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Willie Lake. Mayor 
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RE: Draft Permit 

A□EM 
Alabama Department of Environmental Management 
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1400 Coliseum Blvd. 36110-2400 ■ Post Office Box 301463 
Montgomery, Alabama 36130-1463 

(334) 271-7700 • FAX (334) 271-7950 

NPDES Per111it o. AL002336 I 
York Lagoon 
Su111ter County. Alabama 

Dear Mayor Lake: 

Trans111itted herein is a drafi of the referenced permit. 

KAY lvEY 
GOVERNOR 

We would appreciate your co111ments on the per111it within 30 da ys or the date of this letter. Please direct any comments of a 
t chnical or administrative nature to the undersigned. 

By copy of this letter and the draft permit. we are also requesting comments within the sa111c time fra111e from EPA. 

Please be aware that Parts I. C. 1.c and I.C.2 .e of your permit require pa11icipation in the Depanment 's Alabama Environmental 
Permitting and Compliance Syste111 (AEPACS) for submittal of DMRs and SSOs upon issuance of this permit uni ss valid 
justification as to why you cannot parti cipate is submitted in writing. SSO hotl ine notifications and hard copy Form 415 SSO 
reports may be used on ly with the written approval from the Depart111ent. AEPACS all ows ADEM to electron ically validate and 
acknowledge receipt of the data. This improves the accuracy of reported compliance data and reduces costs to both the regulated 
community and ADEM. Please note that al l AEPACS users can create the-electronic DMRs and SSOs; however. on ly AEPACS 
users with certifier permissions will be able to sub111it the electronic DMRs and SSOs to ADEM. 

Please also be aware th at Pa,1 IV. of you r permit requires that you deve lop. implement, and maintain a Sanitary Sewer Overnow 
Response Pl an . 

The Alabama Department of Environmental Management encourages you lo voluntarily consider pollution prevention practices 
and alternatives at your fac ility. Pollution Prevention 111ay assist you in complying with effluent limitat ions. and poss ibly reduce 
or eliminate monitoring requirements. 

If you have questions regarding this per111it or monitoring requirements. please contact Mariah Johnson at 
mariah.johnson@adem.alabama.gov or (334) 271-7811. 

Sincer ly. 

7:'.:h~9~ 
Municipal Section 
Water Division 

Enclo ure 

cc: Environmental Protection Agency Email 
Ms. Elai ne Snyder/U.S. Fish and Wildlife Service 
Ms. El izabeth Brown/Alabama Historical Commission 
Adv isory Council on Historic Preservation 
Depa11ment of Conservat ion and Natural Resources 

Birmingham Office 

110 Vulcan Road 
Birmingham, AL 35209-4702 

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

Decatur Office 

2715 Sandlin Road, S.W. 
Decatur, AL 35603-1333 
(256) 353-1713 
(256) 340-9359 (FAX) 

Coastal Office 

1615 South Broad Street 

Mobile, AL 36605 
(251) 450-3400 
(251) 479-2593 (FAX) 
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In accoraance with ana su6ject to the prO'CJisions of the ff'eaera[WaterPo[[ution Contro[j.f.ct, as amenaea, 33 v.s.c. §§1251-1388 (the ''F'WP0!. 1, 
the }l{a.6ama Water Po[[ution Contro[ }let, as amenaea, Coae of }f.fa6ama 1975, §§ 22-22-1 to 22-22-14 (the ,Z'WP0!.1, tfie }1.[a6ama 
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ana su6ject further to the terms ana conditions set fortfz in tfzis permit, tfze Pennittee is here6y authorizea to discfzarge into tfze a6ove-namea 
recei,ving waters. 

ISSUA CE DATE: 

EFFECTIVE DAT E: 

EXPIRATION DAT E: 

Draft 
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PART I: DISCHARGE LIMITATIONS, CONDITIO S, AND REQUIREMENTS 

A. DISCHARGE LIMITATIONS AND MONITOR! G REQUIREM E TS 

I. DSN 0011: Treated Domestic Wastewater 
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During the period beg inning on the effective date of this pennit and lasting through the expiration date of this pennit, the Pennittee is authorized to discharge from Outfal l 
001 , which is described more ful ly in the Pennittee's application. Such discharge shall be limited and monitored by the Pennittee as spec ified be low: 

Parameter Quantity or Loading 

Oxygen, Dissolved (DO) (00300) - -tt 

Effluent Gross Value 
pH (00400) tt•tt -·· Effluent Gross Value 

Solids, Total Suspended (00530) 450 675 
Effluent Gross Value Monthly Averacie Weekly Averacie 

Solids, Total Suspended (00530) (Report) (Report) 
Raw Sew/Influent Monthly Average Weekly Averaae 

Nitrogen, Ammonia Total (As N) 21.5 32.2 
(00610) 

Effluent Gross Value 
Monthly Average Weekly Average 

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

Effluent Gross Value 
Monthly Average Weekly Average 

Nitrite Plus Nitrate Total 1 Det. (As (Report) (Report) 
N) (00630) 

Effluent Gross Value 
Monthly Average Weekly Average 

Phosphorus, Total (As P) (00665) (Report) (Report) 
Effluent Gross Value Monthly Averaae Weekly Averaqe 

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

Effluent Gross Value 
Monthly Average Maximum Daily 

See Part 11.C. l . for Bypass and Part 11.C.2. for Upset conditions. 

( 1) Samp le Frequency - See also Part 1.8.2 

Units 

-
-·· 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

MGD 

See Penn it Requirement for Effl uent Toxicity Testing in Part IV .B. 

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

6.0 
Minimum Daily 

6.0 
Minimum Daily -

***** 

tttt• 

...... 

tt-

-
***** 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (1) See note (2) 

- - mg/I Weekly Grab 
Nol 

Seasonal 
tttt• 9.0 

S.U. Weekly Grab 
Not 

Maximum Daily Seasonal 
90.0 135 

mg/I Weekly 
24-Hr Not 

Monthly Averacie Weekly Averaqe Comoosite Seasonal 
(Report) (Report) 

mg/I Weekly 
24-Hr Not 

Monthly Average Weekly Average Composite Seasonal 

4.3 6.4 24-Hr Not mg/I Weekly Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 24-Hr 
mg/I Monthly s Monthly Average Weekly Average Composite 

(Report) (Report) 24-Hr 
mg/I Monthly s Monthly Average Weekly Average Composite 

(Report) (Report) 
mg/I Monthly 24-Hr s Monthly Averaae Weekly Averaae Composite 

Not ***** ***** ***** Daily Continuous 
Seasonal 

(3) See Part IY .C. fo r Total Res idual Chlorine (TRC). Monitoring for TRC is applicable if ch lorine is utilized for di sinfection purposes. If monitoring is not app li cab le 
during the monitoring period, enter "*9" on the monthly DMR. 

(4) A measurement ofTRC below 0.05 mg/L sha ll be considered in compliance with the permit limitations above and shou ld be reported as "*B'" on the monthly DMR. 
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OS 0011 (Continued): Treated Domestic Wastewater 

Duri ng the peri od beg inning on the effective date of this permit and lasting through the exp irat ion date of this perm it, the Penn ittee is authorized to d ischarge from Outfa ll 
00 I, which is described more ful ly in the Permittee ' s applicat ion. Such di scharge sha ll be li mited and monitored by the Perm ittee as spec ified below: 

Parameter Quantity or Loading 

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

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

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

Effluent Gross Value 
BOD, Carbonaceous 05 Day, 20C 

125 187 
(80082) 

Effluent Gross Value 
Monthly Average Weekly Average 

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

(80082) 
Raw Sew/Influent 

Monthly Average Weekly Average 

BOD, Carb-5 Day, 20 Deg C, 
Percent Remvl (80091) ..... ....... 

Percent Removal 
Solids, Suspended Percent 

Removal (81011) ..... ..... 
Percent Removal 

See Part II.C. I . fo r Bypass and Part 11.C.2 . fo r Upset condit ions. 

( I) Sample Frequency - See also Part I.B .2 

Units 

. ........ 

..... 

... .. 
lbs/day 

lbs/day 

..... 

..... 

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

(2) S = Summer (April - October) 
W = Winter ( ovember - March) 
ECS = E. co li Summer (May - October) 
EC W = E. co li Winter (November - Apri l) 

..... 

.. ... 

..... 

..... 

***** 

85.0 
Monthly Average 

Minimum 
65.0 

Monthly Average 
Minimum 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (1) See note (2) 

0.098 0.17 Not 
mg/I Weekly Grab Monthly Average Maximum Daily Seasonal 

548 2507 
col/100ml Weekly Grab ECW Monthly Averaqe Maximum Daily 

126 298 
col/100ml Weekly Grab ECS Monthly Average Maximum Daily 

25.0 37.5 24-Hr Not 
mg/I Weekly Month ly Average Weekly Average Composite Seasonal 

(Report) (Report) 24-Hr Not 
mg/I Weekly Monthly Average Weekly Average Composite Seasonal 

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

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

(3) See Part IY .C. for Total Res idual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for d isin fection purposes . l f mon itoring is not applicab le 
during the monitoring period, enter "*9" on the month ly DM R. 

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



B. DISCHARGE M ONITOR! G AN D RECORD KEEPI NG REQ UIREMENTS 

I. Representative Sa mpling 
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Sample collection and measurement actions sha ll be representative of the vo lume and nature of the monitored 
discharge and shal l be in accordance with the provis ions of th is permit. The effluent sampl ing point sha ll be at the 
nearest accessib le location just prior to discharge and after final treatment, unless otherwise specified in the permit. 

2. Measurement Freq uency 

Measurement frequency requirements found in Provision I.A. shall mean: 

a. Seven days per week shall mean daily. 

b. Five days per week shall mean any five days of discharge during a calendar weekly period of Sunday through 
Saturday. 

c. Three days per week shal l mean any three days of discharge during a calendar week. 

d. Two days per week shall mean any two days of discharge during a ca lendar week 

e. One day per week shall mean any day of discharge during a calendar week . 

f. Two days per month shall mean any two days of discharge during the month that are no less than seven days 
apa11. However, if discharges occur only during one seven-day period in a month, then two days per month shall 
mean any two days of discharge during that seven day period. 

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

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

i. The Perm ittee may increase the freq uency of sampling, li sted in Provisions 1.8.2.a through 1.8.2.h; however, all 
sampling results are to be reported to the Department. 

3. Test Procedu res 

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

a. For parameters with an EPA established Minimum Level (ML), report the measured value if the analytical result 
is at or above the ML and report "0" or "* B" for values below the ML. Test procedures for the analysis of 
pollutants shall conform to 40 CF R Part 136 and guidelines published pursuant to Section 304(h) of the FWPCA, 
33 U .S.C. Section 13 I 4(h) . If more than one method for analysis of a substance is approved for use, a method 
having a min imum level lower than the permit limit shall be used. If the minimum level of all methods is higher 
than the permit limit, the method having the lowest minimum leve l shall be used and a report of less than the 
minimum level shall be repo11ed as zero and will consti tute compliance, however should EPA approve a method 
with a lower minimum level during the term of th is permit the permittee shal l use the newly approved method. 

b. For pollutants parameters without an establ ished ML, an interim ML may be utilized. The interim ML shall be 
calculated as 3. 18 times the Method Detection Level (MDL) cal cu lated pursuant to 40 CFR Part 13 6, Append ix 
B. 

Permittees may develop an effluent matrix-specific ML, where an effluent matrix prevents attainment of the 
established ML. However, a matrix specific ML shall be based upon proper laboratory method and technique. 
Matrix-specific MLs must be approved by the Depa11ment, and may be developed by the pe1mittee during permit 
issuance, re issuance, modification, or during compl iance schedule. 

In either case the measured va lue should be reported if the analyti ca l resu lt is at or above the ML and "0" or "*B" 
reported for va lues below the ML. 

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

The Minimum Level utilized for procedures a and b above shall be repo11ed on the permittee's DMR. When an 
EPA approved test procedure for analysis of a pollutant does not exist, the Director shall approve the procedure 
to be used . 



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

a. The facility name and location, point source number, date, time and exact place of samp ling; 

b. The name(s) of person(s) who obtained the samp les or measurements; 

c. The dates and times the analyses were perfo1111ed ; 

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

e. The ana lyt ica l techniques or methods used, including source of method and method number; and 

f. The results of all required analyses. 

5. Records Retention and Production 

a. The permittee shall retain records of all monitoring information, including all calibration and maintenance records 
and all original strip chart record ings for contin uous monitoring instrumentation, cop ies of all repo1ts requ ired by 
the permit, and records of all data used to complete the above repo1ts or the application for this permit, for a 
period of at least three years from the date of the sample measurement, repo1t or application. This period may be 
extended by request of the Director at any time. If litigation or other enforcement action, under the A WPCA 
and/or the FWPCA, is ongoing which involves any of the above records , the records shall be kept until the 
li tigation is reso lved. Upon the written request of the Director or his des ignee, the permittee sha ll provide the 
Director with a copy of any record required to be retained by th is paragraph . Copies of these records should not 
be submitted unless requested. 

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

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

a. The Director may, with respect to any point source identified in Prov ision I.A. of this pennit, authorize the 
perm ittee to reduce, suspend or terminate the monitoring and/or reporting required by this permit upon the 
submission of a written request for such reduction, suspension or termination by the permittee, suppo1ted by 
sufficient data which demonstrates to the satisfaction of the Director that the discharge from such point source 
will continuous ly meet the discharge lim itations specified in Prov ision I. A. of th is permit. 

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

7. Monitoring Equipm ent and Instrum entation 

All equipment and instrumentation used to detennine compliance with the requirements of this pennit shall be 
insta lled, maintained, and cal ibrated in accordance with the manufacturer's instructions or, in the absence of 
manufacturer's instructions, in accordance with accepted practices. At a minimum, flow measurement devices sh al I 
be calibrated at least once every 12 months. 

C. DI SC HARGE REPORTI NG REQUIREME TS 

I. Reportin g of Monitoring Req uirements 

a. The permittee shall conduct the required monitoring in accordance with the following schedu le: 

(I) MONITORING REQUIRED MORE FREQUENTLY THAN MONTHLY AND MONTHLY shall be 
conducted during the first full month following the effective date of coverage under this permit and every 
month thereafter. 

(2) QUART ERLY MO ITOR ING shall be conducted at least once during each calendar quarter. Calendar 
quarters are the per iods of January through March, Apr il thro ugh June, July through September, and October 
through December. The pem1ittee shall conduct the quarterly monitoring during the first complete calendar 
quarter following the effective date of this permit and is then required to monitor once during each quaiter 
thereafter. Quarterly monitoring should be reported on the last DMR due for the quarter (i.e. , March, June, 
September and December DMRs). 
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(3) SEM IANNUAL MONITORI NG sha ll be conducted at least once during the period of January through June 
and at least once during the period of July through December. The perm ittee shall conduct the semiannual 
monitoring during the first complete calendar semiannual period following the effective date of this permit 
and is then required to monitor once during each semiannual period thereafter. Semiannual monitoring may 
be done anytime during the semiannual period, unless restricted elsewhere in this permit, but it should be 
reported on the last DMR due fo r the month of the semiannua l period (i .e., June and December DM Rs). 

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

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

(I) REPORTS OF MORE FREQUENT LY THAN MONTHLY AN D MONTHLY TEST ING shall be 
submitted on a monthly basis. The first report is due on the 28th day of the month following the month the 
permit becomes effective. The reports sha ll be submitted so that they are rece ived by the Department no later 
than the 28th day of the month following the repo1ting period, unless otherwise directed by the Department. 

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

(3) REPORTS OF SEM IA UAL TEST ING shall be submitted on a semiannual basis. The reports are due 
on the 28th day of JA UAR Y and the 28th day of JULY. The reports shall be submitted so that they are 
received by the Department no later than the 28th day of the month following the reporting period, unless 
otherwise directed by the Department. 

(4) REPORTS OF ANNUA L TEST ING shall be submitted on an annual basis. Unless specified elsewhere in 
the permit, the first repo1t is due on the 28th day of JANUARY. The reports shall be submitted so that they 
are received by the Depa1tment no later than the 28th day of the month following the reporting period, unless 
otherwise directed by the Department. 

c. Except as allowed by Provision I.C. I .c.( I) or (2) , the permittee shall submit all Discharge Monitoring Repo1ts 
(DMRs) required by Provision I.C.1.b. electronically. 

(I) If the pennittee is unable to complete the electronic submittal of DMR data due to technical problems 
originating with the Department' s electronic system (this could include entry/submittal issues with an entire 
set of DMRs or individual parameters), the permittee is not relieved of the ir obligation to submit DMR data 
to the Department by the date spec ified in Provision I.C. I .b., un less otherw ise directed by the Department. 

If the Depaitment ' s electronic system is down on the 28th day of the month in which the DMR is due or is 
down for an extended period of time, as determined by the Department, when a DMR is required to be 
submitted, the perm ittee may submit the data in an alternate manner and format acceptable to the Department. 
Preapproved alternate acceptable methods include faxing, e-ma iling, mailing, or hand-delivery of data such 
that they are received by the required reporting date. Within five calendar days of the Department' s electronic 
system resuming operation, the permittee shall enter the data into the Department' s electronic system, unless 
an alternate timeframe is approved by the Depa1tment. A comment should be included on the electronic 
DMR submittal verifying the original submittal date (date of the fax , copy of dated e-mail , or hand-delivery 
stamped date), if applicable. 

(2) The permittee may submit a request to the Department for a temporary electronic repo1ting waiver for DMR 
submittals. The waiver request should include the permit number; permittee name; facility/site name; facility 
address; name, address, and contact infomrntion for the responsible official or duly authorized representative; 
a detailed statement regarding the basis for requesting such a waiver; and the duration for which the waiver 
is requested. Approved electronic repo1ting waivers are not transferrable. 

