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The Water Works & Sewer Board of the City of Clanton 
Post Office Box 5 80 
Clanton, AL 35046 

RE: . Draft Permit 
NPDES Permit No. AL005463 I 
Walnut Creek WWTP 
Chilton County, Alabama 

Dear Mr. Agee: 

Transmitted herein is a draft of the referenced permit. 

KAY lvEY 
GOVERNOR 

We would appreciate your comments on the permit within 30 days of the date of this letter. Please direct 
any comments of a technical or adm inistrative nature to the undersigned. 

By copy of this letter and the draft permit, we are also requesting comments within the same time frame 
from EPA ; 

Please be aware that Patts I.C. l .c and I.C.2.e of your permit require pa1ticipation in the Depa1tment's 
Alabama Environmental Permitting and Compliance System (AEPACS) for submittal of DMRs and SSOs 
upon issuance of this permit unless valid justification as to why you cannot pa,ticipate is submitted in 
writing. SSO hotline notifications and hard copy Form 415 SSO repo1ts may be used only with the written 
approval from the Depa1iment. AEPACS all ows ADEM to electronically validate and acknowledge recei pt 
of the data. This improves the accuracy of reported compliance data and reduces costs to both the regulated 
comm unity and ADEM. Please note that all AEPACS users can create the electronic DMRs and SSOs; 
however, only AEPACS users with certifier permissions will be able to submit the electronic DMRs and 
SSOs to ADEM. 

Please also be aware that Part IV. of your pe1111it requires that you deve lop, implement, and maintain a 
Sanitary Sewer Overflow Response Plan. 

The Alabama Depa1tment of Environmental Management encourages you to vo luntarily consider pollution 
prevention practices and alternatives at your facility . Pollution Prevention may assist you in complying 
with effluent limitations, and possibly reduce or eliminate monitoring requirements. 

Birmingham Office 
110 Vulcan Road 
Birmingham, AL 35209-4702 
(205) 942-6168 

(205) 941-1603 (FAX) 

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

(256) 340-9359 (FAX) 

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



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

Sincerely, 

Sandra Lee 
Municipal Section 
Water Division 

Enclosure 

cc: Environmental Protection Agency Email 
Ms. Elaine Snyder/U.S. Fish and Wildlife Service 
Ms. Elizabeth Brown/Alabama Historical Commission 
Advisory Council on Historic Preservation 
Department of Conservation and Natural Resources 
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ana su6ject jurtfier to tfie terms ana conditions set fortfi in tfiis permit, tfie <Permittee is fiere6y autfiorizea to aiscfiarge into tfie a6ove-namea 

receiving waters. 
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Draft 
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PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS 

A. DISCHARGE LIMIT A TIO NS AND MONITORING REQUIREMENTS 

I. DSN 0011: Treated Domestic and Industrial Wastewater 

NPDES Permit Number AL005463 I 
Page I of31 

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall 
001 , which is described more fully in the Permittee's application. Such discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Oxygen, Dissolved (DO) (00300) ***** ***** 
Effluent Gross Value 

pH (00400) ***** ***** 
Effluent Gross Value 

Solids, Total Suspended (00530) 562 844 
Effluent Gross Value Monthly Averaoe Weekly Averaqe 

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

Nitrogen, Ammonia Total (As N) 37.5 56.2 
(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 De!. (As (Report) (Report) 
N) (00630) 

Effluent Gross Value 
Monthly Average Weekly Average 

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

Zinc Total Recoverable (01094) ***** ***** Effluent Gross Value 

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

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

Units 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

***** 

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

See Permit Requirements for Stormwater in Part IV.G 

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

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

6.0 
***** ***** mg/I 3XWeekly Grab Not 

Minimum Daily test Seasonal 
6.0 ***** 8.5 s.u. 3XWeekly Grab Not 

Minimum Daily Maximum Daily test Seasonal 

***** 
30.0 45.0 mg/I 

3XWeekly 24-Hr Not 
Monthly Averaqe Weekly Averaoe test Comoosite Seasonal 

***** (Report) (Report) 
mg/I 

3XWeekly 24-Hr Not 
Monthly Averaqe Weekly Averaqe test Composite Seasonal 

2.0 3.0 3X Weekly 24-Hr Not ***** mg/I Monthly Average Weekly Average test Composite Seasonal 

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

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

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

***** 0.291 0.291 mg/I Monthly Grab Not 
Monthly Averaqe Maximum Daily Seasonal 

(3) See Part IV.C. for Total Residual Chlorine (TRC) . Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable 
during the monitoring period, enter "*9" on the monthly DMR. 

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



NPDES Permit Number AL005463 l 
Page 2 of3 l 

DSN 0011 (Continued): Treated Domestic and Industrial Wastewater 

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall 
001, which is described more fully in the Permittee's application . Such discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Copper Total Recoverable (01119) 
***** ***** 

Effluent Gross Value 
Flow, In Conduit or Thru Treatment 

(Report) (Report) Plant (50050) 
Effluent Gross Value Monthly Average Maximum Daily 

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 187 281 

(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. l. for Bypass and Part II.C.2. for Upset conditions. 

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

Units 

***** 

MGD 

***** 

***** 

***** 

lbs/day 

lbs/day 

***** 

***** 

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

See Permit Requirements for Stormwater in Part IV.G 

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

***** 

***** 

***** 

***** 

***** 

***** 

***** 

85.0 
Monthly Average 

Minimum 
85.0 

Monthly Average 
Minimum 

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

0.020 0.026 mg/I Monthly Grab Not 
Monthly Averaae Maximl,Jm Daily Seasonal 

Np! ***** ***** ***** Daily Continuous 
Seasonal 

0.018 0.031 3XWeekly Not mg/I Grab Monthly Average Maximum Daily test Seasonal 

548 2507 col/100ml 3XWeekly Grab ECW Monthly Averaqe Maximum Daily test 
126 298 col/100ml 3XWeekly Grab ECS Monthly Average Maximum Daily test 

10.0 15.0 3XWeekly 24-Hr Not mg/I 
Monthly Average Weekly Average test Composite Seasonal 

(Report) (Report) 3XWeekly 24-Hr Not mg/I Monthly Average Weekly Average test Composite Seasonal 

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

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

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable 
during the monitoring period, enter "*9" on the monthly DMR. 

(4) A measurement ofTRC below 0.05 mg/L shall be considered in compliance with the permit limitations above and should be reported as "*B" on the monthly DMR. 
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall 
00 I, which is described more fully in the Permittee ' s application. Such discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Toxicity, Ceriodaphnia Chronic 
0 (61426) ***** 

Effluent Gross Value Single Sample 

Toxicity, Pimephales Chronic 
0 (61428) ***** 

Effluent Gross Value Single Sample 

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

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

Units 

pass=O;fail=1 

pass=O;fail=1 

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

See Permit Requirements for Stormwater in Part IV.G 

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

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

See Permit 24-Hr ***** ***** ***** ***** Nov Requirements Composite 

See Permit 24-Hr ***** ***** ***** ***** Nov Requirements Composite 

(3 ) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable 
during the monitoring period, enter "*9" on the monthly DMR. 

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



3. DSN 002S: Storm water Runoff 

NPDES Permit Number AL0054631 
Page 4 of31 

During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee shall monitor from Outfall 002S, 
which is described more fully in the Permittee's application as a storm water outfall located at the wastewater treatment plant. Such discharge shall be limited and 
monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

pH (00400) - -StonnWater 
Solids, Total Suspended (00530) ..... ..... 

StonnWater 
Oil & Grease (00556) - ..... 

StonnWater 
Nitrogen, Ammonia Total (As N) 

(00610) ..... ..... 
StonnWater 

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

StonnWater 
Nitrite Plus Nitrate Total 1 Det. (As 

N) (00630) ..... ..... 
Stenn Water 

Phosphorus, Total (As P) (00665) ..... ..... 
StonnWater 

Flow, In Conduit or Thru Treatment (Report) Plant (50050) ..... 
Stenn Water Maximum Daily 

E. Coli (51040) ..... -StonnWater 
BOD, Carbonaceous 05 Day, 20C 

(80082) ..... ..... 
StonnWater 

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

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

Units 

..... 

..... 

..... 

..... 

..... 

..... 

..... 
MGD 

..... 

..... 

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

See Permit Requirements for Stormwater in Part IV.G 

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

Quality or Concentration Units Sample Freq 
Sample Type Seasonal 

See note (1) See note (2) 
(Report) ..... (Report) s.u. Annually Grab Not 

Minimum Daily Maximum Daily Seasonal ..... - (Report) mg/I Annually Grab Not 
Maximum Daily Seasonal ..... ..... 15 

mg/I Annually Grab Not 
Maximum Daily Seasonal 

(Report) Not ..... - mg/I Annually Grab Maximum Daily Seasonal 

(Report) Not ..... - mg/I Annually Grab Maximum Daily Seasonal 

(Report) Not ..... ..... mg/I Annually Grab Maximum Daily Seasonal 

..... ..... (Report) 
mg/I Annually Grab 

Not 
Maximum Daily Seasonal 

Not ..... ..... - - Annually Calculated Seasonal 

..... ..... (Report) 
col/100ml Annually Grab Not 

Maximum Daily Seasonal 

(Report) Not ..... ..... mg/I Annually Grab Maximum Daily Seasonal 

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable 
during the monitoring period, enter "*9" on the monthly DMR. 

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



4. DSN 003S: Storm water Runoff 
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During the period beginning on the effective date of this pennit and lasting through the expiration date of this pennit, the Pennittee shall monitor from Outfall 003S, 
which is described more fully in the Pennittee's application as a stonn water outfall located at the wastewater treatment plant. Such discharge shall be limited and 
monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

pH (00400) - ..... 
Stom,Water 

Solids, Total Suspended (00530) - ..... 
Stom, Water 

Oil & Grease (00556) - ..... 
Stom, Water 

Nitrogen, Ammonia Total (As N) 
(00610) ..... ..... 

Stom,Water 
Nitrogen, Kjeldahl Total (As N) 

(00625) ..... ..... 
Stom,Water 

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

Stom,Water 
Phosphorus, Total (As P) (00665) - ..... 

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

Stom, Water Maximum Daily 

E. Coli (51040) ..... ..... 
Stom,Water 

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

Stom,Water 

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

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

Units 

..... 

..... 

..... 

..... 

..... 

..... 

..... 
MGD 

..... 

..... 

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

See Pennit Requirements for Stonnwater in Part IV.G 

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

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

(Report) ..... (Report) s.u . Annually Grab Not 
Minimum Daily Maximum Daily Seasonal ..... ..... (Report) mg/I Annually Grab Not 

Maximum Dailv Seasonal ..... ..... 15 mg/I Annually Grab Not 
Maximum Daily Seasonal 

(Report) Not ..... ..... mg/I Annually Grab Maximum Daily Seasonal 

(Report) Not ..... ..... mg/I Annually Grab Maximum Daily Seasonal 

(Report) Not ..... ..... mg/I Annually Grab Maximum Daily Seasonal 

..... ..... (Report) mg/I Annually Grab Not 
Maximum Daily Seasonal 

Not ..... ..... ..... ..... Annually Calculated Seasonal 

..... ..... (Report) coV100mL Annually Grab Not 
Maximum Daily Seasonal 

(Report) Not ..... ..... mg/I Annually Grab Maximum Daily Seasonal 

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable 
during the monitoring period, enter "*9" on the monthly DMR. 

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



B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS 

I. Representative Sampling 
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Sample collection and measurement actions shall be representative of the volume and nature of the monitored 
discharge and shall be in accordance with the provisions of this permit. The effluent sampling point shall be at the 
nearest accessible location just prior to discharge and after final treatment, unless otherwise specified in the permit. 

2. Measurement Frequency 

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 shall mean any three days of discharge during a calendar week. 

d. Two days per week shall mean any two days of discharge during a calendar 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 
apart. However, if discharges occur only during one seven-day period in a month, then two days per month shall 
mean any two days of discharge during that seven day period. 

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

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

1. The Permittee may increase the frequency of sampling, listed in Provisions I.B.2.a through I.B.2.h; however, all 
sampling results are to be reported to the Department. 

3. Test Procedures 

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 CFR Part 136 and guidelines published pursuant to Section 304(h) of the FWPCA, 
33 U.S.C. Section I 314(h). If more than one method for analysis of a substance is approved for use, a method 
having a minimum 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 level shall be used and a report of less than the 
minimum level shall be reported as zero and will constitute compliance, however should EPA approve a method 
with a lower minimum level during the term of this permit the permittee shall use the newly approved method. 

b. For pollutants parameters without an established ML, an interim ML may be utilized. The interim ML shall be 
calculated as 3.18 times the Method Detection Level (MDL) calculated pursuant to 40 CFR Part 136, Appendix 
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 Department, and may be developed by the permittee during permit 
issuance, reissuance, modification, or during compliance schedule. 

1n either case the measured value should be reported if the analytical result is at or above the ML and "0" or "*B" 
reported for values below the ML. 

c. For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the 
detection limit shall constitute compliance if the detection limit of all analytical methods is higher than the permit 
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 reported 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. Recording 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 sampling; 

b. The name(s) ofperson(s) who obtained the samples or measurements; 

c. The dates and times the analyses were performed; 

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

e. The analytical 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 recordings for continuous monitoring instrumentation, copies of all reports required by 
the permit, and records of all data used to complete the above reports or the application for this permit, for a 
period of at least three years from the date of the sample measurement, report or application. This period may be 
extended by request of the Director at any 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 
litigation is resolved. Upon the written request of the Director or his designee, the permittee shall provide the 
Director with a copy of any record required to be retained by this paragraph. Copies of these records should not 
be submitted unless requested. 

b. All records required to be kept for a period of three years shall be kept at the permitted facility 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 Provision I.A. of this permit, authorize the 
permittee 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, supported by 
sufficient data which demonstrates to the satisfaction of the Director that the discharge from such point source 
will continuously meet the discharge limitations specified in Provision I.A. of this permit. 

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

7. Monitoring Equipment and Instrumentation 

All equipment and instrumentation used to determine compliance with the requirements of this permit shall be 
installed, maintained, and calibrated in accordance with the manufacturer's instructions or, in the absence of 
manufacturer's instructions, in accordance with accepted practices. At a minimum, flow measurement devices shall 
be calibrated at least once every 12 months. 

C. DISCHARGE REPORTING REQUIREMENTS 

I. Reporting of Monitoring Requirements 

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

(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) QUARTERLY MONITORING shall be conducted at least once during each calendar quarter. Calendar 
quarters are the periods of January through March, April through June, July through September, and October 
through December. The permittee 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 quarter 
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) SEMIANNUAL MONITORING shall be conducted at least once during the period of January through June 
and at least once during the period of July through December. The permittee shall conduct the semiannual 
monitoring during the first complete calendar semiannual period following the effective date of this permit 
and is then required to monitor once during each semiannual period thereafter. Semiannual monitoring may 
be done anytime during the semiannual period, unless restricted elsewhere in this permit, but it should be 
reported on the last DMR due for the month of the semiannual period (i.e., June and December DMRs). 

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

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

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

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

(3) REPORTS OF SEMIANNUAL TESTING shall be submitted on a semiannual basis. The reports are due 
on the 28th day of JANUARY and the 28th day of JULY. The reports shall be submitted so that they are 
received by the Department no later than the 28th day of the month following the reporting period, unless 
otherwise directed by the Department. 

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

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

(I) If the permittee is unable to complete the electronic submittal of DMR data due to technical problems 
originating with the Department' s electronic system (this could include entry/submittal issues with an entire 
set of DMRs or individual parameters), the permittee is not relieved of their obligation to submit DMR data 
to the Department by the date specified in Provision I.C. l .b., unless otherwise directed by the Department. 

If the Department's electronic system is down on the 28th day of the month in which the DMR is due or is 
down for an extended period of time, as determined by the Department, when a DMR is required to be 
submitted, the permittee may submit the data in an alternate manner and format acceptable to the Department. 
Preapproved alternate acceptable methods include faxing, e-mailing, 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 tirneframe is approved by the Department. A comment should be included on the electronic 
DMR submittal verifying the original submittal date (date of the fax, copy of dated e-mail, or hand-delivery 
stamped date), if applicable. 

