






























































 

 

NPDES PERMIT RATIONALE 
 
 

NPDES Permit No:  AL0023329 Date: March 24, 2025 
  
  Revised Date: September 2, 2025 
 
Permit Applicant: Water Works and Sewer Board of the Town of Ardmore 

Post Office Box 26 
Ardmore, TN 38449 

 
Location:  Ardmore WWTP 

29529 Jones Avenue 
Ardmore, AL 35739 

 
Draft Permit is: Initial Issuance: 
 Reissuance due to expiration:          X 
 Modification of existing permit: 
 Revocation and Reissuance: 
 
Basis for Limitations: Water Quality Model:   DO, NH3-N, CBOD 
 Reissuance with no modification: DO. pH, NH3-N, TSS, TRC, E. coli, CBOD, 

CBOD % Removal, TSS % Removal 
(DSN011) 

 Instream calculation at 7Q10:                         IWC = 100% (0011 & 0012) 
 Toxicity based:    TRC 
 Secondary Treatment Levels:  TSS, TSS % Removal. CBOD % Removal 
 Other (described below):   pH, E. coli 
 
Design Flow (MGD): 0.35 MGD (DSN0011) 
 0.9 MGD (DSN0012) 
 
 
Major: No 
 
Description of Discharge:  

Feature ID Description Receiving Water Waterbody Use 
Classification 303(d) TMDL 

001 Treated Domestic 
Wastewater 

Piney Creek Fish and Wildlife 
(F&W) 

No No 

 

Discussion: This is a reissuance due to expiration. 
 
The segment of Piney Creek receiving the discharge is classified as a Tier I stream and is not on the most recent 303(d) list.  
There are no TMDLs affecting this discharge. 
 
The permittee is in the process of expanding the facility from 0.35 MGD to 0.9 MGD.   The effluent outfall will be designated 
0011 until the expansion is complete.  After completion of the expansion to 0.9 MGD, the discharge will be designated 0012.  
Limits for Five Day Carbonaceous Biochemical Oxygen Demand (CBOD), Total Ammonia as Nitrogen (NH3-N) and 
Dissolved Oxygen (DO) are based on the Waste Load Allocation (WLA) models that were completed by ADEM’s Water 
Quality Branch. For DSN0011, the CBOD monthly average limit (summer) is 2.5 mg/L and the monthly average limit 
(winter) is 6.0 mg/L.  The summer monthly average for NH3-N is 1.0 mg/L and the winter monthly average is 2.0 mg/L.  
The limit for daily minimum DO is 6.0 mg/L.  For DSN0012, the CBOD monthly average limit will be 2.2 mg/l and the 
NH3-N monthly average limit will be 0.6 mg/L The limit for daily minimum DO is 6.0 mg/L.  
 



 

 

The monthly average limit for Total Suspended Solids (TSS), TSS % Removal and CBOD % Removal are 30.0 mg/L, 85% 
and 85%, respectively.  These limits are based on requirements of 40 CFR Part 133.102 regarding Secondary Treatment. 
 
The E. coli limits were determined based on the water-use classification of the receiving stream.  Piney Creek is classified 
as Fish & Wildlife; therefore, the limits for May through October are 126 col/100 ml (monthly average) and 298 col/100 ml 
(daily maximum). The limits for November through April are 548 col/100 ml (monthly average) and 2507 col/100 ml (daily 
maximum). 
 
The pH limits were developed in accordance with the water-use classification of the receiving stream and consistent with 
the Department’s permitting approach and procedures.  The minimum pH limit of 6.0 S.U. and a maximum limit of 8.5 S.U. 
are proposed to be continued. 
 
The Total Residual Chlorine (TRC) limits of 0.011 mg/L (monthly average) and 0.019 mg/L (maximum daily) are based on 
EPA’s recommended water quality values and on the current Toxicity Rationale, which considers the available dilution and 
should be protective of acute and chronic criteria in the receiving stream.  In accordance with a letter dated August 11, 1998 
from EPA Headquarters and a 1991 memorandum from EPA Region 4’s Environmental Services Division (ESD), due to 
testing and method detection limitations, a total Residual Chlorine measurement below 0.05 mg/L shall be considered below 
detection for compliance purposes.  Monitoring for TRC is only applicable if chlorine is utilized for disinfection purposes.  
That is, if chlorine disinfection is not utilized, monitoring would not be applicable during the monitoring period, and “*9” 
should be entered on the monthly DMR. 
 
A narrative RPA was conducted regarding the nutrient contributions expected from the treatment facility.  This facility’s 
application indicates that tertiary treatment (filters) would be installed, and the discharge is not in 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 nutrient parameters of Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrate (NO2 + NO3) and Total Phosphorus (TP) 
during the summer season (April – October) to assist in the development of the Wheeler Lake watershed TMDL.  
 
Toxicity testing is not required because there are no industrial indirect discharges to the plant and because this is a minor 
facility. 
 
Monitoring will be conducted twice per week for most parameters for outfall 0011 and three times per week for outfall 0012.  
Percent removal for CBOD and TSS will be calculated once per month.  Monitoring for nutrient-related parameters will be 
once per month during the summer season (April – October).  Flow will be monitored continuously, 7 days per week. 
 
ADEM Administrative Rule 335-6-10-.12 requires applicants for new or expanded discharges to Tier II waters demonstrate 
that the proposed discharge is necessary for important economic or social development in the area in which the waters are 
located.  The application submitted by the facility is not for a new or expanded discharge to a Tier II water body, so the 
applicant is not required to demonstrate that the discharge is necessary for economic and social development.   

 
Prepared by: Ed Hughes 
 
Revision:  
 
This draft permit has been revised to include seasonal limits from the July 21, 2025 Waste Load Allocation performed by 
the Department’s Water Quality Branch. For DSN0012, the CBOD summer (April-October) monthly average limit is 2.2 
mg/L and the winter (November-March) monthly average limit is 4.0 mg/L.  The summer monthly average for NH3-N is 
0.6 mg/L and the winter monthly average is 1.2 mg/L.  The limit for daily minimum DO is 6.0 mg/L.  
 
Prepared by: Mariah Johnson 
 



















October 30, 2024 

Volkert, Inc. 
1110 Montlimar Dr., Suite 1050 

Mobile, AL 36609 
(251) 342-1070 

www.volkert.com 

Ardmore Wastewater Treatment Plant Renovations 
(Volkert Project No. 1195001) 

Ms. Emily D Enderson, P.E. 
Municipal Section, Chief - Water Division 
Alabama Department of Environmental Management 
1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

Dear Ms. Anderson : 

Enclosed is the referenced permit renewal application packet, which includes ADEM Form 188, EPA 
Forms 2A, and 2S. The permit renewal fee in the amount of $9,145 is being mailed directly to your office 
by the Water Works and Sewer Board of the Town of Ardmore, Alabama (AWWSB) under cover of this 
letter. As previously discussed, Ardmore would like to maintain season limits. It is our understanding 
that the waste load allocation paid for by AWWSB and performed by ADEM in 2023 will be utilized for 
the summer conditions. 

Also, a link for the plans and specifications for both phases of the Renovations to the Ardmore WWTP 
have been included in the email transmission. Per ADEM's request, all NPDES permit renewal forms that 
list a permitted flow rate have been duplicated. One for the current flow of 0.35 MGD and one for the 
proposed flow of 0.9 MGD. The renovations to Ardmore WWTP will utilize UV for disinfection. However, 
the facility would like to maintain the ability to utilize chlorine in the permit for use as back up. 

Please contact me at your convenience should you have any questions or require any additional 
information. Thank you for your consideration in these matters. 

Sincerely, 

~.,,,.-?v-< 
Melinda D Immel, P.E. 
Assistant Vice President 

/kvd 
Enclosures 
c Mr. Billy Shannon 

Mr. Wayne Miller 
Ms. Belinda McMun 

A Century of Integrity in Infrastructure 

Z:\Projects\1195001 • Ardmore WWTP . Phasl!: 1\Deslgn\R~lalOfY\ NPOES Mod\2024·1~30 NPDES Renl!Wal Packet SUbmittal to AOEM.docx 



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (AOEM) 
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 

ln1tnlcllon1: This form should be used to submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned 
Treatment Worlcs (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be submitted to ADEM in duplicate. 
If insufficient space is available to address any item, please continue on an attached sheet of paper. Please marlc "N/ A" in the appropriate box when an item is not 
applicable to the applicant. Please type or print legibh• in blae or black ink, Mail the completed application to: 

D Initial Permit Application for New Facility* 

D Modification of Existing Permit 

ADEM-Water Dlvblo■ 
Munkipal Section 
POBox301'63 
Mo■tpmery, AL 3613._1463 

PURPOSE OF THIS APPLICATION 

D Initial Permit Application for Existing Facility* 

Iii Reissuance of Existing Permit 

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

SECTION A- GENERAL INFORMATION 

1. Facility Name:_A_rd.;...m_o.;...re..;.....WWT __ P _____________ ___ _ Facility County: .u.,·m.e.sto.ne,_., _____ _ 

a. Operator Name:,..;W.;.a;;;,y.;_n.;:;..e.;_M;..;lllc.:.e.;...r ---------------------------------

b. Is the operator identified in A.1.a, the owner of the facility? D Yes 181 No 

If No, provide the following Information: 

Operator Name: --'W'-'-a=:Jyc.:..:nec=...:.:M.:.:.:ili:..::er'------------------------------ ----

Operator Address (Street or PO Box): ..;.P_.o.;_._Bo....;_x_2s ________________________ _ 