(3) A permittee with an approved electronic reporting waiver for DMRs may submit hard copy DMRs for the 
period that the approved electronic repmting waiver request is effective. The permittee shall submit the 
Department-approved DMR forms to the address listed in Provision I.C. l .e. 
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(4) !f a pe1111ittee is allowed to subm it a hard copy DMR, the DMR must be legib le and bear an original signature. 
Photo and electronic copies of the signature are not acceptab le and sha ll not satisfy the reporting requirements 
of this permit. 

(5) If the permittee, using approved analytical methods as specified in Provision 1.8.2, monitors any discharge 
from a point source for a limited substance identified in Provision I.A . of this permit more frequently than 
required by this permit, the results of such monitoring shall be included in the calculation and reporting of 
values on the DMR and the increased frequency shall be indicated on the DMR. 

(6) In the event no discharge from a point source identified in Provision I.A. of this permit and described more 
fully in the permittee ' s app lication occurs during a monitoring period, the permittee shall report "No 
Discharge" for such period on the appropriate DMR. 

d. All repo11s and forms required to be submitted by this permit, the A WPCA and the Department's Rules and 
Regulations, shall be electronically signed (or, if allowed by the Depa11ment, trnditionally signed) by a 
"responsible official" of the permittee as defined in ADEM Administrative Code Rule 335-6-6-.09 or a "duly 
authorized representative" of such official as defined in ADEM Administrative Code Rule 335-6-6-.09 and shall 
bear the following certification: 

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

e. Discharge Monitoring Repo11s required by this permit, the A WPCA, and the Depaitment's Rules that are being 
submitted in hard copy shall be addressed to : 

Alabama Department of Environmental Management 
Office of Water Services, Water Division 

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

Ce11ified and Registered Mail containing Discharge Monitoring Repo11s shall be addressed to: 

Alabama Department of Environmental Management 
Office of Water Services, Water Division 

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

f. All other correspondence and repo11s required to be submitted by this permit, the A WPCA, and the Department's 
Rules sha ll be addressed to : 

Alabama Department of Environmental Management 
Municipal Section, Water Division 

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

Certified and Registered Mail shall be addressed to: 

Alabama Department of Environmental Management 
Municipal Section, Water Division 

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

g. If this permit 1s a reissuance, then the permittee shall continue to submit DMRs in accordance with the 
requirements of their previous permit until such time as DMRs are due as discussed in Part 1. C. 1.b. above. 

2. oncompliance Notifications and Reports 

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

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

(2) Potentially threatens human health or welfare; 
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(3) Threatens fish or aquatic li fe; 

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

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

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

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

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

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

b. If, for any reason, the Pe,mittee's discharge does not comply with any limitation of this permit, then the Permittee 
shal l submit a written report to the Director or Designee, as provided in Provision I. C.2.c below. Th is report must 
be subm itted with the next Discharge Mon itoring Report required to be subm itted by Provision LC. I of this permit 
after becoming aware of the occurrence of such noncompliance. 

c. Except for notifications and reports of notifiable SSOs which shall be subm itted in accordance with the applicable 
Provisions of this permit, the Permittee shall subm it the reports required under Provisions I.C.2.a. and b. to the 
Director or Designee on ADEM Form 421 , ava ilable on the Department' s website 
(http://www.adem .state.al.us/DeptForms/Form42 l .pdt). The completed Form must document the fo llowing 
informat ion : 

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

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

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

d. Immediate notification 

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

e. The Depa,tment is utilizing an electronic system for notification and submittal of SSO repo11s. Except as noted 
below, the Permittee must submit all SSO repo11s electronical ly in the Department 's electronic system. If 
requested, waivers from utili zation of the electron ic system sha ll be submitted in accordance with ADEM Adm in . 
Code 335-6-1 -.04(6). The Department ' s electronic repo1ting system shall be utilized unless a wr itten waiver has 
been granted . A waiver is not effective until receipt of written approval from the Department. Utilization of 
verbal notifications and hard copy SSO report submittals is allowed only if approved in writing by the Department. 
The Pennittee shall include in the SSO reports the infonnation requested by ADEM Form 4 I 5. In addition, the 
Permittee sha ll include the latitude and longitude of the SSO in the report except when the SSO is a result of an 
extreme weather event (e.g., hurricane). To pa11icipate in the electronic system for SSO repo11s , an account may 
be created at https://aepacs.adem.alabama.gov/nviro/ncore/external/home. If the electronic system is down (i.e., 
electronic submittal ofSSO data cannot be completed due to technical problems orig inating with the Department' s 
system), the Permittee is not relieved of its ob ligat ion to notify the Department or submit SSO reports to the 
Department by the required submittal date, and the Permittee shall subm it the data in an alternate manner and 
format acceptable to the Depa11rnent. Preapproved alternate acceptab le methods include verbal reports, reports 
submitted via the SSO hotline, or repo11s submitted via fax , e-mail , mail , or hand-delivery such that they are 
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received by the required reporting date. Within five calendar days of the electronic system resuming operation, 
the Pennittee shall enter the data into the electronic system, unless an alternate timeframe is approved by the 
Department. For any alternate notification, records of the date, time, notification method, and person submitting 
the notification should be maintained by the Permittee. If a Permittee is allowed to submit SSO reports via an 
alternate method, the SSO report must be in a format approved by the Department and must be legible. 

f. The Permittee shall maintain a record of all known wastewater discharge points that are not authorized as 
permitted outfalls , including but not limited to SSOs. The Perrnittee shall include this record in its Municipal 
Water Pollution Prevention (MWPP) Annual Reports, which shall be submitted to the Depa1tment each year 
by May 31st for the prior calendar year period beginning January I st and ending December 31st. The MWPP 
Annual Reports shall contain a list of all known wastewater discharge points that are not authorized as permitted 
outfalls and any discharges that occur prior to the headworks of the wastewater treatment plant covered by this 
pennit. The Permittee shall also provide in the MWPP Annual Reports a list of any discharges reported during 
the applicable time period in accordance with Provision I.C.2.a. The Permittee shall include in its MWPP Annual 
Reports the following information for each known unperm itted discharge that occu1Ted: 

(I) The cause of the discharge; 

(2) Date, duration and volume of discharge ( estimate if unknown); 

(3) Description of the source (e.g., manhole , lift station); 

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

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

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

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS 

I. Anticipated Noncompliance 

The permittee shall give the Director written advance notice of any planned changes or other circumstances regarding 
a facility which may result in noncompliance with permit requirements. 

2. Termination of Discharge 

The permittee shall notify the Director, in writing, when all discharges from any point source(s) identified in Provision 
I. A. of this permit have permanently ceased. This notification shall serve as sufficient cause for instituting procedures 
for modification or termination of the permit. 

3. Updating Information 

a. The permittee shall inform the Director of any change in the permittee's mailing address or telephone number or 
in the permittee's designation ofa facility contact or office having the authority and responsibility to prevent and 
abate violations of the A WPCA, the Department's Rules and the terms and conditions of this perm it, in writing, 
no later than ten ( I 0) days after such change. Upon request of the Director or his designee, the permittee shall 
furnish the Director with an update of any information provided in the permit application . 

b. If the permittee becomes aware that it failed to submit any relevant facts in a pennit application, or submitted 
incorrect infonnation in a pern1it application or in any report to the Director, it shall promptly submit such facts 
or infonnation with a written explanation for the mistake and/or omission. 

4. Duty to Provide Information 

The pennittee shall furnish to the Director, within a reasonable time, any information which the Director or his 
designee may request to determine whether cause exists for modifying, revoking and re-issuing, suspending, or 
terminating this permit, in whole or in part, or to determine compliance with this pennit. 
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The pennittee shall achieve compliance wi th the di scharge limi tations specified in Provision I. A. in accordance with 
the following schedule: 

COM PLI ANCE SHALL BE ATTA INED ON TH E EFFECT IVE DATE OF T HIS PERM IT 

2. Schedule 

No later than 14 ca lendar days fo llowing a date identified in the above schedule of compli ance, the perm ittee shall 
submit either a report of progress or, in the case of specific actions being requi red by identified dates, a written notice 
of compliance or noncompliance. In the latter case, the notice shall include the cause of noncom pliance, any remedial 
actions taken, and the probabi lity of meeting the next scheduled requirement. 
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PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES 

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS 

I. Facilities Operation and Maintenance 

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

2. Best Management Practices 

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

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

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

3. Certified Operator 

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

B. OTHER RESPONSIBILITIES 

I. Duty to Mitigate Adverse Impacts 

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

2. Right of Entry and Inspection 

a. The pern1ittee shall allow the Director, or an authorized representative, upon the presentation of proper credentials 
and other documents as may be required by law to: 

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

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

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

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

C. BYPASS AND UPSET 

I . Bypass 

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

b. A bypass is not prohibited if: 

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

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

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

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

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

(3) The perm ittee submits a written request for authorization to bypass to the Director at least ten ( I 0) days prior 
to the anticipated bypass (if possible), the permittee is granted such authorization, and the permittee complies 
with any conditions imposed by the Director to minimize any adverse impact on human health or the 
environment resulting from the bypass. 

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

2. Upset 

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

( 1) No later than 24-hours after becoming aware of the occurrence of the upset, the Permittee orally repo1is the 
occurrence and circumstances of the upset to the Director or his designee; and 

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

(i) An upset occurred ; 

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

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

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

b. The pern1ittee has the burden of establishing that each of the conditions of Provision II. C. 2. a. of this pennit 
have been met to qualify for an exemption from the discharge limitations specified in Provision I. A. of this 
permit. 

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

I. Duty to Comply 

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

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

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

d. The permittee shall take all reasonable steps, including cessation of production or other activities, to minimize or 
prevent any violation of this perm it or to minimize or prevent any adverse impact of any perm it violation . 
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e. Nothing in this permit shall be construed to preclude or negate the Permittee ' s responsibility to apply for, obtain, 
or comply with other Federal, State, or Local Government pennits, certifications,or licenses or to preclude from 
obtaining other federal , state, or local approvals , including those applicable to other ADEM programs and 
regulations. 

2. Removed Substances 

Solids, sludges, filter backwash, or any other pollutant or other waste removed in the course of treatment or control of 
wastewaters shall be disposed of in a manner that complies with all applicable Depa1tment Rules . 

3. Loss or Failure of Treatment Facilities 

Upon the loss or failure of any treatment facilities , including but not limited to the loss or failure of the primary source 
of power of the treatment facility , the permittee shall , where necessary to maintain compliance with the discharge 
limitations specified in Provision I. A. of this permit, or any other terms or conditions of this permit, cease, reduce, or 
otherwise control production and/or all discharges until treatment is restored. If control of discharge during loss or 
failure of the primary source of power is to be accomplished by means of alternate power sources, standby generators, 
or retention of inadequately treated effluent, the perm ittee must furnish to the Director within six months a certification 
that such control mechanisms have been installed . 

4. Compliance with Statutes and Rules 

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

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

E. PERMIT TRANSFER, MODIFICA TlON, SUSPENSION, REVOCATION, AND REISSUANCE 

I. Duty to Reapply or Notify of Intent to Cease Discharge 

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

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

2. Change in Discharge 

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

3. Transfer of Permit 

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

4. Permit Modification and Revocation 

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

(I) If cause for termination under Provision II. E. 5. of this permit exists , the Director may choose to revoke and 
reissue this perm it instead of terminating the perm it; 

(2) If a request to transfer this permit has been received, the Director may decide to revoke and reissue or to 
modify the permit; or 

(3) If modification or revocation and reissuance is requested by the permittee and cause exists, the Director may 
grant the request. 

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

(I) If cause for termination under Provision I I. E. 5. of this permit exists, the Director may choose to modify this 
perm it instead of terminating this pe1111 it; 

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

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

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

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

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

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

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

(9) To incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition ; 

( I 0) When required by the reopener conditions in this permit; 

( I I) When required under 40 CFR 403 .8( e) ( compliance schedule for development of pretreatment program); 

(12)Upon failure of the state to notify , as required by Section 402(b)(3) of the FWPCA, another state whose 
waters may be affected by a discharge permitted by this pe1111it; 

( 13) When required to correct technical mistakes, such as e1Tors in calculation, or mistaken interpretations of law 
made in determining permit conditions; or 

(14)When requested by the pe1111ittee and the Director determines that the modification has cause and will not 
result in a violation of federal or state law, regulations or rules ; or 

5. Termination 

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

a. Violation of any term or condition of this permit; 

b. The pe1111ittee's misrepresentation or failure to disclose fully all relevant facts in the permit application or during 
the permit issuance process or the permittee's misrepresentation of any relevant facts at any time; 

c. Materially false or inaccurate statements or information in the permit application or the pe1mit; 
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d. A change in any condition that requ ires either a temporary or permanent reduction or elimination of the permitted 
discharge; 

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

f. Permanent closure of the fac ili ty generat ing the wastewater permitted to be discharged by this permit or permanent 
cessation of wastewater discharge ; 

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

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

6. Suspension 

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

7. Stay 

The filing ofa request by the permittee fo r modification, suspension, or revocation of this permit, in whole or in part, 
does not stay any perm it term or condition. 

F. COMPLIANCE W ITH TOX IC POLLUTANT STAN DARD OR PROH IBITION 

If any ap plicable effl uen t standard or prohibition (including any schedule of compliance spec ified in such effluent standard 
or prohibition) is establ ished under Section 307(a) of the FWPCA, 33 U.S.C. Section I 3 I 7(a), for a toxic pollutant 
discharged by the permittee and such standard or prohibition is more stringentthan any discharge limitation on the pollutant 
specified in Provision I. A. of this perm it, or controls a pollutant not limited in Provision I. A. of this permit, this permit 
shall be modified to conform to the toxic pollutant effluent standard or prohibition and the permittee shall be notified of 
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition 
before the effective date of such standard or prohibition, the perm ittee shall attain compliance with the requirements of the 
standard or prohibition within the time per iod required by the standard or prohibition and shall continue to comp ly with 
the standard or prohibition until this permit is modified or reissued. 

G. NOTICE TO DIRECTOR OF INDUSTRI AL USERS 

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

2. The permittee shall not allow an exist ing indirect discharger to increase the quantity or change the character of its 
wastewater, other than domestic wastewater, prior to approval and perm itting, if applicab le, of the increased di scharge 
by the Department. 

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

H. PROH IBITIONS 

The permittee sha ll not allow, and shall take effect ive enforcement action to prevent and terminate, the introduction of any 
of the following in to its treatment works by industri al users: 

I. Pollutants which may create a fire or exp losive hazard, including, but not limited to, waste stream s with a closed cup 
flashpoint of less than 140 degrees Fahrenheit or 60 degrees Centigrade using the test methods spec ified in 40 CFR 
26 1.21 ; 

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

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

4. Any pollutant, including oxygen demanding pollutants (BOD, etc.) of such vo lume or strength as to cause interference 
in the treatment works; 
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5. Heat in amounts which may inhibit biological activity in the treatment plant resulting in interference but in no case in 
such quantities that the temperature of the influent, at the treatment plant, exceeds 40 degrees centigrade or I 04 degrees 
Fahrenheit; 

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

7. Un less specifically authorized by this permit, any pollutants not generated at th e facility for wh ich this permit was 
issued; or 

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

A. CIVIL AN D CRI MI AL LI ABILITY 

1. Tampering 

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

2. False Statements 

Any person who knowing ly makes any fa lse statement, representation , or certificat ion in any record or other document 
subm itted or required to be maintained under this permit, including monitoring reports or reports of compliance or 
noncompliance shall , upon conviction, be subject to penalties as provided by the A WPCA. 

3. Permit Enfo rcement 

a. Any NPDES perm it issued or reissued by the Depa11ment is a permit for the purpose of the A WPCA and the 
FWPCA and as such any terms, condit ions, or limitations of the permit are enforceable under state and federal 
law. 

b. Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-6-6 and who 
discharges pol lutants without sa id permit, who violates the conditions of sa id permit, who discharges pollutants 
in a manner not author ized by the permit, or who violates appl icab le orders of the Department or any applicable 
rule or standard of the Department, is subject to any one or combination of the fol low ing enforcement actions 
under applicable state statutes: 

(l) An administrative order requiring abatement, compliance, mitigation , cessation, clean-up, and/or penalties ; 

(2) An action for damages; 

(3) An action for injunctive relief; or 

( 4) An action for penalties. 

c. If the permittee is not in compliance with the conditions ofan expi ring or expired permit the Director may choose 
to do any or all of the fo ll owing provided the permittee has made a time ly and comp lete application for reissuance 
of the perm it: 

(l) Initiate enforcement action based upon the pe1111it which has been continued; 

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

(3) Reissue the new permit with appropriate conditions; or 

(4) Take other actions authorized by these rules and A WPCA. 

4. Relief from Liability 

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

B. OIL AN D HAZARDOUS SU BSTANCE LI ABILITY 

Nothing in this permit shall be construed to preclude the institution of any lega l action or relieve the permittee from any 
responsibilities, liabilities or penalties to which the permittee is or may be subject under Section 3 l I of the FWPCA, 33 
U. .C. Section l 32 I. 

C. PROPERTY AN D OTH ER RI GHTS 

This pennit does not convey any prope11Y rights in either real or personal property, or any exclusive privileges, nor does it 
authorize any injury to persons or prope11Y or invasion ofother private rights, or any infringement of federal, state, or local 
laws or regulations, nor does it authorize or approve the construction of any physical structures or facilities or the 
undertaking of any work in any waters of the state or of the United States. 
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Except for data detennined to be confidential under Code of Alabama 1975 , Section 22-22-9(c), all repo1ts prepared in 
accordance with the terms of this permit shall be avai lable for public inspection at the offices of the Department. Effluent 
data shall not be considered confidential. 

