
names. Facility, Hunters Crossing WWTP, Magnolia 

Springs WWTP 

Impacting AL0084465,AL0084509, AL0048461,AL0055158, 
dischargers permit AL0072435 
numbers. 

Existing Discharge Design Flo MGD Note: The flow rates given should 
1------~ 

Proposed Discharge Design Flo 0.075 MGD be those requested for modeling. 

Comments Included 

I~ Yes D No 

12 Digit HUC Code 060300020701 

Use Classification F&W 

Site Visit Completed? ! ~ Yes □ 

Waterbody Impaired? I □ Yes ~ 

Antidegradation I ~ Yes □ 

Waterbody Tier Level Tier II 

Use Support Category 3 

No I 
No I 
No I 

Information J"jjiJ" 
Verified By J -- • 

Year File Was Created 2025 

Response ID Number ~ 

Lat/Long Method) 

Date of Site Visitj 

Date of WLA Response 

Approved TMDL? 

I D Yes ~ No 

Approval Date of TMDL 

GPS 

3/31/2025 

6/9/2025 

Waste Load Allocation Information 
Modeled Reach Length 33.1 --- ==-===::.---------

Name of Model Used SWQM 

MIies 6/9/2025 

Annual 

James Mooney Desk-top 

Water Quality Branch 



Annual Effluent 

Qw 0.075 

CBODS 25 

NH3-N 2.4 

TKN 

D.O. 6 

Waste Load Allocation Summary Page2 

Other Parameters 

Qw 

Season 

From 

Through 

MGD Qw 

Season 

From J 

MGD 

----Through 

CBODS ~ CBODS ~ 

NH3-N ~ NH3-N ~ 

TKN r-.. TKN ~ 

D.O. ~ D.O. ~ 

Qw MGD 

Season 

From I 
Through 

TP r--..111 
TN r--..111 
TSS r--..111 ,... 

Qw MGD 

Season 

From 

Through 

TP r-111111 
TN r-111111 
TSS r-111111 

r-111111 
"Monitor Only" Parameters for Effluent: 

I Monthly(Apr-Oct) 

.. ,N-0-2-+N_0_3--N-- I Monthly(Apr-Oct) 

Water Quality Characteristics Immediately Upstream of Discharge 

CBODu 

NH3-N 

Temperature 

pH 

mg/I 

0.11 mg/I 

28 ·c 
7 SU 

0.33. sq ml 

;. . . J -----
r • l 

0 cfs 

0 

0 

0.76 

cfs 

cfs 

cfs 

I mg/I 

I mg/I 

I ·c 

I SU 

I <5.0 sq mi - Bingham Equation 

I <5.0 sq mi - Bingham Equation 

I <5.0 sq mi - Bingham Equation 

I ADEM Estimate w/USGS Gage Data 

Comments The previously proposed effluent flowrate for Mia Rayne Subdivision WWTP of 0.0747 MGD (WLA 
and/or request #4043) was revised on 6/4/2025 to 0.075 MGD. The effuent limitations from the WLA completed 

Notations on 4/25/2025 are still applicable at revised flowrate of 0.075 MGD. 



TOXICITY AND DISINFECTIO RATIO ALE 

Fac il ity Name: 
NPDES Permit Number: 
Receiving Stream: 
Facility Design Flow (Qw): 
Receiving Stream 7Q10: 

Receiving Stream I Q10 : 

Winter Headwater Flow (WHF): 
Summer Temperature for CCC: 
Winter Temperature for CCC: 
Headwater Background NHr N Level: 

Receiving Stream pH: 

Headwater Background FC Level (summer): 
(winter) 

Mia Rayne Subdivision WWTP 
AL0084510 

Unnamed tribu tary to Limestone Creek 
0.D75MGD 

0.000 cfs 
0.000 cfs 
0.00 cfs 

28 deg. Celsius 
0 deg. Celsius 

0.11 mg/I 

7.0 s.u. 
N.IA. 
N.IA. 

(Estimated at 0.75 * 7Q10) 

(Only applicable for fac ili ties with di ffusers.) 

The Stream Di lution Rat ion (SOR) is calculated using the 7Q IO for all stream classifications. 

Stream Dilution Ration (SOR) = - ------Q~ w ______ _ 
7QI0 + Qw 

100.00% 

AMMONIA TOXICITY LIMIT A TIO NS 

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 I%, 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. 

Qw 
Limiting Dilution =---------------

7Q10 + Qw 

Cri terion Max imum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer lnstream NHr N: 

Allowable Wi nter lnstream NHrN: 

100.00% Effluent-Dominated, CCC Applies 

CMC=0.411 1c1+ 10<1204-pH)) + 58.4/( 1 + 1 o<pH·1204J) 

CCC=[0.0577/( I+ I 0<1688-pH)) + 2.487/( I+ I o(pH-7688))] * Min[2 .85, 1.45* 10<0023•<25-T))] 

CMC 
36.09 mg/I 

36.09 mg/I 

CCC 
2.48 mg/I 

5.91 mg/I 

[(Allowable lnstream NHr N) • (7Q10 + Qw)l - [(Headwater NHr N) • (7Q 10)] 
Summer NHr N Toxicity Limit = -----=-'----------'----'----'---'-~--=-...;..;;...~ ------=----'----'---'-'-"-'-----

Qw 

= 2.5 mg/I NH3-N at 7Q10 

((Allowable lnstream NHr N) * (WHF + Qw)] - [(Headwater NHr N) * (Wl-lF)] 
Winter NHr N Toxicity Limit = ---....::..:.--------=--'---'------'--'-'----'-'------=----'-----'----'-"-----

Qw 

= N./A. 

The ammonia lim its established in the permit wi ll be the lesser of the DO-based ammon ia limit (from the wasteload allocation 

model) or the toxicity limits calculated above. 

Summer 

Winter 

DO-based NH3- limit 

2.40 mg/I NH3-N 

N.IA. 

Summer: The toxicity-based limit of 2.40 mg/I NH3-N applies. 

Winter limits are not applicable. 

Toxicity-based H3-N limit 

2.40 mg/I NH3-N 

N./A. 
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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 industria l contributors (SID permits). 

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

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

lnstream Waste Concentration (!WC)= 
Qw 

7QI0 + Qw 
100.00% 

DISINFECTION REQUIREMENTS 

ote: This number will be rounded 

up for toxicity testing purposes. 

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 di lution provided by the diffuser. 

See the attached Disinfection Guidance for appl icable stream standards. 

(Non-coastal limits apply) 
Applicable Stream Classification: Fish & Wildlife 

Disinfection Type: Chlorination 
Limit calculation method: Lim its based on meeting stream standards at th e point of discharge. 

E. Coli (applies to on-coasta l and Shellfish Harvesting Coastal) 
Monthly limit as month ly average (November through April): 
Month ly limit as monthly aveage (May through October): 
Dai ly Max (November through April): 
Daily Max (May through October): 

Enterococci (applies to Coastal) 
Monthly limit as geometric mean (October through May): 
Monthly limit as geometric mean (June through September): 
Dai ly Max (October through May): 
Dai ly Max (June through September): 

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

Stream Standard 
( colonies/] 00ml) 

548 

126 

2507 

298 

01 appl icable 

Not applicable 

01 appl icable 

01 appl icable 

Effluent Limit 
( colonies/100ml) 

548 
126 

2507 
298 

Not applicable 
Not applicable 
Not applicable 
Not applicable 

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 0.0 I 9 mg/1 and chronical ly toxic at 0.011 mg/I. 

Maximum allowable TRC in effluent: 
Maximum allowable TRC in effluent: 

0.01 I mg/I (chronic) 
0.0 I 9 mg/I (acute) 

(0.011)/(SDR) 
(0.019)/(SDR) 

NOTE: A maximum chlorine limit wi ll 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/I. 

Prepared By: Sandra Lee Date: 4/25/2025 
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• Landmark Engineering Group, Inc. 

January 26th, 2025 

Ms. Emily Anderson, Chief 
Municipal Section 
ADEM-Water Division 
1400 Coliseum Boulevard 
Montgomery, Alabama 36110 

Re: Mia Rayne Subdivision - WWTP Permit Application & Modeling 
0 Wall Triana, Toney, Madison County, AL 
Landmark Engineering Group Project #01-22-1675 

Ms. Emily 

I hereby submit the ADEM Form 188 & EPA Form 3510-2a and referenced attachments for the NPDES 
discharge permit application for Mia Rayne subdivision decentralized Extended Aeration WWTP. 

I have also included the Permit Application fee of $4,290 and the Modeling Fee fo $4,855 as required . 
In addition , I have included a set of preliminary \NNTP plant plans for your reference. 

If you have any concerns or questions, please contact me at (309) 755.3400, extension 1200, mobile 
phone @ (309) 269.6350 or by email at mike.shamsie@landgroup.biz . 

Respectfully Submitted, 

Michael Shamsie, PE, CFM, CPESC 
Alabama PE Registration #37430, Expiration 12131/2025 

Landmark Engineering Group, Inc 
6700 Tower Circle, Suite 330 
Franklin, TN 37067 
Office (309) 755.3400 Mobile (309) 269.6350 

RECEIVED 
JAN 3 0 2025 

IND/MUN BRANCH 
WATER DIVISION 

6700 Tower Circle, Suite 330 - Franklin, TN 37067 - (309) 755.3400 - info@landgroup.biz 



LANCE R. LEFLEUR 
DIRECTOR 

January 25 , 2024 

MICHAEL SHAMSIE 
LAND VENUES, INC. 
6700 TOWER CIR STE 330 
SUITE 330 
FRANKLIN, TN 37067 

Dear Mr. Shamsie: 

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 

KAYIVEY 
GOVERNOR 

Based on your Notice ofintent (NOI), coverage under the Construction Stormwater General NPDES Permit is granted. 

Construction Stormwater General NPDES Permit - INITIAL ISSUANCE 

NPDES Permit No.: ALR10C4UH NOI Received Date: January 17, 2024 

Permit Effective Date: January 25, 2024 Permit Expiration Date: March 31, 2026 

Site/Project: Mia Rayne Sub (Madison County) 

Coverage under this permit does not authorize the discharge of any pollutant or wastewater that is not specifically identified 
in the permit and by the Notice of Intent. 

You are responsible for compliance with all provisions of the permit including, but not limited to, the performance of 
required inspections and/or monitoring, and the preparation and implementation of a Construction Best Management 
Practices Plan (CBMPP) required by the permit. 

The Alabama Department of Environmental Management encourages you to exercise pollution prevention practices and 
alternatives at your facility. Pollution prevention will assist you in complying with permit requirements. 

Prior to commencing land disturbance activities, the Department encourages you to view the video "Most Common 
Compliance Issues at Construction Sites" on the ADEM webpage at https://www.youtube.com/watch?v=xG­
SIIJ2Mgc. 

A copy of the General NPDES Permit under which coverage of your discharges has been granted is enclosed. If you have 
any questions concerning this permit, please contact Tamara Crutchley by email at tamara.crutchley@adem.alabama.gov 
or by phone at (334) 271-7762. 

Sincerely, 

Jeffery W. Kitchens, Chief 
Water Division 

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 3S603-1333 

(256) 3S3-1713 

(256) 340-93S9 (FAX) 

Mobile Branch 

2204 Perimeter Road 

M obile, Al 36615-1131 

(251) 450-3400 

(251) 479-2593 (FAX) 

Mobile-Coastal 

3664 Dauphin Street, Suite B 

Mobile, AL 36608-1211 

(251) 304-1176 

(251) 304-1189 (FAX) 



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM) 

NPDES INDIVIDUAL PERMIT APPLICATION 

SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT 

WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PUBLIC WATER SUPPLY TREATMENT PLANTS 

Instructions: This form should be used to submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned 
Treatment Works (POTW) and other Treahnent 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 applicanL Please tvpe or print legibly in blue or black ink. Mail the completed application to: 

■ Initial Permit Application for New Facility• 

D Modification of Existing Permit 

ADEM-Watcr Division 
Municipal Section 
PO Box 301463 
Montgomery, AL 36130-1463 

PURPOSE OF THIS APPLICATION 

D Initial Permit Application for Existing Facility• 

D Reissuance of Existing Permit 

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

SECTION A - GENERAL INFORMATION 

1. Facility Name:Mia Rayne Subdivision WWTP Facility County:M_a_di_so_n ________ _ 

a. Operator Name:_L_an_d_V_e_n_u_e...;s'c...l_nc_. _________________________________ _ 

b. Is the operator identified in A.1.a, the owner of the facility? IZI Yes 

If No, provide the following information: 

□ No 

Operator Name: - --------------------------------------­

Operator Address (Street or PO Box): --------------------------------
City: ______________ _ _ ____________ ___:Zip: _________ _ 

Phone Number: Email Address: ---------- -----------------------
Operator Status: 

0 Public-federal O Public-state O Public-other (please specify) : 

18] Private D Other (please specify): 

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

Daily WWTP operation, maintenance and effluent sampling, completion and submittal of DMRs, coordination with Lab on sampling and 
testing 

c. Name of Permittee* if different than Operator:Land Venues, Inc. ·-----------------------------
*Permittee will be responsible for compliance with the conditions of the permit 

2. NPOES Permit Number: ,:;;A ,,_L~ _______________ (Not applicable If initial permit application) 

3. Facility Location (Front Gate): Latitude:_3_4_0 _54_'_2_1._4_9"_N _______ _ Longitude: 86° 44' 54.96"W 

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

Name and Title: Michael Shamsie, PE Design Engineer & Owner 

Address:201 W. 2nd Avenue, Suite 201 

Gity:Coal Valley 3 tate:lllinoi,; Zip: 61240 

Phone Number:_30_9_.2_6_9_.6_3_s_o _______ _ Email Address:mike.shamsie@landgroup.biz 
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5. Designated Facility/DMR Contact: 

Name: Michael Shamsie, PE Title: Owner 

Phone Number:_30_9_.2_6_9_.6_35_0 _ _ ____ _ Email Address:mike.shamsie@landgroup.biz 

6 . Designated Emergency Contact: 

Name: Michael Shamsie, PE Title: Owner 

Phone Number:._30_9_.2_6_9_.6_35_0 ______ _ Email Address:mike.shamsie@landgroup.biz 

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

Name: ________________ _ _ Title: _ ____ _ ____________ _ _ _ 

Address :. _____ __________________ _ _ ________ _________ _ 

City: _______ ______ ___ _ _ State: _ _____ _______ -'Zip: _ _ ______ _ 

Phone Number: ________ _ _ _ Email Address: ___ ___ _ _______ _ _ ____ _ 

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

Facility Name 
Permit 

Number 
Type of Action Date of Action 

SECTION 8 - WASTEWATER DISCHARGE INFORMATION 

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

2. Do you share an outfall with another facility? 0 Yes [gJ No (If no, continue to 8 .3) 

For each shared outfall , provide the following: 

Applicant's 
Outfall No. 

Name of Other Permittee/Facility NPDES 
Permit No. 

Where is sample collected 
by App licant? 

3. Do you have, or plan to have, automatic sampling equipment or continuous wastewater flow metering equipment at this faci lity? 

Current: Flow Metering □ Yes [Z} No ON/A 
Sampling e quipme n t □ Ye:, (8J No □ NIA 

Planned: Flow Metering [Z) Yes 0No ON/A 

Sampling Equipment 0Yes [gJ No ON/A 

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

Hour meters on pumps @ WWTP Flow Eq Chambers recording flow into WWTP 
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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)? D Yes (g] No 

If Yes, briefly describe these changes and any potential or anticipated effects on the wastewater quality and quantity: (Attach 
additional sheets if needed.) 

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 NP DES- 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 

Contained within WWTP, Periodic removal of solids and liquids from No potential for release to environment 

sludge holding chamber by Vac Truck for off-site disposal Removal of accummulated sludqe and inert material from sludqe holding 

chamber by Vac Truck to permitted disposal facility 

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

SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS 

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

Company Name Description of Industrial Wastewater 
Existing or Flow Subject to SID 
Proposed (MGD) Permit? 

No Industrial waste □ Yes □No 

0Yes 0 No 

0Yes 0No 

:J Yes 0No 

0Yes □No 

0Yes 0No 

0Yes 0No 

0Yes QNo 

0Yes □No 

2. Are industrial wastewater contributions regulated via a local ly approved sewer use ordinance? □ Yes □ No 

If yes, please attach a copy of the ord inance. 
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SECTION E- COASTAL ZONE INFORMATION 

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County? 

If yes, complete items E.1 - E.12 below: 

1. Does the project require new construction? .. .... ........ .. ... ... ......... ........ .. ......... ............. ...... .... ... .... ....... ....... ... .. ... . 

2. Will the project be a source of new air emissions? .. .... ...... ...... .... .............. ........ .. .... ... ...... ... ....... ....... ... ........ .... . 

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

If Yes. has ths Corps of Enginssrs (COE) psrmit birnn rncQiVQd? .. .... ....................... ....... ................. . 
COE Project No. ___ _______ _ 

4. Does the project involve wetlands and/or submersed grassbeds? ... .............. ...... .. ............. .. ........ ...... ..... .... .... . 

5. Are oyster reefs located near the project site? .......................................... ......... .... ........... .................... ... ... ..... . 

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

6. Does the project involve the site developement, construction and operation of an energy faci lity as defined 
in ADEM Admin. Coder. 335-8-1 -.02(bb)? ... .... .... ........ .. ... ... .. ............ ... ........ .. ............ .. .... ......... .. .... ... ..... ........ . 

7. Does the project involve mitigation of shoreline or coastal area erosion? ..... ..... .. .. ....... .... .. ..... ... ... .... ...... ... .... . . 

8. Does the project involve construction on beaches or dune areas? ....... ........... .. ... ...... .... ... .... .. .. ..... ........ ...... ... . . 

9. Will the project interfere with public access to coastal waters? ............ ........ ..... ....... ..... .. ............ .................. ... . 

10. Does the project lie within the 100-year floodplain? ...... ... .. ... ......... .. .... ... ... ... ... .... ............ ....... ... ...... ... ... ..... ..... . 

11 . Does the project involve the registration, sale, use, or application of pesticides? ....... .. .... .. ..... .... ....... .... .. ..... .. . 

12. Does the project propose or require construction of a new well or to alter an existing groundwater well to 
pump more than 50 gallons per day (GPD)? ... ........... ... ..... .... ...... .. ....... ...... .. .......... ... ..................... ................. . 

If yes, has the applicable permit for groundwater recovery or for groundwater well installation been 
obtained? .... ... ..... .. ..... .. ..... .. ....... ...... ....... .... ........ ..... ..... ...... ... ..... .. .... .... .. ..... .... .. .... .... ... ..... ... ........ ..... .... ..... ... ... . 

SECTION F - ANTI-DEGRADATION EVALUATION 

D Yes ~ No 

Yes No 

iJ □ 

□ 18 
□ ~ 
□ □ 

□ ~ 
□ ~ 

□ ~ 
□ .@ 

□ ~ 
□ ~ 

D ~ 
D ~ 

□ @ 

□ □ 

In accordance with 40 CFR §131 .12 and the ADEM Admin . Coder. 335-6-10-.04 for anti-degradation. the following information must be 
provided, if applicable . It is the applicant's responsibility to demonstrate the social and economic importance of the proposed activity. If 
further information is required to make this demonstration, attach additional sheets to the application. 

1. Is this a new or increased discharge that began after April 3, 1991? ■ Yes O No 
If yes, complete F.2 below. If no, go to Section G. 

2. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge 
referenced in F.1? 0 Yes ■ No 

If yes. do not complete this section. 

If no and the discharge is to a Tier II waterbody as defined In ADEM Admin. Coder. 335-6-10-. 12(4), complete F.2.A- F.2.F below, 
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation of Total Annualized Project Costs 
(Public-Sector or Private-Sector Projects. whichever is applicable). ADEM Form 312 or ADEM Form 313. whichever is applicable. 
must be provided for ea&h,_treatment discharge alternative considered technically viable. ADEM forms can be found on the 
Department's website at http·lladem alabama.gov/DeotFormsl . 

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

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

The new decentralized WWTP will eliminate this adverse impact on the environment that would be typically associated with individual septic 
isystems. 

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

1 employee, licensed operator to perform daily checks of the WWTP operation, make adjustments as required and perform maintenance. 
Collect samples periodically as required by pemiit and provide to Lab for testing . 