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

(3) A permittee with an approved electronic reporting waiver for DMRs may submit hard copy DMRs for the 
period that the approved electronic reporting waiver request is effective. The permittee shall submit the 
Department-approved DMR forms to the address listed in Provision I.C. l .e. 
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(4) If a pennittee is allowed to submit a hard copy DMR, the DMR must be legible and bear an original signature. 
Photo and electronic copies of the signature are not acceptable and shall not satisfy the reporting requirements 
of this pennit. 

(5) If the pennittee, using approved analytical methods as specified in Provision I.B.2, monitors any discharge 
from a point source for a limited substance identified in Provision I.A. of this pennit more frequently than 
required by this pennit, 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 pennit and described more 
fully in the pennittee 's application occurs during a monitoring period, the pennittee shall report "No 
Discharge" for such period on the appropriate DMR. 

d. All reports and fonns required to be submitted by this pennit, the A WPCA and the Department's Rules and 
Regulations, shall be electronically signed ( or, if allowed by the Department, traditionally signed) by a 
"responsible official" of the pennittee 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 infonnation submitted. Based on my inquiry of the person or persons who manage the system, or those persons 
directly responsible for gathering infonnation, the infonnation submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
infonnation, including the possibility of fine and imprisonment for knowing violations." 

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

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

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

Certified and Registered Mail containing Discharge Monitoring Reports shall be addressed to: 

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

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

f. All other correspondence and reports required to be submitted by this pennit, the A WPCA, and the Department's 
Rules shall be addressed to: 

Alabama Department of Environmental Management 
Municipal Section, Water Division 

Post Office Box 301463 
Montgomery, Alabama 36130-1463 

Certified and Registered Mail shall be addressed to: 

Alabama Department of Environmental Management 
Municipal Section, Water Division 

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

g. If this penn1t 1s a reissuance, then the pennittee shall continue to submit DMRs in accordance with the 
requirements of their previous pennit until such time as DMRs are due as discussed in Part LC. l.b. above. 

2. Noncompliance Notifications and Reports 

a. The Pennittee shall notify the Department if, for any reason, the Pennittee'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 life; 

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

(5) Does not comply with an applicable toxic pollutant effluent standard or prohibition established under Section 
307(a) of the FWPCA, 33 U.S.C. Section 13 I 7(a); 

(6) Contains a quantity of a hazardous substance that may be harmful to public health or welfare under Section 
3 l l(b)(4) of the FWPCA, 33 U.S.C. Section 132l(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) Is 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 shall 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 Permittee becomes 
aware of the occurrence of such discharge. In addition to the oral or electronic notification, the Permittee shall 
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 discharge or occurrence. 

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

c. Except for notifications and reports ofnotifiable SSOs which shall be submitted in accordance with the applicable 
Provisions of this permit, the Permittee shall submit the reports required under Provisions I.C.2.a. and b. to the 
Director or Designee on ADEM Form 421 , available on the Department's website 
(http://www.adem.state.al.us/DeptForms/Form42 l.pdf). The completed Form must document the following 
information: 

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

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

(3) A description of the steps taken by the Permittee and the steps planned to be taken by the Permittee to reduce 
or eliminate the noncom pliant discharge and to prevent its recurrence. 

d. 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 completed utilizing the Department' s web-based electronic 
environmental SSO reporting system in accordance with Provision I.C.2.e. 

e. The Department is utilizing an electronic system for notification and submittal of SSO reports. Except as noted 
below, the Permittee must submit all SSO reports electronically in the Department' s electronic system. If 
requested, waivers from utilization of the electronic system shall be submitted in accordance with ADEM Adm in. 
Code 335-6-1-.04(6). The Department's electronic reporting system shall be utilized unless a written waiver has 
been granted. A waiver is not effective until receipt of written approval from the Department. Utilization of 
verbal notifications and hard copy SSO report submittals is allowed only if approved in writing by the Department. 
The Permittee shall include in the SSO reports the information requested by ADEM Form 415. In addition, the 
Permittee shall include the latitude and longitude of the SSO in the report except when the SSO is a result of an 
extreme weather event (e.g. , hurricane). To participate in the electronic system for SSO reports, an account may 
be created at 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 originating with the Department's 
system), the Permittee is not relieved of its obligation to notify the Department or submit SSO reports to the 
Department by the required submittal date, and the Permittee shall submit the data in an alternate manner and 
format acceptable to the Department. Preapproved alternate acceptable methods include verbal reports, reports 
submitted via the SSO hotline, or reports submitted via fax , e-mail, mail, or hand-delivery such that they are 
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received by the required reporting date . Within five calendar days of the electronic system resuming operation, 
the Permittee 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 Permittee shall include this record in its Municipal 
Water Pollution Prevention (MWPP) Annual Reports, which shall be submitted to the Department each year 
by May 3 I st 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 
permit. 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 unpermitted discharge that occurred: 

(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 of a 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 permit, in writing, 
no later than ten (I 0) days after such change. Upon request of the Director or his designee, the permittee shall 
furnish the Director with an update of any information provided in the permit application. 

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

4. Duty to Provide Information 

The permittee 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 permit. 



E. SCHEDULE OF COMPLIANCE 

I. Compliance with discharge limits 
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The permittee shall achieve compliance with the discharge limitations specified in Provision I. A. in accordance with 
the following schedule: 

COMPLIANCE SHALL BE ATTAINED ON THE EFFECTIVE DATE OF THIS PERMIT 

2. Schedule 

No later than 14 calendar days following a date identified in the above schedule of compliance, the permittee shall 
submit either a report of progress or, in the case of specific actions being required by identified dates, a written notice 
of compliance or noncompliance. In the latter case, the notice shall include the cause of noncompliance, any remedial 
actions taken, and the probability of meeting the next scheduled requirement. 
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PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES 

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS 

I . Facilities Operation and Maintenance 

The permittee shall at all times properly operate and 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 controls, 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 shall 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 Spill Prevention, Control and Countermeasures (SPCC) 
Plan in accordance with 40 C.F.R. Section 112 if required thereby. 

c. The permittee 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 permit and all requirements of the BMP Plan shall become requirements 
of this permit. 

3. Certified Operator 

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

B. OTHER RESPONSIBILITIES 

I . Duty to Mitigate Adverse Impacts 

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

2. Right of Entry and Inspection 

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

(1) Enter upon the permittee's premises where a regulated facility or activity 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 
permits; 

(3) Inspect any facilities, equipment (including monitoring and control equipment), practices, or operations 
regulated or required 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: 

(1) 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 permittee submits a written request for authorization to bypass to the Director at least ten (I 0) days prior 
to the anticipated bypass (if possible), the 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 permittee has the burden of establishing that each of the conditions of Provision II. C. I. b. or c. have been 
met to qualify for an exception to the general prohibition against bypassing contained in a. and an exemption, 
where applicable, from the 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 reports 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 permittee has the burden of establishing that each of the conditions of Provision II. C. 2 . a. of this permit 
have been met to qualify for an exemption from the discharge limitations specified in Provision I. A. of this 
permit. 

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

I. Duty to Comply 

a. The permittee must comply with all conditions of this permit. Any permit 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 of a pollutant from a source not specifically identified in the permit application for this permit and 
not specifically included in the description of an outfall in this permit 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 permit or to minimize or prevent any adverse impact of any permit 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 permits, 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 Department 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 permittee 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 permit 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 36 I I 0-2059. 

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, MODlFICA TION, SUSPENSION, REVOCATION, AND REISSUANCE 

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

a. If the permittee 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 permittee 
does not intend to continue discharge beyond the expiration of this permit, the permittee shall submit written 
notification of this intent which shall be signed by an individual meeting the signatory requirements for a permit 
application as set forth in ADEM Administrative Code Rule 335-6-6-.09. 

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

2. Change in Discharge 

Prior to any facility expansion, process modification or any significant change in the method of operation of the 
permittee 's treatment works, the permittee shall provide the Director with information concerning the planned 
expansion, modification or change. The permittee shall apply for a permit modification at least 180 days prior to any 
facility expansion, process modification, significant change in the method of operation of the permittee ' s treatment 
works, or other actions that could result in the discharge of additional pollutants or increase the quantity of a discharged 
pollutant or could result in an additional discharge point. This condition applies to pollutants that are or that are not 
subject to 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 permittee changed without notice to the Director and subsequent 
modification or revocation and reissuance of the permit to identify the new permittee and to incorporate any other 
changes as may be required under the FWPCA or A WPCA. In the case of a change in name, ownership or control of 
the permittee's premises only, a request for permit modification in a format acceptable to the Director is required at 
least 30 days prior to the change. In the case of a change in name, ownership, or control of the permittee's premises 
accompanied by a change or proposed change in effluent characteristics, a complete permit application is required to 



NPDES Permit Number AL005463 l 
Page 16 of3 l 

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 permit instead of terminating the permit; 

(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 II. E. 5. of this permit exists, the Director may choose to modify this 
permit instead of terminating this permit; 

(2) There are material and substantial alterations or additions to the facility or activity generating wastewater 
which occurred after permit issuance which justify the application of permit 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 
30l(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 30l(c), 30l(g), 301(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; 

(11) 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 permit; 

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

(14) When requested by the permittee 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 permittee'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 fal se or inaccurate statements or information in the permit application or the permit; 
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d. A change in any condition that requires either a temporary or permanent reduction or elimination of the permitted 
discharge; 

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

f. Permanent closure of the facility generating 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 permittee. 

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

6. Suspension 

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

7. Stay 

The filing of a request by the permittee for modification, suspension, or revocation of this permit, in whole or in part, 
does not stay any permit term or condition . 

F. COMPLIANCE WITH TOXIC POLLOT ANT ST AND ARD OR PROHIBITION 

If any applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent standard 
or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 13 I 7(a), for a toxic pollutant 
discharged by the permittee and such standard or prohibition is more stringent than any discharge limitation on the pollutant 
specified in Provision I. A. of this permit, or controls a pollutant not limited in Provision I. A. of this permit, this permit 
shall be modified to conform to the toxic pollutant effluent standard or prohibition and the permittee shall be notified of 
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition 
before the effective date of such standard or prohibition, the permittee shall attain compliance with the requirements of the 
standard or prohibition within the time period required by the standard or prohibition and shall continue to comply with 
the standard or prohibition until this permit is modified or reissued. 

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS 

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

2 . The permittee shall not allow an existing indirect discharger to increase the quantity or change the character of its 
wastewater, other than domestic wastewater, prior to approval and permitting, if applicable, of the increased discharge 
by the Department. 

3. The permittee shall report to the Department any adverse impact caused or believed to be caused by an indirect 
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. PROHIBITIONS 

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

1. Pollutants which may create a fire or explosive hazard, including, but not limited to, waste streams with a closed cup 
flashpoint of less than 140 degrees Fahrenheit or 60 degrees Centigrade using the test methods specified in 40 CFR 
261.21; 

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

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

4. Any pollutant, including oxygen demanding pollutants (BOD, etc.) of such volume 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 104 degrees 
Fahrenheit; 

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

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

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

A. CIVlL AND CRIMINAL LIABILITY 

I. Tampering 

Any person who falsifies, 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 knowingly makes any false statement, representation, or certification in any record or other document 
submitted or required to be maintained under this permit, including monitoring reports or reports of compliance or 
noncompliance shall, upon conviction, be subject to penalties as provided by the A WPCA. 

3. Permit Enforcement 

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

b. Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-6-6 and who 
discharges pollutants without said permit, who violates the conditions of said permit, who discharges pollutants 
in a manner not authorized by the permit, or who violates applicable orders of the Department or any applicable 
rule or standard of the Department, is subject to any one or combination of the following enforcement actions 
under applicable state statutes: 

(I) 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 expiring or expired permit the Director may choose 
to do any or all of the following provided the permittee has made a timely and complete application for reissuance 
of the permit: 

(I) Initiate enforcement action based upon the permit which has been continued; 

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

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

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

4. Relief from Liability 

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY 

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the permittee from any 
responsibilities, liabilities or penalties to which the permittee is or may be subject under Section 311 of the FWPCA, 33 
U.S.C. Section I 321. 

C. PROPERTY AND OTHER RIGHTS 

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

E. EXPJRA TION OF PERMITS FOR NEW OR INCREASED DISCHARGES 

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

2. If this pennit 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 pennit or pennit modification, this pennit shall be modified to reduce the quantities of 
pollutants allowed to be discharged to those levels that would have been allowed 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 obligation 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 which can be tenninated or modified without substantial loss, and contracts for feasibility, 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 submitted to and examined by the Department prior to initiating construction 
of such treatment facility by the pennittee. 

5. Upon completion of construction of waste treatment facilities and prior to operation of such facilities, the pennittee 
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 
examined by the Department. 

F. COMPLIANCE WITH WATER QUALITY STANDARDS 

1. On the basis of the pennittee's application, plans, or other available infonnation, the Department has detennined that 
compliance with the tenns and conditions of this pennit should assure compliance with the applicable water quality 
standards. 

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

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

G. GROUNDWATER 

Unless specifically authorized under this pennit, this pennit 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 pennittee undertake measures to abate any such discharge 
and/or contamination. 
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I. Average monthly discharge limitation - means the highest allowable average of "daily discharges" over a calendar 
month, calculated as the sum of all "daily discharges" measured during a calendar month divided by the number of 
"daily discharges" measured during that month (zero discharge days shall not be included in the number of "daily 
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. Arithmetic Mean - means the summation of the individual values of any set of values divided by the number of 
individual values. 

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

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

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

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

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

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

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

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

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

13. Director - means the Director of the Department. 

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

15 . Discharge Monitoring Report (DMR) - means the form approved by the Director to accomplish reporting 
requirements of an NPDES permit. 

16. DO - means dissolved oxygen. 

17. 8HC-means 8-hour composite sample, including any of the following: 

a. The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 1 hour over a 
period of not less than 8 hours between the hours of 6:00 a.m. and 6:00 p.m. If the sampling period exceeds 8 
hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period. 

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

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

19. FC - means the pollutant parameter fecal coliform. 

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

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

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

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

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

26. MGD - means million gallons per day. 

27. Monthly Average - means the arithmetic mean of all the composite or grab samples taken for the daily discharges 
collected in one month period. The monthly average for flow is the arithmetic mean of all flow measurements taken 
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 final effective NPDES permit for dischargers at that site. 

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

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

a) Reaches a surface water of the State; or 

b) May imminently and substantially endanger human health 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. 

31. 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 animal feeding operation, 
or vessel or other floating craft, . . . from which pollutants are or may be discharged." 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- I (b )(3) and those effluent characteristics specified in Provision I. A. of this permit. 

34. Privately Owned Treatment Works - means any devices or system which is used to treat wastes from any facility 
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. Receiving Stream - means the "waters" receiving 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 reasonably 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 treatment work's capacity, or a source which is a primary industry as defined by the U.S. EPA or which 
discharges a priority or toxic pollutant. 

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

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

41 . TRC - means Total Residual Chlorine. 



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

43 . 24HC - means 24-hour composite sample, including any of the following: 
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a) The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 2 hours over 
a period of 24 hours; 

b) A sample collected over a consecutive 24-hour period using an automatic sampler composite to one sample. As 
a minimum, samples shall be collected hourly and each shall be no more than one twenty-fourth ( I /24) of the 
total sample volume collected; 

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 permit discharge limitations because of factors beyond the reasonable control of the permittee. An 
upset does not include noncompliance to the extent caused by operational error, improperly designed treatment 
facilities, inadequate treatment facilities, lack of preventive maintenance, or careless or improper operation . 

45 . Waters - means "[a]ll 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-l(b)(2). Waters "include all navigable waters" as defined in 
Section 502(7) of the FWPCA, 22 U.S.C. Section 1362(7), which 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 samples collected during a consecutive 
7-day period or calendar week, whichever is applicable. The calendar week is defined as beginning on Sunday and 
ending on Saturday. Weekly averages shall be calculated for 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 permit are severable, and if any provision of this permit or the application 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, shall not be affected thereby. 
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PART IV: SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS 

A. SLUDGE MANAGEMENT PRACTICES 

1. Applicability 

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 distributed, marketed, incinerated, or disposed in 
landfills or surface disposal 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 following: 

(I) Type of sludge stabilization/digestion method; 

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

(3) Ultimate sludge disposal practice(s). 

b. The Permittee 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 Permittee shall give prior notice to the Director of at least 30 days of any change planned in the Permittee 's 
sludge disposal practices. 