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES 

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

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

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

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

(I) Any placement, assembly, or installation of facilities or equipment; or 

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

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

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

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

F. COMPLIANCE WITH WATER QUALITY STANDARDS 

I. On the basis of the permittee's application , plans, or other avai lable information, the Department has determined that 
compliance with the tenns and conditions of this permit shou ld assure compl iance with the applicable water quality 
standards. 

2. Compliance with permit terms and conditions notwithstanding, if the permittee's discharge(s) from point sources 
identified in Provision I. A. of this permit cause or contribute to a condition in contravention of state water quality 
standards, the Depa1tment may require abatement act ion to be taken by the permittee in emergency situations or 
modify the permit pursuant to the Department's Rules, or both. 

3. If the Department detenn ines, on the basis of a notice provided pursuant to this permit or any investigation, inspection 
or sampling, that a modification of this permit is necessary to assure maintenance of water quality standards or 
comp liance with other provisions of the A WPCA or FWPCA, the Depa1tment may require such modification and, in 
cases of emergency, the Director may prohibit the discharge until the permit has been modified . 

G. GROU DWAT ER 

Unless specifically authorized under this permit, this permit does not authorize the discharge of pollutants to groundwater. 
Should a threat of groundwater contamination occur, the Director may require groundwater monitoring to properly assess 
the degree of the problem, and the Director may require that the permittee undettake measures to abate any such discharge 
and/or contamination . 
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1. Average monthly discharge limitation - means the highest allowable average of "daily discharges" over a calendar 
month, calculated as the sum of all "dai ly discharges" measured during a ca lendar month divided by the number of 
"daily discharges" measured during that month (zero discharge days shall not be included in the number of "daily 
discharges" measured and a less than detectable test result shall be treated as a concentration of zero if the most 
sensitive EPA approved method was used). 

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

3. Ari thm etic Mea n - means the summation of the ind ividual values of any set of values divided by the number of 
ind ividua l values. 

4. A WPCA - means the Alabama Water Po llution Contro l Act. 

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

6. Bypass - means the intentional divers ion of waste streams from any portion of a treatment facility. 

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

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

9. Daily maximum - means the highest value of any individual samp le resu lt obtained during a day. 

10. Daily minimum - means the lowest value of any individual samp le resu lt obtained during a day. 

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

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

13. Director - means the Director of the Depaitment. 

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

15. Discharge Moni toring Report (DMR) - means the form approved by the Director to accomplish reporting 
requirements of an NPDES perm it. 

16. DO - means dissolved oxygen. 

17. 8H C - means 8-hour composite sample, inc lud ing any of the fo llow ing: 

a. The mixing ofat lea t 8 equal volume samples collected at constant time intervals of not more than I hour over a 
period of not less than 8 hours between the hours of 6:00 a.m. and 6:00 p.m. If the sampling period exceeds 8 
hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period. 

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

18 . EPA - means the Uni ted States Environmental Protection Agency. 

19. FC - means the po llutant parameter fecal co liform. 

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

21. FWPCA - means the Federal Water Pollution Control Act. 

22 . Geometric Mea n - means the th root of the product of the individual values of any set of values where N is equal 
to the number of individual values. The geometric mean is equivalent to the anti log of the arithmetic mean of the 
logarithms of the indiv idual va lues. For purposes of calculating the geometric mean, va lues of zero (0) shall be 
considered one (I). 
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23. Grab Sample - means a single influent or effluent po1tion which is not a composite sample. The sample(s) shall be 
collected at the period(s) most representative of the di scharge. 

24 . Indirect Discharger - means a nondomest ic di scharger who discharges pollutants to a publicly owned treatment 
works or a private ly owned treatment facility operated by another person . 

25. Industrial User - means those industries identified in the Standard Industrial Class ificat ion manual , Bureau of the 
Budget 1967, as amended and supplem ented, under the category "Division D - Manufacturing" and such other classes 
of significant waste producers as, by regulation, the Director deems appropriate. 

26 . MCD - means million gallons per day. 

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

28. New Discharger - means a person, owning or operating any building, structure, facility , or installation : 

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

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

c) Which has never received a fina l effective NPD ES permit fo r di schargers at that site. 

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

30. Notifiab le sanitary sewer overflow - means an overflow, spill , release or diversion of wastewater from a sanitary 
sewer system that: 

a) Reaches a surface water of the State; or 

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

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

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

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

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

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

36. Receiv ing Stream - means the "waters" receiv ing a "discharge" from a "point source". 

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

38. Significant Source - means a source which discharges 0.025 MGD or more to a POTW or greater than five percent 
of the treatm ent work ' s capacity, or a source which is a primary industry as defined by the U.S. EPA or which 
di scharges a priority or toxic pollutant. 

39. TKN - means the pollutant parameter Total Kjeldahl Ni trogen . 

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

41. TRC - means Total Residual Ch lorine. 



42. TSS - means the pollutant parameter Total Suspended Solids . 

43. 24HC - means 24-hour compos ite samp le, including any of the followin g: 
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a) The mixing ofat least 8 equal volume samples collected at constant tim e intervals of not more than 2 hours over 
a period of 24 hours; 

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

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

44 . Upset - means an exceptional incident in which there is an unintentional and temporary noncompliance with 
technology-based pennit di scharge limitations because of factors beyond the reasonable control of the pennittee. An 
upset does not include noncompliance to the extent caused by operational error, improperly designed treatment 
fac ilities, in adequate treatment faci lities, lack of preventive maintenance, or careless or improper operation. 

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

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

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

I. SEVERABILITY 

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

A. SLUDGE MANAGEMENT PRACTICES 

I. Applicabi li ty 

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

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

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

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

2. Submitting Information 

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

(I) Type of sludge stabilizat ion/digestion method; 

(2) Daily or annual sludge production (dry weight basis); 

(3) Ultimate sludge disposal practice(s). 

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

c. The Perrnittee shall give prior notice to the Director ofat least 30 days of any change planned in the Permittee ' s 
sludge disposa l practices. 

3. Reopener or Modification 

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

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

B. EFFLUENT TOX IC ITY TEST! G R EOPEN ER 

Upon notification under Part 11.G. of any newly introduced toxic industrial wastewaters, the Director may reopen the 
permit to include effluent toxicity limitations and testing requi rements . 

C. TOTAL RESID UAL C HLO RINE (TRC) REQU IR EMENTS 

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

2. Testing for TRC shal l be conducted according to either the amperometric titration method or the DPD colorimetric 
method as specified in Section 408(C) or (E), Standards Methods for the Examination of Water and Wastewater, 18th 
edition. If the analytical result is less than the detection level or a value otherwise indicated in this permit, the 
Permittee shall report on the DMR form "* B" or "0". The Pe1111ittee shall then be considered to be in compliance with 
the daily maximum concentration limit for TRC. 

3. This pe1mit contains a maximum allowable TRC level in the effluent. The Permittee is responsible for determining 
the minimum TRC level needed in the chlorine contact chamber to comply with E.coli limits. The effluent shall be 
dechlorinated if necessary to meet the maximum allowable effluent TRC level. 
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4. The sample collection point for effluent TRC shall be at a point downstream of the chlorine contact chamber 
(downstream of dechlorination, if applicable). The exact location is to be approved by the Director. 

D. PLANT CLASSIFICATIO 

The Permittee shall report to the Director within 30 days of the effecti ve date of this penn it, the name, address and operator 
number of the certified wastewater operator in responsible charge of the facility . Unless specified elsewhere in this permit, 
this facility shall be class ified in accordance with ADEM Admin. Code R. 335-10-1-.03. 

E. SAN ITARY SEWER OVERFLOW RES PONSE PLAN 

I. SSO Response Plan 

Within 120 days of the effective date of this Perm it, the Pe1m ittee shall develop a Sanitary Sewer Overflow (SSO) 
Response Plan to establish timely and effective methods for responding to notifiable san itary sewer overflows. The 
SSO Response Plan shall address each of the following : 

a. General Informat ion 

(I) Approximate popu lation of City/Town, if appl icable 

(2) Approximate number of customers served by the Permittee 

(3) Identification of any subbasins designated by the Permittee, if applicable 

(4) Ident ification of estimated linear feet of sanitary sewers 

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

b. Responsibility Information 

(I) The title(s) and contact infonnation of key position(s) who will coordinate the SSO response, including 
information for a backup coordinator in the event that the primary SSO coordinator is unavailable. The SSO 
coordinator is the person responsible for assessing the SSO and initiating a series of response actions based 
on the type, severity, and destination of the SSO, except for routine SSOs for which the coordinator may pre­
approve written procedures. Routine SSOs are those for which the corrective action procedures are generally 
consistent. 

(2) The title(s), and contact information of key position(s) who will respond to SSOs, including infonnation for 
backup responder(s) in the event the primary responder(s) are unavailable (i.e. , position(s) who provide 
notification to the Depa1tment, the public, the county hea lth department, and other affected entities such as 
public water systems; position(s) responsible for organizing crew for response; position(s) responsible for 
addressing public inquiries) 

c. SSO and Surface Water Assessment 

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

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

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming 
according to ADEM Adm in . Code chap. 335-6-11. References avai lab le to assist in this requirement include 
the fol lowing: http ://adem.a labama.gov/alEnviroRegLaws/files/Division6Vol l .pdf and 
http ://adem.a labama.gov/wqmap . 

(4) Identification of surface waterbodies within the collection system area which are not classified as Swimming 
as indicated in paragraph c above, but are known locally as areas where swimming occurs or as areas that are 
heavily recreated 

d. Public Repo1ting of SSOs 

(I) Contact information for the public to repo1t an SSO to the Pe1mittee, during both normal and outside of 
normal business hours (e.g., telephone number, website, email address , etc.) 
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(2) Information requested from the person reporting an SSO to assist the Permittee in identifying the SSO (e.g. , 
date, time, location, contact information) 

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

e. Procedures to immediately notify the Department, the county health depa1tment, and other affected entities (such 
as public water systems) upon becoming aware of notifiable SSOs 

f. Public otification Methods for SSOs 

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

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

(2) Minimum information to be included in public notifications (e.g. , identification that an SSO has occu1Ted, 
date, duration if known , estimated volume if known, location of the SSO by street address or other appropriate 
method, initial destination of the SSO) 

(3) Procedures developed by the Permittee for determining the appropriate public notification method(s) based 
upon the potential for public exposure to health ri sks assoc iated with the SSO 

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

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

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

(3) General procedures for coordinating instream water quality monitoring, including, but not limited to, 
procedures for mobilizing staff, collecting samp les, and typica l test methods should the Depa1tment or the 
Permittee determine monitoring is appropr iate following an SSO. Identification of a contractor who will 
co llect and analyze the sample(s) may be li sted in lieu of the procedures. 

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

h. Date of the SSO Response Plan, dates of al l modi ficat ions and/or reviews, the title and signature of the reviewer(s) 
for each date and the signature of the responsib le official or the appropriate designee. 

2. SSO Response Plan Implementation 

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

3. Department Review of the SSO Response Plan 

a. When requested by the Director or his designee, the Pennittee shall make the SSO Response Plan avai lable for 
review by the Depa1tment. 

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

c. Within thirty days of receipt of notification , or an alternate timeframe as approved by the Department, the 
Permittee shall modify any SSO Response Plan deficiency ident ified by the Director or his designee and shall 
ce1tify to the Department that the modification has been made. 

4. SSO Response Plan Administrative Procedures 

a. The Permittee shall maintain a copy of the SSO Response Plan at the pennitted facility or an alternate location 
approved by the Depa,tment in writing and shal l make it ava ilable for inspection by the Department. 
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b. The Permittee shall make a copy of the SSO Response Plan available to the public upon written request within 
30 days of such request. The Permittee may redact information which may present security issues, such as 
location of public water supplies, identification of specific details of vulnerabilities, employee information, etc. 

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

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



NPDES Permit No: 

Permit Applicant: 

Location: 

Draft Pennit is: 

Basis for Limitations : 

Design Flow (MGD): 

Major: 

Description of Discharge: 

Feature ID 

NPDES PERMIT RATIONALE 

AL0023361 

City of York 
P.O. Box 37 
York, AL 36925 

York Lagoon 
Weatherl y Street 
York, AL 36925 

In itial Issuance: 
Reissuance due to exp iration: 
Modification of existing permit: 
Revocation and Reissuance: 

Water Quali ty Model: 
Reissuance with no modification: 

Instream calcu lation at 7Q I 0: 
Toxicity based: 
Secondary Treatment Levels: 

Other (described below): 

Description Receiving Water 

001 Treated Domestic Alamuchee Creek 
Wastewater 

Discussion: 

Date: August 5, 2025 

X 

CBOD, DO, NH3-N 
CBO D, CBO D % Removal , DO, 
E. coli , NH3-N, pH, TSS, 
TSS % Removal 
12% 
TRC 
CBOD% Removal , TSS, 
TSS% Remova l 
E.co li , pH 

0.6 MGD 

No 

Waterbody Use 
303(d) 

Classification 
Fish and Wildli fe No 

(F&W) 

TMDL 

No 

This is a pem1it reissuance due to expiration . Limits for Five Day Carbonaceous Biochemical Oxygen Demand 
(CBOD), Total Ammonia-Nitrogen (NH3-N), and Dissolved Oxygen (DO) were developed based on a Waste Load 
Allocation (WLA) model that was comp leted by ADEM's Water Qua li ty Branch (WQB) on Ju ly 29, 2025. The 
monthly average lim it for CBOD is 25 .0 mg/L. The monthly average limit for NH3-N is 4.3 mg/L. The daily minimum 
DO limit is 6.0 mg/L. 

The pH daily minimum and daily maximum lim its of6 .0 and 9.0 S.U, respect ive ly, were developed to be supportive 
of the water-use class ification of the receiving stream. The Total Residual Chlorine (TRC) limits of 0.098 mg/L 
(monthly average) and 0.017 mg/L (dai ly maximum) are based on EPA's recommended water quality va lues and on 
the current Toxicity Rationale, which considers the available dilution in the receiving stream. Monitoring for TRC is 
only applicable if chlorine is ut ilized for di sinfection purposes . 

The imposed E. Co li limits were determined based on the water-use classification of the receiving stream . Since 
Alamuchee Creek is classified as Fish & Wildlife, the limits for May - October are 126 co l/ I 00m l (month ly average) 



and 298 col/I 00ml (da ily maximum), while the limits for November - April are 548 col/I 00ml (monthly average) and 
2507 col/ l00ml (daily maximum). 

The Total Suspended Solids (TSS) and TSS % removal limits of90.0 mg/L monthly average and 65 .0%, respectively, 
are based on the requirements of 40 CFR part 133 .1 05 regarding equivalent to Secondary Treatment. A minimum 
percent removal limit of 85 .0% is imposed for CBOD also in accordance with 40 CFR 133.102 regarding Secondaiy 
Treatment. 

The Municipal Section , in consultation with the Department' s Water Quality Branch, has conducted a narrative 
nutrient reasonable potential analysis. Based on a review of the facility's current levels of nutrients in the discharge 
and current assessments of the available information, the Permittee is required to monitor and report effluent test 
results for Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrate (NO2+NO3), and Total Phosphorus (TP) during the 
summer season (April - October). Monitoring for these nutrient-related parameters is imposed so that sufficient 
information wi ll be avai lable regardi ng the nutrient contribution from this point source, should it be necessary at some 
later time to impose nutrient limits on this discharge. 

Because this is a minor facility (design capacity less than I MGD) treating only domestic wastewater with no industrial 
wastewater contributions, no potential toxicity concerns are anticipated and thus there is no need to impose chronic or 
acute bioassay testing under this permit. 

The monitoring frequency for DO, pH, TSS, NH3-N, TRC, E. co li and CBOD is once per week. The monitoring 
frequency TKN, N02+N03 -N and TP is once per month during the April through October summer growing season . 
TSS % removal and CBOD % removal are to be calculated once per month . Flow is to be continuously monitored 
daily. 

Alamuchee Creek is a Tier I stream and is not li sted on the most recent 303(d) list. There are no TMDLs affecting 
this discharge . 

AD EM Administrative Rule 3 3 5-6-10-. 12 requires applicants for new or expanded discharges to Tier I I waters 
demonstrate that the proposed discharge is necessary for impo1tant economic or social development in the area in 
wh ich 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 app licant is not required to demonstrate that the discharge is necessary for economic and 
social development. 

Prepared by: Mariah Johnson 



TOXICITY AN D DISI FECTIO RATIO ALE 

Facility Name: 
NPDE Permit Number: 
Receiving Stream: 
Facility Design Flow (Q"): 
Receiving Stream 7Q 10: 

Receiving trearn I Qio: 

Winter Headwater Flow (WI-IF): 

Summer Temperature for CCC : 
Winter Temperature for CCC: 
Headwater Background HrN Level : 

Receiving Stream pH: 

Headwater Background FC Leve l (summer) : 
(winter) 

Yo rk Lagoon 
AL0023361 

Alamuchee Creek 
0.600 MGD 

7.370 cfs 
5.530 cfs 
14.1 9 cfs 

30 deg. Celsius 
30 deg. Celsius 

0. 11 mg/I 
7.0 s. u. 
N./A. 
N./A. 

(On ly appli cable for fac ilities with d iffu sers.) 

The Stream Dilution Ration (SOR) is calculated using the 7Q IO for all stream classifications. 