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

None 

D. How much additional state or local taxes will the discharger be paying? 
iEstimated $7 ] oif: $15,000 annually 

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

iTiiewastewater treatment plant will provide sanitary sewer treatme£ tor.theproposedsubdivision.-·ww=rPwiii provkfe an.enhanced treatment 
lof domestic wastewater versus typical septic systems and produce an effluent quality with BODS@ 5 mg/I, TSS@ 7.5 mg/I, Nh3@ 2 mg/I and 
t DO@ 10 mg/I. • 

F. What economic or social benefit will the discharger be providing to the community? 
Ttie" WMP will provide sanitarysewer service for ihis rural subdivisionthereby providing economicb enefiiby increased property values. 
The new WWTP will provide social benefit by susbstantialy reducing the adverse impact on the environment. 

SECTION G - EPA Application Forms 

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a POTW or other 
TWTDS depending on the number and types of discharges or outfalls. The EPA application forms are found on the Department's website 
at http://adem.alabama.gov/proqrams/water/waterforms .cnt. The EPA application forms must be submitted in duplicate 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. - f'P§:r---S~!.1~ 

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. 

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS 

See ADEM 335-6-6-.0B(i) & U). 
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SECTION 1- RECEIVING WATERS 

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

01 Local Drainage way flowing to Limestone Creek 0Yes ■No 0Yes ■No 

0Yes 0No 0Yes 0No 

0Yes 0No 0Yes 0No 

*If a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation: 

(1) Justification for the requested Compliance Schedule (e.g. time for design and installation of control equipment, etc.); 

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

(3) Requested interim limitations, if applicable; 

(4) Date of final compliance with the TMDL limitations; and, 

(5) Any other additional information available to support requested compliance schedule. 

SECTION J -APPLICATION CERTIFICATION 

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

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

4~.:rrfl ~c,~ 

Signature of Responsible Official:_-.L.,~--....:....,.c;___:_ __ __:_--==------ Date Signed:_Ja_A_tJ_er_,_~_2_6_th_2_~_5 _ _____ _ 

Name: Michael Shamsie, PE Title: Design Engineer I Owner 

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

Mailing Address:201 W 2nd Avenue, Suite 201 

City:Coal Valley State:lllinois Zip: 61240 

Phone Number:_30_9_.2_6_9_.6_35_0 ________ _ Email Address:mike.shamsie@landgroup.biz 

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

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

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

(b) In the case of a partnership, by a general partner; 

(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. 
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Attachment 1 to Supplementary Form 
ADEM Form 311 

Alternatives Analysis 

Applicant/Project: Mia Rayne Subdivision 

All new or expanded discharges (cx1,-ept discharges eligible for cover11ge under general permit~) covered by the NPDES permitting 
prognun are ~ubjccl to the provisions of AOEM's antidegradation poticy. Applicant~ for ffi.lCh discharges to Tier 2 waten are required 
to demonstrate ~ . . . that the proposed discharge -is necCS$11ry for important economic or social development" Ap, a part of this 
demon~tnttion, the 11ppliCRJ1t mus! complete, an evaluation of the discharge altemative;1 li.~tcd below, including a calculation of the IDta! 
annualized project co ts for each technically feasible alternative (using ADEM Form 12 for pub-lie-sector projects and ADEM Fon:n 
• 13 for private-sector projects). A ltematives with total nnnuaJjzcd project co.~ts t1lat are less than 110% of the total annualized project 
costs for the Tier 2 discharge proposal are considered viable alternatives. 

Alternative Viable Non-Viable Comment 
- ···--·-- -- ------ ·- -· -- ---- -· _L La!\d~lication _ ___ _ .. _ X NQland'-

-
-- ---- ·- -- ----- -_l!'_retreattnentlDiscb~ to POTW X Nol)ellvaAable -·-- ---

- ·- - ---
3 Relocation ,ofDischame X Loca!io,,-~~"'1 gtados ~ .., 

4 Reuse/Recvcle X X -•11,i,.--bt.<it,ao,ilno--~--•., ;;.t_--
--~ ~-,1#-~ 'I " 

S Process/Treatment Alternatives X e.t.-a«uaonWHTPIO,,,_.,.__ra,oquo1ty-

6 On-site/Sub-surface Disoosal X No:!Oil8!el!l lllrQeenooitlon5ill!lo~5UCh~ 
~ ~~"'f.,,,~ 7.,,,..,,p_ <TX' 

(other oroiect-specific alternatives -__. _. ... -
considered bv the aoolicant; attach 
additional sheets ifnecessarvJ 

7 Bioc!en,. Orenco AXmax. Sabe< X M.,.-. ooslly, "'-• .itluenl qw,lil)' 

8 

9 - _/} 
[ //1 ) // / ---- -- . --· - ·· ·---"" - --- .. -----

Purstcant to ADEM Admlnistrative Code Signature/ A?~ £j/ ~ ~ .J 

I Rule 335-6-3-.04, I certify on behalf of the 
applicant that I have completed an evaluation 

r:-=CEIVED 

AU3 0 ~ 2025 

. ,. -
i-PfoJl!ssional Engineer) 
~ 

,! 



Calculation of Total Annualized Project Costs 
for Private-Sector Projects 

~/ /le4~ - /t1 ~~- ~ 1'11/:,¢¥' 
a, {b,,~:m,e..~ ;V~rv~ . w ~~ 

J. Aw,-/ ~f A-'71 r:uV ;;?~ 

Capital Costs to be Financed (Supplied by applicant) 

Interest rate for Financing (Expressed as a decimal) 

Time Period of Financing (Assume 10 years•) 

Annualization Factor == 1 + i 
(l+i)lO - } 

Annualized Capital Cost [Calculate: (1) x (2) ] 

Annual Cost of Operation and Maintenance 
(including but not limited to monitoring, inspection, permitting fees, waste 

** disposal charges, repair, administration and replacement) 

Total Annual Cost of Pollution Control Project [ (3) + (4)] 

$ 2,700,000 (1) 

0.060 (i) 

10 years (n) 

0.135867958 (2) 

$ 366,843.50 (3) 

$ 25,000.00 (4) 

$ 391,843.50 (5) 

While actual payback schedules may differ across projects and companies, assume equal annual 
payments over a 10-year period for consistency in comparing projects . 

•• For recurring costs that occur less frequently than once a year, pro rate the cost over the relevant 
number of years ( e.g., for pumps replaced once every three years, include one-third of the cost in each 
year). 
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Calculation of Total Annualized Project Costs 
for Private-Sector Projects 

Capital Costs to be Financed (Supplied by applicant) 

Interest rate for Financing (Expressed as a decimal) 

Time Period of Financing (Assume 10 years*) 

Annualization Factor = 1 + i 
(l+i)1° - 1 

Annualized Capital Cost [Calculate: (1) x (2) ] 

Annual Cost of Operation and Maintenance 
(including but not limited to monitoring, inspection, permitting fees, waste 

** disposal charges, repair, administration and replacement) 

Total Annual Cost of Pollution Control Project [ (3) + (4)] 

$ 2,300,000 (1) 

0.060 (i) 

10 years (n) 

0.135867958 (2) 

$ 312,496.00 (3) 

$ 25,000.00 (4) 

$ 337,496.00 (5) 

While actual payback schedules may differ across projects and companies, assume equ 1 annual 
payments over a 10-year period for consistency in comparing projects. 

** For recurring costs that occur less frequently than once a year, pro rate the cost over the relevant 
number of years (e.g., for pumps replaced once every three years, include one-third of the cost in each 
year). 

~ECEIVED • 

ALl3 O<: 2025 

, 1 NIC., L SECT!O .. 
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~ 
• Landmark Engineering Group, Inc . 

April 30th , 2025 

Ms. Sandra Lee 
Municipal Section 
ADEM-Water Division 
1400 Coliseum Boulevard 
Montgomery, Alabama 36110 

Re: Mia Rayne Subdivision - WWTP ADEM Form 311 Supplement 
0 Wall Triana, Toney, Madison County, AL 
Landmark Engineering Group Project #01-22-1675 

Ms. Sandra 

This following information is being submitted as a supplement to ADEM Form 311 

POTW Harvest Monrovia Burwell Road WWTP 
I had discussions with Harvest Monrovia engineers. The subject WWTP is at Gapacity, and they are 
several years away from completing a plant expansion . The POTW is approximately 8 miles from Mia 
Rayne subdivision , which would be very costly to run a force main over 40,000'. 

POTW Harvest Monrovia Love Branch WWTP 
I had discussions with Harvest Monrovia engineers. The subject WWTP is not built yet and is projected 
to be built and completed by the end of 2026. The POTW is approximately 8 miles from Mia Rayne 
subdivision which would be very costly to run a force main over 30,000'. 

Private OSDS WWTP 
The subject private WWTP is approximately 11 .5 miles from Mia Rayne subdivision, which would be 
very expensive and not feasible to run a force main over 60,000'. 

If you have any concerns or questions, please contact me at (309) 755.3400, extension 1200, mobile 
phone @ (309) 269.6350 or by email at mike.shamsie@landgroup.biz . 

Respectfully Submitted , 

Michael Shamsie, PE, CFM, CPESC 
Alabama PE Registration #37430, Expiration 12/31/2025 

Landmark Engineering Group, Inc 
6700 Tower Circle, Suite 330 
Franklin, TN 37067 
Office (309) 755.3400 Mobile (309) 269.6350 

RECEIVED 

APR 3 0 2025 

MUNICIPAL SECTION 

670 0 Tower Circle, Su ite 330 - Franklin, TN 37067 - (309) 755.3400 - info@landgrou p.biz 



Calculation of Total Annualized Project Costs 
for Private-Sector Projects 

~ ~/,~ ..$i;bl ~,V / ,4L 
e,,1,,.,.,;,;,J k.-.n',;,,V ~f 4-l.;.:,,'s 

Capital Costs to be Financed (Supplied by applicant) 

Interest rate for Financing (Expressed as a decimal) 

Time Period of Financing (Assume 10 years•) 

Annualization Factor = i + i 
(1 +i)IO - 1 

Annualized Capital Cost [Calculate: (1) x (2)] 

Annual Cost of Operation and Maintenance 
(including but not limited to monitoring, inspection, permitting fees, waste 
disposal charges, repair, administration and replacement)•• 

Total Annual Cost of Pollution Control Project [ (3) + ( 4) ] 

• While actual payback schedules may differ across projects and comp 
payments over a 10-year period for consistency in comparing projects . 

$ 1,375,000 (1) 

0.6 (i) 

10 years (n) 

0.135867958 (2) 

s 186,818(3) 

$ 18,000 (4) 

•• For recurring costs that occur less frequently than once a year, pro rate the cost over the relevant 
number of years (e.g., for pwnps replaced once every three years, include one-third of the cost in each 
year). 

I.?~ , 8 ~'iZ5 
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Calculation of Total Annualized Project Costs 
~./-. 1 for Private-Sector Projects 

,71~ t6'~ :5vl> I ,'Nt1 I AL 
~ck~e.. ~ .. ~.-~ cte>£>r 4-r,,o/s,~ 

Capital Costs to be Financed (Supplied by applicant) 

Interest rate for Financing (Expressed as a decimal) 

Time Period of Financing (Assume 10 years•) 

Annualization Factor = 1 + i 
(l+i)lO - 1 

Annualized Capital Cost [Calculate: (1) x (2)] 

Annual Cost of Operation and Maintenance 
(including but not limited to monitoring, inspection, permitting fees, waste 
disposal charges, repair, administration and replacement)

0 

Total Annual Cost of Pollution Control Project [ (3) + (4)] 

$ 2,250,000 (1) 

0.6 (i) 

10 years (n) 

0.135867958 (2) 

$ 305,703 (3) 

$ 18,000 (4) 

• While actual payback schedules may differ across projects and companies, assume equal annual 
payments over a 10-year period for consistency in comparing projects . 

•• For recurring costs that occur Jess frequently than once a year, pro rate the cost over the relevant 
number of years (e.g., for pumps replaced once every three years, include one-third of the cost in each 
year). 
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Calculation of Total Annualized Project Costs 
for Private-Sector Projects 

;it..,, 8~ .;r,I,, ,fo~ ,4L 
C4Jewcd #v--A-N Ax-mN< &~-r ~~/~ 

Capital Costs to be Financed (Supplied by applicant) 

Interest rate for Financing (Expressed as a decimal) 

Time Period of Financing (Assume 10 years·) 

Annualization Factor = 1 + i 
(1 +i)IO - 1 

Annualized Capital Cost [Calculate: (1) x (2)] 

Annual Cost of Operation and Maintenance 
(including but not limited to monitoring. inspection, permitting fees, waste 
disposal charges, repair, administration and replacement)•• 

Total Annual Cost of Pollution Control Project [ (3) + (4)] 

$ 1,650,000 (1) 

0.6 (i) 

10 years (n) 

0.135867958 (2) 

$ 224, 182 (3) 

$ 18,000 (4) 

While actual payback schedules may differ across projects and companies, assume equal annual 
payments over a 10-year period for consistency in comparing projects . 

.. 
For recurring costs that occur less frequently than once a year, pro rate the cost over the relevant 
number of years ( e.g., for pumps replaced once every three years, include one-third of the cost in each 
year) . 

ADEM Form 313 8/02 , 1u1 I Ci PAL SECTION 
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Calculation of Total Annualized Project Costs 

Hu, ,f. .$vi,, ~.!h AL for Private-Sector Projects 

::S-AB,/l~r ~l:s 

Capital Costs to be Financed (Supplied by applicant) 

Interest rate for Financing (Expressed as a decimal) 

Time Period of Financing (Assume 10 years) 

Annualization Factor = i + i 
(1 +i)10 

- l 

Annualized Capital Cost [Calculate: (1) x (2) ] 

Annual Cost of Operation and Maintenance 
(including but not limited to monitoring, inspection, permitting fees, waste 
disposal charges, repair, administration and replacement)•• 

Total Annual Cost of Pollution Control Project [ (3) + (4)] 

$ 2,000,000 (1) 

0.6 (i) 

10 years (n) 

0.135867958 (2) 

$ 271,736 (3) 

$ 18,000 (4) 

i $ 289.736 (5) I 

!t!!!Jltf2fl6 
• While actual payback schedules may differ across projects and comp 1es~me equal annual 

•• 
payments over a 10-year period for consistency in comparing projects . 

For recurring costs that occur less frequently than once a year, pro rate the cost over the relevant 
number of years ( e.g., for pumps replaced once every three years, include_ one-third of the cost in each 
year). 

ADEM Form 313 8/02 ::. ✓ 
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SHEET INDEX 

COVER SHEET 

2 WWTP SITE PLAN 

3 - WWTP DETAIL 

LEGEND 
PROPERTY LINE 

- - - - - -?JO - - - - - EXISTING CONTOUR 

-----7310----- PROPOSED CONTOUR 

- - - --- - - - EXISTING LOT LINE/R.O.W. 

EXISTING BlTUMINOUS PAVEMENT 

EXlSTING CURB ANO GUTTER 

- - - - - - - - - - - PROPOSED EASEMENT 

--W---W---

PROPOSED BUILOING SETBACK 

PROPOSED CURB ANO GUTTER 

EXISTING WA TERMAIN 

EXISTING FIRE HYDRANT 

EXISTING WATER VAL VE 

PROPOSED WATER LINE * PROPOSED flRE HYDRANT 

PROPOSED CURB BOX 

• PROPOSED TV&S 

• EXlSTING STORM INLET 

@I:::::,. PROPOSED SINGLE \\1NG INLET 

~ PROPOSED DOUBLE \\1NG INLET 

■ PROPOSED STORM INLET 

0 PROPOSED STORM MANHOLE 

l! PROPOSED FLARED END SECTION (FES) 

--- )) --- )) --- PROPOSED STORM SEWER 

-•--•-->--)- PROPOSED UNOERORAIN 

® EXISTING SANITARY MANHOLE 

-- > --- > -- EXISTING SANITARY SEWER 

@ PROPOSED SANITARY MANHOLE 

-- » --- » -- PROPOSED SANITARY SEWER 

PROPOSED FORCEMAIN 

----- m. ----- EXISTING TELEPHONE UNE 

OJ EXISTING TELEPHONE PEDESTAL 

E EXISTING TELEPHONE PEDESTAL 
l!!ll EXISTING FIBER OPTIC BOX 

__ UE ____ UE __ ~~l;~ ~NJrROUND 

-- FO ---- ,o __ EXISITNG UNDERGROUND MEDIA/ 
flBER OPTICS LINE 

-- CAS ---- CAS -- EXISTING GAS LINE 

'Q, EXISTING POWER POLE 

o EXISTING LIGHT POLE 

U & D UTILITY ANO DRAINAGE 

MEIL MINIMUM BUIUDING UNE 

WASTE WATER TREATMENT PLANT PLANS 

SITE INFORMATION: 
10059 WALL TRIANA HWY 
DEED BOOK 2022 
PG, 59089 
PIN #05-08-28-0-000-040.000 

SITE BENCHMARK 

CP #1 
N1609634.6520 
E381837.533D 
ELEV. - 848.02 NAVO 1988 

CP #2 
N1609542.2080 
E381817.8110 
ELEV. = 84 7. 98 NA VD 1988 

CP #3 
N1609622.8720' 
E381847.6550 
ELEV. = 847.21 NAVO 1988 

FOR 

MI:A 'R'A}!NE S11~'1JlVISION 
10017 WALL TRIANA HWY, MADISON COUNTY, ALABAMA 

KEY MAP 

PROJECT TEAM 
Cl.EM', LAIO VEN.ES, tle. 

8700 TOWER CR::U:, STE. 330 
FRAN<LN, TN 37rxn 

CONT ACT• I.R .AM HY8EN 
PHOIE (615) 260-3163 

EtDEER ♦~'!-s'!!n'!-r.~ o • 

201 W. 2N) AVEHJE, STE 201 
OOAL V/>UE'f, L e12AO 

CONTACT• I.R MICHAEL 8HAM9E, PE. 
PHQt,E, (309) 7M-3400 

SlffiEYCJR, ClAR'IER, LLC. 
5125 FE9EAACH DflVE t(,N 
tfJN1'8'vLLE,AL35805 

CONTACT, I.R LOYD CAff'BIITER 
PHONE< {2515) 534- 5512 

DUTY TO INDEMNIFY 

NTS 

THE CONTRACTOR SHALL DEFEND, INDEMNIFY, KEEP ANO SAVE HARML£SS 
O'MIIER, ENGINEER, COUNTY AND 'THEIR RESPECTIVE BOARD MEMBERs. 
REPRESENTATI-...£S, AGENTS. ANO EMPLOYEES, IN BOlH INDIW>LIAL ANO 
OFACIAL CAPAC1TIES, AGAINST ALL SUITS, CLAIMS, DAMAGES, LOSSES ANO 
EXPENSES, INCLUDING ATTORNEY'S FEES, CAUSED BY GROWING OUT OF, OR 
INCIDENTAL TO, THE PERf'ORMANCE Of THE "M:IRK UNDER THE CONTRACT 
BY THE CONlRACTOR OR ITS SUBCONTRACTORS TO THE FlJU EXTENT AS 
AUOv.£0 BY THE LAWS OF THE STAl£ OF Al.ASAMA ANO NOT BEYOND 
ANY EXTEND ¥1'-tlOi WOUU) RENDER THESE PR0\1SIONS VOID OR 
UNENFORCEABl.£. THIS OBUG.A.110N INCLUDES BUT IS NOT LIMITED TO: lHE 
ALABAMA LAWS REGAADfNG STRUCTURAL v.oRK. AND REGARDtNG 1liE 
PROTECTION OF ADJACENT L.ANDOY,t,IERS IN THE EVENT OF ANY SUCH 
IN..URY (INCLUDING DEATH) OR LOSS OR DAMAGE, OR ADHERENCES TO 
S\WP PLAN & NPDES PERMIT, CLAIMS THEREFORE, lHE CONTRACTOR 
SHAU GIVE PROMPT NOTICE TO THE 0\'fNER. 

ALL REFERENCES TO DOT IMPLIES ALDOT 
THROUGHOUT THE PLAN SET. 

PROJECT DATA 

SITE IMPROVEMENT PLANS 
CONSISTING OF NEW LOTS, 
STREET, UTILITIES , 1/1/WTP AND 
RELATED SITE IMPROVEMENTS 

UTILITY NOTES 

JOINT UTILITY LOCATION INFORMATION 
FOR EXCAVATORS CONTRACTOR SHALL 
ALSO REQUEST THE LOCAL CABLE T. V. 
COMPANY FOR LOCATION OF THEJR 
FACILITIES 

LOCATION REQUESTS SHOUUD BE MADE 
TO THE PUBLIC WORKS DEPARTMENT 
FOR WATER, SANITARY ANO STORM 
SEWERS. 