City: Ardmore _ T_enn_ e_ss_e_e _________ ---'Zip: 38449 

Phone Number:_,(~25;;..;6'-'-)4...;3;..;1_-7_7.c..08.:..._ ___ _ Email Address: as-er@ardmore.net 

Operator Status: 

D Publl~federal D Public-state 18) Public-other (please specify): Water Works and Sewer Board of the Town of Ardmore, AL 

D Private O Other (please specify): 

Describe the operator's scope of responslbllity for the faclllty: 

I ""'' IV Wat0<, G .... II W...,__ 

c. Name of Permittee• if different than Operator: Water Works and Sewer Board of the Town of Ardmore, Alabama 

*Permlttee wlfl be responsible for compliance with the conditions of the permit 

2. NPDES Permit Number: ,..,A=L_00_2_3_329 ____________ (Not applicable if Initial permit application) 

3. Facility Location (Front Gate): Latitude:.--'34_ 0 -'-59_'_8._09_._N ________ _ 

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

Name and TiUe: Billy Shannon, Board Chairman 

Address: P.O. Box 26 

City: Ardmore State: Tennessee 

Longitude: 86° 51' 8.03" W 

Zip: 38449 

Phone Number:...i:(2:.:56..:..)c...:.42::.:3;..;-6;..;1..;:;..61.;.._ ____ _ Email Address: awater@ardmore.net 
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5. Designated FacilitylDMR Contact: 

Name: Wayne MIiier Title: Superintendent 

Phone Number:..,_(256_,....)4_3_1-_77_0_8 _____ _ Email Address: asewer@ardmore.net 

6. Designated Emergency Contact: 

Name: ...:D:...:a:..:..vidc::..c..=..:clnc:.:s:..._ ___________ _ nue: ____________________ _ 

Phone Number:~(2_56_)~◄-31_·46_76 _____ _ Email Address: asewer@ardmore.net 

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

Name: _N_IA _______________ _ Tltle: _NI_A __________________ _ 

Address:_NI_A _______________________________________ _ 

City:_N_/A _______________ State:_N_/A ____________ .Zip:_NI_A _ ______ _ 

Phone Number:_NI_A _________ _ Email Address:_NI_A __________________ _ 

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 ~ 
Number Type of Action Date of Action 

NIA 

SECTION B - 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? D Yes 181 No (If no, continue to B.3) 

For each shared outfall, provide the following: 

Appllc:anf• 
Outfall No. 

NIA 

Name of Other Permlttee/Fac:lllty NPDES 
Permit No. 

Where I• sample c:ohc:ted 
by Appllc:ant? 

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

Current: Flow Metering 181 Yes □ No □ NIA 

Sampling Equipment [g)Yes □ No □ NIA 

Planned: Flow Metering OYes O No ~NIA 
Sampling Equipment □ Yes □ No ~NIA 

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

r Flow metering equipment is Milltronics and the Sampling Equip~t is by Hach 

-- ----- -------------
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4. Are any wastewater collection or treatment modifications or expansions planned during the next three....xears that could alter 
wastewater volumes or characteristics (Note: Permit Modification may be required)? 18) Yes LJ No 

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

._T_h_e_wwr __ P_ l_s_pr_opo_ s_ed_ to_re_ce_iv_e _re-no_va_tl~ s starting in 2025 th_at_w_i_ll i_nc_r_ea_s_e_the_ cap_ a_city_ ol_ the_ WWT __ P_t_o_o_.90_ M_G_D_. ------J 
SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION 

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

DescrlpUon of Wast. Description of Storage Location 

Waste shJdoe from the WWTP processes Sludae lai:ioon on the Northeast oortion of the WWTP property 

"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? 

N/A 
0 Yes 0No 

□ Yes 0No 

0 Yes 0No 

:] Yes 0No 

::J Yes 0No 

:J Yes 0No 

:] Yes 0No 

::J Yes 0No 

:] Yes 0No 

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

If yes, please attach a copy of the ordinance. 
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SECTION E - COAST AL 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 the Corps of Engineers {COE) permit been received? ............. ............................. .. ........... ... .. .... ... .. 

COE Project No. __________ _ 

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

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 facility 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 (GPO)? ............. ......... ....... .... ....... .............. ... ....... ....... ... ............... ......... .. . 

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

SECTION F-ANTI-DEGRADATION EVALUATION 

□ Yes ~No 

Yes No 

D D 
D D 
□ □ 

□ □ 

D □ 

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? D Yes Iii 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 O 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 -Altematives Analysis , and either ADEM Form 312 or ADEM Form 313- Calculation ofTotal 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 ~treatment discharge alternative considered technically viable. ADEM forms can be found on the 
Department's website at http://adem.alabama.gov/DeptForms/. 

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

A. What environmental or public health problem will the discharger be correcting? 
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B. How much will the discharger be increasing employment (at its existing facility or as the resuH of locating a new facility)? 

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

D. How much additional state or local taxes will the discharger be paying? 

I 
E. What _public service to the commun~~ will the discha!~er be providing? 

F. What economic or social benefit will the disch~!!l~r be P.rovl~jng to the community? 

SECTION G - EPA Application Fonns 

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 Publidy-Owned Treatment Works (POTW) and Other 
Treatment Works Treating Domestic Sewage (TWTOS) 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 sanHary wastewater must submit Form 2A and Form 2F. 

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

4. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit Part 
2 of Form2S. 

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS 

See ADEM 335-6-6-.0S(i) & 0). 
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SECTION I- RECEIVING WATERS 

Outfall No. Receiving Water(s) 303(dl Segment? Included In TMDL?· 

0011 Piney Creek Oves i)No Oves li]No 

Oves 0No Oves QNo 

Oves 0No Oves 0No 

'If a TMDL Compllance 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. elc.); 

(2) Monitoring r-esults for the pollutant(s) of concern Which have not previously been submitted to the Department (sample collection 
dales, analytlcal results (mass and concentration), methods utilized, MDUML, etc. 5hould be submitted as available); 

(3) Requested Interim limitations, if applicable; 

(4) Date of final compliance wl lh 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 n ADEM Administrative Code r. 335-6-6-.09 
"signatories to permit applications and reports• (see below). 

~, certify under penalty of law that this document and all attachments were prepared under my direction or supervision ir, accordance w,th 
a system designed to assu,e that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
pe~on or pe~ons who manage the system, or lhosfJ 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." 

1.{ 'AL ~·~= >.· -Signature of Responsible Offlclal:_..,lf,,~L.,,,..x=
7

:;:...._~,6l!.D-< • .;i.,~-~ .. = ..... -==------==:.---- Date Slgned:_--'/t_.,,_-_2....._/ _· _.L...,,~Y _ _ _ _ 
Name: Billy Shannon Title: Board Chairman 

If the Responsible Official ~·igni11g this application is !JQ1 itle11tifled in Sec1io11 A.4 or A. 7, provide thefollowi11g informa tion: 

Mailing Address:, ________________________________________ _ 

City: __________________ State:. _____________ Zip: _______ _ 

Phone Number: ____________ _ Email Address: ____________________ _ 

335-6-6-.09 SIGNAl'OAIES TO PERMIT APPLICATIONS AND REPORTS. 

( 1) The application for an NP DES permit shall be signed by a responsible offic al, as Indicated below: 

(a) In the ea&e of a corporation, by a principal executive officer of at least the level of vice president, ora manager auigned or ;lelegaled In 
accordance with corporate procedures. wilh such delegation submitted in wriUng ir requited by the Department, Who Is responsible !or 
manufacturing, production, or operating facilities and is authorized to make management decisions which govern the operation of lhe 
regulated faclllty; 

(b) In the case ol a partnersh p. by a genera! partner: 

(c) In the case of a sole prop<ietorship, by the proprietor: or 

(d) In the case ol a municipal, stale, federal, or other publlc entity. by either a prlnclpal executive officer. or ranking elecled official. 
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EPA Identification Number NPOES Pemlit Nuni>er 

AL0023329 I 
FacityName 

Ardmore WWTP 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 APPL CANTS (40 CFR 122.21(j )1 1) and (9)) 

1.1 Facifity name 
Ardmore WWTP 

Mailing address (street or P.O. box) 
P.O. Box26 

City or town State ZIP code 
C Ardmore Tennessee 38449 0 

:Cl • Contact name (first and last) 

I 
Tide Phone number Email address j 

..5 
Wayne Miller Superintendent (256) 431-7708 asewer@ardmore.net 

~ Location address (street, route number, or other specific identifier) D Same as mailing address u 29529 Jones Avenue • la. 
City or town State ZIP code 
Ardmore Alabama 35739 

1.2 Is this application for a facility that has yet to commence discharge? 

□ Yes + See instructions on data submission 0 No 
requirements for new dischargers. 

1.3 Is applicant different from entity listed under Item 1.1 above? 

0 Yes □ No + SKIP to Item 1.4. 

Applicant name 
Water Works and Sewer Board of the Town of Ardmore, Alabama 

C Applicant address (street or P.O. box) 
.2 P.O. Box26 11 
! City or town State ZIP code 
] Ardmore Tennessee 38449 -C Contact name (first and last) 

I 
TiUe Phone number Email address rJ 

=a. Wayne MIiier Superintendent (256) 431-7708 asewer(!)ardmore.net 
.t 1.4 Is the applicant the facility's owner, operator, or both? (Check only one response.) 