Stream Di lution Ration (SOR) =-------Q~w ______ _ 
7Q IO+ Qw 

11.19% 

AMMONIA TOXICITY LI MITAT IO NS 

Toxicity-based ammonia limits are calculated in accordance with the Ammonia Toxicity Prorocol and the General Guidance/or 

Writing Water Quality Based Toxicity Permirs. 

If the Limiting Dilution is less than I%. the waterbody is considered stream-dominated and the CMC app lies. 

If the Limiting Di lution is greater than I%, the waterbody is considered efnuent-dominated and the CCC applies. 

Limiting Dilution =-------Q_ w ______ _ 
7Q1 o+ Qw 

Criterion Maximum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer lnstream NHr 

Allowable Winter lnstream NHr 

11.19% Effluent-Dom inated, CCC Applies 

CMC=0.4 1 1/( 1+ 10(1 204·PH)) + ss.4/( 1+ 1o(pH-7204)) 

CCC=[0.0577/( 1+ 10(7688·pH)) + 2.487/( l+ IO(pH-?GSS))) * Min[2.85 , l.45*10(oozs•<25•T))) 

CMC 
36.09 mg/I 

36.09 mg/I 

CCC 
2. 18 mg/l 

2.18 mg/I 

[(Allowable lnstream NH3-N) • (7Q 10 + Q,,.)) - [(Headwater NHrN) * (7Q1 oll 
Summer Hr Toxicity Limit = ----=-'----------=-------'-~_c_-'-'--"----"--------'-- ----"'-'----

Qw 

= 18.6 mg/I NH3- at 7QI 0 

[(A llowable lnstream NHrN) • (WHF + Qw)l - [(Headwater NHrN) * (WI-IF)] 
Winter Nl-1 3-N Toxicity Limit =-----=------- - -"------- ------ --------

Q" 

= N./A. 

The ammonia limi ts established in the permit will be the lesser of the DO-based ammonia limit (from the wasteload allocation 

model) or the toxicity limits calculated above. 

Summer 

Winter 

DO-based nit 

4.30 m 
N./A. 

Summer: The DO based limit of 4.30 mg/I NH3- applies. 

Winter limits are not applicable. 

Toxicity-based H3 -N limit 

18.60 mg/I H3-N 

N./A. 

PAGE 1/2 



TOXICITY TEST! G REQUI REMENTS (REFERENCE: MUN ICIPAL BRANCH TOXICITY PERMITTING STRATEGY) 

The following facto rs trigge r toxicity test ing requirements: 

I. Facility design flow is equal to or greater than 1.0 MGD (major fac ility) . 
2. There are significant industrial contri butors (SI D permits). 

Acute toxicity testing is specified for A&! receiving streams, or for stream dilution ratios of I% or less. 
Chronic toxicity testing is specified for all other situat ions requ iring tox icity testing. 

This is a minor fac ili ty (Qw < 1.0 MG D) with no SID permits. No toxicity testin g is req uired. 

lnstream Waste Concentrat ion (!WC)= 
Qw 

7Q I0 + Qw 
11.1 9% 

Note : This number will be rounded 
up for toxicity testing purposes. 

DI SI FECTION REQU IR EMENTS 

Bacteria limits are required, and wi ll be the water quality limit fo r the receiving stream, except where diffusers are used the limit may 
be adjusted for the dilution provided by the diffuser. 

See the attached Disinfection Guidance for applicable stream standards. 

( on-coasta l limits apply) 
Appl icable Stream Classification: Fish & Wildlife 

Disin fec tion Type: Chlorination 
Limit calculation method: Limits based on meetin g stream standards at the point of discharge. 

E. Coli (applies to Non-coastal and Shellfish Harvestin g Coastal) 
Month ly limit as monthly average (November through April): 
Monthly limit as monthly average (May through October): 
Daily Max (November through April): 
Daily Max (May through October): 

Enterococci (applies to Coastal) 
Monthly limit as geometric mean ovember through April): 
Monthly limit as geometri c mean (May through October): 
Daily Max (November through Apri l): 
Daily Max (May through October): 

LIM ITS 

Stream Standard 
(colonies/ I 00ml) 

548 

126 

2507 

298 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Effiuent Limit 
(co lonies/I 00ml) 

548 
126 

2507 
298 

Not ap plicab le 
Not appl icab le 
Not applica ble 

ot ap pl icab le 

Toxicity-based chlorine limits are calcu lated in accordance with the General Guidance for Wri ting Water Quality Based Toxicity Permits. 

Chlorine has been shown to be acutely toxic at 0.0 19 mg/I and chronically toxic at 0.01 1 mg/I. 

Maxi mum allowable TRC in effluent: 
Max imum allowable TRC in effluent: 

0.098 mg/I (chronic) 
0. 170 mg/I (acute) 

(0.0 11 )/(SDR) 
(0 .019)/(SDR) 

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

Prepared By: Mariah John on Date: 8/5/2025 
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Waste Load Allocation Summary Page 1 

REQUEST INFORMATION Request Number: 4062 

From: [ Mariah Johnson In Branch/Section 

Date SubmittedL ~ 31/ 2025 _ Date Required 4/30/2025_J 
Mu~icipal 

FUND Cod1 _ 60~ _J 

Date Permit application received by NPDES program 9/1/2024 _J 
Receiving Waterbodr- Alamuchee Creek --

-------
Previous Stream Name 

Facility Namej York Lagoon 

-

J 
(Name of Discharger-WO will use to file) 

Previous Discharger Name 

River Basin 

*County 

Permit Number 

Tombigbee 

Sumter 

AL0023361 

Outfall Latitude 32.486120 (decimal degrees) 

Outfall Longitude -88.278400 I (decimal degrees) 

Permit Type ~ rmitReissua~ce ~~ 

Permit StatusJ __ ~---- Active 
-- -- -- -====~ 

Type of Discharger I MUNICIPAL 
-----r - - --

Do other discharges exist that may impact the model? _□ Yes_ _ ~ No J 
If yes, impacting 
dischargers 
names. 

L - -

I 
_J 

Impacting 
dischargers permit 
numbers. 

_J 
Existing Discharge Design Flovf - - 0.6 

Proposed Discharge Design Flov! 

--, MGD 

MGD 

Note: The flow rates given should 
be those requested for modeling. 

Comments included 

I D Yes ~ No 

12 Digit HUC Code J 031602020604 

F&W Use Classification'"! _______ _ 

Site Visit Completed? 1-;:~=~========------'I 
Waterbody Impaired? I □ l 

Yes □ No 

Yes ~ No 

Antidegradation I D I Yes ~ No 

Waterbody Tier Level) Tier I 

3 Use Support Categoryj.,.. --------

Information l KOS 
Verified By , 

Year File Was Created) 

Response ID Number ~ 

Lat/Long Method] GPS 

Date of Site Visitj 

Date of WLA Response] 

Approved TMDL? 

I D Yes ~ No 

Approval Date of TMDL 

5/30/2025 

7/29/2025 

Waste Load Allocation Information 
Modeled Reach Length] 15.91 Miles Date of Allocation 7/29/2025 

Name of Model UsedJ SWQM Allocation TypeJ Annual 

Model Completed byj Keosha Stone Type of Model Used Desk-top 

Allocation Developed byj Water Quality Branch 



Annual Effluent 
Limits 

Qw 0.6 MGD 

CBODS 25 

NH3-N 4.3 

TKN 

D.O. 6 

Waste Load Allocation Summary 
Conventional Parameters 

Qw MGD Qw 
' 

Season r Season 

From r From J 

Through Through ] 

CBODS CBODS 

NH3-N NH3-N 

TKN TKN 

D.O. 

MGD Qw 

Season I 
From I 

MGD 

Through i----

Page 2 

Qw MGD 

Season 

From J 

Through ] 

TP 

TN 

TSS 

"Monitor Only" Parameters for Effluent: Parameter 

ITP I Monthly(Apr-Oct) 

ITKN I Monthly(Apr-Oct) 

I N02+N03-N IMonthly(Apr-Oct) 

Water Quality Characteristics Immediately Upstream of Discharge 

Paramete~ 

CBODu 

NH3-N 

Temperature 

Drainage Area 
Qualifier 

Exact 

Comments 
and/or 

Notations 

pH 

Summer 

I 2 mg/I 

I 0.11 mg/I 

I 30 ·c 

I 7 SU 

Drainage Area 

Stream 701 aj 7.37 

5.53 

14.19 

185.55 

Winter 

I mg/I 

I mg/I 

I ·c 

I SU 

cfs I ADEM Estimate w/USGS Gage Data 

cfs I ADEM Estimate w/USGS Gage Data 

cfs I ADEM Estimate w/USGS Gage Data 

cfs I ADEM Estimate w/U SGS Gage Data 



LANCI R. LIFuuli 
DIRECTOR 

MARCH 28 , 20 25 

Willie Lake, Mayor 
City of York 
P.O. Box 37 
York, Alabama 36925 

Alabama .Department of E1Mror1mental Management 
--------atl~ - ov 

1400 Coliseum Blvd. 36110-2400 • st Office Box 301463 
Montgome , ma 36130-1463 

(334) 271-7700 i FAX (334) 271-7950 

RE: Water NPDES Municipal Minor Fee 
NPDES Permit No. AL002336 I 
York Lagoon 
Sumter County. Alabama 

Dear Mayor ~~e: 

KAY IVIY 
GOltERNOR 

Pursuant to the Alabama Department of Environmental Management Administrative Code 335-1-6, the Department 
is authorized to collect application fees. The amended application fees became effective February 4, 2016. 

The application for reissuance of the York Lagoon permit was due to the Department on September 1, 2024, with 
associated fees. A new waste load allocation is needed for the lagoon. The fee for processing your application is 
$4290.00. The fee for Waste Load Allocation is $4855. Before processing can begin the Department must be in 
receipt of the $9145.00 balance. 

All fees are paid pursuant to the regulation requirements and are non-refundable. The fees should be made payable 
to the Alabama Department of Environmental Management and sent to the attention of Mariah Johnson, Water 
Division: 

Alabama Department of Environmental Management 
Municipal Section, Water Division 

Post Office Box 301463 
Montgomery, AL 36130-1463 

Should you have any questions or comments concerning this letter, please feel free to contact me by email at 
mariah.johnson@adem.alabama.gov or by phone at (334) 217-7811 . 

Sincerely, 

iYlWlLoY)~ 
Mariah Johnson 
Industrial/Municipal Section 
Water Division 

File: CORS/13819 

BlrmlnO,.m Office 
110 VUican Road 
Blrmlngtlam, AL 352W4702 
(205) 942-6168 
(205) 941-1603 (FAX) 

Declltur Office 
2715 Sandlin Road, S.W. 
Decatur, AL 35603-1333 
(256) 353-1713 
(256) 340-9359 (FAX) 

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



CITY OF YORK 

RECEIVED 
MAR 3 12025 

IND/MUN BRANCH 
WATER DIVISION 

64440 



York Flows 

I have reviewed the flow sheets for 2024 and in the months of June, July, and August 
there was a problem with the flow meter. We contacted ICS in June and were waiting on 
parts to fix the transducer in the effluent trough. The flows listed are 
instantaneous recordings based off using a 5-gallon bucket for measuring device. The 
transducer was replaced in August and all flows readings returned to normal in 
September. 



Johnson, Mariah D 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Sandi Davis <sandi.davis@livingwater.services> 

Thursday, May 8, 2025 10:27 AM 
Johnson, Mariah D 
Adam Courington 

York Fl ows 

York Flows.docx 

Good morning Mariah , sorry fo r the delay. I hope th is will help, please let me know if we can help you with 
anyth ing else. 
Hope you have a great day. 

Sandi Davis , Lab Manager 
Living Water Services, LLC 
160 Piper Lane I Alabaster, AL 35007 
(256)595-8559 Cell 
(205)985-2113 Office 

~ 

1 



EPA Identification Number NPDES Permit Numbe Facility Name 

I 
Form Approved 03/05/19 

AL0023361 York Lagoon 0MB No. 2040-0004 

Form U.S. Environmental Protection Agency 

2A SEPA Application for NPDES Permit to Discharge Wastewater 
NPDES NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS 

SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.210)(1) and (9)) 
1.1 Facility name 

York Lagoon 
..__ -

Mail ing address (street or P.O. box) 
P.O. Box 37 

City or town State ZIP code 
C: York AL 0 36925 ·~ 
E Contact name (first and last) Title Phone number Email address 
0 Willy Lake Mayor (205) 392-5231 - yorkcityof@yahoo.com 
.E 

~ Location address (street, route number, or other specific identifier) D Same as mailing address 
·13 Weatherly Street !ti 
u. 

City or town State ZIP code 
York Al 36925 

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 
City of York 

C: Applicant address (street or P.O. box) 
.!2 P.O. Box 37 iii 
E City or town State ZIP code .. 
0 -.E York AL 36925 -C: Contact name (first and last) Title Phone number Email address !ti 

-~ 
Q. Willy La ke Mayor (205) 392-5231 yorkcityofwlake@yahoo.com 
Q. 
c( 

1.4 Is the applicant the facil ity's owner, operator, or both? (Check only one response.) 

0 Owner □ Operator □ 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 
.!!l number for each.) 
-~ Existing Environmental Permits 
Cl) 

0.. 0 NPDES (discharges to surface □ RCRA (hazardous waste) □ UIC (underground injection 
16 - water) control) 
C: ... 
E AL0023361 
C: 

PSD (air emissions) □ Nonattainment program (CAA) □ NESHAPs (CAA) e □ ·s; 
C: 
w 
C') 
C: 

□ Ocean dumping (MPRSA) □ Dredge or fill (CWA Section □ Other (specify) ·.;;; 
Ill 

Jj 404) 

EPA Form 3510-2A (Revised 3-19) 
Page 1 



EPA Identifica tion Number NP0ES Permit Number 

ALD023361 
Facility Name 

York Lagoon 

J 
j 
I 

I 
j 

1.7 Provide the collections stem information re uested below for the treatment worl<s. 

1.8 

1.9 

MunlclpaHty Population Collection System Type 
Served Served iodicat.e ta 

City of York 

Total 
Population 
Served 

1250 

Total percentage of each type of 
sewer line in miles 

100 % separate sanitary sewer 
% combined storm and sanitary sewer 

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

0 Unknown 

% separate sanitary sewer 
% combined storm and sanitary sewer 

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

□ Unknown 

Separate Sanitary S.W.r System 

JOO % 

Is the treatment worl<s located in Indian Country? 

D Yes 0 No 

Does the facility discharge to a rece iving water that flows through Indian Country? 

D Yes 0 No 

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

1.1 1 

Two Ytal'I Ago LntYear 

0.276 mgd o.247 mgd 

MulmumDa 
TwoYnrsAgo Last Year 

o.724 mgd 2.994 mgd 

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

Treated Effluent Untruted l:ffluent 

1 

Combined Sewer 
Overflows 

~ 12024 

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

OWnerahlp Status 
0 Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
0 Own 
□ Own 

□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 

% 

Dul n Flaw Rate 
0.6 mgd 

Th1s Vear 

0.166 mgd 

Th.iaYur 

l .181 mgd 

Contttucted 
Emergency 
Ovt 
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I 
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I 
Form Approved 03/05/19 

AL0023361 York Lagoon 0MB No. 2040-0004 

Outfalls Other Than to Waters of the United States 
1.12 Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for 

discharge to waters of the United States? 

□ Yes 0 No ➔ SKIP to Item 1.14. 
1.13 Provide the location of each surface impoundment and associated discharge information in the table below. 

Surface lmpoundment Location and Discharge Data 
Average Daily Volume 

Continuous or Intermittent Location Discharged to Surface 
(check one) lmpoundment 

□ Continuous 
gpd 

□ Intermittent 

□ Continuous 
gpd 

□ Intermittent 

gpd 
□ Continuous 

1/) □ Intermittent "C 
0 1.14 Is wastewater applied to land? £ 
Q) 

□ 0 No ➔ SKIP to Item 1.16. ::!!: Yes 
"iii 1.15 Provide the land application site and discharge data requested below. 1/) 

0 
c.. Land Application Site and Discharge Data 1/) 

iS Continuous or ... Average Daily Volume 0 Location Size Intermittent 
Q) Applied (check one) Cl ... 
11:1 

□ Continuous ..r::: 
0 acres gpd 1/) 

□ Intermittent iS 
Q) gpd 

□ Continuous 
..r::: acres 

□ Intermittent 0 
"C 

gpd 
□ Continuous 

C: acres 
□ Intermittent 11:1 

.!!!. 1.16 Is effluent transported to another facil ity for treatment prior to discharge? "iii 
't 

□ Yes 0 No ➔ SKIP to Item 1.21. :::, 
0 

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 transporter below. 
Transporter Data 

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

City or town State ZIP code 

Contact name (first and last) Title 

Phone number Email address 

EPA Form 3510-2A (Revised 3-19) Page 3 
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I 
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I 
Fonm Approved 03Kl5119 

AL0023361 York Lagoon 0MB No, 2040-0004 

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

Recelvina Factlitv Oat.a 

1 
Facility name Mailing address (street or P.O. box) 

.I City or town State I ZIP code C 

8 

i 
Contact name (first and last) Title 

Phone number Email address 

l NPOES number of receiving facility (if any) D None Average daily flow ra e mgd 

0 1.21 Is the wastewater disposed of in a manner other than those already mentioned in lie s 1. 14 through 1.21 that do not 
~ have outlets to waters of the United States (e.g., underground percolation, underground injection)? 
di 

I □ Yes 0 No -+ SKIP to Item 1.23. 

1.22 Provide Information in the table below on these other disoosal methods. 
Q 

j Information on Other DIIDOUI Mtthoda 
Disposal l.oc:atlon of Sia of Annual Average Comlnuoia or lntelmlUlnt 

1 Mtthod Disposal Site DlspoulSlte Daily Discharge (check one) DucrlDtlon Volume 

I gpd 
D Continuous 

acres D Intermittent 
0 D Continuous 

acres gpd D Intermittent 

gpd D Continuous 
acres 

D 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. 