ANY RE"1Sl0NS TO THE APPROVED 
ENGlNEERING PLANS MUST BE RE"1EWEO 
AND APPROVED BY THE GOVERNING 
AGENCIES, OWNER, ANO THE ENGINEER 
OF RECORD BEFORE ANY WORK IS 
PERFORMED REGARDING THE REVISED 
ITEMS. 

PROJECT LOCATION 

I 

I 

APPROVED FOR CONSTRUCTION 

COUNTY ENGINEER 
MADISON COUNTY, AL 

0CPIN»ft'@ 20/IIJ 
~-QROIP, IIC 

Al..l.--
AnJI 11.H or rsprodllctilm of tl&U doctM'fl,ffSJ or 
tlN aJt(1,CMd drotuil't61, or t"4 UH o,f tM tu,wn = ::auU: ::i:T.': =:: =u 
or m parl bi, anv m.mu w/iat80ftln- V nricU,, 
proh,lnt•d •zc.,,t lllith Vl"II~ CO'Mnit of 

IANDJURJf INCJNIIRINC CROUP, INC. 

DATE 

WWTP CONSTRUCTION SEQUENCE 

"CALL ALABAMA ONE CALL 
BEFORE YOU DIG" 

(205) 252-4444 OR 811 

1 . EROSION & SEDIMENT CONTROL DEVICES ANO Sil T FENCES SHALL SE INST ALLEO 
PRIOR TO ANY SITE DISTURBANCE. 

2. CONTROL CONTRACTOR SHALL PROTECT All THE EXISTING INFRASTRUCTURE TO 
INSURE COMPLETE OPERATION OF THE EXISTING 'WWTP DURING CONSTRUCTION OF 
THE NEWWWTP. 

3. CONTRACTOR SHALL ISOLATE THE SOUTHWEST CORNER OF THE LAGOON, DEWATER 
IT AND REMOVE All SLUDGE AND UNSUITABLE MATERIAL. 

4. CONTRACTOR SHALL FURNISH, TRANSPORT AND PLACE SUITABLE EARTH MATERIAL 
TO ELEVATE SOUTHWEST CORNER TO GRADE. 

S. CONTRACTOR SHALL PlACE All Fill MATERIAL IN 6 TO 9 LIFTS ANO COMPACT 
TO 95:1: STANDARD PROCTOR. 

6 . ONCE AU flLL MATERIAL IS PLACED IN SOUTHWEST CORNER ANO 
GEOTECH CERTIFIES flLL PLACEMENT, CONTRACTOR SHAU INSTAU NEW 
WWTP. 

7. CONTRACTOR SHAU COMPLETE ALL WORK TO RENDER NEW WWTP 
OPERABLE. 

8. THE EXISTING FORCE MAIN FROM THE LIFT STATION ANO BACKUP PUMP 
STATION SHALL BE TEMPORARILY ROUTE ALONG SOUTH SIDE ABOVE 
GRADE TO NEW WWTP. 

9. THE EXISTING DISCHARGE LINE SHAU BE CONNECTED TO NEW WWTP. 

10. NEW WWTP SHAU BE PUT IN SER"1CE ANO THE EXISTING LAGOON WILL 
BE OUT OF SER"1CE. 

11 . CONTRACTOR SHALL DEWATER THE LAGOON ANO REMOVE ALL SLUDGE 
ANO UNSUITABLE MATERIAL. 

12. CONTRACTOR SHALL FURNISH, TRANSPORT AND PLACE SUITABLE EARTH 
MA TERI AL TO ELEVATE EXISTING LAGOON AREA TO GRADE PER PLAN. 

13. UPON COMPLETION OF LAGOON GRADING, CONTRACTOR SHALL INSTAU 
NEW FORCE AMINS FROM LIFT STATION ANO BACKUP PUMP STATION TO 
NEW WWTP. 

14. TEMPORARY FORCE MAINS SHALL REMOVED ANO DISPOSED OF IN 
ACCORDANCE 111TH LOCAL AND STATE REGULATIONS. 

15. ALL DISTURBED AREAS OF THE SITE SHALL BE FUU Y RESTORED AND 
VEGETATED IN ACCORDANCE 111TH LA OEO REQUIREMENTS. 

16. ONCE THE DISTURBED AREAS REACH 75,; VEGETATION, SILT FENCES AND 
EROSION CONTROL DE"1CES SHALL BE REMOVED ANO DISPOSED OF. 

I HEREBY CERTIFY THAT THESE PLANS ANO SPECIFICATIONS 
WERE PREPARED BY ME OR UNDER MY DIRECT SUPER"1Sl0N, 
ANO THAT I AM A DULY REG<STERED PROFESSlONAL 
ENGINEER UNDER THE LAWS OF THE STATE OF ALABAMA. 

1/27/2025 
MICHA R. SHAM E, P.E. 
AL. REG. #J743D-E AU SHEET COVERED BY SEAL 
EXP. DATE 12/Jl/2025 
IF SEAL AND/OR SIGNATURE IS NOT A CONTRASTING 
COLOR, THIS DOCUMENT IS NOT AN ORIGINAL. 

0 z 

I-
w 
w 
I 
CJ) 

a: 
w 
> 
0 
0 

z: 
0 -l/) -> -0 
cc 
::> 
l/) 

w 
z: 

~ 
<( -:E: 

1 

<( 
~ 
<( 
co 
~ 
<( .. 
~ 
z 
::> 
0 u 
z 
0 
V> -0 
<( 
~ 

01-22-1675 



" 

/ 
/ 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1/ 
\. 

/\ 
I 
I 
I 

I 
I 

I 
I 

I 25 

I -

I 
/ 

I 

/ I ------->> 
.L--- » 
»-- ----' --' -­L-----

--- '_____o 

~ 
~--. NO. =-_, 

An11 Uff or ~Hon of tM8 docvmlnt or 
1M oltacMd ~- or I.M uu of tlu tul{,[;n 

~ ~u,: ~o;:r:J :;:::;:, : e:u 
or ,,. porl f;v Oft6' mHfV WhaJ.stH1Jff" U ,t,.lctJI/ 
~l,U~ •zcqt IUUA wrUtm. connni of 

LANDJURK 8Nt;JNUR/NC CROUP. /'NC'. 

I 
I 
I 
I 
I 
I 
I 
\ 
I 
I 
I 
I 
I 

\ 
I 
I 
\ 
\ 

\ 
\ 

\ 

' ' ((----~~ 

/ 
/ 

A • 
/ ' 

;,,..~ ' .. 
, '· 

'v 
,,, \o"'-

""''(-: . 
• LL 

/ 
/ 

/ 
/ 

LL ,-• _,,, 
5.00' SIDEWALK ,,,,,, 
,,,,,, 

/ 
/ 

/ 
/ 

' ' 
/ 

/ 

) 

,,,,....-7 
/ I 

108 / 
/ 

/ ,. I 
// I 

/ 
/ 

/ 
/ ,. 

/ 

/ 
/ 

,. 
/ 

/ 

/ 
/ 

/ 
/ 

/ I 
/ I 

// I 
A,__ 5.00' EASEMENT I 

// (TIP) I 
/ I 

/ I 
// I 

/ I 
/ 109 I 

/ I 
/ I 

// I 
/ I 

/ I 
,,/ I 

/ ', I 
', I 
'(''<' .......... _ I 

', ~ ------------+ 
',, ______ ::~ 

10.00' PEDESTRIAN 
ACCESS EASEMENT 

r----------1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

110 

:---------- :-
1 I 
-'----« L __________ J 

WASTE WATER TREATMENT PLANT SITE PLAN 
"CALL ALABAMA ONE CALL 

BEFORE YOU DIG" 
(205) 252-4444 OR 811 

r----------1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

111 

I I 1 __________ 1 
I I 
I I 

<◄ ----« L ___ _ _ _ ____ J 

,. 

106 

r---------

112 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I -I---------
:«----«. 
L ________ _ 

GRAPHIC SCALE 1• • 20' 

10 20 40 

75 000 GPO DECENTRALIZED WASTEWATER TREATMENT PLANT 
WWTP SIZED FOR 166 SINGLE FAMILY HOME DEVELOPMENT 
WWTP VOLUME MAY BE REVISED UPON AL OEM WASTE LOAD 
ALLOCATION FLOW VOLUMES 
166 SINGLE FAMILY @ 450 GPO / HOME = 74,700 GPO 

PROJECTED DESIGN FLOWS OF 75 000 GPO WWTP 
AVERAGE ORY WEATHER (ADW) FLOW VOLUME = 28,000 GPO 
AVERAGE WET WEATHER (AWW) FLOW VOLUME = 70,000 GPO 
MAXIMUM WET WEATHER (MWW) FLOW VOLUME = 73,500 GPO 
PEAK HOURLY WET WEATHER (PHWW) FLOW VOLUME = 147,000 GPO 

PROJECTED LOAD/NG OF 75 ooo GPO WWTP 
MIA RAYNE POPULATION = 581 
B005 PER DAY= 128 POUNDS PER DAY 
TSS = 145 POUNDS PER DAY 
NH3 = 51.2 POUNDS PER DAY 
PHOSPHOROUS = 25.6 POUNDS PER DAY 

DECENTRALIZED WASTEWATER TREATMENT PLANT DESIGN PATA 
230V SINGLE PHASE, 60 HZ POWER SOURCE 
AERATED SLUDGE HOLDING TANKS WITH INDEPENDENT SIMPLEX 
BLOWER 
ROTARY POSITIVE BLOWER TO BE USED FOR FLOW EQUALIZATION 
CHAMBERS 
ALL BLOWERS TO BE WITHIN STAINLESS STEEL DOGHOUSE HOUSING 
CHLORINE CONTACT CHAMBER WITH CHLORINATOR 
DISCHARGE TO EXISTING DRAINAGE WAY PER NPDES PERMIT 

(S) SANITARY SEWER MANHOLE 

--- » --- » --- 8" SANITARY SEWER 

- - "' -- "' -- "' -- PROPOSED 6" FORCEMAIN 

EXISTING AND PROPOSED CONTOURS 
TURNED OFF FOR PLAN CLARITY 

I!! 
< 
0 

en 15 z F 
Q Q. 
en ii: 
5" w C/) 

Q'. ~ 

0 z 

z 
:5 
a.. 
w 
1--V'J 
1-z 
:5 
a.. 
1-z 
w 
:E: 

~ 
a::: 
l-
o:: w 

~ 
w 
ti 
~ 

z 
0 -V) -> -0 
co 
:::> 
V) 

w 
z 

~ 
<( -~ 

BY: HLG 
BY: MRS 

BY: MRS 

2 

<( 
:E: 
~ 
::5 
<( 

~--

z 
::J 
0 u 
z 
0 
V'J -0 
<( 
:E 

01-22-1675 



• 

.. 

~ ... 
.___OIIOII', NC, 

=--
Ang u.H or r.prodw:Hrm o/ th'U """14mnit or 
Iha atl~Md dro.UJVW~. or tM u.,e o/ tM d4ngfl 

fu~ ~a1I~ :ii:cT.': :a~:.~: = l • 
or in part b1/ anv ff'NCUl.8 whats-own- is 81r iotl11 
prohibit• d •zcq,I wilh wrlttn& consnil of 

,UNJ)JIAJlK ENC/NIBJUNC CROUP, .INC. 

s2·-e· 
(19.05m] 

WASTE WATER TREATMENT PLANT 
"CALL ALABAMA ONE CALL 

BEFORE YOU DIG" 
(205) 252-4444 OR 811 

St.UOGE HOLDING CHAMBERS- "=•=••••=\ 23,700 GAL TOTAL CAPACITY 

JJrol~1 
GALVANIZED STEEL 
BAR GRATING TYP. 

/10• PVC CLARIFIER INLET 

RAS VALVE TYP. 

IV-NOTCH EFFLUENT WEIR 

FLOW EQ UAUZA TION PUMP;--------- 0., GOULDS WS0512BF, ½ HP 
OU PLE><, TIME DOSED 

r------o-J! 

[_oJ 
Fl.OW EQUALI ZA TION CHAMBERS;---------

23,7 00 GAL CA.PACITV 

----
MANUAL CONlROL 

I 

Sl.UOCE HOLDING SUPERNATANT PUMP·~ 
GOULDS WS05128F, )z HP 

FLOW EO. AERATION PIPING~ ~ 7 11 
,i.· GALVANIZED S11'EL ~ '1k II 

= •=~dt:==,0===J!lbjirr ~ 
FLOW EQ AERATION EQUIPMENT HOUSING[~ 

DUPLEX ROOTS URAl-22 BLOWER 
POWERED BY BALDOR/ABB, 1.5 HP MOTOR 

BLOWER OPERATES AT 3150 RPM 
SUPPL YING 30 SCFM AT 4. 75 PSI 

6 PSI SAFETY RELIEF VALVE 

N011'S; 
1) WWTP DESIGN ANO SIZING BASED ON THE INFLUENT 

AND EFFLUENT PARAMETERS SHOWN IN lHE TABLE 
AT BOTTOM LEFT 

2) EFFLUENT PARAMETERS SHOWN IN THE TABLE MAY 
NOT BE ACHIEVED IF THE ACTUAL INFLUENT 
CONCENTRATIONS ARE HIGHER 11-lAN Tl-lOSE SHOWN 
IN THE TABLE BELOW 

3) PRE-CAST CONCRE11' TANKS TO BE SUPPLIED AND 
INSTALLED BY JET AUTHORIZED DISTRIBUTOR 

4) TANKS CONSIST OF BOTTOM PRE-CAST SECTIONS, 
TOP PRE-CAST SECTIONS, AND THREE INTERMEDIATE 
SECTIONS FOR A TOTAL OEPTI-1 OF 12•-10• 

5) OPERATING LIQUID LEVEL TO BE 9'-1" 
6) ALL ACCESS OPENINGS TO BE COVERED BY 

GALVANIZED STEEL BAR GRATING 
7) ALL PIPING IS GALVANIZED S11'EL UNLESS OTHERWISE 

NOTED ON DRAWINGS 
B) THIS WWTP DESIGN WILL NOT REMOVE PHOSPHOROUS 

OR NITROGEN FROM THE INFLUENT WASTEWATER TO 
ANY SIGNIFICANT DEGREE; HOWEVER INFLUENT 
AMMONIA WILL BE CONVERTED TO NITRITES/NITRATES 

9) THIS WWTP DESIGN W'ILL NOT REMOVE FATS, OILS 
AND GREASE FROM THE INFLUENT STREAM; GREASE 
TRAP LOCATED UPSlREAM OF PLANT INFLUENT MUST 
BE PROVIDED BY OTHERS 

10) BLO'I-IER NOISE MAY EXCEED 79 d8o 'WHEN 
MEASURED AT ONE METER FROM EQUIPMENT 

PROJECT: LMTECH 
75000GPO 

ELECTRIC: SINGLE PHASE 60 HZ 
RATED FLOW: 75 OOOGPD 284 M3PD 

INFLUENT 
QUALITY 

TOTAL SUSPENDED SOLIDS TSS 200 
FATS OILS GREASE FOG 
BIOCHEMICAL OXYGEN DEMAND 800 200 
CBOD 
TOTAL PHOSPHORUS 
TOTAL NITROGEN 
TOTAL KJELDAHL NITROGEN TI<N 35 
NITROGEN-AMMONIA NH3-N 
DISSOLVED OXYGEN RESIDUA 

230 VOLT 

PROJECTED 
EFFLUENT 
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FILTER PUMP (DUPLEX) 

~STAGE 1 FILTER 

p 
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ri 

/TABLET FEEOER "OOEL 110 
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7•-10· 
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I "J 
~STAGE 2 FlLTER j 

POST-AERATION LINE L::;:,_J 
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/ 
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.ii! .ii! qK ~ 
AIR UH SLUDGE RETIJRN TYP. 
3• GALVANIZED STEEL 
¾" GALVANIZED STEEL 

11! / 
r 

I / 
l:la "' 

T 

I 

/ 
I 

I 

II 

II 

7 

L V -=~ 
~ 1 O" PVC CLA:ER INLET 

ACTIVATED SLUDGE RETURN PIPE TYP. TREAlMENT AERATION EQUIPMENT 
3" GALVANIZED STEEL HOUSINGS 

0UPL.£X ROOTS URAl-56 BLO'WUt 
POWERED BY BALDOR/ ABB, 7 .5 HP MOTOR 
BLO~ OPERA TES AT 1200 RPM 
SUPPL YING 195 SCFM AT 5 PSI 
6 PSI SAFETY REUIT VALi,£ 

10" PVC a..ARIFIER INLET 

~

.AIRUn SURFACE SKIMMER TYP. 
r GALVANIZED STEEL 
:w GALVANIZED STEEL 

t 4, 

1 p 

k 

~ 

I[ ~ 

~ 
.... 

~STAGE1 FIL11'R 

~ FILTER PUMP (DUPLEX) 

l'lt' I 

-V-NOTCH EffiUENT Yt£1R 

51 '-8~ 

[15.76ml 

J170 GAL CAPACITY (TWO PLACES) 

/

CHLORINE CONTACT CHAMBER 

' p 

,,all 

""" l,' l l,'l◄ 

DATE: 

f/LM11'CHrnr,::Z.:::,,C::::....::..,====:o:.,~:.=TER=:-IAL_· ___ ~SIZ=E:-l 

75,000 GPO HONE 0 

"""""""""'"""""' h,USE1)=0N=-: ----------!AU.Ol~Nd. lNINOES 

MIA RAYNE SUBDIVISION ~~ : :: 

PIU:Rll:TAR1~:Tlf!SORAWINGJ5THE 
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RECEIVED 

JUN O 4 2025 

MUNICIPAL SECTION 

SHEET INDEX 

1 - COVER SHEET 

2 - WWTP SI TE PLAN 

3 - WWTP DETAIL 

LEGEND 

----- -7»-----___ ,_ - '-"' """"'"""""" _.,,.,.,..,. 

DCIS11NG LOT LMJ'lt.0,.W. 

DISTING 111\JWNClJS PA',QEff 

DOSTIIG CI.N AND GIJT10: 

----------- PltCl'OSED Eot.SOilEMT 

------ PRCP09EDIU.DIN09ETBACK 

--•--•-- Dn11G-.TD1MMi1 * DOS1IMG NE H"IUWIT 
DIS1INC IM1DI I/N..V£. 

~ PIICPOIED fJIIE H'l'DIUHf __ ,,,, 
·--• DmltG S'1tRI MET 
~ Plt0PCSD SIG.£ MG NET 
~ Pll0P(&I) oot.a.E WtG NEr 

• PR0P0ISED S1l:R,t N.[T 

0 PR0P0ISED SlCMI WANttCU 
a ~fViMDOGlll::TICIM(.Ftl) --•--•-- ___ ...,. 

--,-•-•- PIICPcmJ)~ 
e DCISll«ilSNITNtYWNH1£ 

-- , --, -- D:IS1NG SNITNtY IEWEJt 

~ Pll0P05ID SNITMY IUM1a..E 

-- » --» -- PMJPOSII) SNITMY IEIIJt 

---•--- """""'"'"""'"" 
---a--- DCISlltG 1ElDtOilE LNE 

■ DISllilG 1D.fJIH0NIE PmDTH. 
■ DCISlltO 1UD'ttONIE NDESTH. 
• DCISWtONERCP'TICIIOJI: 

_,. __ Ut:-==~ 

-~--,o-~~tlm>./ 
_ ,.. __ ..,._ £m1ltG GAS UNIE 

~ ECS1ING POlO l'U.E 
• DIS1tlGI UllfT POL[ 

U 6:: 0 U11UTY 4.'10 ORAINAGC 
M8L MIN'.l,WM BUIU) NG UNE 

WASTE WATER TREATMENT PLANT PLANS 

SIT£ INFORMATION· 
10059 WALL TRIANA HWY 
DEED BOOK 2022 
PG, 59089 
PIN ,05-08-28-0- 000- 0•'0.000 

SITE BENCHMARK 

"',, 
N\609634.6520 
E3818.l7.53l0 
EL£\'. • 843.02 NAVO 1988 

"'" N1601i1542.2080 
£381817.8110 
£LEV, • 8•7.!16 NAVO 1988 

C,IJ 
N1609822.8720' 
£381"47.6550 
£LEV.• 847.21 NA'IO 1988 

FOR 

:MI.Jl 'R'A.Y:NE 51.FB'DlVISIO:N 
10017 WALL TRIANA HWY, MADISON COUNTY, ALABAMA 

PROJECT TEAM 
Q.ENT> LNC\IBU:8,NC. 

e700 TOW!:R CIRCLE, STE 330 .......... ,..,.., 
CONTACT, t.l't.JMH'l'&EN 

l"H0fE, (815) :zeo-om 

- ♦~':.<!m'?-r.~ •. 
20I W. 2N) A't'EN.E, STE 201 
00AL VJiilEf, Lst2.«> 

CONTAC'fl lof\ ~ stWilBE. r'.E. 
l'tae (30&1) 755-3400 

"'""""'""""'u..c. 