3. Reopener or Modification 

a. Upon review of information provided by the Permittee as required by Provision IV.A.2. or, based on the results 
of an on-site inspection, the permit shall be subject to modification to incorporate appropriate 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 practice in this permit. This permit shall be modified or revoked or reissued to conform to 
requirements promulgated under Section 405 . The Permittee shall comply with the limitations no later than the 
compliance deadline specified in applicable regulations as required by Section 405 of FWPCA. 

B. EFFLUENT TOXJCITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC 
TOXICITY 

1. Chronic Toxicity Test 

a. The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfall 001 T. 

b. The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC) which 
is 62 percent effluent. The IWC is the actual concentration of effluent, after mixing, in the receiving stream 
during a 7-day, IO-year low flow period. 

c. Any test result that shows a statistically significant reduction in survival, growth, or reproduction between the 
control and test samples at the 95% confidence level indicates chronic toxicity and shall constitute noncompliance 
with this permit. 

2. General Test Requirements 

a. A minimum of three (3) 24-hour composite samples shall be obtained for use in the above biomonitoring tests. 
Samples shall be collected every other day so that the laboratory receives water samples on the first, third, and 
fifth day of the seven-day test period. The holding time for each composite sample shall not exceed 36 hours. The 
control water shall be a water prepared in the laboratory in accordance with the EPA procedure described in EPA 
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82l-R-02-013 (most current edition) or another control water selected by the Permittee and approved by the 
Department. 

b. Test results shall be deemed unacceptable and the Permittee shall rerun the tests as soon as practical within the 
monitoring period for the following : 

(I) For testing with P. promelas: effluent toxicity tests with control survival of less than 80% or if dry weight 
per surviving control organism is less than 0.25 mg; 

(2) For testing with C. dubia: if the number of young per surviving control organism is less than 15 or if less 
than 60% of surviving control females produce three broods; or 

(3) If the other requirements of the EPA Test Procedure are not met. 

c. In the event of an invalid test, upon subsequent completion ofa valid test, the results of all tests, valid and invalid, 
are to be reported to the Department along with an explanation of the tests performed and the test results . 

d. Toxicity tests shall be conducted for the duration of this permit in the month of NOVEMBER. Should results 
from the Annual Toxicity test indicate that Outfall 00 IT exhibits chronic toxicity, then the Permittee must conduct 
the follow-up testing described in Part IV.8.4.a. In addition, the Permittee may then also be required to conduct 
toxicity testing in the months ofFEBRUARY, MAY, AUGUST, and NOVEMBER. 

3. Reporting Requirements 

a. The Permittee shall notify the Department in writing within 48 hours after toxicity has been demonstrated by the 
scheduled test(s). 

b. Biomonitoring test results obtained during each monitoring period shall be summarized and reported using the 
appropriate Discharge Monitoring Report (DMR) form approved by the Department. In accordance with Section 
2 of this part, an effluent toxicity report containing the information in Sections 2 and 6 shall be included with the 
DMR. The test results must be submitted to the Department no later than 28 days after the month that tests were 
performed. 

4. Additional Testing Requirements 

a. If chronic toxicity is indicated (i.e., noncompliance with permit limit), then the Permittee must perform two 
additional valid chronic toxicity tests in accordance with these procedures to determine the extent and duration of 
the toxic condition. The toxicity tests shall run consecutively beginning on the first calendar week following the 
date that the Permittee became aware of the permit noncompliance. The results of these follow-up tests shall be 
submitted to the Department no later than 28 days following the month the tests were performed. 

b. After evaluation of the results of the follow-up tests, the Department will determine if additional action is 
appropriate and may require additional testing and/or toxicity reduction measures. The permittee may be required 
to perform a Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The 
TIE/TRE shall be performed in accordance with the most recent protocols and guidance outlined by EPA (e.g., 
EPA/600/2-88/062, EP A/600/R-92/080, EPA/600/R-91-003, EP A/600/R-92/081 , EP A/833/8-99/022, and/or 
EPA/600/6-9 l/005F) 

5. Test Methods 

The tests shall be performed in accordance with the latest edition of the "EPA Short-Term Methods for Estimating the 
Chronic Toxicity of Effluents and Receiving Waters to Freshwater Organisms." The Larval Survival and Growth Test, 
Method 1000.0, shall be used for the fathead minnow (Pimephales promelas) test and the Survival and Reproduction 
Test, Method I 002.0, shall be used for the cladoceran (Ceriodaphnia dubia) test. 

6. Effluent Toxicity Testing Reports 

The following information shall be submitted with each DMR unless otherwise directed by the Department. The 
Department may at any times suspend or reinstate this requirement or may decrease or increase the frequency of 
submittals. 

a. Introduction 

(I) Facility name, location and county 

(2) Permit number 

(3) Toxicity testing requirements of permit 



(4) Name ofreceiving water body 

(5) Contract laboratory infonnation (if tests are perfonned under contract) 

(i) Name offinn 

(ii) Telephone number 

(iii) Address 

(6) Objective of test 

b. Plant Operations 

(I) Discharge Operating schedule (if other than continuous) 

NPDES Permit Number AL005463 I 
Page 26 of3 l 

(2) Volume of discharge during sample collection to include Mean daily discharge on sample collection dates 
(MGD, CFS, GPM) 

(3) Design flow of treatment facility at time of sampling 

c. Source of Effluent and Dilution Water 

(I) Effluent samples 

(2) Sampling point 

(3) Sample collection dates and times (to include composite sample start and finish times) 

(4) Sample collection method 

(5) Physical and chemical data of undiluted effluent samples (water temperature, pH, alkalinity, hardness, 
specific conductance, total residual chlorine (if applicable), etc.) 

(6) Lapsed time from sample collection to delivery 

(7) Lapsed time from sample collection to test initiation 

(8) Sample temperature when received at the laboratory 

(9) Dilution Water 

(I0)Source 

(l l)Collection/preparation date(s) and time(s) 

( 12) Pretreatment (if applicable) 

(I 3)Physical and chemical characteristics (water temperature, pH, alkalinity, hardness, specific conductance, etc.) 

d. Test Conditions 

(I) Toxicity test method utilized 

(2) End point(s) oftest 

(3) Deviations from referenced method, if any, and reason(s) 

(4) Date and time test started 

(5) Date and time test tenninated 

(6) Type and volume oftest chambers 

(7) Volume of solution per chamber 

(8) Number of organisms per test chamber 

(9) Number of replicate test chambers per treatment 

(10) Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges) 

( 11) Specify if aeration was needed 

(12)Feeding frequency , amount, and type of food 



( 13) Specify if (and how) pH control measures were implemented 

(14)Light intensity (mean) 

e. Test Organisms 

(I) Scientific name 

(2) Life stage and age 

(3) Source 

(4) Disease(s) treatment (if applicable) 

f. Quality Assurance 

( 1) Reference toxicant utilized and source 
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(2) Date and time of most recent chronic reference toxicant test(s), raw data, and current control chart(s). (The 
most recent chronic reference toxicant test shall be conducted within 30 days of the routine.) 

(3) Dilution water utilized in reference toxicant test 

(4) Results of reference toxicant test(s) (NOEC, IC25, etc.); report concentration-response relationship and 
evaluate test sensitivity 

(5) Physical and chemical methods utilized 

g. Results 

(1) Provide raw toxicity data in tabular form, including daily records of affected organisms in each concentration 
(including controls) and replicate 

(2) Provide table of endpoints: NOECs, IC25s, PASS/FAIL, etc. (as required in the applicable NPDES permit) 

(3) Indicate statistical methods used to calculate endpoints 

(4) Provide all physical and chemical data required by method 

(5) Results of test(s) (NOEC, IC25, PASS/FAIL, etc.), report concentration-response relationship (definitive test 
only), report percent minimum significant difference (PMSD) calculated for sublethal endpoints determined 
by hypothesis testing. 

h. Conclusions and Recommendations 

(1) Relationship between test endpoints and permit limits 

(2) Actions to be taken 

Adapted from "Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to 
Freshwater Organisms", Fourth Edition, October 2002 (EPA 82I-R-02-013), Section 10, Report Preparation. 

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS 

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" should be reported on the DMR forms. 

2. Testing for TRC shall 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 Perm ittee shall then be considered to be in compliance with 
the daily maximum concentration limit for TRC. 

3. This permit 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. 

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 CLASSIFICATION 
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The Permittee shall report to the Director within 30 days of the effective date of this permit 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 classified in accordance with ADEM Admin. Code R. 335-10-1-.03 . 

E. SANITARY SEWER OVERFLOW RESPONSE PLAN 

1. SSO Response Plan 

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

a. General Information 

(I) Approximate population of City/Town, if applicable 

(2) Approximate number of customers served by the Permittee 

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

(4) Identification 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 information 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 ofkey position(s) who will respond to SSOs, including information for 
backup responder(s) in the event the primary responder(s) are unavailable (i.e., position(s) who provide 
notification to the Department, the public, the county health department, and other affected entities such as 
public water systems; position(s) responsible for organizing crews 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 general 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 available, 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 available to assist in this requirement include 
the following : http: //adem.alabama.gov/alEnviroRegLaws/files/Division6Vol1 .pdf and 
http://adem.alabama.gov/wgmap. 

(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 Reporting of SSOs 

(I) Contact information for the public to report an SSO to the Permittee, during both normal and outside of 
normal business hours (e.g., telephone number, website, email address, etc.) 

(2) Information requested from the person reporting an SSO to assist the Permittee in identifying the SSO (e.g., 
date, time, location, contact information) 
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(3) Procedures for communication of the SSO report to the appropriate positions for follow-up investigation and 
response, if necessary 

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

f. Public Notification Methods for SSOs 

( 1) A listing of methods that are feasible, as determined by the Permittee, 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 for 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 occurred, 
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 risks associated 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 applicable); 

(2) Procedures for collection and proper disposal of the SSO, iffeasible. 

(3) General procedures for coordinating instream water quality monitoring, including, but not limited to, 
procedures for mobilizing staff, collecting samples, and typical test methods should the Department or the 
Permittee determine monitoring is appropriate following an SSO. Identification of a contractor who will 
collect and analyze the sample(s) may be listed in lieu of the procedures. 

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

h. Date of the SSO Response Plan, dates of all modifications and/or reviews, the title and signature of the reviewer(s) 
for each date and the signature of the responsible official or the appropriate designee. 

2. SSO Response Plan Implementation 

Except as otherwise required by this Permit, the Permittee shall 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 Permittee shall make the SSO Response Plan available for 
review by the Department. 

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

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

4. SSO Response Plan Administrative Procedures 

a. The Permittee shall maintain a copy of the SSO Response Plan at the permitted facility or an alternate location 
approved by the Department in writing and shall make it available for inspection by the Department. 
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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. 

F. POLLUTANTSCANS 

The Permittee shall sample and analyze for the pollutants listed in 40 CFR 122 Appendix J Table 2. The Permittee shall 
provide data from a minimum of three samples collected within the four and one-half years prior to submitting a permit 
application. Samples must be representative of the seasonal variation in the discharge from each outfall. 

G. MAJOR SOURCE STORMWATER REQUIREMENTS 

1. Prohibitions 

a. The Permittee shall not allow the discharge of non-storm water into permitted storm water outfall(s) unless said 
discharge is already subject to an NPDES permit. 

b. Pollutants removed in the course of treatment or control shall be disposed in a manner that complies with all 
applicable Department rules and regulations. 

2. Operational and Management Practices 

The permittee shall prepare and implement a Storm Water Pollution Prevention (SWPP) Plan within one year of the 
effective date of this permit. 

a. In the SWPP Plan, the Permittee shall: 

(I) Assess the treatment plant site by developing and presenting site drainage maps, materials inventory, and 
best management operational practices. The plan shall also include a description of all spill or leak sources; 

(2) Describe mechanisms and procedures to prevent the contact of sewage sludge, screenings, raw or partially 
treated wastewater, or any other waste product or pollutant with storm water discharged from the facility ; 

(3) Provide for daily inspection on workdays of any structures that function to prevent storm water pollution or 
that remove pollutants from storm water; 

(4) Provide for daily inspection of the facility in general to ensure that the SWPP Plan is continually implemented 
and effective; 

(5) Include a Best Management Practices (BMP) Plan that, as a minimum, addresses housekeeping, preventative 
maintenance, spill prevention and response, and non-storm water discharges; 

(6) Describe mechanisms and procedures to provide sediment control sufficient to prevent or control storm water 
pollution storm water by particles resulting from soil or sediment migration from the site due to significant 
clearing, grading, or excavation activities; 

(7) Designate by position or name the person or persons responsible for the day to day implementation of the 
SWPP Plan; and 

(8) Bear the signature of an individual meeting signatory requirements as defined in ADEM Administrative 
Code, Rule 335-6-6-.09. 

b. The Director or his designee may notify the permittee at any time that the SWPP Plan is deficient and will require 
correction of the deficiency. The perm ittee shall correct any SWPP Plan deficiency identified by the Director or 
his designee within 30 days of receipt of notification and shall certify to the Department that the correction has 
been made and implemented. 



c. Administrative Procedures 
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(I) A copy of the SWPP Plan shall be maintained at the facility and shall be available for inspection by the 
Department. 

(2) A log of daily inspections required by Provision IV.G.2.a.(3.) of the permit shall be maintained at the facility 
and shall be made available for inspection by the Department upon request. The log shall contain records of 
all inspections performed and each daily entry shall be signed by the person performing the inspection . 

(3) The Permittee shall provide training for any personnel required to implement the SWPP Plan and shall retain 
documentation of such training at the facility . Training records for all personnel shall be available for 
inspection by the Department. Training shall be performed prior to the date implementation is required. 

3. Monitoring Requirements 

a. Storm water discharged through each storm water outfall shall be sampled once per calendar year, using first flush 
grab samples (FFGS) collected during the first 30 minutes of discharge. 

b. The total volume of storm water discharged for the event must be monitored, including the date and duration (in 
hours) and rainfall (in inches) for the storm event(s) sampled. The duration between the storm event sampled and 
the end of the previous measurable (greater than 0.1 inch rainfall) storm event must be a minimum of 72 hours. 
This information must be recorded as part of the sampling procedure and records retained in accordance with 
Provision I.B.5. of this permit. The volume may be measured using flow measurement devices or may be 
estimated using any method approved in writing by the Department. 
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NPDES Permit No. AL0054631 

By: Sandra Lee 

1. Name and Address of Applicant: 

The Water Works & Sewer Board of the City of Clanton 
Post Office Box 580 
Clanton, AL 35046 

2. Name and Address of Facility: 

Walnut Creek WWTP 
1574 Chilton County Road 51 
Clanton, AL 35046 

3. Description of Applicant's Type of Facility and/or Activity Generating the Discharge: 

Discharge Type(s): Surface Water 
Treatment Method(s): Mechanical (WWTP) 

4. Applicant's Receiving Waters 

Feature ID Receivine Water 
001 Walnut Creek 
002 Walnut Creek 
003 Walnut Creek 

Classification 
Fish and Wildlife (F&W) 
Fish and Wildlife (F&W) 
Fish and Wildlife (F&W) 

For the Outfall latitude and longitude see the permit application. 

5. Permit Conditions: 

See attached Rationale and Draft Permit. 

6. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS 



a. Comment Period 

The Alabama Department of Environmental Management proposes to issue this NPDES 
permit subject to the limitations and special conditions outlined above. This determination is 
tentative. 