□ Owner □ Operator 0 Both 

1.5 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 

□ Facility □ Applicant 0 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 
~ m1nber for each.) 
~ Exl1tlng Environmental Permltl • a.. 0 NPDES (discharges to surface □ RCRA (hazardous waste) □ UIC (undergroood injection 
~ 
C water) control) 
• E AL0023329 
C 

PSD (air emissions) □ Nonattainment program (CM) □ NESHAPs (CM) e □ > 
Jj 
ICIII 
C 

□ Ocean dumping (MPRSA) □ Dredge or fil (CWA Section □ Other (specify) .:i • ,c 404) 
w 
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EPA ldenftlcation Nll'nber NPDES Permit N001ber 

AL0023329 

FacllyName 
Ardmore WWTP 

l 
ti 
C 

i 
::, 
a. 
0 a. 

"D 

i 

I 
g 
I 
~ 

1.7 Provide the ooffection s stem information re uested below for the treatment works. 
Municipality Population Collection System Type 

Served Served indicate ercenta 

Ardmore 

Total 
Population 
Served 

2538 

2538 

Total percentage of each type of 
sewer Nne in miles 

100 % separate sanitary sewer 
% combined stonn and sanitary sewer 

□ Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 

□ Unknown 
% separate sanitary sewer 
% combined stonn and sanitary sewer 

□ Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 

□ Unknown 

Separate Sanitary Sewer System 

100 % 

1.8 Is the treatment works located in Indian Country? 

D Yes 121 No 
1.9 Does the facility discharge to a receiving water that flows through Indian Country? 

D Yes 121 No 
1.1 O Provide design and actual flow rates in the designated spaces. 

Annual Avera Flow Rates Actual 
Two Y1111 Ago 2022 Last Year 2023 

0.529 mgd 0.437 rngd 

Maximum Dall Flow Rates Actual 
Two Yean Ago 2022 Last Year 2023 

1.103 mgd 1.032 mgd 

1.11 

Form Appr0'19d 0~9 
0MB No. 2040-0004 

Ownership Status 

0 Own □ Maintain 
D Own D Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
□ Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 

Combined Storm and 
Sanlta Sewer 

Desi n Flow Rate 

0.35 mgd 

This Year 2024 

0.522 mgd 

This Year 2024 

1.105 mgd 

Treated Effluent Untreated Effluent Combined Sewer 
Overflows Bypasses 

Constructed 
Emergency 
Overflows 

1 0 0 0 0 

EPA Form 351 ~2A (Revised 3-19) Page2 



EPA Identification Number NPDES Permit Number 

AL0023329 

Facility Name 
Ardmore WWTP 
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1.7 

1.8 

1.9 

Provide the collection s stem information re uested below for the treatment works. 
Munlclpallty Population Collection System Type 

Served Served indicate ercenta e 

Ardmore 

Total 
Population 
Served 

2538 

2538 

Total percentage of each type of 
sewer line in miles 

_lQQ_ % separate sanitary sewer 
% combined storm and sanitary sewer 

D Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 

D Unknown 
% separate sanitary sewer 
% combined stonn and sanitary sewer 

□ Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 

□ Unknown 

Separate Sanitary Sewer System 

100 % 

Is the treatment works located in Indian Country? 

D Yes 0 No 

Does the facility discharge to a receiving water that flows through Indian Countcy? 

D Yes 0 No 

1.10 Provide design and actual flow rates in the designated spaces. 

Annual Avera e Flow Rates Actual 
Two Years Ago 2022 Last Year 2023 

0.529 mgd 0.437 mgd 

Maximum Dail Flow Rates Actual 
Two Years Ago 2022 Last Year 2023 

1.103 mgd 1.032 mgd 

1.11 Provide the total number of effluent dischar e ints to waters of the United States b 

Form Approved 03105/1 9 
0MB No. 2040..()004 

Ownership Status 

0 Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
D Own 

□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Mainta in 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 

Combined Stonn and 
Sanita Sewer 

% 

Desi n Flow Rate 

o.9 mgd 

This Year 2024 

o. 522 mgd 

This Year 2024 

1.105 mgd 

•o CII 
0. Q. 
Cl) >. 
e> I­
"' >. .s:;. .Q 

Treated Effluent Untreated Effluent 
Combined Sewer 

Overflows Bypasses 
Constructed 
Emergency 
Overflows u 

Ill 

i5 1 0 

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

I 
NPOES Permit Number 

I 
Facility Name 

I 
Form Appll)Ylld O:WS/19 

Al0023329 Ardmore WWTP 0MB No. 2040-0004 

OutfaHs 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 0 No + SKIP to Item 1.14. 

1.13 Provide the location of each surface imooundment and associated discharge information in the table below. 
Surface lmDOundment Location and Dfscharae Data 

Average Dally Volume Continuous or lntennlttMt Location Discharged to Surface (check one) lmooundment 

gpd 
□ Continuous 
D Intermittent 

gpd 
D Continuous 
D Intermittent 

gpd 
D Continuous 

"' □ Intermittent 

I 1.14 Is wastewater applied to land? 
:I! □ Yes 0 No+ SKIP to Item 1.16. 
"ii 1.15 Provide the land application site and discharge data requested below. "' g land ADolication Sitt and Discharge Data 

Continuous or 
~ Location Size Average Daily Volume lntennitttnt 
~ Applled 

(check one) .. 
□ Continuous ~ u acres gpd .!! □ Intermittent C 

li acres gpd □ Continuous 

8 D Intermittent 

l gpd D Continuous 
• acres 

□ Intermittent 
.I! 1.16 Is effluent transported to another facility for treatment prior to discharge? i 
6 □ Yes rll No + SKIP to Item 1.21. 

1.17 Describe the means by which the effluent is transported (e.g., tank truck, pipe). 

1.18 Is the effluent transported by a party other than the applicant? 

□ Yes □ No + SKIP to Item 1.20. 

1.19 Provide information on the transoorter below. 
TransPOrter Data 

Entity name Mailng address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title 

Phone number EmaU address 

EPA Form 3510-2A (Revised 3-1 9) Page 3 



EPA ldenlfication Number 

I 
NPDES Permit Number 

I 
Fadlily Name 

I 
Form Approved 03/05119 

AL0023329 Ardmore WWTP 0MB No. 2040-0004 

1.20 In the table below, indicate the name, address, contact information, NPOES number, and average daily flow rate of the 
receivinQ facility. 

ReceMna Facllitv Data 

11 Facility name Mailing address (street or P.O. box) 
::II 
C: City or town State I ZIPcode i 
~ .,, Contact name (first and last) Trtle 
1 
t Phone number Email address 
lil 

l NPDES number of receiving facility (if any) □ None Average daily flow rate mgd 

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 ouUets to waters of the United States (e.g., underground percolation, underground injection)? 

f □ Yes 0 No + SKIP to Item 1.23. 
u 
.!!! 1.22 Provide information in the table below on these other disoosal methods. 0 ... Information on Other Dlsooul Methods • .I: Disposal Annual Average a Location of Size of Continuous or Intermittent 
,::, Method Disposal Site Disposal Site Daily Discharge 

(check one) C: Description Volume .. 
.I! □ Continuous i acres gpd 

□ Intermittent 6 □ 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. 
• J! Consult with your NPDES permitting authority to determine what information needs lo be submitted and when.) 
~ I 

□ 
Discharges into marine waters (CWA 

□ 
Water quality related effluent limitation (CWA Section .. ::II 

;f Section 301(h)) 302(b)(2)) 
>ai: 

0 Not applicable 

1.24 Are any operational or maintenance aspects (related to wastewater treabnent and effluent quality) of the treatment works 
the responsibillty of a contractor? 

□ Yes 0 No +SKIP lo Section 2. 

1.25 Provide location and contact information for each contractor in addition to a description of the contracto(s operational 
and maintenance responsibHilies. 

Contractor Information 
Contractor 1 Contractor 2 Contractor 3 

C: Contractdr name t (company name) 
~ Malling address 
i (street or P.O. box) 

I 
City, state, and ZIP 
code 
Contact name (first and 

u last) 

Phone number 

Email address 

Operational and 
maintenance 
responsl>llties of 
contractor 

EPA Form 3510-2A (Revised 3-19) Page4 



EPA Identification N1111ber NPDES Permit Number Facity Name 
Ardmore WWTP 

Fonn Approwd 03/05/19 
0MB No. 2040-0004 

I 

t 
I 

Outfalls to Waters of the United States 

2.1 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 

2.2 

2.3 

2.4 

0 Yes □ No+ SKIP to Section 3. 

Indicate the steps the facility is taking to minimize inflow and infiltration. 
The AWWSB has ongoing efforts to locate 1/1 and rehabilitate these areas of the sewer as funding becomes available. 

Have you attached a topographic map to this application that contains all the required information? (See instructions for 
specific requirements.) 

0 Yes □ No 

Have you attached a process flow diagram or schematic to this application that contains all the required information? 
(See instructions for specific requirements.) 

0 Yes D No 

2.5 Are improvements to the facility scheduled? 

2.6 

0 Yes □ No + SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. Renovations to existing WWTP for 0.90 MGD facility 

2. Sludge drying and hauling from the e,dstlng lagoon 

3. 

4. 

Provide scheduled or actual dates of com letion for im rovements. 

Scheduled 
Improvement 
(from abcMt) 

1. 

2. 

3. 

4. 

Scheduled or Actual 01111 of Com forlm 

AfftctH Begin 
~• Conab'Uc:tlon 

(list outfall (MM/DD/YYYY) 
number 

0011 12/01/2026 

N/A Spring 2025 

End 
Construction 

(MM/0O/YYYY) 

01/01/2027 

Summer2025 

Allllnment of 
Opentional 

Level 

06/01/2027 

2.7 Have appropriate permits/clearances concerning other federaVstate requirements been obtained? Briefly explain your 
response. 