ALL REFERENCES TO DOT IMPLIES ALDOT 
THROUGHOUT THE PLAN SET. 

PROJECT DATA 

SITE IMPROVEMENT PLANS 
CONSISTING OF NEW LOTS, 
STREET. VTIUTlES • WNTP ANO 
RELATED SITE IMPROVEMENTS 

UTILITY NOTES 

PROJECT LOCA 110N 

STE .. 

t 
5125 AE9EAACH OfWe N# 
>UfflM.J..E.AL""°' APPROVED FOR CONSTRUCTION 

CONT ACT> liifl l..O'ro CAfPBfTBI 
f'HOHE,(25e)S34-651:z 

f-----------------1 

JOINT UTILITY LOCATION JMfORMATlON 
fOR EXCAVATORS CONTRACTOR SHALL 
ALSO R£0UEST lltE LOCAL CAlU T.V. 
COMPANY fOR LOCATlON Of Tl'tElR 
fAOUTlES 

DUTY TO INDEMNIFY LOCA TlON REQUESTS SHOULO 8£ WA0£ 
TO TH£ PU8UC WORKS OEPARTWEMT ,------------- ----< fOR WATER, SANI TARY ANO STORM 

MCONTR...CTOASHALLOEft.NO.INDEWNIFY,IC££J> ilNJ SAIIEttAAloll.£S5 
O'IIINCR, ENCll,IECR, OOUN T'r ilNJ TWOR ,tESPECTIIIE 80NIO M(Wl:IOIS, 
~TATI"f:S,MZNT$,ANO l'.M i>I.OYEr5,IN BOTH INOl'oWUALNll> 
OfFIQAI. CN'A0T1CS. AGAINST AU. suers, OJJMS, OMIAGCS. LOSS($ ANO 
[XPOIS(S,INQ.U(HMG ATTORNEY° BYCRO- GOUTOF.OR 
IN(X)OITAL. l(UNO(Jt THECOtHIUCT 
BY THE THEnA..1.0:TDITAS 
ALU)ll(D I ilNJ NOT9£YOI«) 
ANY 0: SIONS V0IO OR 

IS HOT UMCTm TO: THE 
AI.A8AMA ANO RECARDING THE 
PIIIOTfCTIO(l,IC,MlJACO!fl..AIC)()WNCASIN THEt'<£NfOFN'YSU01 
IN..IJIIY (INQ.JJDING 00TH) 011 LOSS OR 0AMAC(. OR A0HOIOICCS TO 
S-P\..AN ,1t NPQ£SPOti..T, 0..All,iST);[R(FClll[,TM(C()('jfflACTOFI 
SHALL QI/E PCIIOWPT NOncc TO TM£ OVIN£R. 

S£'11E.RS. 

COUNTY ENGINEER DAT[ 
MADISON COUNTY, Al 

WiNTP CONSTRUCTION SEQUENCE 

"CALL ALABAMA ONE CALL 
BEFORE YOU DIG" 

(205) 252-4444 OR 811 

I. DIOSK>N 6 SEDIWENT COf<lTAOI. DEVICll AHO SILT f£NC£S SHALL IC INSTAU.m 
~ TO AHT YTlDIST\JUANa.. 

2. CON TII.Ol C()h"TIV.Cf()II SHALL NtOTtcT AU. Tll( DCIS TING INfMSTIIUCT\111.( TO 
NSUU COM P\£T'E Of'CAATIOH Of TME DOS TING ~ OUNNC CONSTMK:'11()H Of 
TMENEW~-

J.. CONTIVl,CTOII SHAU.ISOlATl Tl.: sotmfWDTCo.NtR 0#' M LAGOON, OCWATO 
IT NIO lllMOVEAU. SLUDGlAHlJ UNS'-'TAll.( MATUIIAL 

5. COHTUCTOIISHAl..l."-AClALLf'U MATUW.IN6" TO t· Un'S AHO COMPACT 
TO 95'1: STAND...il0 PffOCTOR. 

6 ONC( AU. FlLL MATERIAL IS Pl.ACCO lfrl SOUTH'/1,CST CORNCR ANO 
=CH COfnFl(S nu. PlACEWEHT, CONTl{ACTOR St4Al.L INSTAU. NEW 

7, CONTRACTOR SHALL COMPUTE AU. WORK TO RENDER NEW WWTP 
OPCRA8Lt. 

8. THE [XJSTlNC fORCE MAIN F'ROM THE LIFT ST,t,nON ANO 8ACKUP PUMP 
STATION SI-IAU. BE TEMPORARILY ROUT£ ,&,L()NC SOUTH SIDE'. ABOVE 
GRADE TO NEW WWW . 

!I. THE [XISTlNC OIS01Al<G£ UN[ SI-I.AU. 8£ COffNECTEO ro NEW W#TP. 

10, NEW WWW 51-tAi..l. BE PUT IN SOl:'AC£ ,t,NO TH£ E)(ISTlNC LJ,COOff Vi!LL 
8£ OU T Of SEFl'ACE. 

11. CONTRACTOR SI-I.All 0£WATER TH£ LAGOON AHO N£MOV£ AU. Sl.UOCE 
AHO UNS\Jlf,t,.Bl.[ MATERIAL 

12. CONTRACTOR SI-IAU. f1JRNISH, TRANSPORT ANO Pl.ACE SUITABLE EARTH 
MATERIAL TO ruvATE £XlST1NC I..ACO()N AA£A TO GRAD£ PER Pl.AN. 

1J. uP0N COMPILTION Of L.AGOOH GRADING, CONT!V,C:TOR SHAU. INSTALL 
NEW FORCE AI.IINS fMOM UfT srATION AHO BACKUP PUMP SU,nON ro 
N(W WWTP. 

14, TEMPORARY FORCE MA.NS SI-IAU. R(t,10\'(() ANO DISPOSED OF IN 
ACCORDANCE Vi!TH LOCAL ANO STAT( R(CULATIOt,S, 

1$. All DISTIJR6£D AREA,S Of TH£ SI TE SHAU. 8£ F\JU.Y IICST0R£0 AHO 
VEGETATED CN ACCORDANCE Vi!TM LA OE'.O R£0U!R£t,1£Hts. 

18. ONCE rrtE OSruRSED AAEA,S ~ 7SS V(G(TATION, Sill ~s ANO 
£11:0SION COHTRa.. 0£\,1CES SPIALL 8£ R0,1()1,'£0 AND DISPOSED Of 
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RECEIVED 

JUI~ 0 4 2025 

MUNICIP.~L SECTION 

WASTE WATER TREATMENT PLANT SITE PLAN 

106 

,,,,> 

nCAU ALABAMA ONE CAU 
BEFORE YOU DIG" 

(205) 252-4444 OR 811 
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112 

-: - --------
:«---«-L _______ _ _ 

75 000 CPD PECFNIBAI IZFQ WASifWATfB TREAIMFNT Pl ANT 
WWTP SIZED FOR 166 SINGLE FAMILY HOME DEVELOPMENT 
WWTP VOLUME MAY BE RE'vlSED UPON Al DEM WAST[ LOAD 
ALLOCATION FLOW VOLUMES 
166 SINGLE FAMILY O 450 GPD/HOt.4E - 74,700 GPO 

PROJECTED DESIGN fLOWS QF 75 000 GPO WWTP 
AVERAGE DRY WEATHER (AOW) FLOW VOLUME - 28,000 GPO 
AVERAGE WET WEATHER (AWW} FLOW VOLUME - 70,000 GPO 
MAXIMUM WET WEATHER (MWW) FLOW VOLUME • 73,500 GPO 
PEAK HOURLY WET WEATHER (PHWW) FLOW VOLUME = 147,000 GPO 

PRQJfCTFD I OAPING OF 75 000 CPD 'tfflTP 
MIA RAYNE POPULATION = 581 
8005 PER DAY • 128 POUNDS PER DAY 
TSS =- 145 POUNDS PER DAY 
NH3 • 51.2 POUNDS PER DAY 
PHOSPHOROUS = 25.6 POUNDS PER OAY 

□fCfNTRAI !ZED WASTFWATER TREATMENT P( ANT PfSICN PATA 
230V SINGLE PHASE, 60 HZ POWER SOURCE 
AERATED SLUDGE HOLDING TANKS WITH INDEPENDENT SIMPLEX 
BLOWER 
ROTARY POS1TIV£ BLOWER TO BE USED FOR FLOW EQUALI ZATION 
CHAMBERS 
ALL BLOWE.RS TO BE WITHIN STAINLESS STEEL DOGHOUSE HOUSING 
CHLORINE CONTACT CHAMBER WITH CHLORlNATOR 
DISCHARGE TO EXISTING DRAINAGE WAY PER NPOES PERMIT 

~ SANI TARY SE'NER MANHOLE 

--»-- » -- tr SANITARY SEWER 

__ ,.., -n.o -n.o -- PROPOSED 6" F"ORCEMAIN 

EXISTING AND PROPOSED CONTOURS 
TURNED OFF FOR PLAN CLARITY 
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NOTES: 
I) wwn> DCSICH »ll SIZING 8AS£D ON Tl£ INFU.On 

AHO Ul'tUENT PARAMETUIS SHOWN IN THE TA81..£ 
AT 90TTCW LUT 

2)EITWENT PAA'AMCTUl'S SHO'Mrl IN THE TABLE 111,t,Y 
NOT BE ACHl(Y(l) Ir lHC ACTU.-.i,. INfUJCNT 
CONCDllRAllONS AR( HICMEJI lHAH lH05C ~ 
INTI-ICTAlk.tllfl.OW 

J) Plt£-CMT C0MCA£T[ TA.111(5 TO BC SUPPLIED ANO 
INSTAU.D)IYJETAU'IWORIZ£D01STI't8Ultllll 

A)TANKS CONSIST Of 90TltlM Plll(-CAST SCCTIONS, 
lDPPlllt-CA!!ITSCCTIONS.AICllHREtlNltRlll(l)IATt 
SEClKlNS FOR ,. TOTAL 0EJl1H Of u ·-,o· 

~)O!'OIAT'NC UOUll l.£\IEL. TO IE 1·-1 • 
l)Al..l. ,.Ct::ESS OPENINGS TO IE C0',0!(0 8Y 

GAlYAHIRD Sttn BAR GRATIHC 
7)AU. PIPING IS GAlYAHIZDl Slm. UNLESS OTlfO!WISC 

NOTU> ON OIIAWINGS 
8) THIS WW DCSICN •u NOT JIDfCM: ,...OSPl-+OROUS 

OIi NmtOGOI FllOlil lME INF\.IJENT WASTEWATER TO 
AHYSICHlflCANTDCc,u:[;H~ INF\.IJ[NT 
-ONIA -..L. at CXJNloOl'lm TO MlnnlE3/MJTRATDi 

1)11,11S WW DESICff •U. NOT IIEMO\'E l'"A,S. 011..S 
AHO GREASE F1lf0M lWC INFWDll STitEA.111; GRCASC 
TRAPLOC.lll1llUP5lWEAl,IOf~TlloFWENTIIIJST 
BCPIIOYDCDITOTIOS 

10 )11..0WEJt NOISE MAT [XC(tl) 71 .-., M-l(N 
t,IEASIJRfil AT QC ME1Vt Flt0M EQI.IIF'WfMT 

WASTE WATER TREATMENT PLANT 

>----------------------,~:.;)---------------------~ 

~MOl.DNCiCM.11.-;Jn 
Zl,7001oAL.lOTALCN'l,CfN 

ACllYAltDSl.UOCICIIC1\.IIIN~f'IP. 
J"GALYMIZCOSlUI. 

REC ,veo 

f fiUNICIPAL SECTIO 

01l.0IIIN[CCNTM:T CH4..at 
l170'-'I.CN"l•l::ITT(TWOl"IJ,CD) 

n.mi~(IU'I..Ell) 

~CALL ALABAMA ONE CALL 
BEFORE YOU DIG• 

(205) 252-4444 OR 811 
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MUNICIPAL SECTION 



EPA Identification Number NPDES Perm~ Number 

Maximum Daily Discharge 
Pollutant 

Value Units 

Ammonia (as N) Estimated 20 mg/I 

Chlorine 
total residual, TRC 2 Estimated 2.0 mg/I 

Dissolved oxygen Estimated 20 mg/I 

Nitrate/nitrite 

Kjeldahl nitrogen Estimated 30 mg/I 

Oil and grease 

Phosphorus Estimated 5 mg/I 

Total dissolved solids 

Faciily Name Ou1all Number 

Average Daily Discharge 

Value Units Number of 
Samles 

Estimated 30 mg/I 

Estimated 2.0 mg/I 

Estimated 10 mg/I 

Estimated 30 mg/I 

Estimated 3 mg/I 

Analytical 
Method' 

Form Approved 03/05119 
0MB No. 2040--0004 

ML or MDL 
(include units) 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

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 Nor 0. See instructions and 40 CFR 122.21(e)(3). 
2 Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not 
required to report data for chlorine. 

__ ,,,... ___ , _"""""" 

-- ✓ =- -

MUNICIPAL SECTION 

EPA Form 3510-2A (Revised J-19) Page 15 
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MUNICIPAL SECTION 



EPA Identification Number NPDES Permit Number Faci61y Name 

Pollutant 
Value Units Value 

Antimony, total recoverable 

Arsenic, total recoverable 

Cadmium, total recoverable 

Chromium, total recoverable 

Copper, total recoverable 

Lead, total recoverable 

Nickel, total recoverable 

Selenium, total recoverable 

Silver, total recoverable 

Thallium, total recoverable 

Zinc, total recoverable 

Total phenolic compounds 

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

Outtall Number 

Number of 
Sam s 

Units 

Analytical 
Method1 

Form Approved 03JU5/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
□ MDL 
□ ML 

□ MDL 
□ ML 

□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 

□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 

Page 17 



EPA Identification Number 

Pollutant 

Carbon tetrachloride 

Chlorobenzene 

Chlorodibromomethane 

Chloroethane 

2-<:hloroethytvinyl ether 

Chloroform 

Dichlorobromornethane 

1, 1-dichloroethane 

1,2-dichloroethane 

trans-1 ,2-dichloroethylene 

1,1-dichloroethylene 

1,2-dichloropropane 

1,3-dichloropropylene 

Ethylbenzene 

Methyl bromide 

Methyl chloride 

Methylene chloride 

1, 1,2,2-tetrachloroethane 

Tetrachloroethylene 

Toluene 

1, 1, 1-trichloroethane 

1, 1,2-trichloroethane 

EPA Form 3510-2A (Revised ~19) 

NPDES Permit Number Faciily Name 

Maximum Daily Discharge 

Value Units Value 

Outtall Number 

Average Daily Discharge 

Units Number of 
Sam es 

Analytical 
Method' 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 

□ MDL 
□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 

□ MDL 
□ ML 

□ MDL 
□ ML 
□ MDL 

Page 18 



EPA Identification Number NPDES Permit Number Facilty Name 

Pollutant 
Value Units Value 

2,4-dichlorophenol 

2,4-dimethylphenol 

4,6-din itro-o-cresol 

2,4,6-trichlorophenol 

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

Outtai Number 

Units Number of 
Sam s 

Analytical 
Method1 

Form Approved 0:W5119 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 

□ MDL 
□ ML 
□ MDL 

□ ML 
D MDL 
□ ML 
D MDL 
D ML 
D MDL 
D ML 
D MDL 
D ML 
D MDL 
□ ML 
□ MDL 

D ML 
D MDL 

D ML 
D MDL 
D ML 
D MDL 
D ML 
□ MDL 
□ Ml 

D MDL 
D ML 
D MDL 
□ ML 
□ MDL 
□ ML 

□ MDL 

Page 19 



EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units 

Bis (2-chloroethoxy) methane 

Bis (2-chloroethyl) ether 

2-chloronaphthalene 

4-chlorophenyl phenyl ether 

di-n-butyl phthalate 

di-n-octyl phthalate 

Dibenzo(a,h )anthracene 

1,2-dichlorobenzene 

1,3-dichlorobenzene 

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

Faciity Name 

Value Units 

OuttaJI Number 

Number of 
Sam es 

Analytical 
Method1 

ML or MDL 
(include units) 

□ ML 
□ MDL 

□ ML 
D MDL 
□ ML 
D MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
D MDL 
D ML 
D MDL 
D ML 
D MDL 
□ ML 
D MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
D MDL 
D ML 
D MDL 
□ ML 
D MDL 
D ML 
D MDL 
D ML 
D MDL 
D ML 
D MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 

□ MDL 

Page 20 



EPA Identification Number NPOES Perm~ Number Faciity Name 

Pollutant 
Value Units Value 

1,2-<Jiphenylhydrazine 

Hexachlorocydo-pentadiene 

N-nitrosodi-n-propylamine 

N-nitrosodimethylamine 

N-nitrosodiphenylamine 

1,2, 4-trichlorobenzene 

Units 

Outtall Number 

Number of 
Sam es 

Analytical 
Method1 

Form Approved 03/05/19 
0MB No. 2040--0004 

ML or MDL 
(include units) 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 

□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 

□ ML 
□ MDL 
□ ML 
□ MDL 
□ ML 
□ MDL 

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 Nor 0. See instructions and 40 CFR 122.21 (e)(3). 

EPA Form 3510-2A (Revised 3-19) Page 21 
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EPA Identification Number NPDES Perm~ Number Fac1ltyName ~ uttaJINumber FormApproved03/05/19 
0MB No. 2040-0004 

'11•-.. m•-- ·· ...... _ •• " " HL-- ~~:r. l ■ I •J ""'11•:a.·a ,U• I I ■ IB•1111:111 ~4 1• 

Pollutant 
Maximum Dailv Discharae Averaae Dai Discharge Analytical ML or MDL 

(isq Value Units Value Units Nia%~~f Method1 (include units) 

D No additional sampling is required by NPDES permitting authority. 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
D MDL 

□ ML 
□ MDL 

□ ML 
0 MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (1.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or required 
under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21(e)(3). 
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EPA Identification Number 

Test species 

Age at initiation of test 

Outfall number 

Date sample collected 

Date test started 

Duration 
Toxic· Test Methods 
Test method number 

Manual title 

Edition number and year of publication 

Page number(s) 
Sam leT 
Check one: 

Sam Location 
Check one: 

Point in Treatment Process 
Describe the point in the treatment process 
at which the sample was collected for each 
tesl 

Toxic· T e 
Indicate for each test whether the test was 
performed to asses acute or chronic toxicity, 
or both. (Check one response.) 

EPA Form 351().2A (Revised 3-19) 

NPDES Permit Number 

Test Number 

□ Grab 

D 24-hour composite 

D Before Disinfection 

D After Disinfection 

D After Dechlorination 

D Acute 

D Chronic 

□ Both 

Facilty Name OuttaU Number 

Test Number 

D Grab 

D 24-hour composite 

D Before Disinfection 

D After Disinfection 

D After Dechlorination 

D Acute 

D Chronic 

□ Both 

Form Approved 03/05/19 
0MB No. 2040--0004 

Test Number 

D Grab 

D 24-hour composite 

D Before disinfection 

D After disinfection 

D After dechlorination 

D Acute 

D Chronic 

□ Both 

Page 25 



EPA Identification Number NPOES Perrnrt Number Facilty Name 

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

Source of Dilution Water 
Indicate the source of dilution water. (Check 
ooe response.) 

If laboratory water, specify type. 

If receiving water, specify source. 

T of Dilution Water 
Indicate the type of dilution water. If salt 
water, specify "natural" or type of artificial 
sea salts or brine used. 

Percenta e Effluent Used 
Specify the percentage effluent used for all 
concentrations in the test series. 