Interested persons are invited to submit written comments on the draft permit to the following 
address: 

Daphne Y. Lutz, Chief 
ADEM-Water Division 

1400 Coliseum Blvd 
[Mailing Address: Post Office Box 301463; Zip 36130-1463) 

Montgomery, Alabama 36110-2400 
(334) 271-7823 

water-permits@adem.alabama.gov 

All comments received prior to the closure of the public notice period (see public notice for 
date) will be considered in the formulation of the final determination with regard to this 
permit. 

b. Public Hearing 

A written request for a public hearing may be filed within the public notice period and must 
state the nature of the issues proposed to be raised in the hearing. A request for a hearing 
should be filed with the Department at the following address: 

Daphne Y. Lutz, Chief 
ADEM-Water Division 

1400 Coliseum Blvd 
[Mailing Address: Post Office Box 301463; Zip 36130-1463] 

Montgomery, Alabama 36110-2400 
(334) 271-7823 

water-permits@adem.alabama.gov 

The Director shall hold a public hearing whenever it is found, on the basis of hearing requests, 
that there exists a significant degree of public interest in a permit application or draft permit. 
The Director may hold a public hearing whenever such a hearing might clarify one or more 
issues involved in the permit decision. Public notice of such a hearing will be made in 
accordance with ADEM Admin. Coder. 335-6-6-.21. 

c. Issuance of the Permit 

All comments received during the public comment period shall be considered in making the 
final permit decision. At the time that any final permit decision is issued, the Department 
shall prepare a response to comments in accordance with ADEM Admin. Coder. 335-6-6-
.21. The permit record, including the response to comments, will be available to the 
public via the eFile System http://app.adem.alabama.gov/eFile/ or an appointment to 
review the record may be made by writing the Permits and Services Division at the above 
address. 



Unless a request for a stay of a permit or permit provision is granted by the Environmental 
Management Commission, the proposed permit contained in the Director's determination 
shall be issued and effective, and such issuance will be the final administrative action of the 
Alabama Department of Environmental Management. 

d. Appeal Procedures 

As allowed under ADEM Admin. Code chap. 335-2-1 , any person aggrieved by the 
Department's final administrative action may file a request for hearing to contest such action. 
Such requests should be received by the Environmental Management Commission within 
thirty days of issuance of the permit. Requests should be filed with the Commission at the 
following address: 

Alabama Environmental Management Commission 
1400 Coliseum Blvd 

[Mailing Address: Post Office Box 301463; Zip 36130-1463] 
Montgomery, Alabama 36110-2400 

All requests must be in writing and shall contain the information provided in ADEM Admin. 
Coder. 335-2-1-.04. 
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Location: 

Draft Permit is: 

Basis for Limitations: 

Design Flow (MGD): 

Major: 

NPDES PERMIT RA TIO NALE 

AL0054631 

The Water Works & Sewer Board of the City of Clanton 
Post Office Box 580 
Clanton, AL 35046 

Walnut Creek WWTP 
1574 Chilton County Road 51 
Clanton, AL 35046 

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

Water Quality Model: DO, CBODs, NH3N 

Date: October 3, 2025 

Reissuance with no modification: pH, DO, CBOD5, NH3N, TSS, E. Coli, TSS Percent 
Removal, CBODs Percent Removal 

lnstream calculation at 7Q I 0: - 62% 
Toxicity based: TRC 
Secondary Treatment Levels: TSS, TSS Percent Removal, CBODs Percent Removal 
Other (described below): pH, E. Coli, Zinc, Copper 

2.25 MGD 

Yes 

Description of Discharge: 

Feature ID Description Receiving Water 
Waterbody Use 

303(d) TMDL 
Classification 

001 Treated Domestic and Walnut Creek Fish and Wildlife Yes No 
Industrial Wastewater ff&W) 

002 Stormwater Runoff Walnut Creek Fish and Wildlife Yes No 
ff&W) 

003 Stormwater Runoff Walnut Creek Fish and Wildlife Yes No 
(F&W) 

Discussion: This permit is a reissuance due to expiration. 

The pH limits for Outfall 0011 were developed consistent with the Water-Use designation of the receiving stream and 
the Municipal Section's Permit Development Rationale . The daily maximum pH limit is 8.5 s.u . and the daily 
minimum is 6.0 s.u. The monitoring frequency is three times per week. Flow will be monitored continuously, seven 
days per week. 

The discharge limits for 5 Day Carbonaceous Biochemical Oxygen Demand (CBODs), Dissolved Oxygen (DO), and 
Total Ammonia as Nitrogen (NH3N) for Outfall 0011 were developed by the Municipal Permitting Section based on 
a Waste Load Allocation (WLA) model performed by the Department' s Water Quality Branch on April 16, 2025. The 
monthly average limits for CBODs and NH3N, are 10.0 mg/I and 2.0 mg/I, respectively. The daily minimum for DO 
is 6.0 mg/I. The monitoring frequency will be three times per week. A minimum percent removal of 85 percent is 
imposed for CBOD5 based on 40 CFR 133.102. The percent removal will be calculated once per month. 



The monthly average TSS limit is established at 30.0 mg/I in accordance with 40 CFR 133 .102. The monitoring 
frequency will be three times per week. A minimum percent removal 85 percent is imposed for TSS based on 40 CFR 
133 .102. The percent removal will be calculated once per month. 

The imposed E. coli limits were determined based on the water-use classification of the receiving stream. Since the 
segment of Walnut Creek containing the dsicharge is classified as Fish & Wildlife, the limits for May - October are 
126 col/l00ml (monthly average) and 298 col/ lO0ml (daily maximum), while the limits for November-April are 548 
col/l00ml (monthly average) and 2507 col/l00ml (daily maximum). The monitoring frequency will be three times 
per week. 

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 monthly and report effluent 
test results for Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrate (NO2+NO3), and Total Phosphorus 
(TP). Monitoring for these nutrient-related parameters is imposed so that sufficient information will be available 
regarding the nutrient contribution from this point source, should it be necessary at some later time to impose 
additional nutrient limits on this discharge. 

The Total Residual Chlorine (TRC) limits are based on calculations to ensure that acute and chronic toxic 
concentrations of TRC in the receiving stream are not exceeded. Daily maximum and monthly average TRC 
limitations of 0.031 mg/Land 0.018 mg/L, respectively, are being imposed at Outfall 0011. The monitoring frequency 
will be three times per week. The less stringent TRC limits are not considered backsliding because it is consistent 
with the Department' s Antidegradation policy and water quality standards are being attained. Monitoring for TRC is 
applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable during the monitoring period, 
enter "*9" or "NODI=9"(if hard copy) on the monthly DMR. A measurement of TRC below 0.05 mg/L shall be 
considered in compliance with the permit limitations above and should be reported as NODI=B or *Bon the monthly 
DMRs. 

Because this facility is a major municipal discharger treating municipal and industrial wastewater, chronic toxicity 
testing with two species (Ceriodaphnia and Pimephales) is being imposed on this permit. Toxicity testing is imposed 
for both survival and life-cycle impairment (i .e., growth and reproduction). Chronic toxicity at the IWC of62 percent 
is required once per year during the month of November. The lower IWC is not considered backsliding because it is 
consistent with the Department's Antidegradation policy and water quality standards are being attained. Should the 
results show chronic toxicity, the permittee would have to conduct follow-up testing as described in Part IV.B of the 
permit. 

ADEM completed a numeric Reasonable Potential Analysis (RPA) of the data submitted in Table C of the Permittee ' s 
application (Per 40 CFR Part 122 Appendix J -Table 2) and the facility ' s DMR data. The Department also considers 
background data upstream of the point of discharge; however, there is no applicable background data for this 
discharge. The RPA indicates that the discharge may have a reasonable potential to contribute to copper and zinc 
excursions of Alabama's in-stream water quality standards. Total Recoverable Copper monitoring will be included 
in the permit with a daily maximum limitation of 0.026 mg/I and a monthly average limitation of 0.020 mg/I. Total 
Recoverable Zinc will be in the permit with a monthly average and daily maximum limitation of 0.291 mg/I. The 
monitoring frequency will be monthly. The monitoring frequency will be once per month. Based on DMR submitted 
by the Permittee for the previous five years, it appears no reasonable potential exists for nickel, which was included 
in the previous permit. Therefore, the limits for Total Recoverable Nickel were removed. The less stringent limits 
for Copper and Zinc and the removal of limits for Total Recoverable Nickel is not considered backsliding because it 
is consistent with the Department's Antidegradation policy and water quality standards are being attained. There was 
no stream background data that would be used the RPA. 

The receiving stream is Walnut Creek, a Tier I waterbody. Walnut Creek is on the current 303(d) list for impaired 
waterbodies for pathogens. The E. coli limitations imposed for this permit are consistent with water quality criteria 
and are considered protective of the receiving stream. There are no approved TMDLs for this waterbody. 

ADEM Administrative Rule 335-6-10-.12 requires applicants to new or expanded discharges to Tier II waters 
demonstrate that the proposed discharge is necessary for important economic or social development in the area in 



Tier II waterbody, so the applicant is not required to demonstrate that the discharge is necessary for economic and 
social development. 

Annual stormwater monitoring for outfalls 002S and 003S will be required for Flow, pH, TSS, NH3-N, CBOD5, TKN, 
NO3-NO2-N, TP, Oil and Grease, and E. Coli. 

Prepared by: Sandra Lee 



TOXICITY AND DISINFECTION RA TIO NALE 

Facility Name: 
NPDES Permit Number: 

Receiving Stream: 
Facility Design Flow (Qw): 
Receiving Stream 7Q 10: 

Receiving Stream I Q10: 

Winter Headwater Flow (WHF): 

Summer Temperature for CCC: 

Winter Temperature for CCC: 

Headwater Background NHr N Level : 

Receiving Stream pH: 

Headwater Background FC Level (summer) : 

(winter): 

Clanton Walnut Creek WWTP 
AL00S4631 

Walnut Creek 
2.2S0MGD 

2.204 cfs 

1.655 cfs 

4.062 cfs 
30 deg. Celsius 
30 deg. Celsius 

0.11 mg/I 

7.0 s.u. 

N./A. 
N./A. 

(Only applicable for facilities with diffusers.) 

The Stream Dilution Ration (SDR) is calculated using the 7QI 0 for all stream classifications. 

Stream Dilution Ration (SDR) = -------Q_,_w ______ _ 
7QI0+Qw 

61.23% 

AMMONIA TOXICITY LIMIT A TIO NS 

Toxicity-based ammonia limits. are calculated in accordance with the Ammonia Toxicity Protocol and the General Guidance for 

Writing Water Quality Based Toxicity Permits. 

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

If the Limiting Dilution is greater than I%, the waterbody is considered effluent-dominated and the CCC applies. 

Limiting Dilution = -------Q--'-"w ______ _ 
7Q1o +Qw 

Criterion Maximum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer Instream NH3-N: 

Allowable Winter lnstream NHr N: 

61.23% Effluent-Dominated, CCC Applies 

CMC=0.411 /(1 + I 0(7204-pH)) + 58.4/(1 + IO{pH-7204>) 

CCC=[O.0577/(1 + I 0<1688-pH)) + 2.487/(1 + I o{pH-7•688~] * Min[2 .85, I .45* I 0<0028
*(

25
-T))] 

CMC 
36.09 mg/I 

36.09 mg/I 

CCC 
2.18 mg/I 

2.18 mg/I 

[(Allowable Instream NHr N) * (7Q10 + Qw)l - [(Headwater NHr N) * (7Q 1o)J 
Summer NH3-N Toxicity Limit = -------------------------------

Qw 

= 3.5 mg/I NH3-N at 7Q10 

[(Allowable Instream NHr N) * (WHF + Qw)l - [(Headwater NHr N) * (WHF)] 
Winter NHrN Toxicity Limit=-----'----------'-------'--'------'-------'---

Qw 

= N./A. 

The ammonia limits 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 NH3-N limit 

2.00 mg/I NH3-N 

N./A. 

Summer: The DO based limit of 2.00 mg/I NH3-N applies. 

Winter limits are not applicable. 

Toxicity-based NH3-N limit 

3.50 mg/I NH3-N 

N./A. 

PAGE 1/2 



TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY) 

The following factors trigger toxicity testing requirements : 

I. Facility design flow is equal to or greater than 1.0 MGD (major facility). 

2. There are significant industrial contributors (SID permits). 

Acute toxicity testing is specified for A&I receiving streams, or for stream dilution ratios of I% or less. 

Chronic toxicity testing is specified for all other situations requiring toxicity testing. 

Chronic toxicity testing is required 

Instream Waste Concentration (!WC) = 

DISINFECTION REQUIREMENTS 

Qw 
7QI0+Qw 

61.23% 
Note: This number will be rounded 

up for toxicity testing purposes. 

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

See the attached Disinfection Guidance for applicable stream standards. 

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

Disinfection Type: Chlorination 
Limit calculation method: Limits based on meeting stream standards at the point of discharge. 

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

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

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

Stream Standard 

(colonies/ I 00ml) 

548 

126 

2507 

298 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Effiuent Limit 

(colonies/ I 00ml) 

548 
126 

2507 
298 

Not applicable 
Not applicable 
Not applicable 
Not applicable 

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits. 

Chlorine has been shown to be acutely toxic at 0.0 I 9 mg/I and chronically toxic at 0.011 mg/I. 

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

0.018 mg/I (chronic) 
0.031 mg/I (acute) 

(0.0 I I )/(SDR) 
(0.019)/(SDR) 

NOTE: A maximum 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: Sandra Lee Date: I 0/3/2025 
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Waste Load Allocation Summary Page 1 

REQUEST INFORMATION Request Number: 4055 

From: Sandy Lee In Branch/Section Munici al 
L__----'--.--....!_ __ _ 

Date Submitted 3/19/2025 Date Required ! 4/18/2025 FUND Cod~L _ _ 6_0_5 __ 

Date Permit application received by NPDES program I 3/4/2025 

Receiving Waterbod~ Walnut Creek 

Previous Stream Nam 

Facility Name! Clanton Walnut Creek WWTP I (Name of Discharger-WO will use to file) 
:===================: 

Previous Discharger Name 
River Basin';::! ===c=O=O=sa====;-- -::O:-u-:-:tf:--a::-ll -:--L-at::-it:-u--:d:,-- ~32_ 868330 ( decimal degrees) 

*County I Chilton Outfall Longitud 
:=.======:::'....._---~ L--~~~~~~-----__J--------~ 

-86.597370 (decimal degrees) 

Permit Numbe AL0054631 Permit Type I Permit Reissuance 
::================! 

Permit Statu~ Active 
:==============: 

Type of Discharger I MUNICIPAL 

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

If yes, impacting 
dischargers 
names. 

Existing Discharge Design Flovi 

Proposed Discharge Design Flovi 

Comments included 

I D Yes ~ No 

12 Digit HUC Code 

Use Classification) 

031501070802 

F&W 

Site Visit Completed? , .... ;:-~_.,_-::::-Y:_e:s:.:::::..:::-:□:..:::-:: __ N: o=--:=_1 

Waterbody Impaired? ~'i-~_., __ --:__-Y..:::-e_s-:...-:...-:..-:..□-:..-::..-::..-N_o::.::.:::I 
Antidegradation ID Yes ~ No I 

~======-' 
Waterbody Tier Levelj Tier I 

Use Support Catego~ .... , ----5----

Impacting 
dischargers p ermit 
numbers. 

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

Information 
Verified By 

Year File Was Created 2001 

Response ID Number ~ 

Lat/Long Method) 

Date of Site Visit) 

Date of WLA Response] 

Approved TMDL? 

I D Yes ~ No 

Approval Date of TMDL 

GPS 

4/3/2025 

4/16/2025 

Waste Load Allocation Information 
Modeled Reach Length 13.29 MIies Date of Allocation 4/14/2025 

Name of Model Used SWQM Allocation Type Annual 

Model Completed by Shae Holley Type of Model Used Desk-top 

Allocation Developed by Water Quality Branch 



Waste Load Allocation Summary Page 2 

Other 

MGD 
Annual Effluent 
- 7 Lllnimifits.---- .-----1,------=---,------------~~~;;;;;;;;;;--------:;S;:---ea-=---:s------on-------,---~-- Season 

Qw MGD Qw MGD 

Season J Season J 

Qw 

Qw 2.25 

CBODS 10 

NH3-N 2 

TKN 

D.O. 6 

From J From J From I From J 

Through J Through J Through "'") --- Through ---

CBODS ,.... CBODS r--.. TP 1111111 
NH3-N ,.... NH3-N :r-111111 TN 1111111 

TKN ~ TKN :r-111111 TSS 1111111 
o.o. r-111111 o.o. :r-111111 ~-1111111 

TP r-111111 

TN :r-111111 

TSS r-111111 

r-111111 

"Monitor Only" Parameters for Effluent: 
; { - , ~ 

--~ ~ '"'~- ~---~ . 
,,-•\'f'',,,. . ~ ... 