Ii Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) 

□ 
Discharges Into marine waters (CWA 

□ 
Water quality related effluent limitation (CWA Section 

Ii Section 301(h)) 302(b)(2)) 

0 Not applicable 

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

0 Yes □ No +SKIP to Section 2. 

1.25 Provide location and contact information for each contractor In additlpn to a description of the contractor's operational 
and maintenance responsibilities. 

Contractor Information 
Contractor 1 Contractor 2 Contrtctor3 

I 
Contractor name 

Living Water Services, LLC (company name) 
Mailing address 

160 Piper Lane (street or P.O. box) 

I 
City, state, and ZIP Alabaster, AL 35007 
code 
Contact name (first and Tyler McKeller 

(.) last) 

Phone number (205) 985-2113 

Email address tyler@lwutilities.com 
.-~-., .• ~ CE~' IED ' 

Operational and Operation, Sampling, 
aintenance Analysis, Reporting and 

f I 1 20 responsibilities of Serves as Certified Operator ?4 
contractor ,.,,, 0,..,.,...,.,.,,. 

EPA Form 3510-2A (Revised 3-19) ·:UN Bki-\1~CH 
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EPA Identification Number NPDES Permit Number Facility Name 
York Lagoon 

Form Approved 03/0511 9 
0MB No. 2040-0004 

Outfalls to Waters of the United States 

c 2.1 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 
en 
·:c 0 Yes D No ➔ SKIP to Section 3. 
0 

C 
0 
-~ 
:t::: 
Ii= 
.5 
'O 
C 
I'll 

~ 
q:: 
.5 

u 
:.c 
C. 
I'll Q. 
... I'll g, :I: 
C. 
0 
I-

E 
~ ~ 

- O'I u. I'll c 

C 

~ 
~ 
5i 
e 
Cl) 

Q. 
.s 
'o 
VI 
Cl) 

:i 
-g 
.&: u 
"' "O 
C 
I'll 

!? 
C 
Cl) 

E 
Cl> 
> 
0 .. 
C. 

.E 
"O 
..9:! 
:::, 

"O 
Cl) 

.&: u 
"' 

2.2 

2.3 

2.4 

Provide the treatment works' current average daily volume of inflow 
and infiltration. 

Indicate the steps the facility is taking to minimize inflow and infiltration . 
Monitor Effuent volumes in conjunction with rainfall data . 

Average Daily Volume of Inflow and Infiltration 

166,ooo gpd 

Have you attached a topographic map to this application that conta ins 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 

D Yes 0 No -+ SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. 

2. 

3. 

4. 

Scheduled 
Improvement 
(from above) 

1. 

2. 

3. 

4. 

Affected 
Outfalls 

(list outfall 
number 

Begin 
Construction 

(MMIDD/YYYY) 

End 
Construction 

(MM/DD/YYYY) 

Begin 
Discharge 

(MM/00/YYYY) 

Attainment of 
Operational 

Level 
MM/00/YYYY 

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

D Yes 0 No D None required or applicable 

Explanation: 

EPA Form 3510-2A (Revised 3-19) Page 5 
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-..--,;;;i- ■ 1 ■ i.•••1~1: • l ~~ ilJJ•w ■ 111 <' ■ t) '1:::1:::1:::1 ■ lt:::1 ,1 1 II 1'-.'111:M~lt1:::t.'IIM 1 ■ 11:1 ~lliil'i...,.Uf1,,. .. , 

3.1 Provide the following information for each outfal l. (Attach additional sheets if you have more than three outfalls .) 

Outfall Number oon Outfall Number Outfall Number -- --

State Alabam a 

.!!!. County Sumter 
"jij 
~ 

::::J 
0 City or town York -0 
C: 
0 Distance from shore ft. ft . ft. 
~ 
·;:: 
(.) Depth below surface ft. ft. ft. VI 
Cl) 

C 

Average daily flow rate mgd mgd mgd 

Latitude 32° 29 10.0" N[:] 0 , ,, 0 , ,, 

Longitude 88° 16 42.2" vG 0 , ,, 
0 

, ,, 

3.2 Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges? 
"' 1c □ Yes 0 No ➔ SKIP to Item 3.4. C 
Cl) 
C> 3.3 If so, provide the following information for each applicable outfal l. ... 
"' ..c: 
(.) 

Outfall Number Outfall Number Outfall Number VI 

0 -- -- --

-~ Number of times per year 
"C 
0 discharqe occurs 
cii Average duration of each ll.. ... 

discharge ( specify units) 0 
"jij Average flow of each C: mgd mgd mgd 0 discharqe VI 

"' Cl) Months in which discharge en 
occurs 

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

□ Yes 0 No ➔ SKIP to Item 3.6. 

Cl) 
3.5 Briefly describe the diffuser t 1pe at each applicable outfall. 

C. 
>, Outfall Number Outfall Number Outfall Number I- -- -- --... 
Q) 

VI 
::::J 

:i:: 
0 

- Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more 0 . 3.6 en 
discharge points? VI • 

cii :::, 
- Cl) □ "'..c: 0 Yes No ➔SKIP to Section 6. 3: -

EPA Form 3510-2A (Revised 3-19) Page 6 



EPA Identification Number 
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I 
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I 
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AL0023361 York Lagoon 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 Al amuchee Creek 

Name of watershed, river, 
r:: or stream system .2 
a. U.S. Soil Conservation ·;:: 
<.> Service 14-digit watershed 1/) 
Cl) 

code C ... 
Cl) Name of state 1v ;: 
OJ 

management/river basin 
r:: U.S. Geological Survey ·;;; 

"ci, 8-digit hydrologic <.> 
Cl) cataloging unit code 0:: 

Critical low flow (acute) cfs cfs cfs 

Critical low flow (chronic) cfs cfs cfs 

Total hardness at critical mg/L of mg/L of mg/L of 
low flow CaCO3 CaCO3 CaCO3 

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

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

0 Secondary D Secondary D Secondary 
D Advanced D Advanced D Advanced 
D Other (specify) D Other (specify) D Other (specify) 

r:: 
.2 Design Removal Rates by a. 
·;:: Outfall <.> 
1/) 
Cl) 

C BODs or CBODs % % % "E 85 
Cl) 

E 
1v TSS 65 % % % f!! 
I-

iZI Not applicable D Not applicable D Not applicable 
Phosphorus 

% % % 

liZI Not applicable D Not applicable D Not applicable 
Nitrogen % % % 

Other (specify) iZI Not applicable D Not applicable D Not applicable 

% % % 

EPA Form 3510-2A (Revised 3-19) Page 7 
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3.9 Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by 
season, describe below. 

Chlorine 
~ 
::I 
C 
.:: 
C: 

8 
C: Outfall Number 0011 Outfall Number __ Outfall Number 
0 --
i. Disinfection type Chlorine 

J ... Seasons used Al l C 

I 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 dale of the application on any of the facility's 
discharges or on any receiving water near the discharge points? 

□ Yes 0 No-+ SKIP to Item 3.13. 

3.1 2 Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's 
dischames bv outfall number or of the receiving water near the discharoe ooints. 

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? 

I 
0 Yes □ No-+ SKIP to Item 3.1 6. 

3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere In the treatment process, or otherwise have 
= reasonable potential to discharge chlorine in its effluent? C 

ii □ Yes-+ Complete Table B, Including chlorine. 0 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? 
!i 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 permitting authority has informed the POTW that it must sample for the parameters in Table C, must 
sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for 
each of its discharge outfalls (Table E). 

□ Yes-+ Complete Tables C, D, and E as 0 No-+ SKIP to Section 4. aoolicable. 
3.1 7 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 NPOES permitting authority and 
attached the results to this application package? 

□ Yes □ 
No additional sampling required by NPDES 
permittin!l authority. 

EPA Form 3510-2A (ReV1sed 3-19) Pages 



EPA Identification Number NPDES Permit Number 

AL0023361 

Facility Name 
York Lagoon 

Fonm Approved 03/05/19 
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"C 
Cl) 
:::i 

·= C: 
0 

(.) 

~ 
"' C 
C> 
C: 

:.:: 
u, 

~ -C: 
Cl) 
:::i = w 

u, 
~ 
u, 

~ 
u, 
:::i 
0 

~ 
"' N 

"' :c 
"C 
C: 

"' u, 
Cl) 

~ 
"' .J:: 
u 
u, 

i5 
iii 
·.::: 
ui 
:::i 

"C 
C: 

3.19 

3.20 

3.21 

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

□ Yes 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 □ No+ Provide results in Table E and SKIP to 
Item 3.26. 

Indicate the dates the data were submitted to our NPDES ermittin authorit and rovide a summa of the results. 
Date(s) Submitted 

MM/DD/YYYY Summary of Results 

3.22 Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in 
toxicity? 

□ Yes □ No+ SKIP to Item 3.26. 
3.23 Describe the cause(s) of the toxicity: 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 

□ Yes □ No+ SKIP to Item 3.26. 
3.25 Provide details of any toxicity reduction evaluations conducted . 

3.26 Have you completed Table E for all applicable outfalls and attached the results to the application package? 
Not applicable because previously submitted 
information to the NPDES permittin authorit . 

4.1 Does the POTW receive discharges from SIUs or NSCIUs? 

0 Yes 0 No+ SKIP to Item 4.7. 
4.2 Indicate the number of SIUs and NSCIUs that dischar e to the POTW. 

Number of SIUs Number of NSCIUs 

4.3 Does the POTW have an approved pretreatment program? 

4.4 

4.5 

4.6 

□ ~ □ No 

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

D Yes □ No + SKIP to Item 4.6. 

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

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

D Yes D No 

EPA Form 3510-2A (Revised 3-1 9) Page 9 
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"C 
Cl) 
::s 
:S 
C: 
0 u 
tJ) 

.l!:! 
tJ) 

~ 
tJ) 
::s 
0 

"E 
t0 
N 
t0 
::c 
"C 
C: 
t0 
tJ) 
Cl) 

E> 
t0 
.c: 
(.) 
tJ) 

i5 
-;;; 
·;:: 
iii 
::s 

"C 

-= 

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

□ Yes 0 No ➔ SKIP to Item 4.9. 

4.8 If yes, provide the following information: 
Annual 

Hazardous Waste Waste Transport Method Amount of 
Units Number ( check all 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, 
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA? 

D 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-acute hazardous wastes as 
specified in 40 CFR 261.30(d) and 261.33(e)? 

D Yes ➔ SKIP to Section 5. D No 

4.11 Have you reported the following information in an attachment to this application: identification and description of the 
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and 
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW? 

D Yes D No 

SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.210)(8)) 

E 
~ 
Cl 
t0 

i:S 
"C 
C: 
t0 
Q. 
t0 

:!=: 
0 
U) 

u 

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.) 

D Yes 0 No 

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

D Yes D No 

EPA Form 3510-2A (Revised 3-1 9) Page 10 
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5.4 For each CSO outfall, provide the followinq information. (Attach additional sheets as necessary.) 

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

C: 
City or town 

0 

a State and ZIP code ·5 
(/) 
Cl) 

County 0 

~ Latitude . ' " . , 
" . , ,, 

:::i 
0 
0 

' " " . , 
" en 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 D Yes □ No D Yes □ No D Yes □ No 
C) 
C: 

·;:: 
CSO flow volume D Yes □ No D Yes □ No D Yes □ No 

-~ 
C: 
0 CSO pollutant D Yes □ No D Yes □ No D Yes □ No ~ 

0 concentrations 
en 
(.) Receiving water qua lity D Yes □ No D Yes □ No D Yes □ No 

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

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

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

CSO Outfall Number CSO Outfall Number CSO Outfall Number -- -- --... 
ra Number of CSO events in Cl) 

events events events >-
the past year -(/) ra 

a. 
.!: Average duration per hours hours hours 
.l!? event D Actual or D Estimated D Actual or D Estimated D Actual or D Estimated C: 
Cl) 
> w million gallons million gallons million gallons 
0 Average volume per event 
en D Actual or D Estimated D Actual or D Estimated D Actual or D Estimated (.) 

Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall 
a CSO event in last year D Actual or D Estimated D Actual or D Estimated D Actual or D Estimated 

EPA Form 3510-2A (Revised 3-1 9) Page 11 



l 
! 
i 

·l 

5.7 

Al.0()23361 

Provide lhe information ,n e table below or each of 

j Receiving water name 

mevlwat~~ 
am tem 

• cso ~u Numbtr _ ·eso Otitfall Number_ cso 

for"1A;iri-n•!f:d 03/05,li9 
4».U)~•fl. ~ 

I 

I ·--- - 1 
; 

-s·oii Conservation 
!Vice 4-digi. 

D Unknow O Unkno\-.n I 1---------------- ------- - - ,,------, 
I wa1ershed code 
I 'ifknown 

1ame of slate 
, mana ementkiver basin 

U.S. Geological SvN~ 
8-Dlglt Hydtologic unn 

□ Unknown O Unlcnown ____ t==r------8_-_ -u ... ,n-_k=no ... w_•n_ 

I Code ifknownl 
, Description or known 
! wa1er qi.ality impacts or. 
! receiving stieam by CSO 
! (see Instructions for 
I exam les 

I 

& soctions of Form 2A that you have completed ar-d are suomitting ,th your µp* cation. Fer 
eoch section, specir-1 in Colu il 2 any atlachmen!s that yoo are endosmg lo alert L'lo pe(TTirt.ling au orily. N~le thal oo\ 
al! a cants are r !Ned lo mvide attac.hments. 

f-.--::--.,,,...:;C..:c..:OI.I:::~ = --':-1~----::--::--'--+~-.......... ------Co_w_mn_ 2 ___ -_-_--=c+-1 _, ---1 

0 SeGtion 1: Basir, App!tcalion □ Wl 'lariance ret;U2S1(5) 
lnfomtation to,, All A . icants _L 
Sect:on 2- Addtt na! : 0 

0 If • 1, □ n ormatJon w/ additional a.tachmettis 

El Sectioo 3. Information oo 
Effluent 01schargos 

El w.r Tatlla A 

0 w/Table B 

□ w/ adoilioha! ~tlach1nar- :s 

0 wJ proce.ss flqw diagram 

□ 
D 

~- - ... .,,. ,t-----, 

w!Ta:>le D j 

□ 
D 

wl Table C O wl addllittlal atlach oonts ----·---------,,...,, ..... ~---~ 
w/ SIVand NSCIU attachm{!nts O wrTable ~ 

□ 
Soc.ion 4: lndi-!slrial 
Discharges and Hazardous 
Wastes 0 w/ additional attachments 

-------------1· 
1 0 Section : Combined Sewer . D 
I · OVerflows [ O 

S-0e1ton 6: C-iec.l\list ono 

Certification Statement 

• CSOrnap w/ additional attachments 

~, CSO system diagram 

wf anar;timents 

6.2 j Cortllication Statem~nt 

! I certify under pena/iy of Jaw that thi.s document and all attachments were prep&red undt,r my di,-ection or sul,ervision in 
acconfar.ce with a sysmm de gned ro .assure that qva/itied perstJnnel prope:1'f a/NH and e-.rari1ate !he v,fo.imalion 

subml!to.d. Base<i on my inquiry' of the. porsM or persons who manage /ha system, or those persons dir~ctlt responsiblo 
/or g~thenng the informa11on. the infurme£ion submJtUid is. to the best of my /Cnov//edge ana beJr&f. uue. bXJ1tale. and 
.:wuµrccc I dlll i;,m,r~ Uu-1/ thutt: <11u 0,yr,/rr1,o111 PV/ hJ/(;uo fv t <,u/,, rttW,,y ful~ 111fvrn,..,1,..,, ,. ,,,.,1u<1i11'::I (/1v 1-'-'•·~;l,,lf<r vf r,,,.., 
,'!..7J1.1 /Jrl_prfsg!l(Jlellt(or knowim:, v}ql{Jtions. i 

Name (prin! or type firsl af\d lai;I name) Offic,al t,Ue 

W'l lll~ lllke< 

I Si{ln~TurG --- ·-- --- Date s1gnect'-· • 

I ~da-c~~~__,.....__·,:_. _________ _,_o_s,_30_11..0_24----,.---



EPA Identification Number 

Pollutant 

Biochemical oxygen demand 
o BODs or 0 CBODs 7.60 

200 

Design flow rate 1.181 

pH (minimum) 7.00 

pH (maximum) 8.99 

Temperature (winter) 25 .1 

Temperature (summer) 33.4 

NPDES Permit Number 

AL0023361 

Value Units 

mg/ L 

CFU/100 ml 

MGD 

SU 

SU 

Degrees Celcius 

Degrees Celcius 

Facility Name 
York Lagoon 

Value 

3.06 

75 

0.166 

17.16 

29.15 

Units 

mg/L 

CFU/ 100 ml 

Degrees Celcius 

Outfall Number 

001 

Number of 
Sam les 

44 

44 

16 

Analytical 
Method1 

SM 5210 B 

EPA 1603 mTEC 

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

ML or MDL 
(include units) 

□ ML 
0.25 mg/ L 0 MDL 

2 CFU/ 100 D ML 
0MDL 

Total suspended solids (TSS) 37.o mg/ L 11.48 mg/ L 44 SM 2540 D 0.5 mg/L ~ ~~L 
1 Sampl ing shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0 . See instructions and 40 CFR 122.21 (e)(3). 