D Yes D No 0 None required or appNcable 

Explanation: 
As discussed with ADEM, permitted flow increase Is being requested as part of the NPDES permit renewal. Refer to 
WWTP renov;itions above. 

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



EPA Identification Number NPOES Penni! Nllllber Facility Name 
Ardmore WWTP 

Fonn Approyed 03/05119 
0MB No. 2040-0004 

• 
I 
'o 
C 

l 
J 

3.1 Provide lhe following Information for each outfall. (Attach additional sheets if you have more than three outfalls.) 

Outfall Number 0011 Outfall Number Outfall Number 

Slate Alabama 

County Limestone 

City or town Ardmore 

Distance from shore 0 ft. fl. 

Depth below surface 0 ft. ft. 

Average daily flow rate 0.35 mgd mgd 

Latitude 34• 59' 9.3· N 

Longitude 86. 51
1 8.3· w 

3.2 Do any of the outfalls desaibed under Item 3.1 have seasonal or periodic discharges? 

0 Yes 0 No -+ SKIP to Item 3.4. 

3.3 If so, provide the following information for each applcable outfaU. 

Number of times per year 
dischar e occurs 
Average duration of each 
dischar e s units 
Average flow of each 
dischar 
Months in which discharge 
occurs 

Outfall Number 

mgd 

Outfall Number 

mgd 

3.4 Are any of the outfals listed under Item 3.1 equipped with a diffuser? 

0 Yes [2] No-+ SKIP to Item 3.6. 

3.5 Briell describe the diffuser 

OutfaU Number __ Outfall Number __ 

Outfall Number 

Outfall Number 

fl. 

ft. 

mgd 

# 

mgd 

3.6 
Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more 

discharge points? 

0 Yes O No -+SKIP to Seclion 6. 

EPA Fonn 3510-2A (Reviled 3-19) 



EPA ldentlftcallon Nllllber 

I 
NPOES Permit Number 

I 
Facility Name 

I 
Form Approved 0~19 

AL0023329 Ardmore WWTP 0MB No. 2040-0004 

3.7 Provide the receiving water and related information (if known) for each outfall. 

Outfall Number~ Outfall Number -- Outfall Number --
Receiving water name Piney Creek 

Name of watershed, river, 
Tennessee River g or stream system 

:g_ U.S. Soil Conservation 

i Service 14-digit watershed Unkown 
code 

! Name of state 
Tennessee River management/river basin 

Cit 
.5 U.S. Geological Survey 

I 8-digtt hydrologic 06030002 
catalooing tm code 

Critical low flow (acute) cfs c:fs cfs 

Critical low flow (chronic) cfs cfs cfs 

Total hardness at critical mg,lof mgA.of mgllof 
lowflow eaco, cac0s CaCO, 

3.8 Provide the foHowing information describing the treatment provided for discharges from each outfall. 

Outfall Number~ Outfall Number -- Outfall Number --
Highnt Level of D Primary D Primary D Primary 
Treatment (check all that 0 Equivalent to D Equivalent to D Equivalent to 
apply per outfall) secondary secondary secondary 

□ Secondary □ Secondary □ Secondary 
□ Advanced □ Advanced □ Advanced 
□ Other (specify) □ Other ( specify) D Other ( specify) 

C 
0 

Dlaign Removal Rates by i 0011 
OutfaN 

& BODs or CBODs % % % - 85 
i 

I TSS 85 % % % 
I-

0 Not applicable D Not applicable D Not applicable 
Phosphorus % % % 

0 Not applicable □ Not applicable □ Not applicable 
Nitrogen % % % 

Other (specify) 0 Not applicable D Not applicable □ Not applicable 

% % % 

EPA FOffll 3510-2A (Reviled 3-19) 



EPA Identification Number 

I 
NPOES Perm~ Number 

I 
FacilyName 

I 
Form Approved 03Al5119 

AL0023329 Ardmore WWTP OMBNo.204~ 

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

1 
Chlorination 

C = C 
0 u 
C Outfan Number 0011 Outfall Number -- Outfall Number 
t --
"C Disinfection type Chlorination u 

! 
~ Seasons used N/A 

I 
f Dechlorination used? □ Not applicable □ Not applicable □ Not applicable .... 

0 Yes □ Yes □ Yes 

□ No □ No □ No 
3.10 Have you completed monitoring for all Table A parameters and attached the results to the application package? 

0 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 @ 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 

discharges by outfall number or of the receiving water near the discharge paints. 
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? 

~ 
0 Yes □ 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 

f reasonable potential to discharge chlorine in its effluent? 

0 Yes+ Complete Table B, including chlorine. □ No + Complete Table B, omitting chlorine. 

1 3.15 Have you completed monitoring for all applicable Table B pollutants and attached the results to this application 
package? 

lj 0 Yes □ No 
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 pennitting 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. 

aoolicable. 
3.17 Have you completed monitoring for all applicable Table C pollutants and attached the results to this application 

package? 

□ Yes □ 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 □ 
No additional sampling required by NPOES 
oemittinQ authoritv. 

EPA Fom, 3510-2" (Revised 3-19) Page8 



EPA ldenlflcalon Nlfflber NPOES Permit Nlfflber 

Al0023329 

Facility Name 
Ardmore WWTP 

Fonn Approwd 03/05/19 
0MB No. 2040-0004 

I 
I 
1 

I 
I 
1 

3.19 

3.20 

3.21 

Has the POTW conducted either (1) minimum of four quarterly WET tests fOf one year preceding this permit application 
or (2) at least four annual WET tests in the past 4.5 years? 

D Yes D No + Complete tests and Table E and SKIP to 
Item 3.26. 

Have you previously submitted the results of the above tests to your NPDES permitting authority? 
□ Yes D No+ Provide results in Table E and SKIP to 

Item 3.26. 
Indicate the dates the data were submitted to our NPDES m,ittin authorit and rovide a summa of the results. 

Date(s) Submitted 
MM,00 

Summary of Rnulls 

3.22 Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result ii 
toxicity? 
0 Yes O No+ SKIP to Item 3.26. 

3.23 Descri>e 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. 

4.1 Does the POTW receive discharges from SIUs Of NSCIUs? 
0 Yes 0 No+ SKIP to Item 4.7. 

4.2 Indicate the number of SIUs and NSCIUs that dischaf e to the POTW. 
Number of SIU. Number of NSCIUs 

4.3 Does the POTW have an approved pretreatment program? 

D Yes D No 

4.4 Have you submitted either of the following to the NPDES permitting authority that contains information substantialy 
Identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the 
application or (2) a pretreatment program? 

□ Yes O No + SKIP to item 4.6. 

4.5 Identify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7. 

4.6 Have you completed and attached Table F to this application package? 

□ ~ □ No 

EPA Fonn 3510-2A (Revised 3-19) Page9 



EPA lden1lfication Number 

I 
NPOES Permit Number 

AL0023329 I 
FacityName 

Ardmore WWTP I 
Fonn Appml,ed 0Ml5119 

0MB No. 2040-0004 

1? 
~ 
~ 
0 u 

I 
i 
1 

I 
I 
1 

4.7 Does the POTW receive, or has it been notified that it wil receive, by truck, rail, or dedicated pipe, any wastes that are 
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? 

0 Yes 12) No ~ SKIP lo Item 4.9. 

4.8 If ves, orovide the followina information: 
Annual 

Hazardous Waste Waste Transport Method Amount of Units Number ( check aH that apply) Waste 
Received 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

4.9 Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities, 
induding those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA? 

□ Yes 0 No ~ SKIP to Section 5. 

4.10 Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-arute hazardous wastes as 
specified in 40 CFR 261 .30(d) and 261 .33(e)? 

□ Yes~ SKIP to Section 5. □ No 

4.11 Have you reported the following information in an attachment to this application: identification and de~tion 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? 

D Yes 0 No 

SECTION 5 COMBINED SEWER OVERFLOWS (40 CFR 122 21(J/181) 

I 
i 
I s 

5.1 

5.2 

5.3 

Does the treatment works have a combined sewer system? 

D Yes 0 No ~SKIP to Section 6. 

Have you attached a CSO system map to this application? (See instructions for map requirements.) 

□ ~ □ ~ 

Have you attached a CSO system diagram to this application? (See instructions for ciagram requirements.) 

D Yes O No 

EPA Form 3510-2A (Revised 3-19) Page 10 



EPA Identification Nllllber 

I 
NPOES Permit Number 

I 
Facility Name 

I 
Form Approved 0:w5/19 

AL0023329 Ardmore WWTP 0MB No. 2040-0004 

5.4 For each CSO outfall, provide the following information. (Attach additional sheets as necessary.) 

CSO Outfall Number - CSO Outfall Number -- CSO Outfall Number --

C 
City or town 

0 

I State and ZIP code 
u 

.! County 

I latitude . , N . ' # . , . 
0 . , N . , 

" . , # u, longitude (.) 