..,.~:-,~ ~-- ~· ' -

IN02+N03-N 

ITKN 

I Monthly 

I Monthly 

Water Quality Characteristics Immediately Upstream of Discharge 

Comments 
and/or 

Notations 

CBODu 

NH3-N 

Temperature 

pH 

: ),.; 

~-.. •• ••L--• ,_:..;.;: 

I 2 mg/I 

I 0.11 mg/I 

I 30 ·c 

I 7 SU 

30.4 sq ml 

2.204 

1.655 

4.062 

48.22 

cfs 

cfs 

cfs 

cfs 

I mg/I 

I mg/I 

' 
·c 

I SU 

I ADEM Estimate w/USGS Gage Data 

I ADEM Estimate w/USGS Gage Data 

I ADEM Estimate w/USGS Gage Data 

I ADEM Estimate w/USGS Gage Data 



Facility Name: Walnut Creek WWTP 

NPDES No.: AL0054631 

Qd*¼ + Qd2*¼ 2 + Q.*C:. = Q,*C, -"'I - """'- Typo --.,_. -c~> 
·-· l Antimony -· 2 Anenk• ,•• YES -· 3 Bery1ium -· 4 cadmium .. -· 5 O!ronium/0\rooiumIIIu -· 6 OlrofmJm / Chromium VI•• -· ]Copper•• -· 8lud .. -· 9MerCUf'/'** -· IONickel"'* _,, 

11Selenium -· 12Silver -· 13 Thallium -· 1'4Zlncu -· IS~nlde = -· 16TWIPheoolic~nds -· 17 Hardness (As CaCOJ) -· 18Acroleln voe 
19 Acrytonlbile* YES voe ,, ..,,., YES voe 
21 Benzene• YES voe 
22 1romororrn• YES voe 
23 CarttonTllltnchlorlde* YES voe 
24 Chlordane YES voe 
25Clorobem:ene voe 
26 Chlorodlbromo·Mettt•rta* YES voe 
27 O,loroethane voe 
28 2-0iloro-EthytvinylEther voe 
29 Chloroform* YES voe 
30 4,4'-DOD YES voe 
31 4,4'-DOE YES voe 
32 4.4' -DDT YES voe 
33 Dk:hlorobromo-Nethane• YES voe 
3'1 1, 1-0ichlofoethane voe 
35 1, 2-DkhlonMthan.• YES voe 
36 Trwis-1, 2-0ichloro-Ethylene voe 
37 1,1-Dk:hior-thylena* YES voe 
38 1,2-0ichloropropane voe 
391,3-0ichloro-Propy voe 
"' ........ YES voe 
41Ethylberuene voe 
42Methy1Bromide voe 
43 Methyl O,loride voe 
44 Meth,._. Chloride* YES voe 
45 1, 1,2,l·Tetrachloro-fthanti• YES voe 
% Tetraddoto-fttlyleM* YES voe 
47 Toluene voe 
48 Toxaphene YES voe 
49 TrMNtytiM(Tlln YES voe 
SO 1, 1, I-Trichloroethane voe 
51 1, 1, 2-Trk fdotoethllne* YES voe 
52 TrkhloredtJlene* YES voe 
53 Vlllyt Chlorlda* YES voe 
54 P-Olloro-M-Cre501 Add, 

552-0iiorophenol Add, 

56 2,+oichlorophenol Add, 

57 2,4-0imethylphenol Add, 

S8 4,6-0lnitro-O--Cresol Add, 

592,+oinitrophenol Add, 

60 4,6-Dtntro-l-mettiytoplleftol YES Add, 

61 Dlo•ln {2,3,7,&-TCDD) YES -622-Nitropheool -63+Nitrophenol -6" Peftbtdl .... ~ - YES -"""""' 
Add, 

66 2, 4, 6-Trtch~• YES Add, . ,_ ..... .. .._ ..... 
"""""""" ..... 
70BenZidine ..... 
71 hnllo(A}Anthrac:eM* YES ..... 
n Benzo(A}Pyten.• YES ..... 
73 3, 4 Benzo-Auomtthen ..... 
74 Benzo(Gil)Pef)'lene ..... 
75 Benzo(K)Aoonlnthl!ne ..... 
76 Bis (Z-Oiloroethoxy) Methane ..... 
77 Bia (l-Cldonftt1yf)-atier- YES ..... 
786b(2-chlofolso-Propyl)Eth« ..... 
79 • (2-El:hylMzJI) Phthalata• YES ..... 
80 4-BromophenylPheny!Ether ..... 
81Buty!Benzy!PhtNllm ..... 
822-0!loronaphthiileoe ..... 
&]4-0,lorophenylPhenylEther ..... 
84 OlryNrM-. YES ..... 
85Di-N-&ty1PhtNllate ..... 
86Di-N-OctylPhtNllate ..... 
87 Dtbem:o(A.H}Anttiracene* YES ..... 
881,2-0ichlorobenzll!OI! ..... 
891,3-0ichlorobenzene ..... 
90 1, 4-0ichk>robenzeoe ..... 
91 3, 3-DkhlorobentkHne• YES ..... 
92Dlethy!PhtMlate ..... 
9JDimethytPhhlate ..... 
91 2, 4-Dfinltrototlten•• YES ..... 
95 2,6-0initrotoluene ..... 
96 1,2-Diphenylhydrazlne ..... 
97 fnct-fan {alpha) YES ..... 
98 fndNufan (beta} YES ..... 
99 f:'"'-fanR1fata YES ..... 

100 fndrln YES ..... 
101 fndrlnAtdcyhlde YES ..... 
102 Ruoranthene ..... 
103Ffuorene ..... 
104 Heptochlor YES ..... 
105 Heptachlorfpoxlde YES ..... 
106 Ho:achlorobenten•• YES ..... 
107 Hexadllorobl,t.dlene* YES ..... 
108 Heudllorocydohuan {alpa) YES ..... 
109 Hexadlloncydoftoan (beta) YES ..... 
110 Huachlorocydohexan (gamma) YES ..... 
111 HexachlorocydoPerudlene ..... 
112 Hexachloroethlne ..... 
113 Jndetto(1., l, 3-Q()Pynne• YES ..... 
U4I50Phorone ..... 
115 fMphthalene ..... 
116 Nitrobenzene ..... 
117 N-Nltr'oNdl-N-PropyltmlM• YES ..... 
118 N-Nltr'oNdl-N-Methylamln•• YES ..... 
119 N-Nltl'oNdl-N-Phenyla1111M• YES ..... 
120 PCB-10145 YES ..... 
121 PCa-1221 YES ..... 
122 PCB-1232 YES ..... 
123 PCB-1242 YES ..... 
12'4 PCB-1241 YES ..... 
125 PCl-1254 YES ..... 
126 PCB-12450 YES ..... 
127~ ..... 
128P'(rene ..... 
129 1, 2,+Trlchloroben:zene ..... 

-.... ""' - · ----.. --cc.,i - cc. - cc.> -
IUce DllyMD MonltilyAwi cc:..> Max 

0 

6.2 
0 

0.0007 
31 
0 
0 
0 .. 
0 
0 

83<00 

,., 
0 

-• .. 
""' - · ,_,.,., -((,,), .. 

0 

0.53088 
0 

0.0005 
-Z.2&3 

0 

0 
26.7 

0 
0 

79900 

3.267 
0 

--(-/ 
I.ob) 

0.574 

0.236 
0.210 

o.:iae 
0.206 
0.302 
0.505 

0.330 

2.25 I Enter a_• _,t-.ter discharge flow from facility (MGO) 

I 
a_• -st-ier discharge llow (ds) (this value Is ca1uclet.cl 

3."'8126525 ffom the MGO) 

'·"" 
1.655 

<8.22 

'4.062 -­... 

Enter l'low from upstream discharge Od2 • backQ«iund 
MfNmflowlnMGOabov.polntofdischarge 

Od2 • beekground stream flow from upstrNm source (cfs) 

Enter 7Q1 0, a.• beekground strewn flow 1n m &bow point of 

""ha"' 
Enter Of11t1malad, 1Q10, a.• background stream flow in ds 
aboY9pointofdlscharge(1010estlmat.clllt75'!il,of7Q10) 
Enter Mean Annual Flow, a.• beekground slrNm flow in cfs 
aboYepointofdischarge 

Enter 7Q2. a.• bl,c:kground stream flow In cfs above point of 
disc:hafge {For LWF elus str..,,,.) 
Enter c. • beekground In-stream pollutwit eoncemratiorl in µgfl 
(assuming this Is zero "O" unless there ls data) 

a_ +Qd2+00I a,• r-..ttant In-strewn flow, aftw discharge 

c:~~ 1;;.:;7;:: = ~-:Cc;;nralion In µgfl In the 

SO 1:~s.:,~~== :::~ ~=:t!,:assumed 

7.00 s.u. 

YES 

Enter . Background pH above point of discharge 

Enter, Is discharge to• strMm7"YES" Other gptiorl would beto 
• I.aka. (This ehangn IM pert~!O!I ~!«ri'S for~ metals) 

•• UslnqPartitlonc.oeffidents 

DecemberJ,2025 



Facility Name: Walnut Creek WNTP 

NPDES No.: Al0054U1 --r ~ , ............ ,.w ........... , ,..,,._.. Acu111 (1-91) a, • 10 10 F~Cmnlc(l,91)0. • 7010 
-Doily A'IIOoiy 

°""-· °""-· - _., 
w- - _., 

10 I - RP? 
.,__ -- - °""" 

Onft- -olllnft RP? -- - OnftPwml 20"r:1Drlft 
RP? w.. 0lllllly Dnft Parmil 1-.. °"" ,.. ~(Cd2) (C,-) ~(C.l urot (C,-) Parmil l.fflt ...... (Cd2) (C..,) urot(C..,) -- c... (C,) Lmil (C..,) - uni I RP? 

Doily- -Ave 

1 Antimony 0 0 0 6.10E+02 1.22E+02 No 
2A,senic YES 0 0 873.931 17-086 No 0 0 -426.769 85.35< No 3.0JE-01 ◄ ,50E+OO 9.00€-01 No 
3- 0 0 0 0 
< Codmum 0 0 5.865 1.173 No 0 0 2.951 0.590 No 

CNomium/ CNorrium Ill 0 0 2269.CMO '53.808 No 0 0 326.70< 65.3-41 No 
0 0 23.606 o1.n1 No 0 0 17.96-4 3.593 No 

YES 0 62 26.596 5,319 Yn 0 0 53068 20.8-47 ◄. 169 No 
0 215.838 43.168 No 0 0 9.310 1.862 No 

0Jl007 3.5-41 0.708 No 0 0.0005 0.020 0.00< No -4.2-4E-02 6.93E-02 1.39E-02 No 
31 761 .048 152.210 No 0 7263 93.56< 18.713 No 9.93E+02 1.62€+03 3.2◄E+02 No 

11Selwvum 0 0 29.506 5.902 No 0 0 8.166 1.633 No 3.97E+03 7.94E+02 No 
12SiMr 0 0 1.«1 0.288 No 0 0 
13 Thallium 0 0 0 0 ◄.-47E-01 8.94E-02 No 
14 Zinc YES 0 .. 291 .196 58.2-40 Yn 0 26.7 32◄ .960 6'.992 No 1.49E+04 2.43E+04 ◄.86E+03 No 
15 Cyanldli 0 0 32.459 8.'92 No 0 0 8.'92 1.698 No ---~ 1.52E+04 3.05E+03 No 
16 Total Phenolic Compounds 0 0 0 0 
17 Hardness (Aa CaC03) 0 83400 0 79900 
18 Acrolein 0 0 0 0 

I 
8.86E<OO 1.77E+OO No 

19Acrytonitrh YES 0 0 0 0 2.1-4E+OO -4.28E-01 No 
20 Aldrin YES 0 0 ~ 4.-426 0.865 No 0 0 -4 .36E-04 8.73E-05 No 
21 e.nz- YES 0 0 0 0 2.30E+02 -4.60E+01 No 
22 Bromoform YES 0 0 0 0 1.17E+03 2.3-4E+02 No 
23CarbonT~ YES 0 0 0 0 1 . ◄2E+01 2.8-4E+OO No 
2-4 Chlordane YES 0 0 ~ 3.5-41 0.708 No 0 0 ::=liiiiiCI 0.007 0.001 No 7.02E-03 1.-40E-03 No 

Clorobenz- 0 0 0 0 1.-48E+03 2.96E+02 No 
Chlorodibfcmo-Methane YES 0 0 0 0 1.10E+02 2.20E+01 No 

vie""'......, 
28 2-Chk1rc>Ethytyinyt Ether 

ChloroForm YES 0 98 0 3267 1.51E+03 3.03E+02 No 
◄ ,4' -000 YES 0 0 0 0 269E-03 5.39E-04 No 

31 ◄,4' • COE YES 0 0 0 0 1.90E-03 3.eOE-04 No 
32 -4 , ◄' - DOT YES 0 0 1.100 1.823 0.325 No 0 0 0.001 0.002 0.000 No 1.SOE-03 3.80E-04 No 
33 Dichlorobrcmo-Methane YES 0 0 0 0 1.49€+02 2.98E+01 No 
3-4 1, 1-0ichloroethane 0 0 0 0 
35 1, 2-Dlchloroethane YES 0 0 0 0 3.17E+0'2 6.35E+01 No 
36 Trans--1, 2-Dlchloro-Ethylene 0 0 0 0 9.65E+03 1.93E+03 No 
37 1, 1-0ichloroethylene YES 0 0 0 0 ~ 6.19E.o< 1 . 2◄E+04 No 
38 1, 2-0ichloropropane 0 0 0 0 :llillilii:I 1.39E-01 2.77E+OO No 
39 1, 3-0ichlofo-Propylene 0 0 0 0 2.01E+01 -4.01E+OO No 

Oiekni YES 0 0 0.35< 0.071 No 0 0 0.091 0.018 No ◄.6-4E-04 9.28E-05 No 
-41 Ethylbenzene 0 0 0 0 2.03E+03 ◄ .06E+02 No 
-42 Methyl Bromide 0 0 0 0 1.-42E+03 2.85E+02 No 

MethytChlorida 0 0 0 0 
« MethyleneChlorida YES 0 0 0 0 5.13E+03 1.03E+03 No 

1, 1, 2, 2-Tetraehlofo-Ethane YES 0 0 0 0 3.-47E+01 6.93E+OO No 
-46 Tetrachloro-Ethylene YES 0 0 0 0 2.65E+01 5.69E+OO No 
-47 Toluene 0 0 0 0 1.-42E+0-4 2.65E+03 No 
T- YES 0 0 1.077 0.215 No 0 0 0.000 0.000 No 2.◄0E-03 ◄ .81E-04 No 
Tributyttin(TBTI YES 0 0 0.679 0,136 No 0 0 0.118 0.02◄ No 
1, 1, 1-Tric:hlorod'181'Mi 0 0 0 0 

51 1, 1, 2-Tric:hloroethana YES 0 0 0 0 

El 
1.35E<02 2.70E+01 No 

Tric:hlorethylene YES 0 0 0 0 2.59E+02 5.19E+01 No 
53V.,ytChlorida YES 0 0 0 0 2.12E+01 ◄.23E+OO No 
5-4 P-Chloro-M-Cresol 0 0 0 0 

2-Chlorophenol 0 0 0 0 1 .◄2E+02 2.8-4E+01 No 
56 2, ◄-Oichlorophenol 0 0 0 0 2.81E+02 5.62E+01 No 
57 2, ◄-Oimethylphenol 0 0 0 0 8.12E+02 1.62E+02 No 
58 ◄. 6-0ntro-O-Cresol 0 0 0 0 
59 2, ◄-Oinitrophenol 0 0 0 0 5.08E+03 1.02E+03 No 