EPA Form 3510-ZA (Revised 3-19) Page 13 
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EPA Identification Number NPDES Permit Number 

Pollutant 
Value 

Ammonia (as N) 2.23 

9.90 

0.48 

Kjeldahl nitrogen 2.11 

Oil and grease 

1.42 

Units 

mg/ L 

mg/L 

mg/L 

mg/L 

mg/ L 

mg/ L 

Facility Name 
Yo rk Lagoon 

Value 

0.25 

7.49 

0.228 

1.43 

1.172 

Units 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

Outfall Number 

Number of 
Sam les 

44 

44 

10 

10 

3 

10 

Analytical 
Method1 

SM 4500-NH3 D 

Hach 10360 

SM 4500-NO3 D 

SM 4500-NORG C 

E1664A 

SM 4500-P E 

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

ML or MDL 
(include units) 

□ ML 
0.01 mg/L 8 MDL 

□ ML 
D MDL 

□ ML 
0.1 mg/L 8 MDL 

□ ML 
1.0 mg/ L 8 MDL 

□ ML 
0.1 mg/L 8 MDL 

□ ML 
l.4 mg/ L 8 MDL 

□ ML 
0.05 mg/ L D MDL 

□ ML Total dissolved solids mg/L mg/L 3 SM 2540 C 20.0 mg/ L 8 MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0 . See instructions and 40 CFR 122.21 (e)(3) . 
2 Facil ities that do not use ch lorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not 
required to report data for chlorine. 

EPA Form 3510-2A (Revised 3-19) Page 15 



EPA Identification Number NPOES Penmit Number 
AL0023361 I 

Facility Name 
York Lagoon 

I 
Form Approved 03/05/19 

0MB No. 2040-0004 

Form 
2S 

NPDES SEPA 
U.S Environmental Protection Agency 

Application for NPDES Permit for Sewage Sludge Management 

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

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

C: 
.!:! 
m 
E 
~ 
..5 

~ 
'<3 
"' LL 

1.1 

1.2 

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

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

City or town 

Ownership Status 

D Public-federal 

D Private 

D Public-state 

D Other (specify) 

State ZIP code 

D Other public (specify) ______ _ 

PART 1, SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii)(B)) 

C: 
.!:! 
m 
E 
~ 
..5 .... 
C: 

"' -~ a. 
C>. 
c{ 

2.1 

2.2 

2.3 

2.4 

Is applicant different from entity listed under Item 1.1 above? 

D Yes D No ➔ SKIP to Item 2.3 (Part 1, Section 2). 

Appl icant name 

Applicant address (street or P.O. box) 

City or town State ZIP code 

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

Is the applicant the facility's owner, operator, or both? {Check only one response .) 

D Owner D Operator D Both 

To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 
□ F ·I·ty D A licant D Facility and applicant 

aci I PP (they are one and the same) 

PART 1, SECTION 3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21(c)(2)(ii)(D)) 

'E 
::i 
0 
E 
ct 
C1I 
Cl 
'O 
::i 

en 
C1I 
Cl 

"' 3: 
C1I 
en 

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

Practice 

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 

Dry Metric Tons per 
365-Dav Perjntf 

EPA Form 3510-2S (Revised 3-19) Page 1 



EPA Identifica tion Number NPDES Permit Number Facility Name Form Approved 03/05/19 
AL0023361 York Lagoon 0MB No. 2040-0004 

■ •J'.11•~- , , .. ~[•l~• , •!J•l■■ l•r~, 1•• ■1 ,, ,.,;;i ., - ■ •1,,-fal ,1L-.r.lt•~:l~- .,., 

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

Arsenic 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 
ti) 
C: 

~ Molybdenum 
~ 
c Nickel Cl) 
0 
C: 
0 

0 Selenium 
c 
"' - Zinc :::I 

0 
ll. 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) . 

EPA Form 351 0-2S (Revised 3-1 9) Page 2 
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E 
io 
Q) ... 
t-

EPA Identification Number NPDES Permit Number 
AL0023361 

Facility Name 
York Lagoon 

Form Approved 03/05/19 
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 application of bulk sewage 
□ Land application of biosolids 

(bulk) 
□ Land application of biosolids 

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

Amount 
metric tons 

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

ad·ustment 

Vector Attraction 
Reduction Option 

□ Not applicable 
□ Option 1 
□ Option 2 
□ Option 3 
□ Option 4 
□ Option 5 
□ Option 6 
□ Option 7 
□ Option 8 
□ Option 9 
□ Option 10 
□ Option 11 

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

D Preliminary operations (e.g., sludge D Thickening (concentration) 
grinding and degrilling) • 

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

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

□ 
Dewatering (e.g. , centrifugation, sludge drying 

gamma ray irradiation, pasteurization) beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

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

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

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

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

~ 6.2 Is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal? 
·13 □ Yes □ No ➔ SKIP to Part 1, Section 7. CV 
LL ... 

Receiving facility name Q) 6.3 .c 
5 
2 Mailing address (street or P.O. box) 
E 
Q) 

City or town State ZIP code U) 
Q) 
Cl 

"C 
Contact name (first and last) I Title Phone number Email address :;j 

u; 
Q) 
Cl 

6.4 Which activities does the receiving facility provide? (Check all that apply.) CV 
3: 
Q) □ Treatment or blending □ Sale or give-away in bag or other container U) 

□ Land application □ Surface disposal 

□ Incineration □ Other (describe) 

□ Composting 

EPA Form 3510-2S (Revised 3-19) Page 3 
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EPA Identification Number NPDES Permit Number 
AL0023361 

Facility Name 
York Lagoon 

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 specific identifier) 

City or town 

County 

Site type (check all that apply) 

D Agricu ltura l 

D Surface disposal 

D Reclamation 

D Lawn or home garden 

D Public contact 

State 

County code 

D Municipal solid waste landfi ll 

D Same as mailing address 

ZIP code 

D Not available 

D Forest 

D Incineration 

D Other (describe) 

PART 1, SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d)) 

8.1 In Column 1 be low, 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. 

E Column 1 Column 2 
Cl) 

E 0 Section 1: Facility Information 0 w/ attachments $ 
RS -en 0 Section 2: App licant Information □ w/ attachments C: 
.52 
~ 0 Section 3: Sewage Sludge Amount □ w/ attachments 0 
:;: 
t: 
Cl) 0 Section 4: Pollutant Concentrations □ w/ attachments u 

"C 
C: 

□ RS 0 Section 5: Treatment Provided at Your Facility w/ attachments -.!!! 
3.: 

□ Section 6: Sewage Sludge Sent to Other <.> 
□ w/ attachments Cl) 

.c Facilities u 

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

□ Section 8: Checklist and Certification Statement 

EPA Form 3510-2S (Revised 3-19) Page4 
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I 
l ·- N?Oi:S Pl.'{11);1 N• !>Br 

! AL0023361 

! Certification StJtement i 
/ celtify !Jnder penalty of law that tins document and all attacl1.men!s were prepated under my dirocllonl ' 
superv,slOfl In accoroance with a system designed to assure tna! qualifled personnel properl',' gather a I evaluate 
rne information submitted, Bas. eel on my mqufty of lhe pe~on or persons who mana. ge me system, od , se 
persons directly msponsib/e fat gathering the ir.!ormation. the information submitted is, lo I/le bes: of pi 
kJl<J'Niedge and belief, true, accurate and compltH6. I am awa B that lhere are s,gnifrcant penalties tpii Jbmitting 

false informauon. mc!uoin the possibi./ity of iine __ and imor,sonment for kn_o_wi_ng-=-vi_ol_aHq_n:s_•. ____ i,~ ... l __ ___, 
Official tine ame.} . 

Will i~ Lake Mayor 

I • I 

: osnn/2024 l ; -- -----~; -r--
PART 1 APPLICANTS STOP HERE. I 

I Phone nl.Jn'l er 

! 12ns) l 9l:SJ11 7 
~ l I 

f Date sif,,eof 

Submit com~•l&d appllcatlcl'I paek11ge to your NPOES permitting authority. t 

l 
t I 



This page intentionally left blank. 
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EPA Identification Number 

PART2 

NPDES Penmit Number 
AL0023361 

Facility Name 
York Lagoon 

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

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 
Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full 
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit. 
Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's 
sewage sludge use or disposal practices. See the instructions to determine which sections you are required to complete. 
PART 2, SECTION 1. GENERAL INFORMATION (40 CFR 122.21(q)(1 7) AND (q)(13)) 

All Part 2 applicants must complete this section. 

Facilit" Information 
1.1 Facility name 

York Lagoon 

Mailing address (street or P.O. box) 
P.O. Box 37 
City or town State ZIP code 

I 
Phone number 

York Alabama 36925 {205) 392-5231 
Contact name (first and last) Title Email address 

Willie Lake Mayor yorkcityof@yahoo.com 
Location address (street, route number, or other specific identifier) 

Weatherly Street 
D Same as mailing address 

City or town State ZIP code 
York Alabama 36925 

1.2 Is this facility a Class I sludge management facility? 

□ Yes 0 No 
s:: 1.3 Facility Design Flow Rate I 

o.60 million gallons per day (mgd) .E 
~ 1.4 Total Population Served I 

1,250 E .... 
0 1.5 Ownership Status -E D Public-federal D Public-state 0 Other public (specify) POTW "iii .... 
Cl) D Private D Other (specify) s:: 
Cl) 

(!) 
Aoolicant Information 
1.6 Is applicant different from entity listed under Item 1.1 above? 

0 Yes □ No -+SKIP to Item 1.8 (Part 2, Section 1). 

1.7 Applicant name 
Town of York 
Applicant mailing address (street or P.O. box) 

P.O. Box 37 
City or town State ZIP code 

York Alabama 36925 
Contact name (first and last) 

I 
Title Phone number Email address 

Willie Lake Mayor (205) 392-5231 yorkcityof@yahoo.com 

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

□ Operator 0 Owner □ Both 

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

□ Facil ity □ Applicant 0 Facility and applicant 
(thev are one and the same) 

EPA Form 3510-2S (Revised 3-19} Page 7 



EPA ldentificabon Number 

I 
NPDES Permit Number 

I 
F acrhty Name 

I 
Form Approved 03/05/19 

AL0023361 York Lagoon 0MB No. 2040-0004 

1.10 Facility's NPDES permit number 

□ Check here if you do not have an NP DES permit bu are otherwise required 
AL0023361 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. 

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

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

NA 

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

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

Indian Country? 

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

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

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

specific requirements.) 

0 Yes □ No 

UneDraWlna 
1.15 Have you attached a Ii e 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 informa tion to this application? (See instructions for 
r specific requirements.) 

0 Yes □ No 

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

use, or disposal at the facility? 

~ Yes D 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 Living Water Services, LLC 

Mailing address (street or 
160 Piper Lane 

P.O. box) 

City, state, and ZIP code Alabaster, AL 35007 

Contact name (first and last) Tyler McKeller ~--..... --- .. -
Telephone number (205) 985-2113 P"'~ C\ ,i:j1r,:u 
Email address tyler@lwutilities.com nr .. 1 -,~~ • -- .1 lUl't 

EPA Form 3510-2$ {Revised 3-19) 
•0/M\JN bAANCH 

·ii/ATER DIVISION 

Page 8 



,:;::~ ' ~l 

i 17 

M'OES ~r:ri,i-;'Ul;oer. --· r 
Al0023361 

Fad:-•, 'larre 
Yor lagoon 

cont. Respoosibiiitlas of oon1ract.or Samptirig. Oµerati n: Lab : . ! 
A11a1vsis. RGportlng and 
1erves a~ Cenit ,ed 

Operator om co,d~ r-,,--,--..._,__,__,--,-----,.'"·· ~ . ...-1..::.,:;:..;;;...:.:,,:.;....:.-,-_:..::..:.......,.;___..,._ _____ ~--'-~-~rrt----1 
l'ollutat.lt·Coi:rctntiitions . . , 1. 

1 
U$ing the uibfe- below or a separale attachment,. provide s1iwage shidgt monitoring data f0< the pollumnts tor w ifh limits i11 1 
sew~s sludge have been established lo 40 Cf R 503 for tms facility's expect~ use or disposal practices. All d<!I~ st be J 
pased on three or ore samples taken al leas: one month apafl and mus.I be no more than 4 .5 years Oid. r 

1 

. 0 Check here if you have a!tac:~ additional sheets to the application package ; 
I I 

Arsen __ ic _________ _ NA -------~ --- ~ 
, Cadmium 

,

1 

1-· _C_hr_o_m_iu_m _____ ·_~···-· __ 

. Copper 1 r: -Lea_·__.d _________ _,! ...... ···--··--·-···--·---1----------r--- ,., . -· -

~ercory 
Molybdenum 

Nic!t.el 

>'-------i--~------j-------.,.,.--... 

' 

Selimium 

l 'c-~~-- .. 
s • l • .19 in Column 1 below, ark I.he sections of Form 2S, Part 2. thal ycu have compietea and are $ubmit'Jng wi: }'O\Jr 

• ~ , ~ applica ioo. For each section. specify in Coiumn 2 any a!tachnie1ts ttiat you are enclosing. Nole that nd1 <ill 
·": ·_· i:c . J a .icants are r uired to co~p!&te ~ff ,sect.'011 __ • _s or pro'J,~ auarnrrients. Se~J~~ibi! 2s-2 !~ Iha lnst~cr -~·- --

c, • l • - Cblumtt.1 , ~ · Cof :2 

j El Section 1 {General Information) -c-------- ; El w; aliac men~ '. ; 
• l Sec!lan 2 (Genera~'<>n of Sewage Sludge or Preparaoon or a Mater O wr atra;;:nes 

1
i ... ----1 

I!:] Derived from Sewa e Slud e , . 1 
r----

0 Sec.ion 3 \ and ApP!icati~-~f au!k Sewage SluC!ge)__ 0 w/ anachrnentsl 1 

EI 
0 

Sectlon 4 (SurfacG Disposal) ___ D W! altacnrnen~ ! 
SQction 5 Qnciner-ation) 0 wJ 1311..itnment ~' • 