Acute Test Results 
Percent survival in 100% effluent 

LCso 
95% confidence interval 

Control percent survival 

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

Test Number 

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

□ pH 
D Salinity 

D Temperature 

D Ammonia 

D Dissolved oxygen 

% 

% 

% 

Ouijal Number 

Test Number __ 

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

□ pH 

D Salinity 

D Temperature 

D Ammonia 

D Dissolved oxygen 

% 

% 

% 

Form Approved 0:WS/19 
0MB No. 2040-0004 

Test Number 

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

□ pH 
D Salinity 

D Temperature 

D Ammonia 

D Dissolved oxygen 

% 

% 

% 
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EPA Identification Number 

Other (desa-ibe) 

Chronic Test Results 
NOEC 

IC2S 

Control percent survival 

Other (desaibe) 

Was reference toxicant test within 
acce table bounds? 
What date was reference toxicant test run 
(MM,00 ? 
Other (describe) 

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

NPOES Perm~ Number Facilty Name 

Test Number 

% 

% 

% 

D Yes 0 No 

D Yes 0 No 

Outtan Number 

Test Number 

% 

% 

% 

D Yes 0 No 

D Yes 0 No 

Form Approved 011)5119 
0MB No. 2040-0004 

Test Number 

% 

% 

% 

D Yes 0 No 

0 Yes 0 No 
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EPA Identification Number NPOES Perm~ Number 

I 
Facilty Name 

I 
Form Approved 03/05119 

0MB No. 2040-0004 

.,.,:,•--"" ' . .,_, 
. ,~,~-- U' l..&I 1~•1ru••I I 

Response space is provided for three SIUs. Copy the table to report information for additional SIUs. 

SIU -- SIU -- SIU --
Name of SIU 

Mailing address {street or P.O. box) 

City, state, and ZIP code 

Description of an industrial processes that affect 
or contribute to the discharge. 

List the principal products and raw materials that 
affect or contribute to the SIU's discharge. 

Indicate the average daily volume of wastewater 
gpd gpd gpd discharged by the SIU. 

How much of the average daily volume is 
gpd gpd gpd attributable to process flow? 

How much of the average daily volume is 
gpd gpd gpd attributable to non-process flow? 

Is the SIU subject to local limits? 
D Yes □ No □ Yes □ No D Yes □ No 

Is the SIU subject to categorical standards? 
D Yes □ No □ Yes □ No D Yes □ No 

EPA Form 3510-2A (Revised 3-19) Page 29 



EPA Identification Number NPDES Permit Number 

I 
Facilty Name 

I 
Form Approved 03/05/19 

0MB No. 2040-0004 

-·· : I •.1 •• 1•1 . ··--·-"~ l 1~4LW ••1 1I 

Response space is provided for three SIUs. Copy the table to report information for additional SIUs. 

SIU - - SIU -- SIU - -
Under what categories and subcategories is the 
SIU subject? 

Has the POTW experienced problems (e.g., 
upsets, pass-through interterences) in the past 4.5 □ Yes □ No □ Yes □ No D Yes □ No 
vears that are attributable to the SIU? 
If yes, describe. 

Click to go back to the beginning of Fonn 

EPA Form 3510-2A (Revised 3-19) Page 30 



EPA Identification Number NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 
Expires 07/31 /2026 

Form 
2S 

NPDES SEPA 
U.S Environmental Protection Agency 

Application for NPDES Permit for Sewage Sludge Management 

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE 
PRELIMINARY INFORMATION 
Does your facility currently have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a 
full Form 2S permit application? 

D Yes -+ Complete Part 2 of application package (begins p. 7) . 0 No -+ Complete Part 1 of application package (below). 

C: 
0 

:.:, 
ftl 

E 
.S! 
..5 

~ 
·c:; 
ftl 

LL 

11 

11 

LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(ii)) 

Facility name 
Mia Rayne Subdivision WWTP 

Mailing address (street or P.O. box) 
201 W. 2nd Avenue, Suite 201 

City or town State 
Coal Valley IL 

Contact name (first and last) Title Phone number 
Michael Shamsie Owner (309) 269-6355 

Location address (street, route number, or other specific identifier) 
0 Wall Triana Hwy 

City or town 
Toney 

Ownershi Status 

State 
AL 

ZIP code 
61240 

Email address 
mike.shamsie@land rou .bi: 

D Same as mailing address 

ZIP code 
35773 

D Public-federal D Public-state 

D Other (specify) 

D Other public (specify) ______ _ 

1:21 Private 

PART 1, SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(C)(2)(11)(B)) 

C: 
0 

~ 
E 
.S! 
C: -C: 
ftl 

.!::! 
C. 
Q. 
ct 

-C: 
:::, 
0 

~ 
GI 
C> 

"C 
:::, 
in 
GI 
C> 

i 
V, 

2J. 

11 

Is applicant different from entity listed under Item 1.1 above? 

1:21 Yes D No-+ SKIP to Item 2.3 (Part 1, Section 2). 

Applicant name 
Land Venues Inc 

Applicant address (street or P.O. box) 

City or town State ZIP code 
Coal Valle IL 61240 

Contact name (first and last) Title Phone number Email address 
Michael Shamsie Owner (309) 269-6350 mike.shamsie@landgroup.t 

Is the applicant the facility's owner, operator, or both? (Check only one response.) 
D Owner D Operator 0 Both 

To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 
Facility Applicant 0 Facility and applicant 

the are one and the same 

Provide the total dry metric tons per the latest 365-day period of sewage sludge generated, treated, used, and 
disposed of: 

Practice Dry Metric Tons per 

Amount generated at the facility 0 

Amount treated at the facility 0 

Amount used (i.e., received from offsite) at the facility 0 

Amount disposed of at the facility RECEIVED 0 

EPA Fonn 3510-2S (Revised 7/2023) APR I . 2025 

MUNICIPAL SECTION 
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EPA Identification Number NPDES Permit Number Faci li ty Name 0MB No. 2040-0004 
Expires 07/31/2026 

--~111~ •-"1111]!!!••· .. •• 1•at■ l ,l lal~ ~-, •- ~l•llll ■ Jll t,.,,rrJ • IIllii1: ,.~- ,n 11111 

1J Using the table below or a separate attachment, provide existing sewage sludge monitoring data for the pollutants 
for which limits in sewage sludge have been established in 40 CFR 503 for your facility's expected use or disposal 
practices. If available, base data on three or more samples taken at least one month apart and no more than 
4.5 years old. 

D Check here if you have provided a separate attachment with this information. 

Pollutant Concentration Analytical Method Detection Level 
(mg/kg dry weight) for Analvsis 

Arsenic 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 
en 
C 
0 Molybdenum .. 
~ -C Nickel II) 
u 
C 
0 

0 Selenium -C 
.fl 

Zinc -= 0 
0.. 

Other (specify) 

Other ( specify) 

Other ( specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other ( specify) 

EPA Form 3510-2S (Revised 7/2023) Page 2 



~ 
·c:; 
CV 
u.. ... 
::::, 
0 
>-..... 
CV 

"'C 
Cl) 

"'C ·s: e 
D.. ..... 
C 
Cl) 

.5 
CV 
~ 
I-

EPA Identification Number NPDES Permit Number Facility Name 0MB No. 2040-0004 
Expires 07/31 /2026 

5.2 

For each sewage sludge use or disposal practice, indicate the amount of sewage sludge used or disposed of, the 
applicable pathogen class and reduction alternative, and the applicable vector attraction reduction option. Attach 
additional a es, as necessa . 

Use or Disposal Practice 
(check one) 

D Land application of bulk sewage 
D Land application of biosolids 

(bulk) 
D Land application of biosolids 

(bags) 
0 Disposal in a landfill 
D Surface disposal 
D Incineration 

Amount 
(dry metric tons) 

Pathogen Class and 
Reduction Alternative 

0 Not applicable 
D Class A, Alternative 1 
D Class A, Alternative 2 
D Class A, Alternative 3 
D Class A, Alternative 4 
D Class A, Alternative 5 
D Class A, Alternative 6 
D Class B, Alternative 1 
D Class B, Alternative 2 
D Class B, Alternative 3 
D Class B, Alternative 4 
D Domestic septage, pH 

ad'ustment 

Vector Attraction 
Reduction O ion 

0 Not applicable 
D Option 1 
D Option 2 
D Option 3 
D Option4 
D Option 5 
□ Option 6 
□ Option 7 
D Option 8 
D Option 9 
D Option 10 
D Option 11 

For each of the use and disposal practices specified in Item 5.1, identify the treatment process(es) used at your 
facility to reduce pathogens in sewage sludge or reduce the vector attraction properties of sewage sludge. (Check 
all that apply.) 

□ 

□ 

□ 

□ 

□ 

□ 

Preliminary operations (e.g ., sludge 
grinding and degritting) 

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

□ Thickening (concentration) 

0 Anaerobic digestion 

□ Conditioning 

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

□ Thermal reduction 

0 Other ( specify) 

PART 1, SECTION 6. SEWAGE SLUDGE SENT TO OTHER FACILITIES (40 CFR 122.21(C)(2)(11)(C)) 

u Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the 
pollutant concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 
503.32(a), and one of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)-(8)? 

0 Yes-+ SKIP to Part 1, Section 8 (Certification). □ No 

6.2 Is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal? 

□ Yes □ No-+ SKIP to Part 1, Section 7. 

6.3 Receiving facility name 

(/) 
Q) 

Mailing address (street or P.O. box) 
~ ·u City or town State ZIP code ro 
LL 

~ Contact name (first and last) I Title Phone number Email address .c 
0 
.9 6.4 Which activities does the receiving facility provide? (Check all that apply.) c 
Q) 

□ □ Sale or give-away in bag or other container Cf) Treatment or blending 
Q) 
0) 

□ Land application □ Surface disposal "O 
::J 

V5 
□ Incineration □ Other (describe) Q) 

0) 
ro 

□ 3= Composting 
~ 

EPA Form 3510-2S (Revised 7/2023) Page 3 



en 
J!! 
00 
ni 
en 
0 
Q. 
en 
i5 
"t, 
C .,, 
G) 
en 
:::, 

EPA Identification Number NPDES Permit Number Facility Name 0MB No. 2040-0004 
Expires 07/31/2026 

Provide the following information for each site on which sewage sludge from this facility is used or disposed of. 
D Check here if you have provided separate attachments with this information. 

L1 Site name or number 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

7.2 

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

City or town 

County 

Site type (check all that apply) 

D Agricultural 

D Surface disposal 

D Reclamation 

D Lawn or home garden 

D Public contact 

State 

County code 

D Municipal solid waste landfill 

D Same as mailing address 

ZIP code 

D Not available 

D Forest 

D Incineration 

D Other (describe) 

PART 1, SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(A) AND (D)) 

hl In Column 1 below, mark the sections of Form 2S, Part 1, 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 
C 
G) 

E 0 Section 1: Facility Information □ w/ attachments G) -.,, -en 0 Section 2: Applicant Information □ w/ attachments C 
0 
;J .,, 

0 Section 3: Sewage Sludge Amount □ w/ attachments u 
;;:: 
t: 
G) 

□ Section 4: Pollutant Concentrations □ w/ attachments 0 
"t, 
C 

□ 
.,, 

0 Section 5: Treatment Provided at Your Facility w/ attachments 
~ 
:ii:: [2] Section 6: Sewage Sludge Sent to Other u 

□ w/ attachments G) 
~ Facilities 0 

□ Section 7: Use and Disposal Sites □ w/ attachments 

0 Section 8: Checklist and Certification Statement 

EPA Form 3510-2S (Revised 7/2023) Page 4 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 
Expires 07/31/2026 

8.2 Provide the following certification. (See instructions to determine the appropriate person to submit the 
application.) -C 
Certification Statement Cl) 

E 
Cl) 

I certify under penalty of law that this document and all attachments were prepared under my direction or -.,, -Cl) supervision in accordance with a system designed to assure that qualified personnel properly gather and 
C 
0 evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or .:.-o 
.,, Cl) those persons directly responsible for gathering the information, the information submitted is, to the best of my u::::, 
;,;::::c 

knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting t= .:. 
Cl) C 

false information, including the possibility of fine and imprisonment for knowing violations. oo 
"1:10 

Name (print or type first and last name) Official title Phone number C .,, -Cl) 
Michael Shamsie Owner (309) 269-6350 :ii! 

u 
Cl) 

Signature Date signed .r. 
0 

~s~ 04/05/2025 

PART 1 APPLICANTS STOP HERE. 

Submit completed application package to your NPDES permitting authority. 

EPA Form 3510-2S (Revised 7/2023) Page 5 
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OMA NI, m-11! OOIJ.i 
Eip,,.11 q,n lrm?!l 

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 
~VPNrOES permit or hllVP hPl>n cfKP.r.tP.<I by lhP. IP0F S pP.mlilttng authoMty ,·-o-su_bm_ lf_a_fu_ll_ ---1 

mrJPIP lhi'l pArl ff your focili ly hA~. Of i<i ~ply,nq /of , ;in NPDF S pP,rmi! 
• 'l to Ail RPJ~ ir.imfq TM nJ)l1u1hility of Se<:lionq 2 to~ d,ipimds on 'fOU( faciflly's 

uctions to determine w 

_All P,tr1 , Appttrnnt!> mu<1l romf)lPIP this sP.ffrnn 

Facm Information 
1. 1 r ;i,•,lity nAme 

M tA R~yn!' ~~1!,dfvl~lon WW.!!'.__ _ ___________ _ 

M;iihng address (~trePl Of P 0. box) 
_}01 W l nc! ~venue, \ ulte 201 

City or town State 
o~l \'~ II E'._Y llllnols 

Contact name (lirst and last) Tille 
MlrhaPI Sham~ie, PE Owner 

Locallon address (streel route number, or other specific identifier} 
0 Wall Triana 

City or town Stale 
Toney AL 

1J Is this facrnty a Class I sludge management facility? 
D Yes 

1J Facility Design Flow Rate 
.1J Total Population Served 580 

No 

ZIP code 
617'10 

Email mess 
mike.shamsie@fandgroup'--brz--'-----i 

0 Same as mai~ng adaess 

1J Ownershi Status 

D Public--federal 

?i3 Private 

D Public-state D Other public (specify) _____ _ 

D Other (speci ) 
A licant lnfonnation 
1.6 Is app~cant different from entity listed under Item 1.1 above? 

0 Yes 0 No ~ SKIP to Item 1.8 (Pat 2. Sedion 1). 

11 Applicant name 
Land Venues, Inc 
Applicant mailing address (street or P.O. box} 

201 W 2nd Avenue, Suite 201 

City or town State ZIP code 
Coal Valley Illinois ~/~¥() 

Contact name {frst and last) Title Phone number Email ess 
Michael Shamsie Owner .::"1'/ .,Zt. 1- ~50 

ti Is !he applicant the facility's owner, operator, or both? (Check only one response.) 

D Operator D Owner 0 Both 
il To Which entity should the NPDES permitting authority send correspondence? (Check only one response.} 

0 Facility @ Applicant O Facility c¥ld appblt 
are one aod.,. same 

EPA Form 3510-28 (RMed 7fl023) 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 
Expires 07/31 /2026 

Permit Information 
1J.Q Facility's NPDES permit number NPDES Permit Number 

□ 
Check here if you do not have an NPDES permit but are otherwise required 
to submit Part 2 of Form 2S. 

111 Indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this 
facility's sewage sludge management practices below. 

□ Check here if you have provided a separate attachment with this information. 

Existing Environment Permits (check all that apply and print or type the corresponding permit number for each) 

0 RCRA (hazardous wastes) D Nonattainment program (CAA) 0 NESHAPs (CAA) 

0 PSD (air emissions) □ Dredge or fill (CWA Section 0 Other (specify) 
404) 

D Ocean dumping (MPRSA) □ UIC (underground injection of 
fluids) 

Indian Countrv 
ill Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in 

Indian Country? 

□ Yes 0 No ➔ SKIP to Item 1.14 (Part 2, Section 1) 
"C below. Cl) 
~ 

Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that C: ill .. 
C: occurs. 0 

0 
C: Toooc raohic Mao 
~ 1.11 Have you attached a topographic map containing all required information to this application? (See instructions for cu e specific requirements.) .E 
-= 0 Yes 
f! Line Drawing Cl) 
C: 
Cl) ill Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be (!) 

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

0 Yes 

Contractor Information 
ill Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment, 

use, or disposal at the facility? 

□ Yes [2] No ➔ SKIP to Item 1.18 (Part 2, Section 1) 
below. 

ill Provide the following information for each contractor. 

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

Contractor 1 Contractor 2 Contractor 3 

Contractor company name 

Mailing address (street or 
P.O. box) 

City, state, and ZIP code 

Contact name (first and last) 

Telephone number 

Email address 

EPA Form 3510-2S (Revised 7/2023) Page 8 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 
Expires 07/31/2026 

1.17 Contractor 1 Contractor 2 Contractor 3 
cont. Responsibilities of contractor 

Pollutant Concentrations 

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

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

ill Average Monthly 
Pollutant Concentration Analytical Method Detection Level 

(mg/kg dry weight} 

Arsenic 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 
"l:J Molybdenum Cl) 
::I 
C Nickel :i:::, 
C 
0 Selenium u 
C Zinc 0 
;:; 
ca Checklist and Certification Statement E 

1.19 In Column 1 below, mark the sections of Form 2S, Part 2, that you have completed and are submitting with your 0 -.5 application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all 
ni applicants are required to complete all sections or provide attachments. See Exhibit 2S-2 in the Instructions . ... 
Cl) 
C Column 1 Column 2 Cl) 

(!) 
IZ] Section 1 (General Information) IZ1 w/ attachments 

IZ] Section 2 (Generation of Sewage Sludge or Preparation of a Material D w/ attachments Derived from SewaQe SludQe) 

□ Section 3 (Land Application of Bulk Sewage Sludge) D w/ attachments 

□ Section 4 (Surface Disposal) D w/ attachments 

□ Section 5 (Incineration) D w/ attachments 
1.20 Provide the following certification. (See instructions to determine the appropriate person to sign the application.) 

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 to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I 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 
Michael Shamsie Owner 

Signature Date signed 
~ ~ £ ~ A J! r<:::: £ ~ 1--" A :.. April 11th 2025 

Telephone number ~ 

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

EPA Form 3510-2S (Revised 7/2023) Page 9 
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EPA Identification Number NPDES P&m'lil Number F acifity Name 0MB No. 2040-0004 
E~pires 07131/2026 

Does your facility generate sewage sludge or derive a material from sewage sludge? 

0 Yes D No -+ SKIP to Part 2, Section 3. 
Amount Generated Onsite 
2.2 Total dry metric to-ns-per- 3-65-- d-,-a-y-per_i_od_g_e __ ne-r-at_ed_a_t-you- r facility. 

Amount Received from Offsite Facili 
------'--'.;;._;_'-'--~--------------------------1 

2.3 Does your facility receive sewage sludge from another facility f«- treatment use or disposal? 

0 Yes 0 No-+ SKIP to Item 2.8 (Part 2, Section 2) below. 

2.4 Indicate the total number of facilities from which you receive sewage sludge for 
treatment, use, or disposal: 

Provide the following infoonation for each of the facilities from which you receive sewage sludge. 
D Check here if you have attached additional sheets to the application package. 
2.5 Name of facility 

2.7 

Mailing address (street oc P.O. box) 

City or town State ZIP code 

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

Location address (street route number, or other specific identifier) D Same as mailing address 

City or town State ZIP code 

County County code □ Not available 

Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the 
a Ii cable vector reduction lion rovided at the offsite facilit . 

Amount 
(dry metric tons) 

Vector Attraction Reduction 
o· 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option 4 
D Class A, Alternative 5 □ Option 5 
D Class A, Alternative 6 □ Option 6 
D Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Optioo 10 
□ Domestic se ta e, H acfustment □ 0 lion 11 

Identify the treatment process(es) that are known to occur at the offsite facility, including blending activities and 
treatment to reduce pathogens or vector attraction properties. (Check all that apply.) 
D Preliminary operations (e.g., sludge grinding and 

degritting) 

□ 

□ 

□ 

□ 

□ 

Stabilization 

Composting 

Disinfection {e.g., beta ray irradiation, garrrna ray 
irradiation, pasteurization) 

Heat drying 

Methane or biogas capture and recovery 

D Thickening (concentralioo) 

D Anaerobic digestion 

D Conditioning 

D Dewatering {e.g., centrifugation, sludge drying 
beds, sludge lagoons) 

D Thermal reduction 

0 Other(specify) ______ _ 
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I 
NPDES Permit Number 
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I 
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2.8 For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative 
and the applicable vector attraction reduction option provided at vour facility. Attach additional oaaes, as necessarv. 

Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction 
(check one) Alternative Option 

D Land application of bulk sewage 0 Not applicable 0 Not applicable 
D Land application of biosolids D Class A, Alternative 1 □ Option 1 

(bulk) D Class A, Alternative 2 00ption2 
D Land application of biosolids D Class A, Alternative 3 □ 0ption3 

(bags) D Class A, Alternative 4 D Option4 
0 Disposal in a landfill D Class A, Alternative 5 D Option 5 

,:, D Suriace disposal D Class A, Alternative 6 00ption6 
Q) □ Incineration □ Class B, Alternative 1 □ Option7 ::, 
C: D Class B, Alternative 2 D Option8 :.:i 
C: 

D Class B, Alternative 3 □ Option9 0 
(.) 
Q) D Class B, Alternative 4 □ Option 10 
Cl 

□ Domestic seotaae, PH adiustment D Oolion 11 ,:, 
::, 
in 2.9 Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge a reduce the vectCX" 
Cl) 

attraction properties of sewage sludge? (Check all that apply.) en 
"' i □ 

Preliminary operations (e.g., sludge grinding and D Thickening (concentration) U') degritting) 
E 
0 □ Stabilization 0 Anaerobic digestion ~ 
,:, 

□ □ Q) Composting Conditioning .:!: 
~ Disinfection (e.g., beta ray irradiation, garrma ray @ Dewatering (e.g., centrifugooon, sludge ci'ying 0 0 ni irradiation, pasteurization) beds, sludge lagoons) 

"C 
Cl> 

□ Heat drying D Thermal reduction 1v 
::IE 

□ Methane or biogas capture and recovery <'II -0 
2.10 Describe any other sewage sludge treatment or blending activities not identified in Items 2.8 and 2.9 (Pai 2, Section C: 

0 
2) above. ~ 

<'II □ Check here if you have attached the description to the application package. Q. 
Q) .... 
~ ... 
0 
Cl) 
C> 
,:, 
::, 

in 
Cl) 
C> 
ftl 

I 
(I) 

'o 
C: 
0 Preparation d Sewage Sludge Meeting Celling and Pollutant Concentrations, Class A Pathogen Requirements, aid +:I 
ftl 

One of Vector Attraction Reduction Ontlons 1 to 8 l6 
i ill Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the pollulcrlt (!) 

concentrations in Tcille 3 of 40 CFR 503.13, aass A pathogen reduction requirements ci 40 CFR 503.32(a), and one 
of the vecta citroc:tiorl reduction requirements at 40 CFR 503.33(b)(1 H8) and is it land applied? 

□ Yes ~ No + SKIP to Item 2.14 (Pa-I 2, Section 2) 
below. 

2.12 Total dry metric tons per 36~ay period of sewage sludge subject to this I Estimated 2 tons 
subsection that is applied to the land: 

2.13 Is sewage sludge subject to tis subsection ~aced in bags a other containers fa sale a rj.ve-<1Nay for application to 
the land? 

□ Yes 121 No 

121 Check here once you have completed Items 2 11 to 2 13, then + SKIP to Item 2.32 (Part 2, Section 2) bek:YN. 
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Sale or Give-Away in a Bag or Other Container for Aoolication to the Land 
2.14 Do you place sewage sludge in a bag or other container for sale or give-away for land application? 

□ Yes 0 No -+ SKIP to Item 2.17 (Part 2, Section 2) 
below. 

2.1 5 Total dry metric tons per 365-day period of sewage sludge placed in a bag or 
lo other container at your facility for sale or give-away for application to the land: 

2. 16 Attach a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other 
container for application to the land. 

□ Check here to indicate that you have attached all labels or notices to this application package. 

"C 
0 Check here once you have completed Items 2.14 to 2.16, then-+ SKIP to Part 2, Section 2, Item 2.32. Cl) 

::::, 
C: 
;; Shipment Offsite for Treatment or Blending C: 
0 

2.17 0 Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to 
Cl) 

dewatered sludge sent directly to a land application or surface disposal site.) OJ 
"C 
::::, No -+ SKIP to Item 2.27 (Part 2, Section 2) in □ Yes 0 
Cl) below. 
OJ 
cu Indicate the total number of facilities that provide treatment or blending of your facility's i 
U) 2.18 sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below 
E for each facility. 
0 .... 

□ Check here if you have attached additional sheets to the application package. -"C 
Cl) 

2.19 Name of receiving facility > ·c: 
Cl) 

C 
Mailing address (street or P.O. box) ii 

·c: 
~ 
cu City or town State ZIP code 

:::::i: 
cu - Contact name (first and last) I Title Phone number Email address 0 
C: 
0 
;; 

Location address (street, route number, or other specific identifier) □ Same as mailing address cu .... 
cu 
a. 
l!! City or town State ZIP code a.. .... 
0 
Cl) 2.20 Total dry metric tons per 365-day period of sewage sludge provided to receiving OJ 

"C facility: ::::, 

in 
Cl) 2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or OJ 
cu reduce the vector attraction properties of sewage sludge from your facility? i 

U) □ Yes □ No -+ SKIP to Item 2.24 (Part 2, Section 2) below. -0 
2.22 C: Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 

0 
;; sludqe at the receivinq facility. I! 

Pathoaen Class and Reduction Alternative Vector Attraction Reduction Option Cl) 
C: 
Cl) 

□ Not applicable □ Not applicable (!) 

□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option4 

□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic septaoe, pH adjustment □ Option 11 
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I 
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2.23 Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the 
vector attraction properties of sewage sludge from your facility? (Check all that apply.) 

□ 
Preliminary operations (e.g., sludge grinding and 

□ Thickening (concentration) degritting) 

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

□ 
Disinfection (e.g. , beta ray irradiation, gamma ray 

□ 
Dewatering (e.g., centrifugation, sludge drying 

irradiation, pasteurization) beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

"t, □ Methane or biogas capture and recovery □ Other ( specify) 
GI 

2.24 :::, Attach a copy of any information you provide the receiving facility to comply with the "notice and necessary C: .. information" requirement of 40 CFR 503.12(g). C: 
0 

0 □ Check here to indicate that you have attached material. 
GI 
CJ) 2.25 Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for "t, 
:::, 

in application to the land? 
GI 

□ □ CJ) Yes No-+ SKIP to Item 2.32 (Part 2, Section 2) below. ca 

i 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. U) 

E □ Check here to indicate that you have attached material. e 
D Check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2), then-+ SKIP to Item 2.32 (Part 2, Section 2) -"t, 

GI 
> below. ·c: 
GI Land Aoolication of Bulk SewaAe SludAe 0 
cu 2.27 Is sewage sludge from your facility applied to the land? ·c: 
.S! □ Yes [Z) No-+ SKIP to Item 2.32 (Part 2, Section 2) below. ca 

== 2.28 

I 
ca Total dry metric tons per 365-day period of sewage sludge applied to all land -0 application sites: 
C: 

.5! 2.29 Did you identify all land application sites in Part 2, Section 3 of this application? ni ... 
ca No -+ Submit a copy of the land application plan Q. 

□ Yes □ I!! with your application. 0. ... 2.30 Are any land application sites located in states other than the state where you generate sewage sludge or derive a 0 
GI material from sewage sludge? CJ) 
"t, 
:::, 

□ Yes □ No-+ SKIP to Item 2.32 (Part 2, Section 2) below. in 
GI 2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located. CJ) 
ca 

== Attach a copy of the notification. 
GI 

U) 
□ Check here if you have attached the explanation to the application package. -0 

C: □ Check here if you have attached the notification to the application package. 0 .. 
~ Surface Disoosal 
GI 
C: 2.32 Is sewage sludge from your facility placed on a surface disposal site? GI 
(!) 

□ [Z) No -+ SKIP to Item 2.39 (Part 2, Section 2) below. Yes 
2.33 Total dry metric tons of sewage sludge from your facility placed on all surface 

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

□ 
Yes -+ SKIP to Item 2.39 (Part 2, Section 2) 

□ No 
below. 

2.35 Indicate the total number of surface disposal sites to which you send your sewage 
sludge. 
(Provide the information in Items 2.36 to 2.38 of Part 2, Section 2, for each facility.) 

D Check here if you have attached additional sheets to the application package. 
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2.36 Site name or number of surface disposal site you do not own or operate 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) J Title Phone number Email address 

2.37 Site contact (check all that apply) 
"O 

□ □ Cl) Owner Operator :::, 
C: 

2.38 .:; 
Total dry metric tons of sewage sludge from your facility placed on this surface C: 

0 
0 disposal site per 365-day period: 
Cl) 
C) Incineration "O 
:::, 

2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? en 
Cl) 

□ Yes 0 No ➔ SKIP to Item 2.46 (Part 2, Section 2) below. C) 
nl 

l 2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage 

I 
en 
E sludge incinerators per 365-day period: 
0 ... 

2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? -"O 
Cl) 

Yes ➔ SKIP to Item 2.46 (Part 2, Section 2) > □ □ No ·c: 
below. Cl) 

0 
ni 2.42 Indicate the total number of sewage sludge incinerators that you use but do not own or 
·c: 

operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.) Cl) -nl 

D Check here if you have attached additional sheets to the application package. :::ii: 
nl -0 
C: 2.43 Incinerator name or number 

.!2 
ni ... 

Mailing address (street or P.O. box) nl 
c.. 
~ 
0. City or town State ZIP code ... 
0 
Cl) 
C) Contact name (first and last) I Title Phone number Email address "O 
:::, 

en 
Cl) Location address (street. route number, or other specific identifier) □ Same as mailing address 
C) 
nl -3: 

City or town State ZIP code Cl) 

VJ -0 
C: 2.44 Contact (check all that apply) 0 
.:; 

□ Incinerator owner □ Incinerator operator f! 
Cl) 
C: 2.45 Total dry metric tons of sewage sludge from your facility fired in this sewage Cl) 

(!) 
sludge incinerator per 365-day period: 

Disoosal in a Municipal Solid Waste Landfill 
2.46 Is sewage sludge from your facility placed on a municipal solid waste landfill? 

0 Yes □ No ➔ SKIP to Part 2, Section 3. 

2.47 Indicate the total number of municipal solid waste landfills used. (Provide the 1 
information in Items 2.48 to 2.52 directly below for each facility.) 

D Check here if you have attached additional sheets to the application 
oackaoe. 

Cl) C: "O 2.48 Name of landfill g>:8 ~ 
3: nl ·c: To be Determined 

... Cl) 

Mailing address (street or P.O. box) ~ ll o 
- Cl) -0 ._ nl 

0. ·c: 
State ZIP code C: ... Cl) City or town !2 0 ni 

~ &:::ii: 
Cl) "O nl Contact name (first and last) I Title Phone number Email address 
C::::, -~en o 
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Location address (street, route number, or other specific identifier) □ Same as mailing address 

County County code □ Not available 

City or town State I ZIP code 

2.49 Total dry metric tons of sewage sludge from your facility placed in this 
municipal solid waste landfill per 365-day period: 

2.50 List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste 
landfill. 

Pennit Number Type of Pennit 

2.51 Attach 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). 

□ 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 258? 

0 Yes □ No 
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EPA Identification Number NPDES Permit Number Facility Name 0MB No. 2040-0004 
Expires 07/31 /2026 

■~•1~.1- E!milJl••1,111••eJ E•••••"•lll::I :111•~~::l'l'f• .. llrl:::IIMl ■ IN-1 • I~ 

11 Does your facility apply sewage sludge to land? 

□ Yes IZl No-+ SKIP to Part 2, Section 4. 
3.2 Do any of the following conditions apply? 

• The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in 
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b)(1)-{8); 

• The sewage sludge is sold or given away in a bag or other container for application to the land; or 

• You provide the sewage sludge to another facility for treatment or blending . 

□ Yes -+ SKIP to Part 2, Section 4. □ No 
3.3 Complete Section 3 for every site on which the sewage sludge is applied. 

D Check here if you have attached sheets to the application package for one or more land application sites. 

Identification of Land Application Site 
3.4 Site name or number 

Location address (street, route number, or other specific identifier) D Same as mailing address 

County I County code D Not available 

G> City or town I State I ZIP code C> 
"C 
::I 

en Latitude/Longitude of Land Aoolication Site (see instructions) 
G> 
C> Latitude Longitude ca 

~ 
(/) 

.l■: 

:5 Method of Detennination a) -0 
□ USGSmap D Field survey D Other (specify) C: 

0 
:.::, 

3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. ca 
-~ 
0. □ Check here to indicate you have attached a topographic map for this site. CL 
c,: 

Owner Information "C 
C: 3.6 Are you the owner of this land application site? ca 

...I 

□ Yes-+ SKIP to Item 3.8 (Part 2, Section 3) below. □ No 

3.7 Owner name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) I Title Phone number Email address 

Aoolier lnfonnation 
3.8 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 

3.9 Applier's name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) I Title Phone number Email address 
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SiteTvpe 
3.10 Type of land application: 

□ Agricultural land □ Forest 

□ Reclamation site □ Public contact site 

□ Other (describe) 
Crop or Other Vegetation Grown Onsite 
3.11 What type of crop or other vegetation is grown on this site? 

3.12 What is the nitrogen requirement for this crop or vegetation? 

Vector Attraction Reduction 
3.13 Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is 

applied to the land application site? 

□ Yes □ 
No ➔ SKIP to Item 3.16 (Part 2, Section 3) 
below. 

3.14 Indicate which vector attraction reduction option is met. (Check only one response.) 

□ Option 9 (injection below land surface) □ Option 10 (incorporation into soil within 6 hours) 
"C 3.15 Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage Cl) 
:::, sludge. C: .. 

□ C: Check here if you have attached your description to the application package. 0 
0 
Cl) Cumulative Loadings and Remaining Allotments Cl 

"C 3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates :::, 

en (CPLRs) in 40 CFR 503.13(b)(2)? Cl) 
Cl 

□ Yes □ No ➔ SKIP to Part 2, Section 4. cu 

i 
en 3.17 Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will 
~ 

be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since "5 
m July 20, 1993? -0 

No ➔ Sewage sludge subject to CPLRs may C: 
0 

□ Yes □ not be applied to this site. SKIP to Part 2, +> cu 
-~ Section 4. a. 

3.18 Provide the following information about your NPDES oermittinq authority: 0. 
<( 

"C NPDES permitting authority name C: 
cu 

...J Contact person 

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, 1993? 

□ Yes □ No ➔ SKIP to Part 2, Section 4. 

3.20 Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge 
subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, 
attach additional pages as necessary. 

□ Check here to indicate that additional pages are attached. 

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title Phone number Email address 
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i5 
G> u 
~ 
::::, 
U) 

EPA Identification Number NPDES Permit Number Facility Name 0MB No. 2040-0004 
Expires 07/31 /2026 

!1 Do you own or operate a surface disposal site? 

D Yes 0 No-+ SKIP to Part 2, Section 5. 
4.2 Complete all items in Section 4 for each active sewage sludge unit that you own or operate. 

D Check here to indicate that you have attached material to the application package for one or more active 
sewa e slud e units. 

4.3 Unit name or number 

4.4 

4.5 

4.6 

4.7 

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 (street, route number, or other specific identifier) □ Same as mailing address 

County County code □ Not available 

City or town State ZIP code 

Latitude Lon itude 

Method of Detennination 

□ USGSmap D Field survey D Other (specify) ____ _ 

Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site 
location. 

D Check here to indicate that you have completed and attached a topographic map. 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
er 365-da eriod: 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
over the life of the unit: 
Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 10-7 centimeters per second 
(cm/sec)? 

D Yes □ 
No-+ SKIP to Item 4.9 (Part 2, Section 
4 below. 

4.8 Describe the liner. 

D Check here to indicate that you have attached a description to the application package. 

4.9 Does the active sewage sludge unit have a leachate collection system? 

D Yes □ 
No -+ SKIP to Item 4.11 (Part 2, Section 
4 below. 

4.10 Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any 
federal, state, or local permit(s) for leachate disposal. 

D Check here to indicate that you have attached the description to the application package. 
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ill Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal 
site? 

□ Yes □ 
No-+ SKIP to Item 4.13 (Part 2, 
Section 4) below. 

4.12 Provide the actual distance in meters: meters 

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

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

4.15 Attach a copy of any closure plan that has been developed for this active sewage sludge unit. 

□ Check here to indicate that you have attached a copy of the closure plan to the application package. 
Sewa~ e Sludae from Other Facilities 
4.16 Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility? 

□ Yes □ 
No -+ SKIP to Item 4.21 (Part 2, Section 
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 packaqe. 

-g 
4.18 Facility name 

cu 
::, 
C Mailing address (street or P.O. box) .. 
C 
0 

0 City or town State ZIP code .;; 
U) 
0 

Contact name (first and last) J Title c.. Phone number Email address U) 

0 
cu 4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage u 
~ sludqe before it leaves the other facilitv. ::, 
U) Pathogen Class and Reduction Alternative Vector Attraction Reduction Ootion 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic septage, pH adjustment □ Option 11 

4.20 Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector 
attraction properties of sewage sludge before it leaves that facility? (Check all that apply.) 

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

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

□ 
Disinfection (e.g., beta ray irradiation, gamma ray 

□ 
Dewatering (e.g., centrifugation, sludge 

irradiation, pasteurization) drying beds, sludge lagoons) 

□ Heat drying □ 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? 

□ Option 9 (injection below and surface) □ 
Option 11 (covering active sewage 
sludge unit daily) 

□ Option 10 (incorporation into soil within 6 hours) □ None 
4.22 Describe any treatment processes used at the active sewage sludge unit to reduce vector attraction properties of 

sewage sludge. 

□ Check here if you have attached your description to the application package. 

Groundwater Monitorin<1 
4.23 Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data 

otherwise available for this active sewage sludge unit? 

□ Yes □ 
No-+ SKIP to Item 4.26 (Part 2, 
Section 4) below. 

"C 
4.24 Provide a copy of available groundwater monitoring data. 

Cl) 
::::, 

□ Check here to indicate you have attached the monitoring data. C 

'E 
4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used 0 

0 
iii to obtain these data. 
Cl) 

□ 0 Check here if you have attached your description to the application package. 0. 
Cl) 

i:5 
Cl) 
(J 

~ 
::::, 

en 4.26 Has a groundwater monitoring program been prepared for this active sewage sludge unit? 

□ Yes □ 
No-+ SKIP to Item 4.28 (Part 2, 
Section 4) below. 

4.27 Submit a copy of the groundwater monitoring program with this permit application. 

□ 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 
sludge unit has not been contaminated? 

□ Yes □ 
No -+ SKIP to Item 4.30 (Part 2, 
Section 4) below. 

4.29 Submit a copy of the certification with this permit application. 

□ Check here to indicate you have attached the certification to the application package. 

Site-Specific Limits 
4.30 Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit? 

□ Yes □ No-+ SKIP to Part 2, Section 5. 

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

□ Check here to indicate you have attached the requested information. 
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EPA Identification Number NPDES Permit Number Facility Name 0MB No. 2040-0004 
Expires 07/31/2026 

Do you fire sewage sludge in a sewage sludge incinerator? 

0 Yes IZ] 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.) 

D Check here to indicate that you have attached information for one or more 
incinerators. 

5.3 Incinerator name or number 

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

County County code □ Not available 

City or town State ZIP code 

Latitude/Lon itude of Incinerator see instructions 
Latitude Lon itude 

Method of Detennination 

0 USGSmap D Field survey D Other (specify) 

Amount Fired 
5.4 Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge 

incinerator: 

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. 

5.6 

5.7 

Mercu 
5.8 

5.10 

5.11 

5.12 

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

Is the sewage sludge fired in this incinerator "beryllium:containing waste" as defined at 40 CFR 61 .31? 

D Yes D No-+ SKIP to Item 5.8 (Part 2, Section 5) below. 

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

D Check here to indicate that you have attached this information. 
NESHAP 

Is compliance with the mercury NESHAP being demonstrated via stack testing? 
D Yes D No -+ SKIP to Item 5.11 (Part 2, Section 5) below. 

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

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

Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted. 

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

Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling? 

□ Yes □ 
No -+ SKIP to Item 5.13 (Part 2, Section 5) 
below. 

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

D Check here to indicate that you have attached this information. 
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I 
NPDES Permit Number 

I 
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I 
0MB No. 2040-0004 
Expires 07/31 /2026 

Dispersion Factor 
5.13 Dispersion factor in micrograms/cubic meter per gram/second: I 
5.14 Name and type of dispersion model: 

5.1 5 Submit a copy of the modeling results and supporting documentation. 

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

Control Efficiency 
5.16 Provide the control efficiency, in hundredths, for each of the pollutants listed below. 

Pollutant Control Efficiencv. 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 
5.18 Provide the risk-specific concentration (RSC) used for chromium in 

I 
"'C 

microqrams per cubic meter: 
Cl) 5.19 Was the RSC determined via Table 2 in 40 CFR 503.43? ::::, 
C .. 

□ Yes □ No -+ SKIP to Item 5.21 (Part 2, Section 5) below. C 
0 

0 
C 5.20 Identify the type of incinerator used as the basis. 
0 

:;:; 
□ Fluidized bed with wet scrubber □ Other types with wet scrubber f! 