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 □ Yes □ No □ Yes □ No □ Yes □ No 

11:11/1 
C 
"C CSO flow volume □ Yes □ No □ Yes □ No □ Yes □ No j 
C 

CSO pollutant 0 
□ Yes □ No □ Yes □ No □ Yes □ No ::E 

concentrations 0 
fj 

Receiving water quality □ Yes □ No □ Yes □ No □ Yes □ No 

CSO frequency □ Yes □ No □ Yes □ No □ Yes □ No 

Number of storm events □ Yes □ No □ Yes □ No □ Yes □ No 

5.6 Provide the following information for each of your CSO outfalls. 

CSO Outfall Number - CSO Outfall Number - CSO Outfall Number -... .. 
Number of CSO events in ~ events events events 

i the past year 
Q, 

hours hours hours .E Average duration per 

f event 
• D Actual or D Estimated D Actual or D Estimated D Actual or D Estimated 
ili million gallons million gallons million gallons 
§ Average volume per event 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated 

Minimum rainfall causing nches of rainfall inches of rainfall inches of rainfall 
a CSO event in last year 

□ Actual or □ Estimated D Actual or □ Estinaled □ Actual or □ Estimated 

EPA Form 3510.2A (Revised 3-19) Page 11 



EPA ldentiication Number NPOES Permit Numbei 

AL0023329 
FacityName 

Ardmore WWTP 
Fenn ApprMd 0MJS/19 

OM9 No. 2040-0004 

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

6.1 

6.2 

CSO Outfall Number CSO Outfall Number _ CSO Outfall Number 

Receiving water name 

Name or watershed/ 
streams tern 
U.S. Soil Conservation 
Service 14-digit 
watershed code 
(if known) 
Name of state 
mana ement/river basin 
U.S. Geological Survey 
8-Digt Hydrologlc Unit 
Code if known 
Desaiption ot known 
water quality impacts on 
rer.eiving stream by CSO 
(see instructions for 
exam les 

D Unknown D Unknown D Unknown 

D Unknown D Unknown D Unknown 

In Column 1 below, mark the sections of Fonn 2A that you have compl!ted and are submitting with your application. For 
each section, specify in Column 2 any attachments that you are enclosing lo alert the permitting authority, Note that not 
aNa licants are re uired to rovide attachments. 

Column 1 Column2 -- ---
Section 1: Basic Application (2) 
Information for All A licants □ w/ varianr.e requesl(s) □ w/ additlonal attachments 

0 Sectlon 2: Additional 0 w/ topographic map 0 w/ process flow diagram 
lnfonnallon □ w/ additional attachments 

0 w/Table A □ w/ Table D 

0 Section 3: Information on 0 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 □ wfCSOmap □ w/ additional attachments 
Overflows □ w/ CSO system diagram 

0 Section 6: CheckUst and 
□ w/ lttachments 

Certification Statement 
Certlfk:atlon Statement 

I certify under penalty of 18w that lhls document and an attachments ware prepared under my direction or supervision in 
8CCO(dance wilh a system designed to assure that qualified personnel properly gather and evaluate the infonnslion 
submitted. Based on my Inquiry of the person or persons who manage the system, or those persons dilBctly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, scC1Jf8te, and 
complete. I am aware that there are signif,cant penalties for submitting false Information, including the possibility of fine 
and im riso11ment for knowin violations. 
Name (print or type first and last name) Official tiUe 

Superintend net 

Date signed 

Paqe 12 



EPA ldtntilcation Number 

Pollutant 
Value Units 

2.31 me/I 

188.4 col/lOOmL 

1.105 MGD 

6.98 s.u. 

7.26 s.u. 

Temperature (winter) 

FICillyName 
Ardmore WWTP 

Value 

1.90 

119.99 

Units 

mg/I 

col/lOOml 

Outlatl Number 

164 

164 

Nlnberof 
IN 

5210-A 

Colllert 

FonnAppio.i~9 
OMBNo.2040-«l04 

□ I&. 
0.1 mg/I li!l loD.. 

1 col/100ml □ Ml 
IZIMDL 

6 □ ML Total suspended solids (TSS) me/I 1.22 me/I 164 0.5 mg/I Iii! MDL 

1 Sampling shal be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or polutant paramel8rs or 
required under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21(eX3). 
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EPA ldentMleation Nlfflber 

Pollutant 
Value Units Value Units 

Ammonia (as N) 0.94 mg/I 0.62 mg/1 

Chlorine 
total residual TRC 2 0.01 mg/I 0.01 mg/1 

6.79 mg/I 6.36 mg/I 

1.33 mg/I 0.86 mg/I 

12.8 mg/I 6.19 mg/I 

Oil and grease N/A 

1.39 mg/I 0.67 mg/I 

OutfaR Number 

Numbtrof 
Sam 

164 10002 

82 8021 

164 10360 

11 m4500 

11 351.2 

El664A 

11 m4500 

Fonn AppllMld (M5119 
0MB No. 2040-0004 

ML or MDL 
(include units) 

O.lmg/L ~~ 
□ ML 

0.01mg/L 0MDL 

□ ML 
0.1 mg/L l2I MOL 

□ ML 
0.1 mg/L @ MDL 

□ ML 
0.1 mg/L @ MDL 

□ ML 
0.1 mg/L 121 MOL 

□ Ml 
0.1 mg/L l2l MDL 

ot-ahfissotvee TSS 6 mg/I 1.22 mg/I 164 25400 0.5 mg/I ~ :X, 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter N or 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 <ischarge chlorine in their effluent are not 
requi'ed to report data for chlome. 

EPA Form 3510-2A (Revised 3-19} Page 15 
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EPA ldentificabl Number NPDES Perm~ Nllnber 
AL0023329 I 

Facilly Name 
Ardmore WWTP I 

Form Approved 03Al5119 
0MB No. 2040-0004 

Form 
28 &EPA NPDES 

U.S Environmental Protection Agency 
Appllcatlon for NPDES Ptnnlt for Sewage Sludge Management 

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE 
PRELIMINARY INFORMATION 

Does ~ facility currendy have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a 
full Fonn 2S permit application? 
0 Yes + Complete Part 2 of application package (begins p. 7). D No + Complete Part 1 of application package (below). 

PART 1 LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(H)) 
Complete this part only if you are a "sludge-only" facility (i.e., a facility that does not currently have, and is not applying for, an NPDES 

ermit for a direct dischar e to a surface bod of water . 
PART 1 SECTION 1. FACILITY INFORMATION 140 CFR 122.211 c1( 2)( ii)'Ail 

1.1 Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Trtle Phone number Email address 

Location address (street, route number, or other specific identifier) 
□ Same as mailing address 

City or town 

1.2 Ownership Status 

D Public-federal 

□ Private 

D Public-state 

D other (specify) 

State ZIP code 

□ Other public (specify}, _____ _ 

PART 1. SECTION 2. APPLICANT INFORMATION (40 CFR 122 21 ic1(21111 )(B)) 

2.1 

2.2 

t s 

I 2.3 

3.1 

j 
t 
in 

J 

Is applicant different from entity listed under Item 1.1 above? 
D Yes D No+ SKIP to Item 2.3 (Part 1, Section 2). 

Applicant name 

Applicant address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title Phone number EmaN address 

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

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

Practice Dry llletrtc Tons per 

Amount generated at the facility 

Amount treated at the facility 

Amount used (i.e., received from off site) at the facility 

Amount disposed of at the facility 

EPA Fonn 3510-2S (Reviled 3-19) Page 1 



EPA ldentificaUon Nlmber Facilty Name 
Ardmore WWTP 

Form Appro'llld 03XIS/19 
0MB No. 2040-0004 

4.1 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 

Arsenic 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Concentration 
(ffl9\g dry weight) Analytical Method Detection Level 

forAnal ii 

EPA Fom, 3510-2S (Revised 3-19) 
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EPA Identification Number Facility Name 
Ardmore WWTP 

Fonn Approved O:ws/19 
0MB No. 2040-0004 

5.1 

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 

□ Land appUcation of bulk sewage 
□ Land appNcation of biosolids 

(bulk) 
□ Land application of biosolids 

(bags) 
□ Surface disposal in a landfill 
□ Other surface disposal 
□ Incineration 

Pathogen Class and 
Reduction Altematlve 
□ Not applicable 
□ Class A, Alternative 1 
□ Class A, Alternative 2 
□ Class A, Alternative 3 
□ Class A, Alternative 4 
□ Class A, Alternative 5 
D Class A, Alternative 6 
□ Class B, Alternative 1 
D Class B, Alternative 2 
D Class B, Alternative 3 
□ Class B, Alternative 4 
D Domestic septage, pH 

ad·ustment 

VectorAttractlon 
Reduction O tlon 

D Not applicable 
D Option 1 
□ Option 2 
□ Option 3 
□ Option4 
D Option 5 
D Option 6 
D Option 7 
□ Option 8 
□ Option 9 
□ 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 
aH that apply.) 
D Prelminary 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) 

□ Anaerobic digestion 

□ Conditioning 

□ 
Dewaterilg (e.g., centrifugation, sludge drying 
beds, sludge lagoons) 

□ Thermal reduction 

□ Other (specify) 

PART 1 SECTION 6 SEWAGE SLUDGE SENT TO OTHER FAC ILITIES 140 CFR 122 21 (c1:21(11)(C)1 

6.1 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)(1H8)? 

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

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

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

~ 6.3 Receiving facility name 

0 Mailing address (slreet or P.O. box) -1: 
ti City or town State ZIP code 

I :, Contact name (first and last) I Title Phone number Email address 
ii 

I 6.4 Which activities does the receiving facility provide? (Check all that apply.) 