.~O Certiftcatton Statement 

I ce,:t~fy umier penalty of law rhet thi cocurnent .Jnd al! attachmonts werG plc{).J!ed under my direciloti Of t 
S11pervismn il'1 At mrdance with a system designed to assure that qv.alified personnel plopertf gather ~nd pva!lmte 
the information submlJtea. BcJ~d on my Inquiry of the pe~on or persofis woo manage lh6 sysu,m; or tflo~e persons 
airecl/y re~sib/e for gathering. the informarion. the informativlt Slihm1l1ed- is. to 1t1e best of my hnowlerJ • end 
belief, true, accutJte, and c-0mple1e. l ar I aware that thero ar-e significant pcmahies for suomitling false inf; miJtiQn , 
mduding the possil;:ifity of fine and imprisonment for knowmg vicfa.!JQns, 
Name (prfru or type ftmt and last name) 

~~~;b~~--~-
f Telephone number 
l{ lO'.>J 392- !>131 

l Officta! tiUe 

___ ···- ·- i ~~ypr -· . . _ ---+-:--t----1 

Uil\G Sigll~ _ t> Q - 2 .._, i 



EPA Identification Number NPDES Permit Number 
AL0023361 

Facili ty Name 
York Lagoon 

Does your facility generate sewage sludge or derive a material from sewage sludge? 

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

0 Yes D No -+ SKIP to Part 2, Section 3. 
Amount Generated Onsite 
2.2 Total dry metric tons per 365-day period generated at your facility: 

2.1 

Amount Received from Off Site Facilit 
2.3 Does your facility receive sewage sludge from another facility for treatment use or disposa l? 

D Yes 0 No -+ SKIP to Item 2.7 (Part 2, Section 2) below. 

2.4 Indicate the total number of faci li ties from which you receive sewage sludge for 
treatment, use, or disposal: 

Provide the fol lowing information for each of the facilities from which you receive sewage sludge. 

a, D Check here if you have attached additional sheets to the application package. 
Cl 
-0 
::s 2.5 Name of facility en 

... 
0 
a, 
Cl 
-0 
:::I 

en 
a, 
Cl 
<ti 
3 
a, 

en 
0 
C: 
0 .. 
e 
a, 
C: 
a, 

C> 

2.6 

2.7 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

City or town State ZIP code 

County County code □ Not available 

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

Amount Pathogen Class and Reduction 
dr metric tons Alternative 

□ Not applicable 
□ Class A, Alternative 1 
□ Class A, Alternative 2 
□ Class A, Alternative 3 
□ Class A, Alternative 4 
□ Class A, Alternative 5 
□ Class A, Alternative 6 
□ Class B, Alternative 1 
□ Class 8, Alternative 2 
□ Class B, Alternative 3 
□ Class B, Alternative 4 
□ Domestic se ta e, H ad·ustment 

Vector Attraction Reduction 
0 tion 

□ Not applicable 
□ Option 1 
□ Option 2 
□ Option 3 
□ Option 4 
□ Option 5 
□ Opti~ EIVED 
□ Option 7 

□ Op~p-fi 1 8 2025 
□ Optl61T'9 

~ t. 
1 
AL SECTION 

Identify the treatment process(es) that are known to occur at the offsite facility, including blend ing activities and 
treatment to reduce pathogens or vector attraction properties. (Check all that apply.) 

D Preliminary operations (e.g ., sludge grinding and D Th ickening (concentration) 
degri tting) 

□ 

□ 

□ 

□ 

□ 

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

□ 

□ 

□ 

□ 

0 

Anaerobic digestion 

Cond itioning 

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

Thermal reduction 

Other (specify) _N_A _____ ___ _ 
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Treatment Provided at Your Facility 
2.8 For each sewage sludge use or disposal practice , indicate the applicable pathogen class and reduction alternative 

and the appl icable vector attraction reduction option provided at vour facilitv. Attach additional oaaes, as necessary. 
Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction 

(check one) Alternative Option 
□ Land application of bulk sewage 0 Not applicable 0 Not applicable 
□ Land application of biosolids □ Class A, Alternative 1 □ Option 1 

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

(bags) □ Class A, Alternative 4 □ Option 4 
□ Surface disposal in a landfill □ Class A, Alternative 5 □ Option 5 

"O 
□ Other surface disposal □ Class A, Alternative 6 □ Option 6 

CV □ Incineration □ Class B, Alternative 1 □ Option 7 ::::J 

·= □ Class B, Alternative 2 □ Option 8 
i: 
0 □ Class 8, Alternative 3 □ Option 9 u 
CV □ Class B, Alternative 4 □ Option 10 
C) 

□ Domestic seotaae, oH adiustment □ Ootion 11 "O 
::::J 

en 2.9 Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector 
CV attraction properties of sewage sludge? (Check all that apply.) C) 
ra 
;r; 

□ 
Preliminary operations (e .g., sludge grinding and 

□ CV Thickening (concentration) U) degritting) 
E 
0 □ Stabilization □ Anaerobic digestion .... -"O 

□ □ CV Composting Conditioning > ·;:: 
CV Disinfection (e.g., beta ray irradiation , gamma ray Dewatering (e.g ., centrifugation, sludge drying C □ 0 ni irradiation, pasteurization) beds, sludge lagoons) 

·;:: 
CV 

□ Heat drying □ Thermal reduction -ra 
:::e 

□ Methane or biogas capture and recovery ra -0 
2.10 Describe any other sewage sludge treatment or blending activities notidentified in Items 2.8 and 2.9 (Part 2, Section C: 

0 
:;:: 2) above. 
~ 
ra □ Check here if you have attached the description to the application package. a. 
CV .... 

Sludge is stored in the Lagoon ll. .... 
0 
Q) 
C) 

"O 
::::J 

en 
Q) 
C) 
ra 
;r; 
Q) 

U) -0 
C: 
.!:! Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and iv .... One of Vector Attraction Reduction Options 1 to 8 Q) 
C: 

Does the sewage sludge from your facility meet the cei ling concentrations in Table 1 of 40 CFR 503 .13, the pol lutant Q) 2.11 (!) 

concentrations in Table 3 of 40 CFR 503 .13, Class A pathogen reduction requ irements at 40 CFR 503.32(a), and one 
of the vector attraction reduction requirements at 40 CFR 503 .33(b)(1 )-(8) and is it land applied? 

□ Yes 0 No ➔ SKI P 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 
subsection that is applied to the land: 

2.1 3 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 (Pa~ 22~cti.'?l1 2) below . 
. u _.fl ,.,,.~U"\-V 
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Sale or Give-Awav in a Baa or Other Container for Appl ication to the Land 
2.14 Do you place sewage sludge in a bag or other container for sa le or give-away for land application? 

□ Yes 0 No -+ SKIP to Item 2.17 (Part 2, Section 2) 
below. 

2.1 5 Total dry metric tons per 365-day period of sewage sludge placed in a bag or 
other container at your facility for sa le 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 appl ication package. 

"'O D Check here once you have completed Items 2.14 to 2.16, then -+ SKIP to Part 2, Section 2, Item 2.32 . Q) 
::I 

·= Shipment Off Site for Treatment or Blending C: 
0 2.17 Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to (.) 
Q) dewatered sludge sent directly to a land application or surface disposal site .) Cl 

"'O No -+ SKIP to Item 2.32 (Part 2, Section 2) :::::J 
□ Yes 0 en below. 

Q) 
Cl 2.18 Indicate the total number of facilities that provide treatment or blending of your facil ity's (ti 

:s: sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below Q) 
en 

for each facil ity. E 
0 

□ Check here if you have attached additional sheets to the application package . ... -"'O 
Q) 2.19 Name of receiving facility > ·;:: 
Q) 

0 Mailing address (street or P.O. box) 
(ti 

·;:: 
Q) 

City or town State ZIP code -(ti 
::i1: 
(ti 

I Title Phone number Email address - Contact name (fi rst and last) 0 
C: 

~ Location address (street, route number, or other specific identifier) D Same as mailing address 
~ 
(ti 
C. 

City or town State ZIP code Q) ... 
0. ... 
0 

2.20 Total dry metric tons per 365-day period of sewage sludge provided to receiving Q) 
Cl 

faci lity: "'O 
:::::J 

en 
2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or Q) 

Cl reduce the vector attraction properties of sewage sludge from your facility? (ti 

:s: 
Q) 

□ □ 
No -+ SKIP to Item 2.24 (Part 2, Section 2) en Yes - below. 0 

C: 
2.22 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage ~ 

~ sludqe at the receivinq facility. 
Q) 

Pathoaen Class and Reduction Alternative Vector Attraction Reduction Option C: 
Q) 

(!) 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 D Option 3 
D Class A, Alternative 4 D Option 4 
D Class A, Alte rnative 5 D Option 5 
D Class A, Alternative 6 D Option 6 
D Glass 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 septage, pH ad iustment D Option 11 
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2.23 Which treatment process(es) are used at the receiving faci lity 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 irrad iation, 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) 

"O 2.24 Attach a copy of any information you provide the receiving faci lity to comply with the "notice and necessary 
Q) 
::, information" requ irement of 40 CFR 503.12(9). .5: 
'E □ Check here to indicate that you have attached material. 0 
(.) 

2.25 Does the receiving facility place sewage sludge from your faci lity in a bag or other container for sale or give-away for Q) 
en 

application to the land? "O 
::, 

en 
□ Yes □ 

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

below. en 
(ti 

~ 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. Q) 
U) 

□ Check here to indicate that you have attached material. E 
0 

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) 
... -"O 
Q) below. > ·;:: 

Land Application of Bulk Sewage Sludge Q) 

0 
"iii 2.27 Is sewage sludge from your facility applied to the land? 
·;:: 

□ Yes □ No -+ SKI P to Item 2.32 (Part 2, Section 2) Q) 

iii 
::Ii: below. 
(ti 2.28 Total dry metric tons per 365-day period of sewage sludge applied to all land -0 application sites: C: 
.2 
iii 2.29 Did you identify all land application sites in Part 2, Section 3 of this application? ... 
(ti 
C. 

□ □ 
No -+ Submit a copy of the land application plan Q) Yes ... 
with your application . 0. ... 

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

No -+ SKI P to Item 2.32 (Part 2, Section 2) en □ Yes □ Q) below. en 
(ti 

2.31 Describe how you notify the NPDES permitt ing authority for the states where the land applica tion sites are located . ~ 
Q) 

Attach a copy of the notification. U) -0 
□ Check here if you have attached the explanation to the appl ication package. C: 

.5:! 
□ iii Check here if you have attached the notification to the application package . ... 

Q) 

Surface Disposal C: 
Q) 

(!) 2.32 Is sewage sludge from your facili ty placed on a surface disposal site? 

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

2.33 Tota l dry metric tons of sewage sludge from your faci lity placed on all surface 
disposal sites per 365-day period : 

2.34 Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 

□ 
Yes -+ SKIP to Item 2.39 (Part 2, Section 2) 

□ No 
below. 

2.35 Indicate the total number of surface disposal sites to which you send your sewage 
sludge. 
(Provide the information in Items 2.36 to 2.38 of Part 2, Section 2, for each faci lity. ) 

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.) 
"C □ Owner □ Operator Cl) 
::, 
.5 2.38 Total dry metric tons of sewage sludge from your facility placed on this surface 'E 
0 disposal site per 365-day period : (.) 
Cl) Incineration Cl 

"C 
2.39 Is sewage sludge from your facili ty fired in a sewage sludge incinerator? ::, 

en 
Cl) □ Yes 0 No -+ SKIP to Item 2.46 (Part 2, Section 2) 
Cl 
Ill below. 3: 
Cl) 2.40 Total dry metric tons of sewage sludge from your faci lity fired in all sewage V) 

E sludge incinerators per 365-day period : 0 ... - 2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? "C 
Cl) 

> 
□ 

Yes -+ SKIP to Item 2.46 (Part 2, Section 2) 
□ ·;:: No Cl) below. 0 

"iij 2.42 Indicate the total number of sewage sludge incinerators used that you do not own or ·;:: 
Cl) operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.) -Ill 

::E 0 Check here if you have attached additional sheets to the application package. Ill -0 
C: 2.43 Incinerator name or number 0 

:;:. 
Ill ... 
Ill Mailing address (street or P.O. box) c.. 
Cl) ... 
0. ... City or town State ZIP code 0 
Cl) 
Cl 

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

en 
Cl) 

Location address (street, route number, or other specific identifier) □ Same as mailing address Cl 
Ill 
3: 
Cl) 

City or town State ZIP code V) -0 
C: 

2.44 Contact (check all that apply) g 
Ill 

□ Incinerator owner □ Incinerator operator ... 
Cl) 

C: 
Cl) 2.45 Total dry metric tons of sewage sludge from your facility fired in this sewage (!) 

sludge incinerator per 365-day period : 

Disposal in a Municipal Solid Waste Landfill 
2.46 Is sewage sludge from your faci lity placed on a municipal sol id waste landfill? 

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

2.47 Indicate the total number of municipal sol id waste landfills used . (Provide the 
information in Items 2.48 to 2.52 directly below for each faci lity.) 

0 Check here if you have attached additional sheets to the application 
packai:ie . 
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2.48 Name of landfill 
Cl) 
Cl 

Mailing address (street or P.O. box) "C 
:::, 

en 
Cl) City or town State ZIP code Cl 
CV 
:I: 
Cl) 

Contact name (first and last) I Title Phone number Email address en 
E 
0 

-= Location address (street, route number, or other specific identifier) □ Same as mailing address 
"C 
Cl) 

> ·;:: County County code □ Not available Cl) 

0 
ni City or town State ZIP code ·;:: 
Cl) 

ia 
:::i: 2.49 Total dry metric tons of sewage sludge from your faci lity placed in this CV "C 
- Cl) municipal solid waste landfill per 365-day period : 0 :::, 
C: .5 o- 2.50 List the numbers of all other federal , state, and local permits that regulate the operation of this municipal solid waste ·- C: 
- 0 ~u landfill. 
CV 
a. Permit Number Type of Permit Cl) ... 
0. ... 
0 
Cl) 
Cl 

"C 
:::, 

en 
Cl) 
Cl 
CV 
:I: 
Cl) 

2.51 Attach to the application information to determine whether the sewage sludge meets applicable requ irements for en - disposal of sewage sludge in a municipal solid waste landfill (e .g., results of paint filter liquids test and TCLP test). 0 
C: 
.52 □ Check here to indicate you have attached the requested information. ia ... 
Cl) 

2.52 Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 258? C: 
Cl) 

(!) 

□ Yes □ No 
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3.1 Does your facility apply sewage sludge to land? 

□ Yes 0 No -+ SKIP to Part 2, Section 4. 
3.2 Do any of the following conditions apply? 

• The sewage sludge meets the cei ling concentrations in Table 1 of 40 CFR 503 .12, the pollutant concentrations in 
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b}(1 )-(8); 

• The sewage sludge is sold or given away in a bag or other container for appl ication to the land; or 

• You provide the sewage sludge to another facil ity for treatment or blending . 

□ Yes -+ SKIP to Part 2, Section 4. □ No 

3.3 Complete Section 3 for every site on which the sewage sludge is applied. 

D Check here if you have attached sheets to the application package for one or more land application sites. 

Identification of Land Application Site 
3.4 Site name or number 

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

County I County code D Not available 

Cl) City or town I State I ZIP code C, 
"O 
::s 

en Latitude/Longitude of Land Application Site (see instructions) 
Cl) 
C, Latitude Longitude Ill 
31: 
Cl) 0 I " 0 I " "' ..i.:: 
:i Method of Determination al -0 0 USGS map D Field survey D Other (specify) C: 
.5! 
16 3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable} that shows the site location. 
.!:? 
c.. □ Check here to indicate you have attached a topographic map for this site. C. 
<( 

Owner Information "O 
C: 
Ill 3.6 Are you the owner of this land application site? ...J 

□ Yes -+ SKIP to Item 3.8 (Part 2, Section 3) be low. □ No 

3.7 Owner name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

Applier Information 
3.8 Are you the person who applies, or who is responsible for appl ication of, sewage sludge to this land appl ication site? 

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

3.9 Applier's name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

EPA Form 3510-2S (Revised 3-19) 
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Site Tvoe 
3.10 Type of land application : 

□ Agricultural land □ Forest 

□ Reclamation site □ Public contact site 

□ Other (describe) 

Crop or Other Vegetation Grown on Site 
3.11 What type of crop or other vegetation is grown on this si te? 

3.12 What is the nitrogen requirement for this crop or vegetation? 

Vector Attraction Reduction 
3.13 Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is 

applied to the land application site? 

□ Yes □ 
No ➔ SKIP to Item 3.16 (Part 2, Section 3) 
below. 

3.1 4 Indicate which vector attraction reduction option is met. (Check on ly one response.) 

□ Option 9 (injection below land surface) □ Option 10 (incorporation into soil within 6 hours) 

~ 3.15 Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage 
Q) 
::, sludge . . 5 
'E □ Check here if you have attached your description to the application package. 0 
(.) 
Q) Cumulative Loadings and Remaining Allotments en 
~ 3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates ::, 

en (CPLRs) in 40 CFR 503.13(b)(2)? 
Q) 
en 

□ Yes □ No ➔ SKIP to Part 2, Section 4. n:, 
3': 
Q) 

3.1 7 Have you contacted the NPDES permitting authority in the state where the bu lk sewage sludge subject to CPLRs will "' :!!a be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since ::, 
cc July 20, 1993? -0 

No ➔ Sewage sludge subject to CPLRs may C: 
.S! □ Yes □ not be applied to this site . SKIP to Part 2, 16 
. !:! Section 4 . 
a. 

3.18 Provide the followinq information about your NPDES permitting authority: C. 
<( 

~ NPDES permitting authority name C: 
n:, 

...I Contact person 

Telephone number 

Email address 
3.19 Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993? 

□ Yes □ No ➔ SKIP to Part 2, Section 4. 

3.20 Provide the following information for every facil ity 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 add itional pages as necessary. 

□ Check here to ind icate that additional pages are attached. 

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title Phone number Email address 
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EPA Identification Number NPDES Permit Number 
AL0023361 

Facili ty Name 
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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 materia l to the application package for one or more active 

sewa e slud e units. 

4.3 Unit name or number 

4.4 

4.5 

4.6 

4.7 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

County County code D Not available 

City or town State ZIP code 

Latitude Lon itude 

Method of Determination 

□ USGS map D Field survey D Other (specify) ____ _ 

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

D Check here to indicate that you have completed and attached a topographic map. 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
er 365-da eriod : 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
over the life of the unit: 
Does the active sewage sludge unit have a liner with a maximum permeabi li ty 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 appl ication package. 

4.9 Does the active sewage sludge unit have a leachate collection system? 

D Yes □ 
No -+ SKI P to Item 4.11 (Part 2, Section 
4 below. 

4.1 O Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any 
federal , state, or local permit(s) for leachate disposal. 

D Check here to indicate that you have attached the description to the application package. 
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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. 

4.1 2 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/DD/YYYY): 

4.15 Attach a copy of any closure plan that has been developed for this active sewage sludge unit. 

□ Check here to indicate that you have attached a copy of the closure plan to the application package. 
Sewa~ e Sludge from Other Facilities 
4.1 6 Is sewage sludge sent to this active sewage sludge unit from any facil ities other than your facility? 

□ Yes □ 
No ➔ SKIP to Item 4.21 (Part 2, Section 
4) below. 

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

□ Check here to indicate that you have attached responses for each facil ity to 
the application package. 

4.18 Faci li ty name 
"C 
Cl) 
::i 
.5 Mailing address (street or P.O. box) 
C: 
0 

(.) City or town State ZIP code 
iii 
VI 
0 

/ Title Email address C. Contact name (first and last) Phone number VI 

o 
Cl) 4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage c., 
n, 
't: sludge before leaving the other facil ity . 
::i 

en Pathogen Class and Reduction Alternative Vector Attraction Reduction Option 
D Not applicable D Not appl icable 
D Class A, Alternative 1 D Option 1 
D Class A, Alternative 2 D 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 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 septage, pH adjustment D Option 11 

4.20 Which treatment process(es) are used at the other faci lity to reduce pathogens in sewage sludge or reduce the vector 
attraction properties of sewage sludge before leaving the other facili ty? (Check all that apply .) 

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

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

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