Cl) 
C Fluidized bed with wet scrubber and wet Other types with wet scrubber and wet electrostatic -c3 □ □ -= electrostatic precipitator precipitator 

5.21 Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 

□ Yes □ 
No -+ SKIP to Item 5.23 (Part 2, Section 5) 
below. 

5.22 Provide the decimal fraction of hexavalent chromium concentration to total 
I chromium concentration in stack exit qas: 

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. □ Not applicable 

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

□ Yes □ No 

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

□ Yes □ No 

5.26 Indicate the type of sewage sludge incinerator. 

5.27 Incinerator stack height in meters: I 
5.28 Indicate whether the value submitted in Item 5.27 is (check only one response): 

□ Actual stack height □ Creditable stack height 
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I 
NPDES Permit Number 

I 
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I 
0MB No. 2040-0004 
Expires 07/31/2026 

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 5.30 is (check only one response) : 

□ Average use □ 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 the air pollution control device(s) 
used for this sewage sludge incinerator. 

□ 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 Equipment in Place for Monitoring 

Total hydrocarbons or carbon monoxide 

"0 Percent oxygen 
Cl) 
::::, 
C 

:.:a Percent moisture C 
0 

0 
C Combustion temperature 0 .. 
t! 

Other (describe) Cl) 
C ·u 

Air Pollution Control Equipment -= 
5.35 List all air pollution control equipment used with this sewage sludge incinerator. 

D Check here if you have attached the list to the application package for the noted incinerator. 

END of PART 2 

Submit completed application package to your NPDES permitting authority. 
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Lee, Sandra 

From: 
Sent: 

Michael Shamsie < mike.shamsie@landgroup.biz> 
Monday, June 9, 2025 10:12 AM 

To: Lee, Sandra 
Cc: Don Shamsie; Jim Hysen 
Subject: Re: Mia Rayne WWTP application 
Attachments: Mia Rayne WWTP - ADEM Form 311 (Revised June 9th 2025).pdf 

The correct name is Mia Rayne Subdivision 

The address is 0 Wall Triana 
We are not officially platted yet, addressed will be assigned thereafter. 

WWTP discharge is just being routed through the detention basin. 
The WWTP effluent discharge is not be reta ined or stored for re-use. 

I did perform a preliminary analysis of relocating the effluent discharge to another subdivision we have 
one-mile away. 
This would have involved a li ft station and 5500' of fo rce main . 
I did acquire County Engineer's approval for the force main in County ROW. 
The cost of such was too expensive relative to the cost of the on-site WWTP. 
The additional cost would have been in the range of $400,000. 

Any other route through the subdivision would have negative impact on the lots and the buildable 
area. 
This would result in loss of lots due to the easement requ irement for the discharge line. 

Thank you 

Michael Shamsie, PE, CFM, CPESC 
President/CEO 

'--~ Landmark 
...... Engineering Group, Inc. 

309-751 -4536 (direct) 

309-269-6350 (cel l) 

www.landmark-engineering-group.com 

Civil Engineers & Environmental Engineers 

From: Michae l Sha msie <mike.shamsie@ landgroup .biz> 

Sent: Friday, June 6, 2025 9:28 AM 
To: Lee, Sandra <SLee@adem.alabama.gov> 

Subject: Re: Mia Rayne WWTP application 

When is this going to end? 

1 



It is Mia Rayne Subdivi sion. 
Ok, estimated 

There are no other options for d ischarge 

Thank you 

Michael Shamsie, PE, CFM, CPESC 
President/CEO 

♦ ; "~~~~:;~up, Inc. 

309-751-4536 (direct ) 

309-269-6350 (ce ll ) 

www.landmark-engineeri ng-group.com 

Civil Engineers & Environmental Engineers 

From: Lee, Sandra <SLee@adem.alabama.gov> 
Sent: Friday, June 6, 2025 9:20 AM 
To: Michael Shamsie <mike.shamsie@landgroup.biz> 
Subject: RE : Mia Rayne WWTP application 

Hello Michael, 

On Form 188, page 1, the name of the facility is referred to as Mia Rayne Subdivision and on EPA Form 2A, page 1, 
the facility name is listed as Mia Rayne Place Subdivision . Please confirm the correct name of this facility and 
correct the incorrect page. Additionally, on EPA Form 2A, page 13, Table A, since the facility has not been built yet, 
this data should be NA or specified as being estimated . Also, option three (relocation of discharge) is noted as the 
preferred option due to grades, if other options for location are feasible, a cost analysis should be done. 

Let me know if you have any questions. 

Sandra Lee 
Municipal Section 
Email: slee@adem .alabama.gov 
334-274-4223 

A□EM 
NEW ADEM ELECTRONIC SYSTEM: Alabama Environmental Permitting and Compliance System (AEPACS) 

AEPACS is an electronic system that allows facilities to apply for and maintain permits as well as submit other 
required applications, registrations, and certifications. In addition, the system allows facilities to submit required 
compliance reports or other information to the Department. For general information about AEPACS, go 
to : httpJL.ad.em.ala..b.ama.gQ1,t/egovJ.AEPACS.cnt. For NPDES and SID program specific information about AEPACS, 
go to http://adem.alabama.gQI/Legov/AEPACSwater.cnt. 

If you have questions or need ass istance with AEPACS, please contact the ADEM Web Portal/AEPACS 
Help Desk at ademwebportal@adem.alabama.gov. The email box is mon itored Monday through Friday, 7 :00 am -
5:00 pm . 
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EPA Identification Number NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

0MB No. 2040-0004 

Form 
2A 

NPDES 
&EPA 

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

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

1.1 Facility name 
Mia Rayne Place Subdivision WWTP 

Mailing address (street or P.O. box) 
201 W 2nd Avenue, Suite 201 

City or town State ZIP code 
C Coal Valley Illinois 61240 0 :;: 
Ill 

Contact name (first and last) Title Phone number Email address e 
,2 Michael Shamsie, PE Engineer/Owner 309.269.6350 mike.shamsie@landgroup.b 
.5 

~ Location address (street, route number, or other specific identifier) D Same as mailing address 
·u 0 Wall Triana Ill 
L&.. 

City or town State ZIP code 
Toney, Madison County AL 35773 

1.2 Is this application for a facility that has yet to commence discharge? 

[J Yes -+ See instructions on data submission □ No 
requirements for new dischargers. 

1.3 Is applicant different from entity listed under Item 1.1 above? 

□ Yes [J No -+ SKIP to Item 1.4. 

Applicant name 
Land Venues, Inc. / Michael Shamsie 

C Applicant address (street or P.O. box) 
0 201 W. 2nd Avenue, Suite 201 :;: 
Ill e City or town State ZIP code 
,2 
.5 Coal Valley IL 61240 -C 

Contact name (first and last) Title Phone number Email address Ill 

-~ 
Q. Michael Shamsie Manager 309.269.6350 mike.shamsie@landgroup.b· 
~ 1.4 Is the applicant the facility's owner, operator, or both? {Check only one response.) 

□ Owner □ Operator [J Both 

1.5 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 

□ Facility □ Applicant ~ 
Facility and applicant 
{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 
Ill number for each.) I Existing Environmental Permits 
Cl> 
a. 

~ NPDES {discharges to surface □ RCRA (hazardous waste) □ UIC (underground injection 
]i 
C water) control) 
Cl> ALR10C4UH E 
C 

PSD (air emissions) □ Nonattainment program (CAA) □ NESHAPs (CAA) e □ ·s:: 
C 
w 
Cl 
C 

□ Ocean dumping (MPRSA) □ Dredge or fill (CWA Section □ Other (specify) :;: 
Ill 

~ 404) 
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~ A I ent1 lion Number PDESPerm umbef F ' ityName 

"5 
0 
Q. 
-0 
C 

-"' a-;, 
C 
0 

i 
~ 
0 

i 
I 

1,7 

1.8 

1.9 

Mu mType 
s tae 

N w 165 S1ngl 580 
Famli Home 

Total 
Population 
Served 

580 

Total percentage of each type of 
sewer line in miles 

100 % ~parate sanitary er 
% combmed storm and sanitary 
Unk 
% separate sanitary r 
% combmed storm and sarutary 

D Unknown 

D 

% separate sanitary r 
% combined storm and sanitary 
Unknown 
o/o separate sanitary sewer 
o/o combined storm and sanitary sewer 
Unknown 

100 % 

Is the treatment works located in Indian Country? 

0 Yes '2J No 

Does the facility discharge to a receiving water that flows through Indian Country? 

0 Yes '2J No 
1.10 Provide design and actual flow rates in the designated spaces. 

1.H 

0.00 mgd 

TwoY .. Ato 
0,00 mgd 

0 

C~\VEO 

JUN O 4 2025 

MUNICIPAL SECTIO 

0.00 mgd ....... 

0 

EPA FOlm 3510.2A ~ 3-19) 
' ► • 

Form ,tppr O'.W5119 
A lo 2040-0004 

Own 121 
0 Own 0 
0 Own D 
0 Own 0 Marntai 
0 Own 0 Mainta1 
0 D Ma,ntam 
0 Own 0 Marntam 
0 0 Maintain 
0 D Ma,ntam 
D D 
D Own D 
0 D 

0% 

Desi n Aow Rate 

This Ytar 

0 0 

... 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name Fonm Approved 03/05/19 

0MB No. 2040-0004 

Outfalls 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? 

□ Yes r;a No-+ SKIP to Item 1.14. 
1.13 Provide the location of each surface impoundment and associated discharge information in the table below. 

Surface lmpoundment Location and Discharge Data 
Average Daily Volume Continuous or Intermittent Location Discharged to Surface 

(check one) lmpoundment 
□ Continuous 

gpd 
□ Intermittent 

□ Continuous 
gpd 

□ Intermittent 

gpd 
□ Continuous 

Ill □ Intermittent "C 
0 1.14 Is wastewater applied to land? .c -Cl> 

□ 121 No-+ SKIP to Item 1.16. :IE Yes 
iii 1.1 5 Provide the land application site and discharqe data requested below. Ill 
0 
a. Land Aoolication Site and Discharge Data Ill 
0 Continuous or ... Average Daily Volume 0 Location Size Intermittent Cl> Applied e> (check one) 
ca 

□ Continuous .c u acres gpd Ill 
□ Intermittent i5 ... □ Continuous Cl> acres gpd .c 
□ Intermittent 5 

"C 
gpd 

□ Continuous 
C acres 

□ Intermittent ca 
~ 1.1 6 Is effluent transported to another facility for treatment prior to discharge? i 
:::s □ Yes 121 No -+ SKIP to Item 1.21 . 
0 

1.17 Describe the means by which the effluent is transported (e.g., tank truck, pipe). 

1.1 8 Is the effluent transported by a party other than the applicant? 

□ Yes r;a No -+ 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 

Phone number Email address 

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



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

0MB No. 2040--0004 

1.20 In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the 
receivinQ facility. 

Receiving Facility Data 
'C Facil ity name Mailin~address (street or P.O. box) 
QI Mia Rayne Subdivision WWTP 0 Wall riana ::, 
C 

City or town State 
I 

ZIP code ~ 
0 Toney AL 35773 
0 

Contact name (first and last) Ill Title 
'8 Michael Shamsie, PE Owner 
.s:: - Phone number Email address QI 
:IE 309.269.6350 mike.shamsie@landgroup.biz 
'iii 

NPDES number of receiving facility (if any) □ None Ill 
Average daily flow rate 0.0747 mgd 0 

Q. 
Ill 
i5 1.21 Is the wastewater disposed of in a manner other than those already mentioned in Items 1.14 through 1.21 that do not 
~ have outlets to waters of the United States (e.g., underground percolation, underground injection)? 
QI 
OI 

□ 121 • Yes No -+ SKIP to Item 1.23. "' .s:: 
u 
Ill 1.22 Provide information in the table below on these other disposal methods. i5 . Information on Other Disposal Methods QI 

.s:: Disposal Annual Average 0 Location of Size of Continuous or Intermittent 
'C Method Disposal Site Disposal Site Daily Discharge 

(check one) C 
Description Volume "' ..!D. 

□ Continuous i acres gpd 
□ Intermittent ::, 

0 
□ Continuous 

acres gpd 
□ Intermittent 

gpd 
□ Continuous 

acres 
□ Intermittent 

1.23 Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21 (n)? (Check all that apply. 
QI Ill Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) 
u-
C Ill Discharges into marine waters (CWA Water quality related effluent limitation (CWA Section "' QI □ □ ·c::, 
"' er Section 301 (h)) 302(b)(2)) >&! 

C2I Not applicable 

1.24 Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works 
the responsibility of a contractor? 

□ Yes 121 No -+SKIP to Section 2. 

1.25 Provide location and contact information for each contractor in addition to a description of the contractor's operational 
and maintenance responsibilities. 

Contractor Information 
Contractor 1 Contractor 2 Contractor 3 

C Contractor name 0 
.:; (company name) "' e Mailing address .e (street or P.O. box) .5 
• City, state, and ZIP 0 - code u 
I!! - Contact name (first and C 
0 last) 0 

Phone number 

Email address 

Operational and 
maintenance 
responsibilities of 
contractor 
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EPA Identification Number NPDES Penmit Number Facility Name Fonm Approved 03/05/19 
0MB No. 2040-0004 

~ u: 
C 
c:n 
"iii 
Cl) 

C 

C 
0 s 

i;::: 
.5 
"0 
C 
ca 

~ c;:: 
.5 

u 
:c 
Q. 
I! Q. 
c:n ca 
0 :IE 
Q. 
0 
t-

3 ~ 
0 .. 
- c:n 
LI. .!l! 

C 

C 
0 .:; 
!!! 
C 
Cl) 

E 
..9! 
Q. 

.5 
0 
Ill 
Cl) 

:i 
~ 
.c 
u u, 
"0 
C 
ca 

i 
E 

i 
Q. 

.5 
1 
::s 
"0 
Q) 
.c 
u u, 

Outfalls to Waters of the United States 

2.1 Does the treatment works have a design fiow greater than or equal to 0.1 mgd? 

2.2 

2.3 

2.4 

D Yes Ga No -+ SKIP to Section 3. 

Provide the treatment works' current average daily volume of infiow Average Daily Volume of Inflow and Infiltration and infiltration. f--__ .,._ _ _.__ _________ _ --1 

0.030 gpd 

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

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

Ga Yes □ No 

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

Ga Yes D No 

2.5 Are improvements to the facility scheduled? 

2.6 

D Yes Ga No -+ SKIP to Section 3. 

Briefiy list and describe the scheduled improvements. 

1 
_To be scheduled upon permit issuance 

2. 

3. 

4. 

Provide scheduled or actual dates of com letion for im rovements. 
Scheduled or Actual Dates of Com letion for Im 

Scheduled Affected Begin End 
Improvement Outfalls Construction Construction 
(from above) (list outfall (MM/DD/YYYY) (MM/DD/YYYY) number 

1. 1 
7/01 /2025 12/31/2026 

2. 

3. 

4. 

rovements 

Begin Attainment of 

Discharge Operational 

(MM/DD/YYYY) 
Level 

MM/DD 

04/01/2027 09/30/2027 

2.7 Have appropriate permits/clearances concerning other federa l/state requirements been obtained? Briefiy explain your 
response. 

Ga Yes 0 No D None required or applicable 

Explanation: 
In process of completing design and obtaining permits, NPDES permit ALR10C4UH 
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EPA Identification Number NPDES Permit Number Facility Name Farm Approved 03/05/19 
0MB No. 2040--0004 

a."1::r1n11 1,•••"'" ,. ;~ 1•1 r ••••1 i.1 ■ • ,. ~~1!!1::1~••• .. --·••••I~_._.,. • 11■ .,;;i ~..mm,, ... --. 
3.1 

.!! 
"iii 
'!b 
::::, 
0 -0 
C 
0 
.:. 
0. 

·c: 
u 
Ill 
Cl) 

C 

3.2 
ca -ca 

C 
Cl) 

e> 3.3 ca 
.c 
u 
Ill 

i5 
.!::! 
"C 
0 ·c: 
Cl) 
a.. ... 
0 

"iii 
C 
0 
Ill 
ca 
Cl) 

U) 

3.4 

Cl) 3.5 
12. 
>-.... 
~ 
Ill 
::::, 

:t:: 
i5 

-0 • 3.6 in«? ... :;) 
.l!! Cl) 
ca .c 
3: -

Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.) 

Outfall Number 01 Outfall Number Outfall Number -- -- --

State Alabama 

County Madison County 

City or town Toney 

Distance from shore 10 ft. ft. ft. 

Depth below surface 0 ft. ft. ft. 

Average daily flow rate 0.075 mgd mgd mgd 

Latitude 
D 55' 14.0f D ' " D , 

" 34 

Longitude g&j 44' 44.2~ 
D ' " D ' " 

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

□ Yes ~ No-+ SKIP to Item 3.4. 

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

Outfall Number~ Outfall Number Outfall Number -- --

Number of times per year 
Conitinuous discharge occurs 

Average duration of each 
Continuous discharge (specify units) 

Average flow of each 0.075mgd mgd mgd 
discharge 
Months in which discharge 

Jan - Dec 
occurs 
Are any of the outfalls listed under Item 3.1 equipped with a diffuser? 

□ Yes 121 No-+ SKIP to Item 3.6. 

Briefly describe the diffuser t •pe at each applicable outfall. 

Outfall Number Outfall Number Outfall Number -- -- --

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

121 Yes □ 

APR (1 5 2025 

MUNICIPAL ECTION 

No -+SKIP to Section 6. 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

0MB No. 2040-0004 

3.7 Provide the receivinq water and related information (if known l for each outfall. 

Outfall Number j__ Outfall Number -- Outfall Number --

Receiving water name Unnamed Tributary 

Name of watershed, ri ver, 
Limestone Creek 

C or stream system .2 
C. U.S. Soil Conservation ·c:: .., 

Service 14-digit watershed II) 
Q) 

code 0 
a; 

Name of state -co 
3:: 
Cl 

management/river basin 
C U.S. Geological Survey ·;; 

"iii 8-digit hydrologic .., 
Q) cataloqinq unit code 0:: 

Critical low flow (acute) N/A cfs cfs t cfs 

Critical low flow (chronic) N/A cfs cfs cfs 

Total hardness at critical mg/L of mg/L of mg/L of 
low flow N/A CaC03 CaC03 CaC03 

3.8 Provide the followinq information describinq the treatment provided for discharqes from each outfall. 

Highest Level of 
Treatment (check all that 
apply per outfall) 

C 
0 

:;::; Design Removal Rates by c.. 
·c:: Outfall .., 
II) 
Q) 

0 BODs or CBODs -C 
Q) 

E -co TSS Q) .... 
I-

Phosphorus 

Nitrogen 

Other (specify) 

Ammonia (NH3-N) 

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

Outfall Number Q1_ 

121 Primary 
□ Equivalent to 

secondary 
121 Secondary 
□ Advanced 
121 Other (specify) 

Chlorination 

95 

97.5 % 

94.0 % 

□ Not applicable 

% 

□ Not applicable 

% 

□ Not applicable 

90.0 % 

RECEIVED 

JUN O 4 2025 

MUN(CIPAL SECTIO J 

Outfall Number Outfall Number -- --
□ Primary □ Primary 
□ Equivalent to □ Equivalent to 

secondary secondary 
□ Secondary □ Secondary 
□ Advanced □ Advanced 
□ Other (specify) □ Other (specify) 

% % 

% % 

□ Not applicable □ Not applicable 

% % 

□ Not applicable □ Not applicable 

% % 

□ Not applicable □ Not applicable 

% % 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

0MB No. 2040-0004 

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

" 
Chlorination contact chamber with hypochlorite tablets 

Q) 
:::, 
C 

:.:; 
C 
0 u 
C Outfall Number _1 _ Outfall Number Outfall Number 
0 -- --
:.:; 
0. Disinfection type Chlorination ·c: 
u 
II) 
Q) 

C 
Seasons used - All C 

Q) 

E -.,, Dechlorination used? Q) 

□ Not applicable □ Not applicable □ Not applicable ... 
I-

□ Yes □ Yes □ Yes 

121 No □ No □ No 

3.10 Have you completed monitoring for all Table A parameters and attached the results to the application package? 

121 Yes □ No 

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 121 No-+ SKIP to Item 3.13. 

3.12 Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's 
discharqes by outfall number or of the receivinq water near the discharqe points. 