□ Treatment or blending □ Sale or rjve-away in bag or other container 

□ Land application □ Surface disposal 

□ Incineration □ Other (describe) 

□ Composting 

EPA Fonn 3510-2S (Reviled 3-19) 
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EPA ldentltlcatlon Number NPOES Permit Nl.lTlber 
AL0023329 

FaalityName 
Ardmore WWTP 

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

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. 
7.1 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 specffic identifier) 

City or town 

County 

Site type ( check all that apply) 

D Agricultural 

D Surface disposal 

D Redamation 

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 STATEME~T 140 CFR 122 221a) and id l) 

8.1 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. 

i 
Column 1 Column 2 

0 Section 1: Facility Information D w/ attachments 

I 0 Section 2: Applicant Information D w/ attachments C 
0 

I □ Section 3: Sewage Sludge Arnooot D w/ attachments 

D Section 4: Pollutant Concentrations D w/ attachments 
-a 
C 

D w/ attachments " □ Section 5: Treatment Provided at Your Facility 1i 

I □ Section 6: Sewage Sludge Sent to Other D w/ attaclvnents 
u Facilities 

D Section 7: Use and Disposal Sites D w/ attachments 

D Section 8: Checklist and Certification Statement 

EPA Fonn 3510-2S (Revised ~ 19) 



EPA Identification Number 

I 
NPOES Permit Nllllber 

I 
Fadllty Name 

I 
Form Approved 03.()5/19 

AL0023329 Ardmore WWTP Ot.13 No. 2040-0004 

8.2 Certification Statement -C 

I I C9rlify under penalty of law that this document and al attachments were prepared under my direction or 

I supervision In accordance with a system designed to assure that qualified personnel property gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those 

C persons directly responsible for gathering the information, the Information submitted is, to the best of my 0 

!l knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting 

11 false information, including the possibility of fine and imprisonment for knowing violations. 
Name (print or type first and last name) Official title Phone ntlTlber 

18 
li 
:iii! Signature Date signed 
.! 
(.) 

PART 1 APPLICANTS STOP HERE. 

Submit completed application package to your NPDES permitting authority. 

EPA Form 3510-2$ (Revlaed 3-19) Page5 
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EPA ldlntlcation Number NPDES Permit Number 
AL0023329 

FacilyName 
Ardmore WWTP 

FonnApplowd03.05/19 
Otill No. 2040-0004 

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 
ive NPDES permit or have been directed by the NPDES pennitting authority to submit a ful 
ete this part if your faciity has, or is applying for, an NPDES pennlt. 

1 pertains to all applicants. The appllcabllty r facility's 

All Part 2 applicants must con1)lete lhis section. 
Flcll lnfol"llllllon 

1.1 Facily rwne 
Ardmore WWTP 

Mailing address (street or P.O. box) 
P.O. Box26 

City or town State 
Ardmore Tennessee 

Contact name (first and last) TIile 
Wa MIiier Su rlntendent 

Location address ( street, route number, or other specific Identifier) 
29529 Jones Avenue 

City or town State 
Ardmore Alabama 

1.2 Is this facility a Class I sludge management fadlty? 
0 Yes 0 

1.3 nFlowRate 
1.4 Total Population Strvtd 
1.5 Owntrshl Status 

□ Public-federal D N>llc--state 

□ Private □ Other( ) 
Information 

1.6 Is applicant different from entity Isled under Item 1.1 above? 
□ Yes @ 

1.7 Applicant name 

Applicant mailing address (snet or P.O. box) 

City or town State 

No 

ZIP code 
38449 

Phone number 
(256) 431-7708 

Email address 
asewerOardmore.net 

ZIP code 
35739 

D Same as mailing address 

o.35 rnllion gaHons per day (mgd) 
2538 

0 Other public ~WMI anc1 s-a.-i o1.,. 
TOMI al A,.._., Alaballlll 

No _. SKIP to Item 1.8 (Part 2, Section 1 ). 

ZIP code 

Contact name (first and last) Title Phone number Emal address 

1.8 Is the appbnt the facility's owner, operator, or both? (Check only one response.) 

D Operator D Owner 0 Both 
1.9 To which ently should the NPDES permitting authority send correspondence? (Check orty one response.) 

D Facility □ Applicant 0 Faclity and applcant 
11'10M and the -

EPA Form 3510-2S (Re'INI 3-19) 
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EPA Identification Nll'!lber NPOES Permit Number 
AL0023329 

FaclllyName 
Ardmore WWTP 

Form ApproYed 0JAl!i/19 
OM8 No. 2040--0004 

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 
·ve NPDES permit or have been directed by the NPDES permitting authority to submit a full 

mplete this part if your facility has, or is applying for, an NPDES permit. 
Ion 1 pertains to aN applicants. The applicability ur facility's 

All Part 2 applicants must complete this section. 
F1cll Information 
1.1 Facility name 

Ardmore WWTP 

Mailing address (street or P.O. box) 
P.O. Box26 

City or town State 
Ardmore Tennessee 

Contact name (first and last) Title 
Wa ne MIiier Su rlntendent 

Location address (street route number, or other specific Identifier) 
29529 Jones Avenue 

City or town State 
Ardmore Alabama 

1.2 Is this facility a Class I sludge management facility? 
D Yes 0 

1.4 Total Population Served 
1.5 Ownerahl Status 

D Public-federal 

D Private 
A llcant lnfonnatlon 

□ Public-state 

0 Other (specify) 

1.6 Is appicant different from entity listed under Item 1.1 above? 
D Yes 0 

1.7 Applicant name 

Applicant mailing address (street or P.O. box) 

City or town State 

No 

ZIP code Phone number 
38449 256 431-7708 

Email address 
asewer@ardmore.net 

ZIP code 
35739 

□ Same as malling address 

o.90 milion gallons per day (mgd) 
253B 

0 Other public W-Walb 1nd 8-r lloald o1""' 
Town ol ~-. Allbama 

No +SKIP to Item 1.8 (Part 2, Section 1 ). 

ZIP code 

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

1.8 Is the applcant the facility's owner, operator, or both? (Check only one response.) 

D Operator D Owner 0 Both 
1.9 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 

D Facility D Applicant 0 Facility and applicant 
111 one and 118 same 

EPA Form 3510-2S (Revised 3-19) Page7 



EPA Identification Number 

I 
NPOES Perm~ Nlfflber 

I 
Facility Name 

I 
Form ApplO\led 0:WS/19 

AL0023329 Ardmore WWTP 0MB No. 2040-0004 

1.10 Facility's NPDES permit number 

□ 
Check here if you do not have an NPDES permit but are otherwise required 

AL0023329 to submit Part 2 of Form 2S. 
1.11 Indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this 

facility's sewage sludge management practices below. 

N/A 

D RCRA (hazardous wastes) D Nonattalnment program (CAA) 0 NESHAPs (CAA) 

D PSD (air emissions) 0 Dredge or fill (CWA Section D Other (specify) 
404) 

D Ocean dumping (MPRSA) D UIC (underground injection of 
fluids) 

Indian Country 
1.12 Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in 

Indian Country? 

□ Yes 0 No ~ SKIP to Item 1.14 (Part 2, Section 1) 
below. 

1.13 Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that 
occurs. 

TonOC1raohlc Map 
1.14 Have you attached a topographic map containing all required information to this application? (See instructions for 

specific requirements.) 

0 Yes □ No 

Line Drawlna 
1.15 Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be 

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

0 Yes □ No 

Contractor lnfonnatlon 
1.16 Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment, 

use, or disposal at the facility? 

□ Yes 0 No~ SKIP to Item 1.18 (Part 2, Section 1) 
below. 

1.17 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 (Reviled 3-19) Page8 



EPA lder.tilicaUon Number 

I 
NPOES Permit Number 

AL0023329 I 
Facility Name 

Ardmore WWTP 
Form Appro~ 03/05/19 

0MB No. 2040-0004 

1,17 Contractor 1 Contractor 2 Contractor3 
cont. Responsibilities of contractor 

Pollutant Concentrations 

Usiig the table below or a separate attachment, provide sewage sludge monitoring data for the pollutants for whic, ijmits in 
sewage sludge have been established i11 40 CFR 503 for this facility's expected use or disposal practlces 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. 

Not applicable, all sludge is stored on site in lagoon. 
0 Check here if you nave attached additionaT sheets to the application package. 

1.18 Average Monthly 

Arsenic 
Cadmium 
Chromium 
Copper 
Lead 
Mercury 

Pollutant Concentration Analytical Method Detection Level 
flll<ll1cn dlV weklhtl 

Molybdenum 
Nickel 
Selenium 
Zinc 

Checklist and Certification Statement 
1.19 In Column 1 below, mark the sections of Form 2S, Part 2, that you have completed and are submitting with your 

application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all 
applicants are reauired to complete all sections or provide attachments. See Exhibit 25-2 in the lnstructklns. 

1.20 

Cmumn1 Cmumn2 
0 Section 1 (General lnfunnation) D w/ attachments 

0 Section 2 (Generation of Sewage Sludge or Preparation of a Material 
Derived from Sewaae Sludael 

□ Section 3 (Land Application of Bulk Sewage Sludge) 

D Section 4 (Surface Disposal) 

0 Section 5 (Incineration) 

Certification Statement 

D w/ attachments 

D w/ attachments 

D w/ attachments 

D w/ attachments 

' 

I cerlify 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 signlicant penalties for submitting false information, 
including the possibility of fine and Imprisonment for knowing violations. 

Name (prit1 or type first and last name) Official title 
Wayne Mi)(er , Superintendent 

Upon the request of the NPDES permitting authority, you must submit any other information the autho 
assess sewage sludge use or disposal practices at your facility and identify appropriate permitting req 

Si~;- - ~/} ~Dateslgned O-d--.~-d.lJ. 
Telepho~ number I -
(265) 431-7706 

EPA Form 3510.2S (Revised 3-19) Pege9 
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EPA Identification Number NPDES Penmit Number 
AL0023329 

Facility Name 
Ardmore WWTP 

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

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 Onslte 
2.2 Total dry metric tons per 365-day period generated at your facili ty: 

68 

Amount Received from Off Site Faclll 
2.3 Does your facility receive sewage sludge from another facility for treatment use or disposal? 