-4,6-0initro-2-methylphenol YES 0 0 0 0 2.-46E+03 ◄.91E+02 No 
61 Dioxin (2.3,7,6-TCOO) YES 0 0 0 0 3.96E-07 7.92E-08 No 
62 2-Nitrophenol 
63 ◄-Nitrophw,ol 
64 Pentachlorophenol YES 0 0 12.870 2.57◄ No 0 0 10.930 2.166 No 2.63E+01 5.25E+OO No 
65 p"""" 0 0 0 0 8.17E-t05 1.63E-t05 No 
66 2, ◄• 6-Tric:hlorophenol YES 0 0 0 0 2.10E+01 ◄.20E+OO No 
87- 0 0 0 0 9.◄SE.+02 1.89E.+02 No .. _,...,.,,_ 0 0 0 0 _,. 0 0 0 0 3.81E+O◄ 7.82E+03 No - 0 0 0 0 1.89E-04 3.79E-05 No 

o(A}Anttncene YES 0 0 0 0 1.58E-01 3.16E-02 No 
:o(A)Pyrene YES 0 0 0 0 1.58E-01 3.16E-02 No 
o(b- 0 0 0 0 1 . 7◄E-02 3.-48E-03 No 
o(GHl)P.-ylene 0 0 0 0 
o(K)FkJoranthene 0 0 0 0 1.74E-02 3.-48E-03 No 

is (2-Chloroethoxy) Methane 0 0 0 0 
n Bis (2-Chloroethyl}-Eth« YES 0 0 0 0 4.57E+OO 9.13E-01 No 
78 Bis (2-Chloroisoo-Propyl) Ether 0 0 0 0 6.17E+0-4 1 . 23E+O◄ No 

Bis (2-Ethyhxyt) Phthalate YES 0 0 0 0 ~ 1.90E+01 3.81E+OO No 
4-&-y1Phony1 E- 0 0 0 0 

81 Butyl Benzyt Phthalate 0 0 0 0 1.84E+03 3.68E+02 No 
82 2-Chloronaphthaleoa 0 0 0 0 1.51E+03 3.02E+02 No 
83 4-Chlotophenyl Phenyl Ethw 0 0 0 0 
84Ch,yune YES 0 0 0 0 1.58E--01 3.16E-02 No 

DI-N-ButylPhthalate 0 0 0 0 ◄.28E-+03 8.56E-t02 No 
86 04-N-Octy!Phth:alate 0 0 0 0 
87 Oibenzo(A,H}AnU-W- YES 0 0 0 0 1.58E-01 3.16E-02 No 
88 1, 2-0ichlotobenz- 0 0 0 0 1.23E+03 2.-47E+02 No 

. 3-Dichlorobenzene 0 0 0 0 9.18E+02 1.8-4E+02 No 
, ◄-DicNofobenzene 0 0 0 0 1.8-4E+02 3.67E+01 No 
,3-0ic:hlcwobenzictine YES 0 0 0 0 2.-47E-01 ◄.9-4E-02 No 

,ytPhthalat• 0 0 0 0 ◄ . 18E+0-4 8.35E+03 No .,,, .......... 0 0 0 0 1.06E+06 2.12E+05 No 
,4-0initrotoluene YES 0 0 0 0 2.9-4E+01 S.88E+OO No 
',6-0initrotoluene 0 0 0 0 
.2-D;,1,enyt,- 0 0 0 0 1.91E-01 3.83E-02 No 
,__,.,,,,.., YES 0 0 0.325 0.065 No 0 0 0.091 0.018 No 7.70E+02 1.5-4E+02 No 
ndoeutfan(beta) YES 0 0 0.325 0.065 No 0 0 0.091 0.018 No 7.70E+02 1.5-4E+02 No 
ndooulfanoulfate YES 0 0 0 0 7.70E+02 1.5-4E+02 No 
ndm YES 0 0 0.127 0.025 No 0 0 0.058 0.012 No 5.2◄E-01 1.05E-01 No 

YES 0 0 0 0 2.62E+OO 5.2◄E-01 No 
0 0 0 0 1.33E+02 2.65E+01 No 
0 0 0 0 5.08E+03 1.02E+03 No 

YES 0 0 0.767 0.153 No 0 0 0.008 0.001 No 6.88E-04 1.38E-04 No 
YES 0 0 0.767 0.153 No 0 0 0.006 0.001 No 3.-40E-04 6.80E-05 No 
YES 0 0 0 0 2.49E-03 ◄ .98E-04 No 
YES 0 0 0 0 1.80€+02 3.20E+01 No 

lexachlorocyclohexan (alpha) YES 0 0 0 0 ◄ .23E-02 8.-46E-03 No 
lexachlorocyclohexan (beta) YES 0 0 0 0 1.-48E-01 2.96E-02 No 
lexachlorocyciohexan (ganvna) YES 0 0 1.<02 0.280 No 0 0 1.60E+01 3.20E+OO No 
lexachlorocydoPentadiene 0 0 0 0 1.05E+03 2.11E+02 No 
le~oethane 0 0 0 0 3.13E+OO 6.26E-01 No 

lndeno(1 , 2, 3-CK)Pyr- YES 0 0 0 0 1.58E-01 3.16E-02 No 
, .......... 0 0 0 0 9.16E+02 1.83E+02 No ,...,._.,. 0 0 0 0 
litrobenzene 0 0 0 0 6.59E+02 1.32E+02 No 
1-NitrOIO<i--N-Propytanw YES 0 0 0 0 ◄.38E+OO 8.76E-01 No 
I.NitroeocfmethylamN YES 0 0 0 0 2.61E+01 5.23E+OO No N .. __ 

YES 0 0 0 0 5.20E+01 1.0-4E+01 No 
8-1016 YES 0 0 0 0 - - 0.023 0.006 5.55E-04 1.11E-04 No 
8-1221 YES 0 0 0 0 ~ 0.023 0.006 5.55E-04 1.11E-04 No 

YES 0 0 0 0 ~ 0.023 0.006 5.55E-04 1.11E-04 No 
YES 0 0 0 0 0.023 0.006 No 5.55E-04 1.11E-04 No 
YES 0 0 0 0 0.023 0.006 No S.55E-04 1.11E-04 No 
YES 0 0 0 0 0.023 0.006 No 5.55E-04 1.11E-04 No 

1261PC8-1 260 

I I 
YES 0 0 0 0 0.023 0.005 No 5.55E-04 1.11E-0-4 No 

17'l Phenanthrene 0 0 0 0 
128 Pyrene 0 0 0 0 3.81E+03 7.82E<02 No 
129 1, 2, 4-Trichlorobenz~ _ - 0 0 0 0 ~ '! 6.6BE-01 1.34E+01 No 



Clanton Walnut Creek WWTP (AL0054631) - Outfall 0011 
Total Recoverable Copper OMR Data 

Daily Maximum 
Monitor Pd End Date Monthly Average (mg/L) (mg/L) 

4/30/20 0 0 

5/31/20 0 0 

6/30/20 0 0 

7/31/20 0 0 

8/31/20 0 0 

9/30/20 0 0 

10/31/20 0.0031 0.0031 

11/30/20 0 0 

12/31/20 0.0062 0.0062 

1 /31/21 0 0 

2/28/21 0 0 

3/31/21 0 0 

4/30/21 0 0 

5/31/21 0 0 

6/30/21 0 0 

7/31/21 0 0 

8/31/21 0 0 

9/30/21 0 0 

10/31/21 0 0 

11/30/21 0 0 

12/31/21 0 0 

1/31/22 0 0 

2/28/22 0 0 

3/31/22 0 0 

4/30/22 0 0 

5/31/22 0 0 

6/30/22 0 0 

7/31/22 0 0 

8/31/22 0 0 

9/30/22 0 0 

10/31/22 0 0 

11/30/22 0 0 

12/31/22 0 0 

1/31/23 0 0 

2/28/23 0 0 

3/31/23 0 0 

4/30/23 0 0 

5/31/23 0 0 



6/30/23 0 0 

7/31/23 0 0 

8/31/23 0 0 

9/30/23 0 0 

10/31/23 0 0 

11/30/23 0 0 

12/31/23 0 0 

1/31/24 0.0035 0.0035 

2/29/24 0.0017 0.0017 

3/31/24 0 0 

4/30/24 0 0 

5/31/24 0.001 0.001 

6/30/24 0.001 0.001 

7/31/24 0 0 

8/31/24 0 0 

9/30/24 0.0033 0.0033 

10/31/24 0.002 0.002 

11/30/24 0.002 0.002 

12/31/24 0.0015 0.0015 

1/31/25 0 0 

2/28/25 0 0 

3/31/25 0.0019 0.0019 

4/30/25 0.001 0.001 

5/31/25 0.0025 0.0025 

6/30/25 0.002 0.002 

7/31/25 0.0015 0.0015 

8/31/25 0.0019 0.0019 

1/20/2025 Application 0 0 

1/31/2025 Application 0 0 

2/5/2025 Application 0 0 

Monthly Average I o.ooos3o88 Maximum I 0.0062 



Clanton Walnut Creek WWTP {AL0054631) - Outfall 0011 
Total Recoverable Nickel DMR Data 

Daily Maximum 
Monitor Pd End Date Monthly Average (mg/L) (mg/L) 

4/30/20 0.0045 0.0045 

5/31/20 0.0036 0.0036 

6/30/20 0.0053 0.0053 

7/31/20 0.0052 0.0052 

8/31/20 0.0061 0.0061 

9/30/20 0.0054 0.0054 

10/31/20 0.0088 0.0088 

11/30/20 0.0073 0.0073 

12/31/20 0.0079 0.0079 

1/31/21 0.0048 0.0048 

2/28/21 0.0043 0.0043 

3/31/21 0.0058 0.0058 

4/30/21 0.0038 0.0038 

5/31/21 0.0085 0.0085 

6/30/21 0.0084 0.0084 

7/31/21 0.009 0.009 

8/31/21 0.0084 0.0084 

9/30/21 0.00686 0.00686 

10/31/21 0.007 0.007 

11/30/21 0.0087 0.0087 

12/31/21 0.013 0.013 

1/31/22 0.016 0.016 

2/28/22 0.017 0.017 

3/31/22 0.013 0.013 

4/30/22 0.0071 0.0071 

5/31/22 0.0061 0.0061 

6/30/22 0.0041 0.0041 

7/31/22 0.0055 0.0055 

8/31/22 0.017 0.017 

9/30/22 0.0086 0.0086 

10/31/22 0.0065 0.0065 

11/30/22 0.005 0.005 

12/31/22 0.015 0.015 

1/31/23 0.0055 0.0055 

2/28/23 0.0073 0.0073 

3/31/23 0.0074 0.0074 

4/30/23 0.01 1 0.011 

5/31/23 0.0067 0.0067 



6/30/23 0.018 0.018 

7/31/23 0.031 0.031 

8/31/23 0.016 0.016 

9/30/23 0.013 0.013 

10/31/23 0.011 0.011 

11/30/23 0.0069 0.0069 

12/31/23 0.0058 0.0058 

1/31/24 0.0087 0.0087 

2/29/24 0.005 0.005 

3/31/24 0.0038 0.0038 

4/30/24 0.0026 0.0026 

5/31/24 0.0033 0.0033 

6/30/24 0.0029 0.0029 

7/31/24 0.0033 0.0033 

8/31/24 0.003 0.003 

9/30/24 0.0041 0.0041 

10/31/24 0.0029 0.0029 

11/30/24 0.0028 0.0028 

12/31/24 0.0017 0.0017 

1/31/25 0.0034 0.0034 

2/28/25 0.0051 0.0051 

3/31/25 0.0042 0.0042 

4/30/25 0.0037 0.0037 

5/31/25 0.0047 0.0047 

6/30/25 0.0037 0.0037 

7/31/25 0.0034 0.0034 

8/31/25 0.0051 0.0051 

1/20/2025 Application 0.0042 0.0061 

1/31/2025 Application 0.0044 

2/5/2025 Application 0.0061 

I 
0.007283235 

Maximum I 
0.031 

Monthly Average 



Clanton Walnut Creek WWTP (AL0054631) - Outfall 0011 
Total Recoverable Zinc DMR Data 

Daily Maximum 
Monitor Pd End Date Monthly Average (mg/L) (mg/L) 

4/30/20 0.026 0.026 

5/31/20 0.017 0.017 

6/30/20 0.043 0.043 

7/31/20 0.033 0.033 

8/31/20 0.029 0.029 

9/30/20 0.033 0.033 

10/31/20 0.02 0.02 

11/30/20 0.023 0.023 

12/31/20 0.044 0.044 

1/31/21 0.029 0.029 

2/28/21 0.043 0.043 

3/31/21 0.027 0.027 

4/30/21 0.023 0.023 

5/31/21 0.042 0.042 

6/30/21 0.037 0.037 

7/31/21 0.024 0.024 

8/31/21 0.04 0.04 

9/30/21 0.0278 0.0278 

10/31/21 0.019 0.019 

11/30/21 0.014 0.014 

12/31/21 0.017 0.017 

1/31/22 0.021 0.021 

2/28/22 0.015 0.015 

3/31/22 0.012 0.012 

4/30/22 0.019 0.019 

5/31/22 0.016 0.016 

6/30/22 0.012 0.012 

7/31/22 0.03 0.03 

8/31/22 0.022 0.022 

9/30/22 0.017 0.017 

10/31/22 0.019 0.019 

11/30/22 0.016 0.016 

12/31/22 0.02 0.02 

1/31/23 0.062 0.062 

2/28/23 0.016 0.016 

3/31/23 0.025 0.025 

4/30/23 0.026 0.026 

5/31/23 0.018 0.018 



6/30/23 0.026 0.026 

7/31/23 0.058 0.058 

8/31/23 0.032 0.032 

9/30/23 0.021 0.021 

10/31/23 0.055 0.055 

11/30/23 0.044 0.044 

12/31/23 0.043 0.043 

1/31/24 0.027 0.027 

2/29/24 0.022 0.022 

3/31/24 0.018 0.018 

4/30/24 0.021 0.021 

5/31/24 0.024 0.024 

6/30/24 0.018 0.018 

7/31/24 0.039 0.039 

8/31/24 0.025 0.025 

9/30/24 0.02 0.02 

10/31/24 0.013 0.013 

11/30/24 0.019 0.019 

12/31/24 0.014 0.014 

1/31/25 0.064 0.064 

2/28/25 0.023 0.023 

3/31/25 0.02 0.02 

4/30/25 0.028 0.028 

5/31/25 0.019 0.019 

6/30/25 0.014 0.014 

7/31/25 0.015 0.015 

8/31/25 0.019 0.019 

1/20/2025 Application 0.019 0.059 

1/31/2025 Application 0.02 

2/5/2025 Application 0.059 

I 
0.026703088 

Maximum I 
0.064 

Monthly Average 



Lee, Sandra 

From: 
Sent: 

Stanley Higgins <shiggins@clantonal.gov> 
Tuesday, January 6, 2026 12:48 PM 

To: Lee, Sandra 

Cc: Anthony Robinson 

Subject: Responsible Official 

Sandra the responsible official is: 

Awlahjaday Agee 
Chairman 
The Water Works & Sewer Board of the City of Clanton 
AAgee@clantonal .gov 

Best, 
Stanley Higgins, PE 
City Engineer - City of Clanton 
Director of Utilities - Clanton Water & Sewer Board 

505 2nd Avenue North • Clanton, AL 35045 

~ 205-299-0775 
~ 205-755-1105 Ext 213 
bl shiqqins@clantonal.gov 
-~ www.clantonal.gov 

1 



NPDES Individual Permit -
Modification/Reissuance - Municipal 
(Form 188) 
version 1.16 

(Submission#: HQ9-EJFR-YYAGD, version 4) 

Details 

Submission ID HQ9-EJFR-YYAGD 

Form Input 

General Instructions 

Digitally signed by: 
AEPACS 
Date: 2025.12.04 16: 13:20 -06:00 
Reason: Submission Data 
Location: State of Alabama 

NP DES hdividual 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 
Re issuance 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 dick here to determine the permit engineer responsible for the site or call (334) 271-7810. 

Processing Information 
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Purpose of Application 
Reissuance of Permit Due to Approaching Expiration 

Please indicate if the Permittee is applying for a permit transfer and/or name change in addition to permit 
modification or reissuance: 
Only Permittee or Facility Name Change 

Action Type 
Reissuance with NOC 

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 

Permit Number 
AL0054631 

Current Permittee Name 
City of Clanton 

Permittee 

Permittee Name 
The Water Works & Sewer Board of the City of Clanton 

Mailing Address 

Post Office Box 580 

Clanton, AL 35046 

Is the Operator the same as the Permittee? 
Yes 

Has the Operator~s scope of responsibility changed? 
No 

Responsible Official 

Prefix 
Hon. 