Outfall Number Outfall Number Outfall Number -- -- --

Acute Chronic Acute Chronic Acute Chronic 

Number of tests of discharge 
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-+ SKIP to Item 3.16. -.,, 3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have C 
C) reasonable potential to discharge chlorine in its effluent? C 

:.:; 
0 Yes-+ Complete Table B, including chlorine. □ No-+ Complete Table B, omitting chlorine. II) 

Q) 

I-
3.15 Have you completed monitoring for all applicable Table B pollutants and attached the results to this application -C 

Q) package? :::, 

!E 
□ Yes 0 No w 

3.16 Does one or more of the following conditions apply? 

• The facility has a design flow greater than or equal to 1 mgd . 

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

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

□ 
Yes-+ Complete Tables C, D, and E as 0 No-+ SKIP to Section 4. 

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

package? 

□ Yes 0 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? 

□ Yes 121 No additional sampling required by NPDES 
RFr.i=IVFn permitting authority. 

EPA Form 35 10-2A (Revised 3-1 9) 
APR 2 3 2025 

MUNICIPAL SECTION 

Page 8 



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/1 9 
0MB No. 2040-0004 

't:I 
Cl) 
::::, 
C 
.:: 
C 
0 u 
~ 
C 
0, 
C 

~ 
Cl) 

1--C 
Cl) 
::::, 

~ 

i 
3 .,, 
::::, 
0 

"E? 

a 
:I: 
't:I 
C 
ca .,, 
Cl) 

e' 
ca 
.c u .,, 
0 
iv ·.:: -Ill ::::, 
't:I 
.5 

3.19 Has the POTW conducted either ( 1) minimum of four quarterly WET tests for one year preceding this permit application 
or (2) at least four annual WET tests in the past 4.5 years? 
□ Yes r;a No+ Complete tests and Table E and SKIP to 

Item 3.26. 
3.20 Have you previously submitted the results of the above tests to your NPDES permitting authority? 

D Yes Ga No+ Provide results in Table E and SKIP to 
Item 3.26. 

3.21 Indicate the dates the data were submitted to our NPDES of the results. 
Date(s) Submitted 

MM/DD/YYYY 
Summary of Results 

3.22 Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in 
toxicity? 
0 Yes O No+ SKIP to Item 3.26. 

3.23 Describe the cause(s) of the toxicity: 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 
0 Yes O No + SKIP to Item 3.26. 

3.25 Provide details of any toxicity reduction evaluations conducted. 

3.26 Have you completed Table E for all applicable outfalls and attached the results to the application package? 
Not applicable because previously submitted 
information to the NPDES ermittin authori . 

4.1 Does the POTW receive discharges from SIUs or NSCIUs? 
□ Yes [;a No+ SKIP to Item 4.7. 

4.2 Indicate the number of SIUs and NSCIUs that dischar e to the POTW. 
Number of SIUs Number of NSCIUs 

4.3 Does the POTW have an approved pretreatment program? 

4.4 

4.5 

4.6 

□ ~ □ No 

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? 

D Yes 0 No+ SKIP to Item 4.6. 

Identify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7. 

Have you completed and attached Table F to this application package? 

D Yes Ga No 

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



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

0MB No. 2040--0004 

't:I 
Cl) 
::, 
.5 
c 
8 
Ill 
s 
i 
Ill 
::, 
0 

'E! 
~ 

::c 
't:I 
C 

"' : 
e> 
"' -5 
Ill 
0 
ii ·c 
1ii 
::, 
't:I 
.5 

4.7 Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are 
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? 

D Yes Ga No -+ SKIP to Item 4.9. 

4.8 If yes, provide the followinQ information: 

4.9 

4.10 

Hazardous Waste 
Number 

□ 

□ 

□ 

□ 

□ 

□ 

Waste Transport Method 
(check all that apply) 

Truck □ Rail 

Dedicated pipe □ Other ( specify) 

Truck □ Rail 

Dedicated pipe □ Other (specify) 

Truck □ Rail 

Dedicated pipe □ Other (specify) 

Annual 
Amount of 

Waste 
Received 

Units 

Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities, 
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA? 

D Yes Ga No -+ SKIP to Section 5. 

Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as 
specified in 40 CFR 261 .30(d) and 261 .33(e)? 

Ga Yes-+ SKIP to Section 5. D No 

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

□ fu □ ~ 

SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.210)(8)) 

E 
I! 
gi 
0 
't:I 
C 

"' a. 
CV 
~ 
0 
U) 
0 

5.1 

5.2 

5.3 

Does the treatment works have a combined sewer system? 

D Yes ~ No -+SKIP to Section 6. 

Have you attached a CSO system map to this application? (See instructions for map requirements.) 

D Yes □ No 

Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.) 

D Yes D No 

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



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

0MB No. 2040--0004 

5.4 For each CSO outfall , provide the followinq information. (Attach additional sheets as necessary.) 

CSO Outfall Number -- CSO Outfall Number -- CSO Outfall Number - -

C 
City or town 

0 
.:; 
Q. State and ZIP code ·c u 
UI 
G> 

County 0 

i Latitude 0 , ,, B 0 , ,, G 0 , ,, E1 ::I 
0 
0 

0 , ,, [:] , ,, [:] 0 , ,, El u, Longitude 0 

u 

Distance from shore ft. ft. ft. 

Depth below surface ft. ft. ft. 

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

CSO Outfall Number CSO Outfall Number CSO Outfall Number -- - - --

Rainfall D Yes □ No D Yes □ No D Yes □ No 
Cl 
C 
·c CSO flow volume D Yes □ No D Yes □ No D Yes □ No j 
C 

CSO pollutant 0 
D Yes □ No D Yes □ No D Yes □ No :E 

concentrations 0 
u, 
u Receiving water quality D Yes □ No □ Yes □ No D Yes □ No 

CSO frequency D Yes □ No D Yes □ No D Yes □ No 

Number of storm events D Yes □ No □ Yes □ No D Yes □ No 

5.6 Provide the following information for each of your CSO outfalls. 

CSO Outfall Number CSO Outfall Number CSO Outfall Number -- -- --... 
Ill 

Number of CSO events in ~ events events events - the past year fl) 
Ill 
a. 
.5 Average duration per hours hours hours 
!I event 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated C 
CD 
> 

million gallons million gallons w million gallons 
0 Average volume per event 
u, 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated u 

Minimum rainfa ll causing inches of rainfall inches of rainfall inches of rainfall 
a CSO event in last year 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated 

EPA Form 3510-2A (Revised 3-19) Page 11 



EPA ldentificabon Number NPDES Permit Number 

I 

Facility Name 

I 
Form Approved 03/05/19 

0MB No. 2040..0004 

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

CSO Outfall Number -- CSO Outfall Number -- CSO Outfall Number --

Receiving water name 

Name of watershed/ 

I!? 
stream system 

Cl> U.S. Soil Conservation □ Unknown □ Unknown □ Unknown -I Service 14-digit 
C) watershed code 
C 
"> (if known) ·a; 

Name of state u 
GI 
a: manaaement/river basin 
0 

U.S. Geological Survey Cl) □ Unknown □ Unknown □ Unknown 
(.) 

8-Digit Hydrologic Unit 
Code (if known) 
Description of known 
water quality impacts on 
receiving stream by CSO 
(see instructions for 

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

C: 
CII 
E 
~ 
en 
C 
0 
:.:. 
!J 

q:: 
:e 
~ 
-c, 
C 
IV 

:ii 
:ii: u 
Cl> 
.c 
(.) 

6.1 

6.2 

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 a licants are re uired to rovide attachments. 

Column 1 Column 2 

~ 
Section 1 : Basic Application 

□ w/ variance request(s) □ w/ additional attachments 
Information for All A licants 

~ 
Section 2: Additional 121 w/ topographic map ~ w/ process flow diagram 

Information 121 w/ additional attachments 

121 w/ Table A □ w/ Table D 

~ 
Section 3: Information on 121 w/ Table B □ w/ Table E 
Effluent Discharges 

□ w/ Table C □ w/ additional attachments 

Section 4: Industrial □ w/ SIU and NSCIU attachments □ w/ Table F 
□ Discharges and Hazardous 

□ w/ additional attachments Wastes 

□ 
Section 5: Combined Sewer □ w/ CSO map □ w/ additional attachments 
Overflows □ w/ CSO system diagram 

121 Section 6: Checklist and □ w/ attachments 
Certification Statement 

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 to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine 
and im risonment for knowin violations. 
Name (print or type first and last name) Official title 

Engineer/Owner 

Date signed 

January 26th 2025 

EPA Form 351 0-2A (Revised 3-19) Page 12 



EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units 

Biochemical oxygen demand 
121 BODs or □ CBODs Estimated 25 mg/I 

Estimated 125 #/100ml 

Design flow rate 0.066 MGD 

pH (minimum) .0 

pH (maximum) 9.0 

Temperature (winter) 11C Celsius 

Temperature (summer) 20C Celsius 

Total suspended solids (TSS) Estimated 30 mg/I 

Facility Name 

Value Units 

Estimated 30.0 

Estimated 235 #/100ml 

Celsius 

mg/I 

Outfall Number 

Number of 
Sam les 

Analytical 
Method1 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
□ MDL 

□ ML 

□ MDL 

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 Nor 0. See instructions and 40 CFR 122.21(e)(3). 

AP~ 2 8 ZuZ3 

MUN\C\PAL SECTION 

EPA Form 3510-2A (Revised 3-19) Page 13 



A - Outfall O 1 draining into Unnamed Tributary = Latitude N34° 55' 14.05" Longitude W86° 44' 44.25" 

B- WWTP discharge to detention basin = Latitude N34° 55' 12.97" Longitude W86°44' 45.14" 

Receiving water is Limestone Creek 

USGS Map for WWTP Discharge 
Mia Rayne Subdivision 
10017 Wall Trianna Hwy 

Harvest, AL Landmark Engineering Group, Inc. 
Landmark Engineering Group 

Project #01-22-1675 Page 1 
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U & D UTILITY ANO DRAINAGE 
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WASTE WATER TREATMENT PLANT PLANS 

SITE INFORMATION· 
10059 WALL TRIANA HWY 
DEED BOOK 2022 
PG. 59089 
PIN #()5-08-28-0-000-040.000 

SITE BENCHMARK 

CP #1 
N16096J4.6520 
EJ818J7.5JJO 
EL£V. • 8•8.02 NAl/0 1988 

FOR 
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10017 WALL TRIANA HWY, MADISON COUNTY, ALABAMA 
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DUTY TO INDEMNIFY 

ALL REFERENCES TO DOT IMPLIES ALDOT 
THROUGHOU T THE PLAN SET. 

PROJECT DATA 

SITE IMPROVEMENT PLANS 
CONSISTING OF NEW LOTS. 
STREET, UTILITIES , WNTP ANO 
RELATED SITE IMPROVEMENTS 

UTILITY NOTES 

JOINT UTILITY LOCATION INFORMATION 
FOR EXCAVATORS CONTRACTOR SHA.U. 
ALSO REQUEST THE LOCAL CABLE T.V. 
COMPANY FOR LOCATION OF THEIR 
FAOUTIES 

LOCA TlON RE~ESTS SHOULD BE lol AOE 

PROJECT LOCATION 

APPROVED FOR CONSTRUCTION 

TO Tl-IE PUBUC WORKS DEPARTMENT COUNTY ENGINEER 
t-------------------t FOR WA TER, SANITARY ANO STORM WA.DISON COUNTY, Al 

SEWERS. 

WWTP CONSTRUCTION SEQUENCE 

"CALL ALABAMA ONE CALL 
BEFORE YOU DIG" 

(205) 252-4444 OR 811 

2. CONl1'0l CONnACTOll SKAU. "-OTlCT AU. THE EXISTING 1HfU.S1'.UCTUU TO :~~~=:n Ol'EAATION Of THE EXISTING WWTP DUNHG COHSTRUCTION Of 

J.. CONTl'.ACTOR SHAU. ISOLATE THE SOU'llfWEST COAN~ OF THE l.AGOON, DCWATEl 
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◄ • CONTI\ACTOR SHALL FURNISH, 11'.ANSN)IH AND l'lACE SUITAllE EAATH MATUJAL 
TO ELEVATE SOUTHWeT C~ TO GAAOE. 

5, CONTRACTORSHAL.LPLACEALLALlMATBUAllN6- TO g· LIFTS ANO COMPACT 
TO 95X STANDARD PROCTOR. 

6 ONCE ALL FILL MA TERI AL IS PLACED IN SOUTH~ST CORNER ANO 
~CH CERTIFIES nLL. Pl.ACEMENT. CONTRAC OR SHALL rNSTAL.l NEW 

7, CON IHACTOR SHAU COMPLETE AU 'MJRI( TO RENDER NEW WW1P 
OPCRABLE. 

8. THE EXISTING FORCE MAIN FROM THE Liff STATION ANO BACKUP PUMP 
STATION SHALL BE TEMPORARILY ROUTE ALONG SOUTH SIDE ABOVE 
GRADE TO NEW WWTP 

9. THE EXISTING DISCHARGE LINE SHAU. BE CONNECTED TO NEW WWTP. 

10. NEW WWTP SHALL BE PUT IN S£R-.,C[ AND THE EXISTING LA.COON 'MU. 
BE OU T Of SER"'1CE. 

11 CONTR ACTOR SHAU ()[WATER THE LAGOON AND REMOVE ALL SLUDGE 
ANO UNSUITABLC MA T[RIAL 

12. CONTR.-CTOR SHAU. FURNISH, TRANSPORT ANO PLACE SUI TABLE EARTI-1 
MATERIAL TO lliVA TE EXISTING LA.COON AREA TO GRADE PER PLAN 

13. UPON COMPL£TION Of LAGOON GRADING, CONTRACTOR SHALL INSTAU 
NEW FORCE A.MINS FROM un STATION ANO BAOCUP PUMP STATION TO 
NEW WWTP , 

14. TEMPORARY FORCE t,u .. ~s SHALL REMOVED ANO DISPOSED or IN 
ACCOROANCC WITH LOCAL ANO STA TE REGULATIONS. 

15. ALL DISTURBED AREAS Of THE SI TE SHAU. BE FUUY RESTORED ANO 
YECET A TEO IN ACCOROAhCE WI TH LA 0£0 REOU ~EWEN TS. 

16 ONCE THE DISTURBED AREAS REAQ-4 75,: \IEGETATION , SILT FE~CES AAO 
EROSION CONTRQ. OE'JICES SHALL BE REMOVED ANO DISPOSED OF 
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BEFORE YOU DIG" 

(205) 252-4444 OR 811 
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75 000 GPQ PECENTBAI IZEQ WASTfWAifR IBFAH:1fNT Pl ANT 
WWTP SIZED FOR 166 SINGLE FAMILY HOME DEVELOPMENT 
WWTP VOLUME MAY BE REVISED UPON AL DEM WASTE LOAD 
ALLOCATION FLOW VOLUMES 
166 SINGLE FAMILY O 450 GPO/HOME - 74,700 GPO 

PROJECTEQ DESIGN Fl ows OF 75 ooo GPO WWJP 
AVERAGE DRY WEATHER (ADW) FLOW VOLUME - 28,000 GPO 
AVERAGE WET WEATHER ( AWW) FLOW VOLUME - 70,000 GPO 
MAXIMUM WET WEATHER (MWW) FLOW VOLUME - 73,500 GPO 
PEAK HOURLY WET WEATHER (PHWW) FLOW VOLUM E = 147,000 GPO 

PROJECTED I OADING OF 75 000 GPO wwre 
MIA RAYNE POPULATION = 581 
BOD5 PER DAY - 128 POUNDS PER DAY 
TSS = 145 POUNDS PER DAY 
NH3 - 51 .2 POUNDS PER DAY 
PHOSPHOROUS = 25.6 POUNDS PER DAY 

PECENTRA1 IZED WASTEWATER TRfAJMfNT Pl ANT QFSIGN QATA 
230V SINGLE PHASE, 60 HZ POWER SOURCE 
AERATED SLUDGE HOLDING TANKS WITH INDEPENDENT SIMPLEX 
BLOWER 
ROTARY POSITIVE BLOWER TO BE USED FOR FLOW EOUAU ZA TION 
CHAMBERS 
ALL BLOWERS TO BE WITHIN STAINLESS STEEL DOGHOUSE HOUSING 
CHLORINE CONTACT CHAMBER WITH CHLORINATOR 
DISCHARGE TO EXISTING DRAINAGE WAY PER NPDES PERMIT 

~ SANITARY SEWER MANHOLE 

- - » - - » -- a• SANITARY SE'NER 

-- '" - '" - '" -- PROPOSED 6" FORCEMAIN 

EXIS T' NG AND PROPOSED CONTOURS 
TURNED OFF FOR PLAN CLARITY 
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NOlES: 
1) WWTP DESIGN AND SIZING BASED ON lHE --.FUJENT 

ANO Em.JJCNT PARAMETERS SHOWN " lHE TAil[ 
AT BOTTOM LEFT 

2) EffiUENT PAR ..... £TERS SHO'Mil ti lHE TABl.£ WAY 
NOT BE ACHICYED F THE AC'l\JM. INFUJCNT 

~~::u:~~E HIGHER 'THAN lM05E SHOt!N 

J) PRE-CAST CONCRETE TAN<S TO BE SUPPUEI> AND 
,.STAU.ED I Y.ETAU1HORIZEDDl51RIBU1tlR 

4) TMICS CCJrr,15151 OF BOTl'tltll PRE-CAST S£C110NS,, 
TOP PRC-CAST SE.CllONS. AND 1WREE INTERWEDlATE 
SECTIOHS rCR A lDTAL 0EP1l-l Of' 12.'-10'" 

~)OPERATWC UQUI> L£YEl.. TI> BE 1•-1• 

5)~.,/4,;Hg ~"~ ~:CTIN~'OED BY 
7) AU PIPING IS GALVANIZED S1EE. UN..ESS OTHERWISE 

NOTED ON ORA .. G.S 
8) nus WWTP OCSICN •LL NOT REWOVE PHOSPHOROUS 

OR NITltOCCN FltOM n£ IHFUJOIT WASlt:WATER 10 
AMY 51CNW1CANT O[Qt[[; H0'1111EVER IWWOIT 
MA10NIA al. BC ~ TO NITil11D/Ml1"A lt.S 

I) THIS WWTP DESICN •LL NOT RDIOVE FATS. OILS 
AHO CREASE FROM 'THC INF'WENT SmEAW; GREASE 
lRIIP LOCATED UPSTREAM OF Pl.ANT INFUJENT MUST 
BE PROYIDCD BY onos 

1D) M..OWER NOISE MAY EXCEED 71 d9o WHEN 
MEASURED AT ONE ~ FROti1 [QUIPWCHT 

SWOC.C HOlDINC QIAMBEM 
Zl.700GM..10TM.CAPAOTY 

CAl.VANIZEDSttn. 
IMCRA'TINGn,t, 

TMATMENT AOIAnotil [(IUIPW[MT 
HOU_,, 
ou,1..DltOOlS~N- !IILOIIDt 

~~~(~7"~H,W()T011 
SU'P\.YINC115scn1AT5PSI 
IPSISAftTI'ltD.D"YAlW: 

WASTE WATER TREATMENT PLANT 

CK.at1NC CONTACT OtAWIU 
3170G.Al.CN"AQTY(lWOP\.ACES) 

' CALL ALABAMA ONE CALL 
BEFORE YOU DIG' 

(205) 252-4444 OR 811 
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SI.IJDCE HOI.DINC DIFFUSER BAR 
.cT AIRSEAL DIFFUSERS 
6 OIFJ1JSERS PER TANK 

l SCFM J>ER OIF'fUSER 

SLUDGE HCU)ING PUWP LINE 
2" Fl.DC LINE WI™ QUICK CONNECTS 
2" GALVANIZED STEEL 

OlffVSER BAR 
..CT AIRSEAL DIFFUSERS 
6 DIFFUSERS PER TANK 

J.15 SCFM PER OtFFUSER 
TYP. AERATION CHAMBERS 

REC Vt::D 

AUG 2 7 2025 

MUNICIPAL SECTIO 

WASTE WATER TREATMENT PLANT 
"CALL ALABAMA ONE CALL 

BEFORE YOU DIG" 
(205) 252-4444 OR 811 

"1AIN PLANT CONTROL PANEL 

l 0" PVC TRANSFER ElSOW 

AIR LFT SLUDGE RETURN 
J" GALVANIZED STED. 
¾" GALVANIZED STEEL 

S(Tn..JNC CHAW9ERS 
1 :la S0f"T SURFACE AREA 
PER TREAlMENT TRAIN 

TABLET FEEDER MOOEL 110 
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s'- D" 

(1 .0Zm) 

~Al!TPROPe(TY: TI1ZSOAAW1HGISTHf 

=~~:::=~· JCp~40Ji2-41 
SHEET 2 0F2 
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