D Yes 0 No-+ SKIP to Item 2.7 (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 information 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 JUN 
Mailing address (street or P.O. box) 

ND/MUN BRANC 
City or town State 

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 D Not available 

2.6 Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the 
a licable vector reduction o tion rovided at the offsite facilit . 

Amount Pathogen Class and Reduction Vector Attraction Reduction 
d metric tons Alternative O tion 

D Not applicable D Not applicable 
D Class A, Alternative 1 D Option 1 
D Class A, Alternative 2 D Option 2 
D Class A, Alternative 3 □ Option 3 
D Class A, Alternative 4 D Option 4 
D Class A. Alternative 5 D Option 5 
D Class A. Alternative 6 D Option 6 
D Class B, Alternative 1 D Option 7 
D Class B, Alternative 2 D Option 8 
D Class B, Alternative 3 D Option 9 
D Class B, Alternative 4 D Option 10 
D Domestic se ta e, H ad·ustment D O lion 11 

2.7 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 O Thickening (concentration) 
degritting) 

□ 

□ 

□ 

□ 

□ 

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

□ 

□ 

□ 

□ 

0 

Anaerobic digestion 

Conditioning 

Dewatering (e.g., centri fugation, sludge drying 
beds, sludge lagoons) 

Thermal reduction 
Other (specify) N/A - No offsi te faci lity 
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Treabnent Provided at Your Facilitv 
2.8 For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative 

and the aoolicable vector attraction reduction option provided at vour facility. Attach additional pages, as necessarv. 
Use or Disposal Practice Pathogen Claaa and Reduction Vector Attraction Reduction 

(check one} Altematlve Ootion 
D Land application of bulk sewage 0 Not applicable 0 Not applicable 
D Land application of biosolids D Class A, Alternative 1 D Option 1 

(bulk} D Class A, Alternative 2 D Option 2 
□ Land application of biosolids D Class A, Alternative 3 D Option 3 

(bags) □ Class A, Alternative 4 D Option4 
D Surface disposal in a landfill D Class A, Alternative 5 □ Options 

"i 
□ Other surface disposal □ Class A, Alternative 6 D Options 

:, □ Incineration □ Class B, Alternative 1 D Option7 
C □ Class B, Alternative 2 D Options i 
0 □ Class B, Alternative 3 □ Options u 

□ Class B, Alternative 4 □ Option 10 ., 
f D Domestic seotage, pH adjustment D Option 11 
ii5 2.9 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.) 

l 0 Preliminary operations (e.g., sludge grinding and 
□ Thickening (concentration) degritting) 

j 0 Stabilization □ Anaerobic digestion 
"i □ Composting □ Conditioning ·! 
! □ 

Disinfection (e.g., beta ray irradiation, gamma ray 
□ Dewatering (e.g., centrifugation, sludge drying 

I irradiation, pasteurization} beds, sludge lagoons) 

I □ Heat drying □ Thermal reduction 
:E 

□ Methane or biogas capture and recovery • -0 
2.10 Describe any other sewage sludge treatment or blending activities not identified in Items 2.8 and 2.9 (Part 2, Section C 

0 
2) above. I a □ Check here if you have attached the description to the application package. 

l. N/A- All sludge is stored on site in lagoon. 
~ 
& -a 
i 
• 
J 
'g 
C 

! Pnparatlon of Sewage Sludge Metting Celling and Pollutant Concentrations, Clan A Pathogen Requirements, and 
I! One of Vector Attraction Reduction Ootiona 1 to I J 2.11 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)(1H8) and is it land applied? 

□ Yes 0 No+ SKIP to Item 2.14 (Part 2, Section 2) 
below. 

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

I subsection that is applied to the land: 

2.13 Is sewage sludge subject to this subsection placed in bags or other containers for sale or give-away for application to 
the land? 

□ Yes □ No 

D Check here once you have completed Items 2.11 to 2.13, then + SKIP to Item 2.32 (Part 2, Section 2) below. 
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Sale or Give-Awav In a Baa or other Container for Annllcatlon 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. 

2.15 Total dry metric tons per 365-day period of sewage sludge placed in a bag or 

1 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. 

11 D Check here once you have completed Items 2.14 to 2.16, then -+ SKIP to Part 2, Section 2, Item 2.32. 
~ 
C Shlnment Off Site for Treatment or Blendln11 ~ 
C 
0 2.17 Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to u 
• dewatered sludge sent directly to a land application or surface disposal site.) 
-8' 
::, 

□ Yes 0 No -+ SKIP to Item 2.32 (Part 2, Section 2) 
;; below. 

I 2.18 Indicate the total number of facilties that provide treatment or blending of your facility's 
sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below 

! 
for each facHity. 

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

I 2.19 Name of receiving facility 

c! Ma~ing address (street or P.O. box) 
I 
I City or town State ZIP code 
:Ii .. 

Contact name (first and last) j Title Phone number 0 Email address 
C 
.2 Location address (street, route number, or other specific Identifier) D Same as mailing address '! 
J City or town State ZIP code 
A. 

~ 
2.20 Total dry metric tons per 365-day period of sewage sludge provided to receiving & -g facility: 

;s 
2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or 

l reduce the vector attraction properties of sewage sludge from your facility? 

□ Yes □ 
No -+ SKIP to Item 2.24 (Part 2, Section 2) 

0 below. 
C 2.22 Indicate the pathogen class and reduction aHemalive and the vector attraction reduction option met for the sewage :I 
I? sludQ8 at 1he recelvinQ facil ity. 
! Pathoaen Cius and Reduction Alternative Vector Attraction Reduction Onllon • C) D Not applicable D Not applicable 

D Class A, Alternative 1 □ Option 1 
D Class A, Alternative 2 □ Option 2 
D Class A, Alternative 3 D Option 3 
D Class A, Alternative 4 D Option 4 
D Class A, Alternative 5 D Option 5 
D Class A, Alternative 6 □ Option 6 
D Class B, AHernative 1 D Option 7 
□ Class B, AHernative 2 □ Options 

D Class B, AHernative 3 O0ption9 
D Class B, Alternative 4 D Option 10 
D Domestic seotaae, oH adiustment □ Ootion 11 
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2.23 'MIich 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 

□ Methane or biogas capture and recovery □ Other ( specify) 

1 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(9). 
.:i 

□ Check here to indicate that you have attached material. 8 
• 2.25 Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for 
CII a application to the land? 

□ Yes □ 
No -+ SKIP to Item 2.32 (Part 2, Section 2) 

• below. I 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. 

E □ Check here to indicate that you have attached material. 
g 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) 

I below. 
Land Aoollcatlon of Bulk Sewage Sludae 

ii 2.27 Is sewage sludge from your facility appffed to the land? 

I □ Yes □ No -+ SKIP to Item 2.32 (Part 2, Section 2) 
~ below. .. 2.28 Total dry metric tons per 365-day period of sewage sludge applied to al land 

I '5 
C application sites: 
0 

I .. 2.29 Did you identify all land application sites in Part 2, Section 3 of this application? 

l □ Yes □ 
No -+ Submit a copy of the land appication plan 
with vour aoolication . .. 

0 2.30 Are any land application sites located in states other than the state where you generate sewage sludge or derive a 
J material from sewage sludge? 
::, 

No-+ SKIP to Item 2.32 (Part 2, Section 2) i5 □ Yes □ 
& below. 

J 2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located. 
Attach a copy of the notification. 

'5 
□ Check here If you have attached the explanation to the appllcalion package. C 

0 

1 □ Check here if you have attached the notification to the application package. 
Surface Disoosal 

c! 2.32 Is sewage sludge from your facitity placed on a surface disposal site? 

□ Yes 0 No -+ SKIP to Item 2.39 (Part 2, Section 2) 
below. 

2.33 Total dry metric tons of sewage sludge from your facility placed on all surface I dlsoosal sites per 365-day period: 
2.34 Do you own or operate an 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) I Title Phone Number Email Address 

2.37 Site Contact (Check all that apply.) 

ll □ Owner □ Operator 
::I 

I 
C 2.38 Total dry metric tons of sewage sludge from your facility placed on this surface i 
0 disposal site per 365-day period: u 
8, lnclntratlon 

"0 
2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? ::I 

in 
CII □ Yes 0 No-+ SKIP to Item 2.46 (Part 2, Section 2) 
ICD 

J below. 
2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage 

I E sludge Incinerators per 365-<lay period: ,g 
"0 2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? 
CII z 

□ 
Yes-+ SKIP to Item 2.46 (Part 2, Section 2) 

□ No i! below. 
ii 2.42 Indicate the total number of sewage sludge Incinerators used that you do not own or ·c 
.!! operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.) 
Ill 

::E D Check here if you have attached additional sheets to the application package. Ill 

0 
C 2.43 Incinerator name or number 0 

i 
Ill Mailing address (street or P.O. box) a. e 
a. ... City or town State ZIP code 0 
CII 
ICD 

Contact name (first and last) j Title "0 Phone number Email address ::I 
in 
CII Location address (street, route number, or other specific identifier) D Same as mailing address Cl 
Ill 

! City or town State ZIP code 
0 
C 

2.44 Contact (check all that apply) 0 

~ □ Incinerator owner □ Incinerator operator CII 
C 

I 
c3 2.45 Total dry metric tons of sewage sludge from your facility fired in this sewage 

sludge incinerator per 365-day period: 

Dlsnosal In a Municipal Solid Waste Lanclflll 
2.46 Is sewage sludge from your facility placed on a municipal solid waste landfill? 