First Name Last Name 
Jeff Mims 

Title 
Superintendent/Mayor 

Organization Name 
City of Clanton 

Phone Type Number 

Business 2057556840 

Email 
mayo~mi ms@clantonal.gov 

Mailing Address 

P OBox580 

Clanton, AL 35046 

Existing Permit Contacts 

Extension 

Affiliation Type Contact Information Remove? 

Emergency Contact,DMR Contact,Environmental Contact Anthony Robinson, City of Clanton Remove 
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Affiliation Type 

Pennittee,Notification Recipient 

Notification Recipient,Responsible Official 

Facility/Site Information 

Facility/Site Name 
Walnut Creek WWTP 

Organization/Ownership Type 
Water/Sewer/Utility District or Board 

Contact lnfonnation Remove? 

City of Clanton Remove 

Jeff Mims, City of Clanton Remove 

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 

157 4 Chilton County Road 51 

Clanton, AL 35046 

Facility/Site County 
Chilton 

Facility/Site Contact 

Prefix 
Mr. 

First Name 
Anthony 

Last Name 
Robinson 

Title 
Supervisor/Operator 

Organization Name 
The Water Works & Sewer Board of the City of Clanton 

Phone Type Number Extension 

Business 

Email 

205-755-2380 

arobi nson@clantonal.gov 

Note 

Detailed directions should be included if a street address is not available. 

Detailed Directions to the Facility/Site 
NONE PROVIDED 

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

Facility/Site Front Gate Latitude and Longitude 
32.86861100000000,-86.60027800000000 

1574 Chilton County Road 51 , Clanton, AL 

Primary SIC Code 
4952-Sewerage Systems 

Primary NAICS Code 
221320-Sewa_ge Treatment Facilities 
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Emergency Contact 

Prefix 
Mr. 

First Name Last Name 
Anthony Robinson 

Title 
Supervisor/Operator 

Phone Type Number 

Business 205-755-2380 

Email 
arobinson@clantonal.gov 

Extension 

Does the facility have a designated Environmental Contact who is different than the Facility Contact or Emergency 
Contact listed above? 
No 

Enforcement History 

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 
pennit violations within the State of Alabama in the past five years? 
Yes 

Identify all Notices of Violation, Orders (Consent or Administrative/Unilateral), or Judicial Actions (Complaint, 
Settlement Agreement, Consent Decree, or Court Order) concerning water pollution or other pennit violations, if any, 
against the Applicant within the State of Alabama in the past five years. 

Facility/Site Name Pennit Number Type of Action Date of Action 

Walnut Creek WWTP AL0054631 Consent Order 04/14/2020 

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: 
Mechanical (:NWTP) 

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? 
2.25 

What is the facility~s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)? 
1.566 

Does this facility have any current or proposed stonnwater outfalls from the treatment facility? 
Yes 

Process Flow Schematic 

I 
NP DES Permit flow Diagram R1 .pdf-10/24/2025 02:13 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: 
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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 

I 
NPDES Permit Flow Diagram R1.pdf-10/24/202502·14 PM 
Comment 
NONE PROVIDED 

Yes/No 

No 

No 

Are any wastewater collection or treatment modifications or expansions planned during the next three years that 
could alter wastewater volumes or characteristics (Note: Pennit Modification may be required)? 
Yes 

Please briefly describe these changes and any potential or anticipated effects on the wastewater quality and 
quantity: 
Addition of 125 foot diameter clarifier which will allow plant to better handle l&I from rain events. 

Treatment Methods (TWTDS) 

Treatment Level 
Preliminary Treatment (e.g., grit removal, flow equalization, screening) 
Secondary Treatment [e.g., suspended growth biological treatment; attached growth and combined biological treatment]. 

Wastewater Disinfection Technology Information 
Chlorination 
Dechlorination 

Please select all POTW Treatment Categories that apply. 
Activated Sludge Process & Modifications 
Disinfection 
Nitrogen Removal (Biological) 
Phosphorus Removal (Biological) 
Aeration 
Clarification 
Dechlorination 
Nitrogen Control (Biological) 
Sedimentation 

Please select all unit operations that apply for Activated Sludge Process & Modifications: 
Activated Sludge, Anaerobic/Anoxic/Oxic 
Activated Sludge, Extended Aeration 
Reactor (Oxidation Ditch) 
Activated Sludge, Complete Mix 
Activated Sludge, Conventional 
Activated Sludge, With Biological Denitrification 

Please select all unit operations that apply for Aeration: 
Aeration (general) 
Aeration (pre-treatment) 
Aeration (post-treatment) 

Please select all unit operations that apply for Clarification: 
Clarification, Secondary 

Please select all unit operations that apply for Disinfection: 
Disinfection, Gaseous Chlorine 
Disinfection, Chlorination 
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Please select all unit operations that apply for Nitrogen Control (Biological): 
Nitrification, Biological (Combined and BOD Reduction) 

Please select all unit operations that apply for Phosphorus Removal (Biological): 
Phosphorus Removal, Biological 

Please select all unit operations that apply for Preliminary Treatment: 
Aerated Grit Chambers 
Screen, Mechanical Bar 
Grit Removal 
Scum Removal 

Please select all unit operations that apply for Sedimentation: 
Sediment Basins 

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 

Population 
Collection Collection Owner Type of Collection System 

of 
System ID System Name Collection 

System 

The Water Works Publicly owned (Owned by State, municipality, or Tribal government. This 
AL0054631 & Sewer Board of includes a district association or other public body created by or pursuant 7.200 

the City of Clanton to State law and having jurisdiction over the disposal of sewage). 

Industrial Indirect Discharge Contributors 

Does this wastewater treatment system receive or plan to receive industrial source wastewater contributions? 
Yes 

How will you be submitting the list of existing and proposed industrial source wastewater contributions to the 
municipal wastewater treatment system? 
I have a list to attach. 

Please attach the list of existing and proposed industrial source wastewater contributions to the municipal 
wastewater treatment system: 

I 
Table F-SIUs.pdf-10/14/2025 03·35 PM 
Comment 
NONE PROVIDED 

Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? 
Yes 

Please attach a copy of the ordinance. 
Sewer Use Ordinance.pdf- 03/04/2025 12:43 PM 
Comment 
NONE PROVIDED 

Coastal Zone Information 

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County? 
No 
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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 TWTDS depending on the number and types of discharges or outfalls. 

The EPA application forms must be submitted as follows : 
1. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other 
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A. lfthe facility design capacity is equal to or 
greater than 1 MGD, Form 2F is also required . 
2: Applicants for new or existing land application of sanitary wastewater must submit Form 2A and Form 2F. 
3. Applicants for new and existing discharges of process wastewater from water treatment facilities (i .e. public water supply 
treatment plants) must submit Form 1 and Form 2C. 
4. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit 
Part 2 of Form 2S. 
The EPA application forms are found on the Departmentf)s website here. 

EPAForm2A 
20343797 frc.pdf - 05/05/2025 10:11 AM 
20344625 frc pdf - 05/05/2025 10:11 AM 
20345056 frc.pdf- 05/05/2025 10:11 AM 
Topographic Map.pdf- 05/05/2025 10:17 AM 
2022-Toxicity Report pdf- 05/05/2025 10:25 AM 
2023-Toxicity Report.pdf- 05/05/2025 10:25 AM 
2024 Toxicity Report.pdf - 05/05/2025 10:25 AM 
20354038 frc.pdf - 06/05/2025 01 :59 PM 
3510-2A V3 -Signed,pdf- 12/04/2025 04:03 PM 
NP DES Permit Flow Diagram R2.pdf - 12/04/2025 04:05 PM 
Comment 
NONE PROVIDED 

EPAForm2F 
Impervious Area Map.pdf- 05/05/2025 11 :12 AM 
3510-2F V3 Signed.pdf-12/04/2025 04:02 PM 
Comment 
NONE PROVIDED 

EPAform2S 
Sludge Field 4 V2.pdf - 05/05/2025 10: 12 AM 
Sludge - Land Application Treatment Processes.pdf - 05/05/2025 10:13 AM 
Sludge Line Diagram V2,pdf- 05/05/2025 10:13 AM 
3510-2S R1signed.pdf-10/24/202502:10 PM 
Comment 
NONE PROVIDED 

Other attachments (as needed) 

I 
NONE PROVIDED 

Comment 
NONE PROVIDED 

Topographic Map 

Attach topographic map here. 

I 
Topo Map.pdf- 05/05/2025 11 :13 AM 
Comment 
NONE PROVIDED 
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Engineering Report/BMP Plan Requirements 

Engineering Report/BMP Plan Requirements 

I 
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)? 
1.566 

Receiving Water 
Walnut Creek 

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

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

Location of Outfall or Discharge Point/Receiving Water 
32.867 48900000000, -86.59764600000000 

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

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 MDUML, etc. should be submitted as available); (3) Requested interim 
limitations , if applicable; (4) Date of final compliance with the TMDL limitations; and (5) Any other additional information 
available to support the requested compliance schedule. 

TMDL Attachments 

I 
NONE PROVIDED 

Comment 
NONE PROVIDED 
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Stormwater Outfall(s) (1 of 2) 

Stormwater Outfall: 002 

Do you want to remove this outfall from the modified/reissued permit? 
No 

Stormwater Outfall Identifier 
002 

Receiving Water 
Walnut Creek 

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

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

Location of Outfall or Discharge Point/Receiving Water 
32.86863900000000, -86.59999999999999 

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

303(d) Segment? 
No 

TMDL Segment? 
No 

Stormwater Outfall(s) (2 of 2) 

Stormwater Outfall: 003 

Do you want to remove this outfall from the modified/reissued permit? 
No 

Stonnwater Outfall Identifier 
003 

Receiving Water 
Walnut Creek 

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

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

Location of Outfall or Discharge Point/Receiving Water 
32.86688900000000, -86.59811100000000 

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

303(d) Segment? 
No 
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TMDL Segment? 
No 

Fee 

Fee 
7060 

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 Perfonned by Others -$2,705 
Seasonal Limits - $4,855/additional season 
Biomonitoring & Toxicity Limits - $1 ,015 

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

Application Preparer 

Application Preparer 

Prefix 
NONE PROVIDED 

First Name 
Stanley 

Title 
Director of Utilities 

Last Name 
Higgins 

Organization Name 
The Water Works & Sewer Board of the City of Clanton 

Phone Type Number Extension 

Mobile 205-299-0775 

Email 
shiggins@clantonal.gov 

Address 

PO BOX 580 

CLANTON, AL 35046-0580 

Revisions 

Revision Revision Date 

Revision 1 1/6/2025 2:51 PM 

Revision 2 4/23/2025 4:16 PM 

Revision 3 10/14/2025 3:27 PM 

Revision4 12/4/2025 3:42 PM 

12/4/2025 4:13:17 PM 

Revision By 

Stanley Higgins 

Stanley Higgins 

Stanley Higgins 

Stanley Higgins 
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Agreements and Signature(s) 

RI 
RI 

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. 

RI 
I agree that providing the account credentials to sign the submission document constitutes an electronic signature 
equivalent to my written signature. 

RI 
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 ADEMAdministrative Coder. 335-6-6-.09 "signatories to permit 
applications and reports· (see below). 

I certify under penalty of/aw 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 sub milted. Based on my inquiry of the person or persons who manage the 
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for sub mitting fa lse information including the possibility of fine and imprisonment for 
knowing violations. 

335-6-6-.09 StGNA TORIES 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/east the level of vice president, or a manager assigned or delegated in 
accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsib le for manufacturing, 
production, or operating facilities and is authorized to make management decisions which govern the operation of the regulated facility; 
(b) In the case ofa partnership, bya 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. 

Signed 
By 

Stanley Higgins on 12/04/2025 at4 :07 PM 
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The Water Works & Sewer Board of the City of Clanton 
Walnut Creek WWTP-Process Flow Diagram 
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Basis of Des ign Flow (1982) 
Influ ent Residential Average Flow (QREs): 8.500 People at 100 Gallons/Day/Person = 0.85 MGD 
Influent Indust ria l Average Flow (Q,N0 ): 0.20 MGD 
Infiltration (Q,NFid: 0.83 MGD 
Inflow Average (QINFLOWAVO): 0.91 MGD x 0.4 = 0 .37 MGD 
Inflow Peak (QINFLOWPK): 3.00 MGD 
Influent Base Flow (Q8.,.) : QRES + Q ,No = 1.05 MGD 
Influent Flow l& I: Q 1NFIL + Q 1NFLDWAVG = 1.20 MGD 
Influent Flow Average (QAvol: Q•••• + Q ,NFIL + Q,NFLowAvo = 2.25 MGD 
Influent Flow Peak (Q •• ) = 2.5 x Q 8a,e + Q 1NFLDW PK + Q,NFIL = 6.46 MGD 
Influent Pumps : Q•• 
Mechanica l Bar Screens: QPK 

Aerated Grit Ch amber: 4-minute detent ion at Q•• 
Oxid ation Ditch es: 18 Hour Detention at Q•vo + QRMAX or Red uced Detention at Q PK + Q RMAX 

Secondary Clarifiers: 254 ga llon/Day/SF at Q •vo or 731 gallon/Day/SF at Q,. 

Return Sludge Pumps: 160% of QAvo = QRMAX = 3.60 MGD 
Chlorine Contact Bas in: 30 Minute Detention Time at Q •vo or 15 Minutes at Q PK 

Decholorinatio n : Q•• 

AERATED GRIT 
CHAMBER 

2.25 MGDAVG 

RETURN 
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f ~0:fVEO 

1n ' 1 4 2025 
BASIS OF DESIGN 

• 11u IGiPAl SECTION 

A. GIVEN OR ASSUMED 

B. 

1. Design Year-------------------------------- ·· ---

Design Flow (Avg. 24 Hr.)~~--------------------

Maxim\DD Rainwater Flow-~--------------------·---

Maximum Hourly Rainwater Flow-------------------

2. Design Loadings· 

J.O.D.5 -------------------------------------
lb. B.0.D.5/day • M.G.D, x mg/L x 8.34 lb/gal. c 

Suspended Solids (S.S.)----------------------~­

lb. S.S./day • H.G.D. x mg/L x 8.34 lb/gal. s . 

NH3 N ----- ------------------ ----------

lb. NH3-N/day • M.G.D. x ·ag/L x 8.34 lb/gal.• 

EFFLUENT CRITERIA 

1. B.O.D. 5 ----------------------------------------

2. S.S. ------------------------------ -------------

.3. NH3-N ----------------------------------------· -

2000 
~----

2.25 --== M.c;o. 
1563 G.P.M. 

4.5 
--:..e;.,--

M.G.D. 
3126 G.P.M. 

5000 G.P.M. ----

102 mg/L 

1909 lb/day 
120 mg/L 

2246 lb/day 

12 ■g/L 

225 lb/day 

SUMMER 

10 mg/L 

mg/L 

1 mg/L 

C. ANTICIPATED PERFORMANCE . (Effluent Criteria as Monthly Average) 

1. B.0.D. 5 --------------------- -------- ----------- ..::10 

2. S.S. ---------------- -------------------------- ....:15 

mg/L 

mg/L 

mg/L 

WINTER 

30 

20 

< 15 

< 15 . 

<. 10 3. NH3 N - .---------------------·------ · ------------ <. 1 ----

D. PRE-TREATMENT EQUIPMENT (SCREEN, GRIT, GREASE REMOVAL) 

Sized for maximum rainwater flow. Equalization basin should be 
considered ·tor treatment plant if maximum flows exceed_ 3. 5 times 
average. 

Energy consetVation and environmental compatabifity in waste water treatment. 
... : .. ,. . ., . :-.... :.... - . ···---·-· . 
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RESOLUTION 

TO PROVIDE RULES AND REGULATIONS FOR THE 
USE Of THE SANITARY SEWER SYSTEM CLANTON, ALABAMA 

BE IT RESOLVED by the Water, Gas and Sewer Board of the City of Clanton, 
Alabama, as follows: 

ARTICLE I - Definitions 

Unless the context specifically indicates otherwise, the meaning of terms 
used in these .Rules and RP.gulations shall be as follows: 

SECTION 1. "BOO" (denoting Biochemical Oxygen Demand) shall mean th~ · 
quantity of oxygen utilized in the biochemical oxidation of organic matter 
under stanpard laboratory procedure in five (5) days at 20°C. expressed in 
miligrams per liter . 