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

□ Heat drying □ Thermal reduction 

□ Methane or biogas capture and recovery □ Other (specify) 
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Vector Attraction Reduction 
4.21 Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge 

un it? 

□ Option 9 (Injection below and surface) □ 
Option 11 (Covering active sewage 
sludge unit dai ly) 

□ 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 appl ication 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. 

"C 
4.24 Provide a copy of available groundwater monitoring data. 

Cl) 
::::, □ Check here to indicate you have attached the monitoring data. ·= "E 

4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used 0 
(.) 

iii to obtain these data . 
1/) 

□ 0 Check here if you have attached your description to the application package. 0. 
1/) 

i:5 
Cl) 
u 
n, 
't: 
::::, 

U) 

4.26 Has a groundwater monitoring program been prepared for this active sewage sludge unit? 

□ Yes □ 
No ➔ SKIP to Item 4.28 (Part 2, 
Section 4) below. 

4.27 Submit a copy of the groundwater monitoring program with this permit appl ication. 

□ 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 ind icate you have attached the certification to the application package. 

Site-Specific Limits 
4.30 Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit? 

□ Yes □ No ➔ SKIP to Part 2, Section 5. 

4.31 Submit information to support the request for site-specific pollutant limits with this application . 

□ Check here to indicate you have attached the requested information . 
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C: 

~ 
E 
Q) 
C: ·u 
.E 

EPA Identification Number NPDES Permit Number 
AL0023361 

Do you fire sewage sludge in a sewage sludge incinerator? 

Facility Name 
Yo rk Lagoon 

□ Yes [2] No -+ SKIP to END. 

5.2 Indicate the total number of incinerators used at your facility. (Complete the remainder 
of Section 5 for each such incinerator.) 

D Check here to indicate that you have attached information for one or more 
incinerators. 

5.3 Incinerator name or number 

Location address (street, route number, or other specific identifie r) 

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

County County code □ Not available 

City or town State 

Latitude/Lon itude of Incinerator see instructions 
Latitude 

Method of Determination 

□ USGS map D Field survey 

Amount Fired 
5.4 Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge 

incinerator: 

ZIP code 

Lon itude 

D Other (specify) ____ _ 

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 . 

D Check here to ind icate that you have attached this material to the application package. 

5.6 Is the sewage sludge fired in th is incinerator "beryl lium-containing waste" as defined at 40 CFR 61.31? 

D Yes D No-+ SKIP to Item 5.8 (Part 2, Section 5) below. 

5.7 Submit with this application a complete report of the latest beryllium emission rate testing and documentation of 
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. 

Mercu NESHAP 
5.8 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. 

5.9 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 emiss ion rate limit. 

D Check here to ind icate that you have attached this information. 

5.10 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. 

5.11 Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampl ing? 
□ □ No-+ SKIP to Item 5.13 (Part 2, Section 5) 

Yes below. 

5.1 2 Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters 
indicating that the incinerator has met and wi ll continue to meet the mercury NESHAP emission rate limit. 

D Check here to ind icate that you have attached this information. HE:::Cl:.IVED 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name l Form Approved 03/05/19 

AL0023361 Yo rk Lagoon 0MB No. 2040-0004 

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

5.15 Submit a copy of the modeling resu lts and supporting documentation. 

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

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

Pollutant Control Efficiency, in Hundredths 
Arsenic 

Cadmium 

Chromium 

Lead 

Nickel 

5.1 7 Attach a copy of the results or performance testing and supporting documentation (including testing dates). 

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

Risk-Specific Concentration for Chromium 
5.1 8 Provide the risk-specific concentration (RSC) used for chromium in 

I micrograms per cubic meter: 
"C 
Cl) 5.19 Was the RSC determined via Table 2 in 40 CFR 503.43? ::::, 
.5 
C: □ Yes □ No ➔ SKIP to Item 5.21 (Part 2, Section 5) below. 
0 

<..> 
C: 5.20 Identify the type of incinerator used as the basis . 
.2 
~ □ Fluidized bed with wet scrubber □ Other types with wet scrubber ... 
Cl) 
C: Fluidized bed with wet scrubber and wet 

□ 
Other types with wet scrubber and wet electrostatic ·u □ ..5 electrostatic precipitator orecioitator 

5.21 Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 

□ Yes □ 
No ➔ SKIP to Item 5.23 (Part 2, Section 5) 
below. 

5.22 Provide the decimal fraction of hexavalent chromium concentration to total 
I chromium concentration in stack exit aas: 

5.23 Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of 
any test(s), with this application . 

□ Check here to indicate that you have attached this information. □ Not applicable 

Incinerator Parameters 
5.24 Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator? 

□ Yes □ No 

5.25 Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator? 

□ Yes □ No 

5.26 Indicate the type of sewage sludge incinerator. 

5.27 Incinerator stack height in meters: 
I 

5.28 Indicate whether the value submitted in Item 5.27 is (check only one response) : 

□ Actual stack height □ Creditable stack height 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

ALO023361 York Lagoon 0MB No. 2040-0004 

Performance Test Operatinq Parameters 
5.29 Maximum performance test combustion temperature: 

5.30 Performance test sewage sludge feed rate , in dry metric tons/day 

5.31 Indicate whether value submitted in Item 5.30 is (check on ly one response): 

□ Average use □ Maximum design 

5.32 Attach supporting documents describing how the feed rate was calculated . 

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

5.33 Submit information documenting the performance test operating parameters for the air pollution control device(s) 
used for this sewage sludge incinerator. 

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

Monitoring Equipment 
5.34 List the equipment in place to monitor the listed parameters . 

Parameter Equipment in Place for Monitoring 

Total hydrocarbons or carbon monoxide 

"t:J Percent oxygen 
Cl> 
::I 
.5 

Percent moisture 'E 
0 

<..> 
C: Combustion temperature 0 
.:: 
Ill ... 

Other (describe) Cl> 
C: ·u 

Air Pollution Control Equipment .5 

5.35 List all air pollution control equipment used with this sewage sludge incinerator. 

D Check here if you have attached the list to the appl ication package for the noted incinerator. 

END of PART 2 

Submit completed appl ication package to your NPDES permitting authority. 
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NPDES Individual Permit -
Modification/Reissuance - Municipal 
(Form 188) 
version 1.11 

(Submission#: HQ6-7N9M-X0XT5, version 1) 

Details 

Submission ID HQ6-7N9M-X0XT5 

Form Input 

General Instructions 

Digitally signed by: 
AEPACS 
Date: 2024.09.01 16:18:28 -05:00 
Reason: Submission Data 
Location: State of Alabama 

NP DES Individual Permit Modification and Reissuance Form ♦ Publicly-Owned Treatment Works (POTW), Other Treatment 
Works Treating Domestic Sewage (TWTDS), and Public Water Supply Treatment Plants 

IF YOU ARE APPL YING FOR A PERMIT MODIFICATION, PLEASE CONTACT YOUR ASSIGNED PERMIT CONTACT TO 
DISCUSS THE TYPE OF MODIFICATION YOU SHOULD APPLY FOR BEFORE COMPLETING THIS FORM. 

This form should be used to submit the following permit requests for permitted Publicly-Owned Treatment Works (POTW), Other 
Treatment Works Treating Domestic Sewage (TWTDS), and Public Water Supply Treatment Plants: 

(1) Permit Transfers 
(2) Permittee/Facility Name Changes 
(3) Minor Modifications 
This modification may not be used for changes that would result in changes to permit conditions 
(4) Major Modifications (No Effluent Limit Change) 
(5) Major Modifications (Effluent Limit Change) 
(6) Reissuances 
Reissuance of a permit due to approaching expiration 
Revocation and Reissuance of permit prior to its scheduled expiration 

Please complete all questions and attach all necessary documentation as prompted throughout the application process. 
Incomplete or incorrect information will delay processing. 

Applicable Fees: 

Permit Transfers and/or Permittee/Facility Name Changes 
$800 
Minor Modifications 
$800 
Major Modifications (No Effluent Limit Change) 
$3,140 (Major Sources) 
$2,250 (Minor Sources or Public Water Supply Treatment Plants) 
Major Modifications (Effluent Limit Change) 
$7,060 (Major Sources) 
$4,290 (Minor Sources or Public Water Supply Treatment Plants) 
Reissuances 
$7,060 (Major Sources) 
$4,290 (Minor Sources or Public Water Supply Treatment Plants) 
For assistance, please click here to determine the permit engineer responsible for the site or call (334) 271-781 o. 

Processing Information 
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Purpose of Application 
Reissuance of Pennit Due to Approaching Expiration 

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

Action Type 
Re issuance 

Briefly describe any planned changes at the facility that are included in this reissuance application: 
NONE 

Do you have additional contacts associated with this site? 
No 

Permit Information 

Pennit Number 
AL0023361 

Current Pennittee Name 
City of York 

Pennittee 

Pennittee Name 
City of York 

Mailing Address 

P.O. Box37 

York, AL 36925 

Is the Operator the same as the Pennittee? 
No 

NOTE: 

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

Operator 

Prefix 
Mr. 
First Name Last Name 
Tyler McKeller 

Organization Name 
Living Water Services, LLC 

Phone Type Number Extension 

Business 205985211 3 

Email 
tyler@lwutilities.com 

Address 

160 Piper Lane 

Alabaster, AL 35007 

Has the Operator~s scope of responsibility changed? 
No 
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Responsible Official 

Prefix 
Mr. 

First Name Last Name 
Willie Lake 

Title 
Mayor 

Organization Name 
City of York 

Phone Type Number 

Business 205-392-5231 

Email 
yorkcityof@yahoo.com 

Mailing Address 

P.O. Box37 

607 2nd Avenue 

York, AL 36925 

Existing Permit Contacts 

Affiliation Type 

Permittee 

DMR Contact 

Emergency Contact 

Extension 

Responsible Official.Notification Recipient 

Facility/Site Information 

Facility/Site Name 
York Lagoon 

Organization/Ownership Type 
Municipality (City or Town) 

Contact Information Remove? 

City of York NONE PROVIDED 

Grady Parsons, Living Water Services NONE PROVIDED 

Tyler McKeller, Living Water Services NONE PROVIDED 

Willie Lake, City of York NONE PROVIDED 

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

Facility/Site Physical Location Address 
Weatherly Street 

York, AL 36925 

Facility/Site County 
Sumter 
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Facility/Site Contact 

Prefix 
Mr. 

First Name Last Name 
Tyler McKeller 

Title 
President 

Organization Name 
Living Water Services, LLC 

Phone Type Number 

Business 205-985-2113 

Email 
tyler@lwutilities.com 

Note 

Extension 

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

Detailed Directions to the Facility/Site 
T18N, R3W, S33 Directions: Take Hwy 80 toward and through Demopolis to the intersection of SR-17. Turn right onto SR-17 
and proceed into York. See map for exact street locations. Site lies adjacent to the RR tracks. 
From map that registrant included the utility work appears to follow Pickens Ave, Austin Ave, and Weatherly Street from Pickens 
Avenue south 

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

Facility/Site Front Gate Latitude and Longitude 
32.48590000000000,-88.28830000000001 

Weatherly Street, York, AL 

Primary SIC Code 
4952-Sewerage Systems 

Primary NAICS Code 
221320-Sewage Treatment Facilities 

Emergency Contact 

Prefix 
Mr. 

First Name Last Name 
Tyler McKeller 

Title 
President 

Phone Type Number 

Business 2059852113 

Email 
tyler@lwutilities.com 

Extension 

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

Enforcement History 
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Has the applicant been issued any Notices of Violation, Orders (Consent or Administrative/Unilateral), or Judicial 
Actions (Complaint, Settlement Agreement, Consent Decree, or Court Order) concerning water pollution or other 
permit violations within the State of Alabama in the past five years? 
No 

Wastewater Treatment & Discharge Information 

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

What treatment type is used at this facility: 
Lagoon 

What discharge options are used at this facility: 
Surface Water 

What is the Total Design Flow (in millions of gallons per day, MGD) for this facility? 
0.6 

What is the facility~s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)? 
0.64 

Process Flow Schematic 
York Schematic.pdf - 08/30/2024 05:49 PM 
Comment 
NONE PROVIDED 

Do you share an outfall with another facility? 
No 

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

Current Yes/No 

Continuous Wastewater Flow Metering Equipment Yes 

Automatic Sampling Equipment Yes 

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

Planned 

Continuous Wastewater Flow Metering Equipment 

Automatic Sampling Equipment 

Schematic Diagram 
York Schematic.pdf - 08/30/2024 05:49 PM 
Comment 
NONE PROVIDED 

Yes/No 

NIA 

NIA 

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

Treatment Methods (TWTDS) 

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

Wastewater Disinfection Technology Information 
Ultraviolet Light Disinfection 
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Please select all POTW Treatment Categories that apply. 
Aeration 
Disinfection 
LagoorvPond 

Please select all unit operations that apply for Aeration: 
Aeration (post-treatment) 

Please select all unit operations that apply for Disinfection: 
Disinfection, UV Radiation 
Disinfection, Chlorination 

Please select all unit operations that apply for Lagoon/Pond: 
Lagoon 
Lagoon, Polishing 
Lagoon, Aerated 

Waste Storage & Disposal Information 

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

Collection System Information 

Collection Systems 

Collection System Collection System Owner Type of Collection Population of Collection 
ID Name System System 

NONE PROVIDED NONE PROVIDED NONE PROVIDED NONE PROVIDED 

Industrial Indirect Discharge Contributors 

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

Coastal Zone Information 

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

Anti-Degradation Evaluation 

Does this modification/reissuance include a new or increased discharge that began after April 3, 1991? 
No 

Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or 
increased discharge referenced above? 
No 

EPA Application Forms 

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

The EPA application forms must be submitted as follows : 
1. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other 
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A. If the facility design capacity is equal to or 
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greater than 1 MGD, Form 2F is also required . 
2. Applicants for new or existing land application of sanitary wastewater must submit Form 2A and Form 2F. 
3. Applicants for new and existing discharges of process wastewater from water treatment facilities (i.e. public water supply 
treatment plants) must submit Form 1 and Form 2C. 
4. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit 
Part 2 of Form 2S. 
The EPA application forms are found on the Department♦s website here. 

EPAForm2A 
York Form 2A 2024 pdf - 08/30/2024 05:54 PM 
York 2A Signature Page.pdf - 08/30/2024 05:55 PM 
Comment 
NONE PROVIDED 

EPAform2S 
York 2s Signature Page.pdf - 08/30/2024 06:09 PM 
York Lagoon 2S 2024.pdf - 08/30/2024 06:11 PM 
Comment 
NONE PROVIDED 

Other attachments (as needed) 
NONE PROVIDED 
Comment 
NONE PROVIDED 

Topographic Map 

Attach topographic map here. 
York Topo pdf - 08/30/2024 06:08 PM 
Comment 
NONE PROVIDED 

Engineering Report/BMP Plan Requirements 

Engineering Report/BMP Plan Requirements 
NONE PROVIDED 
Comment 
NONE PROVIDED 

Outfalls ( 1 of 1) 

Outfall: 001 

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

Outfall Identifier 
001 

Is this Outfall equipped with a diffuser? 
No 

What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)? 
0.262 

Receiving Water 
Alamuchee Creek 

Does the discharge enter the named receiving water via an unnamed tributary? 
NONE PROVIDED 
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Please refer to the link below for Lat/Long map instruction help. 
Map Instruction Help 

Location of Outfall or Discharge Point/Receiving Water 
32.48612000000000, -88.27840000000001 

A list of the 303/d} impaired waters can be found here, 

303(d) Segment? 
No 

A list of waters subject to a TMDL can be found here. 

TMDL Segment? 
No 

NOTE 

If a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation: (1) Justification 
for the requested Compliance Schedule (e.g., time for design and installation of control equipment, etc.); (2) Monitoring results 
for the pollutant(s) of concern which have not previously been submitted to the Department (sample collection dates, analytical 
results (mass and concentration), methods utilized, and MDL/ML, etc. should be submitted as available); (3) Requested interim 
limitations, if applicable; (4) Date of final compliance with the TMDL limitations; and (5) Any other additional information 
available to support the requested compliance schedule. 

TMDL Attachments 
NONE PROVIDED 
Comment 
NONE PROVIDED 

Fee 

Fee 
4290 

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

Modeling with Data Collection (10 Stations)-$60,390 
Modeling with Data Collection (5 Stations)-$49,315 
Modeling - desktop - $4,855 
Review of Model Performed by Others - $2,705 
Seasonal Limits - $4,855/additional season 
Biomonitoring & Toxicity Limits - $1 ,015 

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

Application Preparer 
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Application Preparer 

Prefix 
Mrs. 

First Name Last Name 
Sandra Davis 

Title 
NONE PROVIDED 

Organization Name 
Living Water SeNices, LLC 

Phone Type Number 

Mobile 

Email 

2565958559 

Extension 

sandi .davis@livi ngwater.services 

Address 

160 Piper Lane 

Alabaster, Alabama 35007 
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Agreements and Signature(s) 

SUBMISSION AGREEMENTS 

I am the owner of the account used to perform the electronic submission and signature. 

I have the authority to submit the data on behalf of the facility I am representing . 

I agree that providing the account credentials to sign the submission document constitutes an electronic signature 
equivalent to my written signature. 

I have reviewed the electronic form being submitted in its entirety, and agree to the validity and accuracy of the 
information contained within it to the best of my knowledge. 

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

I certify under penalty of lawthat this document and all attachments vi.ere prepared under my direction or supervision in 
accordance wth a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons WJO manage the system, or those persons direcUy responsible 
for gathering the information, the information submitted is, to the best of my know edge and belief, true, accurate, and 
complete. I am a~re that there are significant penalties for submitting false information including the possibility of fine 
and imprisonment for knowng violations. 

335-6-6-.09 SIGNATORIES TO PERMIT APPL/CATIONS AND REPORTS. 

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

(a) In the case of a corporation, by a principal executive officer of at least the level of vice president, or a manager 
assigned or delegated in accordance wth corporate procedures, wth such delegation submitted in wifing if required 
by the Department, WJO is responsible for manufacturing, production, or operating facilities and is authorized to 
make management decisions WJich govern the operation of the regulated facility; 
(b) In the case of a partnership, by a general partner; 
(c) In the case of a sole proprietorship, by the proprietor; or 
(d) In the case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking 
elected official. 

!;ned Wesley McKeller on 09/01/2024 at 4:13 PM 
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Sumter County 

City of York, P.O. Box 37, York, AL 36925, NPDES Permit Number AL0023361, for reissuance of a 
permit which limits the discharge of pollutants from treated domestic wastewater from York Lagoon, 
Weatherly Street, York, AL 36925, for the purpose of meeting federal and state water quality regulatory 
standards. The subject permit regulates the discharge of treated wastewater to the Alamuchee Creek, 
which is classified as Fish and Wildlife, in the Lower Tombigebee River Basin. 