□ Yes 0 No + SKIP to Part 2, Section 3. 

2.47 Indicate the total number of municipal solid waste landfills used. (Provide the 
information in Items 2.48 to 2.52 direcUy below for each facility.) 

D Check here if you have attached additional sheets to the application 
package. 
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2.48 Name of landfill 

& -c, Mailing address (street or P.O. box) :, 
in 
• City or town State ZIP code a 

J Contact name (frst and last) I Title Phone number Email address 

J Location address (street, route number, or other specific identifier) D Same as mailing address 
-c, 

i County County code D Not available 

li City or town State ZIP code 'C 

I 2.49 Total dry metric tons of sewage sludge from your facility placed in this I • "I 
'o :, municipal solid waste landfill per 365-day period: 
CC 

ti 2.50 List the numbers of au other federal, state, and local permits that regulate the operation of this municipal solid waste 

&u landfill. 

l Pannlt Number Type of Pannlt 

=s 

f :, 
in 
& 
i 
(I) 2.51 Attach to the application information to determine whether the sewage sludge meets applicable requirements for 
'o disposal of sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test). 
j □ Check here to Indicate you have attached the requested information. 

i 2.52 Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 258? 
~ 

□ Yes □ No 
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EPA Identification Number 

3.1 Does your facility apply sewage sludge to land? 

Fonn Approved 03.4)5119 
0MB No. 2040-0004 

D Yes IZJ 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)(1H8); 

• The sewage sludge is sold or given away i'l a bag or other container for application to the land; or 
• You provide the sewage sludge to another facility for treatment or blending. 

D Yes+ SKIP to Part 2, Section 4. D 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 app6cation sites. 
ldantlflcltlon of Land llcatlon Sita 
3.4 Sile name or number 

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 ltudt 

Method of Dtttrmlnatlon 

□ USGSmap D Field survey D Other (specify) 

3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. 

D Check here to indicate you have attached a topographic map for this site. 

Owner Information 
3.6 Are you the owner of this land application site? 

D Yes+ SKIP to Item 3.8 (Part 2, Section 3) below. D No 

3.7 Owner name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Trtle Phone number Email address 

lier lnfonnatlon 
3.8 Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site? 

0 Yes+ SKIP to Item 3.10 (Part 2, Section 3) below. 0 No 

3.9 Applier's name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) TiUe Phone number Email address 
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Site TvDf! 

3.10 Type of land application: 

□ Agricultural land □ Forest 

□ Reclamation site □ Public contact site 

□ Other (describe) 
CroD or Other Veaetatlon Grown on Site 
3.11 What type of crop or other vegetation is grown on this site? 

3.12 What is the nitrogen requirement fOf 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 'Mien 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) 

'I 3.15 Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage 

i sludge. 
C: □ Check here if you have attached your description to the application package. 8 
& Cumulative Loadings and Remaining Allotments 

I 3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative poHutant loading rates 

t 
(CPLRs) in 40 CFR 503.13(b)(2)? 

□ Yes □ No + SKIP to Part 2, Section 4. 
~ 3.17 Have you contacted the NPOES pennitting 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 
all July 20, 1993? 
li 

t □ 
No + Sewage sludge subject to CPLRs may 

□ Yes not be applied to this site. SKIP to Part 2, 
Section 4. 

J 3.18 Provide the followino information about vour NPDES oermittino authoritv: 
'0 NPDES pennlttilg authority name 
~ 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 foHowilg 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 peges as necessary. 

□ Check here to indicate that additional pages are attached. 

Fac~ity name 

Maling address (street Of P .0. box) 

City or town State ZIP code 

Contact name (first and last) I Tifle Phone number Email address 
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EPA Identification Nllllber Fonn Approved O:W5/19 
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4.1 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 appNcation package for one or more active 

sewa slud units. 

4.3 Unit name or number 

Maling address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Titte 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 ltude of Active Unit see instructions 
Latitude Lon ltude 

Method of Detennlnation 

0 USGSmap D Fielduvey D Other (specify) ___ _ 

4.4 Provide a topographic map (or other appropriate map if a topographic map Is unavaHable) that shows the site 
location. 
D Check here to indicate that you have completed and attached a topographic map. 

4.5 Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
er 36~a eriod: 

4.6 Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
over the life of the unit: 

4.7 Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 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 pad(age. 
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4.11 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 closure date for active sewage sludge unit, if known (MM/0D/YYYY): 

4.15 Attach a copy of aoy dosure 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• ia Sludae from Other Facllltlts 
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 
41 below. 

4.17 Indicate the total number of facilities (other than your facitity) that send sewage 
sludge to this active sewage sludge unit. (Complete Items 4.18 to 4.20 directly 
below for each such facility.) 

D Check here to indicate that you have attached responses for each faciity to 
the application packaqe. 

1 
4.18 Facility name 

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

8 City or town State ZIP code 

l Contact name (first and last) l Title Phone oomber Emal address • c 
3 4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 
-! sludqe before leavinq the other facility. a Pathaoen Class and Reduction Alternative Vector Attraction Reduction Option 

D Not applicable D Not applicable 
D Class A, Alternative 1 □ Option 1 
D Class A, Alternative 2 □ Option2 

D Class A, Alternative 3 D Option 3 
D Class A, Alternative 4 D Option 4 
D Class A, Alternative 5 D Option 5 
D Class A, Alternative 6 □ Option 6 
D Class B, Alternative 1 D Option 7 
D Class B, Alternative 2 □ 0ption8 
D Class B, Alternative 3 □ Option9 

D Class B, Alternative 4 D Option 10 
□ Domestic septarie, pH adjustment □ Ootion 11 

4.20 Which treatment process(es) are used at the other facility to reduce pathogens in sewage skJdge or reduce the vedor 
attraction properties of sewage sludge before leaving the other facility? (Check all that apply.) 

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

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

□ 
Disinfection (e.g., beta ray irradiation, gamma ray □ 

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

□ Heat drying □ Thennal reduction 

□ Methane or biogas capture and recovery □ Other (specly) 
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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 appUcation package. 

Groundwater Monitoring 
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. 

'i 
4.24 Provlde a copy of available groundwater monitoring data. 

::I □ Check here to indicate you have attached the monitoring data. C = C 
4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used 0 u 

1 to obtain these data. 

□ Check here if you have attached your description to the application package. j-
0 

3 
-I! 
::I 
(I) 

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 pemit 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. 

Sltt-S oeclllc Limits 
4.30 Ne 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 poHutant limits with this application. 

□ Check here to indicate you have attached the requested information. 
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EPA ldenification N1111ber NPOES Pemiit Number Facility Name 
Ardmore WWTP 

Fonn Approved 03Al5119 
0MB No. 2040-0004 

Incinerator lnfonnatlon 
5.1 Do you fire sewage sludge in a sewage sludge Incinerator? 

0 Yes 0 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 infonnation 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 

Latltudt/lon ltudt of Incinerator see instructions 
Latitude 

Method of Detennination 

0 USGSmap D Field survey D Other (specify) ___ _ 

Amount Fired 
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 

Mtn:u 
5.8 

5.9 

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 O 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. 

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? 
□ 

Y 
□ No + SKIP to Item 5.13 (Part 2, Section 5) 

es 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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EPA Identification N1111ber 

I 
NPOES Pemit Number 

I 
FacfllyName 

I 
Form Approved O:ws/19 

AL0023329 Ardmore WWTP 0MB No. 2040-0004 

Dispersion Factor 
5.13 Dispersion factor in micrograms/cubic meter per gram/second: I 
5.14 Name and type of dispersion model: 

5.15 Submit a copy of the modeling results and supporting documentation. 

□ Check here to Indicate that you have attached this information. 

Control E~ncv 
5.16 Provide the control efficiency, in hundredths, for each of the pollutants listed below. 

Pollutant Control Efflclencv. 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. 

RJsk-Snecmc Concentration for Chromium 
5.18 Provide the risk-specific concentration (RSC) used for chromium in I 

'I 
microarams oer cubic meter: 

:::, 5.19 Was the RSC determined via Table 2 in 40 CFR 503.43? 
C: 

i □ Yes □ No -+ SKIP to Item 5.21 (Part 2, Section 5) below. 0 u 
C 5.20 Identify the type of Incinerator used as the basis. 

t □ Fluidized bed with wet scrubber □ Other types with wet scrubber 
C 

□ 
Fkidized bed with wet scrubber and wet 

□ 
Other types with wet scrubber and wet electrostatic "ii 

.Si electrostatic orecioitator orecioitator 
521 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 oas: 
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 Paramet.rs 
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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EPA ldenlificai on N1111ber 

I 
NPOES Permit Nlffll8r 

I 
FacityNama 

I 
Fonn Approwd 03Al5119 

AL0023329 Ardmore WWTP OMBNo.2040-0004 

Performance Test 0Dtrating Parameters 
5.29 Maximum performance test combustion temperaue: 

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 perfonnance test operating parameters for the air pollution control devlce(s) 
used for this sewage sludge Incinerator. 

□ Check here to indicate that you have attached this ilformation. 

Monltorlna Eault>IMllt 
5.34 List the equipment in place to monitor the listed parameters. 

P .. meter Equipment In Place for MonHorlng 

Total hydrocarbons or carbon monoxide 

"D Percent oxygen 
! 
C 

E Percent moisture 
8 
C Combustion temperature 0 

I Other (describe) 
C ·u 

Air Polutlon Control EqulDIMIII .5 
5.35 List an 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 PART2 
Submit completed application package to your NPDES pem1Htlng authority. 

EPA Fonn 3510-2S (Re\'Md 3-19) Page 23 