. SECTION 2. · "Building Drain" shall mean that part of the lowest horizontal 
piping of draina~e system which receives the discharge from soil, waste, and 

·other drainage pipes inside the walls of the building and conveys it to the 
building sewer, beginning five (5) feet (1.5 meters) outside the inner face of . 
the building wall. 

SECTION 3. "Building Sewer11 shall mean a sewer receiv ing both surface 
runoff a~d sewage. 

SECTION 4. ."Combined Sewer" shall mean a se\'1er receiving both surf ace 
runoff and sewage. 

SECTION 5. "Garbage" shall mean solid wastes from the domestic and 
commercial preparation, cooking, and dispensing of food, and from the 
handling, ~torage, and sale of produce. 

SECTION 6~ "Industrial Wastes" shall mean the liquid wastes from 
industrial manufacturing processes, trade, or business as d~stinct from 
sanitary sewage. 

SECTION 7. "Natural Outlet" shall mean any outlet into a watercourse, 
pond, ditch, lake, or other body of surface or groundwater. 

SECTION 8. "P-erson" shall mean any indivjdual, firm, ·company, 
association, society, corporation, or group. 

SECTION 9. "pH" shall mean the logarithm of the reciprocal of the weight 
of hydrogen ions and grams per liter of solution. 

I 



• • 
SECTION 10. "Properly Shredded Garbage" shall mean the wastes from the 

preparation, cooking, and dispensing of food that have been shredded to such a 
degree that all particles will be carried freely under the flow conditions 
normally prevailing in public sewers, w.ith no particle greater than one half 
(1/2) inch {1.27 centi~eters) in any dimension. · 

SECTION 11. ·"Public Sewer 11 shall mean a sewer in which all owners of 
abutt1ng properties have equal rights, and is controlled by public authority. 

SECTION 12. • "Sanitary Sewer" shal 1 mean a sewer which carries sewage and. 
to wh;ch storm, surface, and groundwaters are not intentionally admitted. 

SECTION 13. "Sewage" shall mean ·a combination of the water-carried wastes 
from residences, business buildings, institutions, and industrial 
establishments, together with such ground, surface, and stormwaters as may be 
present. • • 

SECTION 14. "Se~age Treatment Plant" -shall mean any arrangeme~t of 
~evices and structures used for treating sewage. 

SECTION 15. · "Sewage Works" shall mean all facilities for collecting, 
p·ump ing., treating, and disposing of sewage. 

SECTION 16. "Sewer" shall mean a pipe or conduit· for carrying sewage. 

SECTION 17 • . "Shall" is mandatory; 11 May 11 is permissive. 

. SECTION 18. 11Slug 11 shall mean any discharge of water, sewage, or 
ind~strial waste which -in concentration of any given constituent or in 
quantity of flow exceeds for any period of duration longer than fifteen (15) 
minutes more than five (5) times the average twenty-four (24) hour 
conce_ntration or flows during normal operation. 

SECTION 19. "Storm Drain" (sometimes· termed "storm sewer") shall mean a 
sewer wh;ch carries storm and surface waters and dr ainage, but excludes sewage 
and industrial wastes, other than unpolluted cooling water. 

SECTION 20. "Superintendent" shall mean the Superintendent of Sewage 
Works of the Water, Gas and Sewer Board of the City of Clanton, or his 
authorized deputy, agent, or representative. 

SECTION 21. "Susp~nded Solids" shall mean solids that are in suspension 
in water, sewage, or other liquids, and which are removable by laboratory 
filtering . . 

SECTION 22. "Waterco~rse" shail mean a ~hannel in which a flow of water 
occurs, either continuously or intermittently. 



ARTICLE II - Building .Sewers and Connections 

SECTION l. No unauthorized person shall uncover, make any connection with 
or-opening into, use~ alter, or disturb any public sewer or appurtenance 
thereof without first obtaining a written pennit from the Superintendent. 

SECTION 2. All costs and expense incident to the installation and 
connection of the building sewer shall be borne by the owner. The owner shall . 
indemnify the Water Gas and Sewer Board of the City of Clanton and the City of 
Clanton from any loss or damage that may directly or indirectly be occasioned 
by the installation of the building sewer. 

SECTION 3. A separate and independent building _sewer shall be provided 
for every building, except where one building stands at the rear of another on 
an interior lot.and no private sewer is available or can be constructed to the 
rear building through an adjoining alley, court, yard, or driveway, the 
building sewer from the front building may be extended to the rear building 
and the whole c~nsidered as one building sewer. 

SECTION 4. Old building sewers may be used in connection with new 
buildings only when they are found, on examination and test by the 
_Superintendent, to meet all requirements of this regulation. 

SECTION .5. The size, slope, alignment, m"aterials of construction of a 
building sewer, and the methods to be used in excavating, placing of the pipe, 
jointing, testing, and backfilling the trench, shall all conform to the 
requirements of the Building and Plumbing Code or other .applicable rules and 
regulations of the City of Clanton. In the absence of code provisions or in 
amplification thereof, the materials and procedures set forth in appropriate . 
specifications of the A.S.T.M. and W.P.C.F Manual of Practice No. 9 shall 
apply. 

SECTION 6. Whenever possible, the ~uilding sewer shall 'be brought to the 
building at an elevation below the basement floor. In all .buildings in which 
any building drain is too low to permit gravity flow to the pub.lie sewer, 
sanitary sewage carried by such building drain shall be lifted by an approved 
means and discharged to the building sewer. 

SECTION 7. · No person shall make connection of roof downspouts, exterior 
foundation drains, areaway drains, or ·other sources of surface runoff or 
groundwater to a building sewer or building drain which in turn is connected 
directly or indirectly to a publi~ sanitary sewer. 

SECTION 8. The connection of the building sewer into the public sewer 
shall conform to the requirement~ of the Building-and Plumbing Code or othe~ 
applicable rules and regulations of the City of Clanton, or the procedures set 
forth in appropriate specifications of the A.S.T.M. and W.P.C.F. Manual of . 
Practice No. 9. All such connections shall be made gastight and watertight •. 
Any deviation from the prescribed procedures and materials must be approved by 
the Superintendent before installation. 

J 



SECTION 9. The applicant for the building sewer pennit shall notify the 
Superintendent when the building sewer i$ ready for inspection and connection 
to the public sewer. The connection shall be made under the supervision of 
the Superintendent or his representative. 

SECTION 10. All excavations for building sewer installation shall be 
adequately guarded .with barricades and lights so as to protect the public from 
hazard. Streets, sidewalks, parkways, and other public property disturbed in 
the course of the work shall be restored in a manner satisfactory to the City 
of Clanton. • 

ARTICLE III - Use of the Public Sewers 

SECTION 1. No person shall discharge or cause to be discharged any 
stormwater, surface water, groundwater, roof runoff, subsurface drainage, 
uncontaminated cooling water, or unpolluted industrial process waters to any 
sanitary sewer. 

SECTION 2. Stonnwater and all other unpolluted drainage shall be 
discharged to such sewers as are specifjcally designated as storm s~weri, or 
to a natural outlet approved by the Alabama Department of Environmental 
Management. Industrial cooling water or unpolluted process waters may be 
discharged, on approval of the Alabama Department of Environmental Management, 
to a stonn sewer, or natural outlet. 

SECTION 3. No person shall discharge or cause to be disc_harged any of the 
following described waters or wastes to any public sewers: 

(a) 

{b) 

(c) 

{d) 

Any gasoline, benzene, naphtha, fuel oil, ·or other flammable o·r 
explosive liquid, solid _or gas. 

Any waters or wastes containing toxic or poisonous solids, liquids, 
or gasses in sufficient quantity~ either singly or by interaction 
with other wastes, to injure or interfere with any sewage treatment 
process, constitute .a hazard to humans, or animals, create a public 
nuisance, or create any hazard in the receiving waters of the sewage 
treatment plant. 

Any waters or wastes having the pH lower than 5.5 or ·having any other · 
corrosive prop.erty capable of causing damage or hazard to structures, 
equipment, and p_ersonnel of the sewage works. 

Solid or viscous substances in quan~ities or of s~ch size capable of . 
causing obstruction to the flow in sewers, or other interference with 
the proper operation of the sewage work~ such as, but not li~ited to, 
ashes, cinders, sand, mud, straw, shavings, metal, glass, rags, 
feathers, tar, plastics, wood, unground garbage, whole blood·, paunch 
manure, hair and fleshings, entr~ils and paper dishes, cups, milk 
containers, etc., either whole or gro~nd by garbage grinders. 
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SECTION 4. No person shall discharge or cause to be oischarged the 

following described sub_stances, materials, water, or wastes if it appears 
likely in the opinion of the Superintendent that such wastes can harm either 
the sewers, sewage treatment process, or equipment; have an adverse effect on 
the r~ceiving stream, or can. otherwise endanger life, limb, public property, 
or constitute a nuisance. In forming an opinion as to the acceptability of 
these wastes, the Superintendent will give consideration of such factors as 
the quantities of subject wastes in relation to flows and velocities in the 
sewers, materials of construction of the sewers, nature of the sewage 
treatment process, capacity of the sewage treatment plant, degree of 
treatability of wastes in the sewage treatment plant, and other pertinent 
factors. The substances proh{bited are: 

(a) Any liquid or vapor having a temperature higher than one hundred 
fifty (150)°F (65°C).· 

(b) • Any water or waste containing fats, wax, grease, or oils, whether 
emulsified or not, in excess of one hundred (100) mg/1 or containing ~ 
substances which may solidify or become viscous at temperatures c= 
between thirty-two (32) and ohe hundred fifty (l50)°F (O and 65°C). 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

( i) 

Any garbage that has not been properly shredded. The installation 
and operation of any garbage grinder equipped with a motor of 
three-forths (3/4) horsepower (0.76 hp metric) or greater shall be 

• subject to the review and approval of the Superintendent. 

Any waters or wastes containing strong· acid iron pickling wastes, or 
concentrated P.lating solutions whether neutralized or not. 

Any waters or wastes containing iron, ·chromium, copper, _zinc, 
cyanide, and similar objectionable or toxic substances; or wastes 
exerting an excessive chlorine requirement, to such degree that any 
such material received in the composite sewage at the sewage 
treatment works exceeds the limits established by the Superintendent 
and/or the Alabama Department of Environmental Management for such 
materials. 

Any waters or wastes containing phenols or other taste or odor 
producing substances, in such concentrations exc·eeding limits which 
may be establisned by the Superintendent as necessary, after 
treatment of the composite sewage, to meet the requirements of the 
State-, Federal, or o"ther public agencies of jurisdiction for such 
discharge to the receiving water. 

Any radioactive wastes or isotopes of such half-life or concentration 
as may exceed limits establi~hed by the Superintendent in compliance 
with applicable State or Federal regulations. • 

Any waters or wastes having a pH in excess of 9.5. 

Materials which exert or cause: 



• 
(1) Unusual concentrations of inert suspended solids . (such as, but 

not limited to, Fullers earth, lime slurries, and lime residues} 
or of dissolved solids (such as but not limited to sodium 
chloride and sodium sulfate). 

(2) Excess·ive discoloration (such as, but not- limited to, dye wastes 
~nd vegetable tanning solutions); 

. . 
(3) Unusual BOO (above 200 mg/1), chemical oxygen demand, or 

chlorine requirements in such quantities as to constitute a 
signi~icant load on the sewage treatment works. 

(j) Waters or wastes containing substances which are not-amenable to 
treatment or reduction by the sewage treatment processes employed, or 
are amenable to treatment only to such degree that the sewage 
treatment plant effluent cannot meet the requirements of other 
agencies having jurisdiction· over discharge ~o the re~eiving waters. 

(k) Waters or wastes containing suspended sol ids . in excess of 3~0 mg/1~ 

SECTIONS. If any waters or .wastes are discharged, or are proposed to be 
discharged to the sewers, which waters contain the substances or possess the 
characteristics enumerated in Section 4 of this Article, and wh ich in the 
judgment of the Superintendent and/ar the Alabama Department of Environmental 
Management, may have a deleterious effect upon the sewage works, processes, 
equipment, or receiving waters, or which otherwise create. a hazard to life or 
constitute a publjc •nuisance, the Superintendent may: . 

(a) Reject the wastes. 

(b) Require pretreatment to an acceptable condition for discharge to the 
public sewers. 

{c) Require control over the quantities and rates of discharge; and/or, 

(d) Require payment to cover the added cost of handling and treating the 
wastes not covered by existing taxes or sewer charges under the 
provisions of Section 10 of this Article .. 

If the Superintendent permits the pretreatment or equalizat1on of waste flows, 
the design and installation of the plants and equipment shall be subject to· 
the review and approval of the Superintendent, and the Alabama Department of 
Environmental Management and subject to ' the requirements of all applicable 
codes, ordinances, and laws. 

SECTION 6. Grease, oil, and sand interceptors shall be provided when in 
the opinion of the Superintendent, they are necessary for the proper handling 
of liquid wastes containing grease in excessive amounts, or· any flanmable . /­
wastes, sand, or other harmful ingredients; except that such interceptors c___ 
shall not be required for private living quarters or dwelling units. All 
interceptors shall be of a type and capacity approved by the Superintendent 
and shall be located as to be readily and easily accessible for Cleaning and 
inspection. 
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SECTION 7 .. Where preliminary treatment for flow-equalizing facilities are 

provided for any waters or wastes, they shall be maintained continuously in 
satisfactory -and effec~i"ve operation by the owner at his expense. 

SECTION 8. When required by the Superintendent, the owner of any property 
serviced by a building sewer car.rying industrial waste shall install a 
suitable control manhole together with such necessary meters and other 
appurtenances in the building sewer to facilitate observation, sampling, and 
measurement of the wastes. Such manhole, when required, shall b~ accessibly 
and safely located, and shall be constructed in accordance with plans approved 
by the Superintendent. The manhole shall be installed by the owner at his 
expense, and shall be maintained by him so as to be safe and accessible at all 
times. 

SECTION 9. All measurements, tests, and analyses of ~he characteristics 
of waters and wastes to which reference is made in this regulation shall be 
determined in accordance with the latest edition of "Standard Methods for the 
Examination of Water and Wastewater," published by the American Public Health 
Association, and shall be determined at the control manhole provided, or upon 
suitable samples taken at said control manhole. In the event that no special 
manhole has been required, the control manhole shall be considered to be the 
nearest downstream manhole in the public sewer to the point at which the 
building sewer is connected. Sampling shall be carried out by custortldrily 
accepted methods to reflect the effect of constituents upon the sewage wrirks 
and to determine the existence of hazards of life, limb, and property. {The 
particular analyses involved will determine whether a twenty-four (24) hour 
composite of all outfalls of a premise is appropriate -or whether a grab sample 
or samples should be taken. Normally, but not always, BOD and suspended · 
solids analyses are obtained from 24 ·hour composites of all outfalls whereas 
pH's ·are determined from periodic grab samples.) 

SECTION 10. No statement contained tn this Article shall be cpnstrued as 
preventing any special agreement or arrangement between the Water, Gas and 
Sewer Board of the City of Clanton and any industrial concern whereby an 
industrial waste of unusual strength or character may be accepted by the 
Water, Gas and Sewer Board of. the City. of Clanton for treatment, subject to 
payment therefor, by the industrial concern. 

ARTICLE IV - Protection from Damage 

SECTION l. No unauthorized person shall maliciously, willfully, or 
negligently break, damage, destroy, uncover, deface, or tamper with any 
structure, appurtenance, or equipment which is a part of the sewage works. · 
Any person violating this provision shall be subject. to irnnediate arrest under 
charge of disorderly conduct. 

I 
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ARTICLE V - Powers and Authority of Inspectors 

SECTION 1. The Superintendent and other duly authorized employees of the 
Water, Gas and Sewer Board of the City of Clanton bearing proper credentials 
and identification shall be permitted to enter all properties for the purposes · 
of inspection, observation, measurement sampling, and testing in accordance 
with the provisions of this regulation. The Superintendent-or his 
representatives shall have no authority to inquire into any processes 
including metallurgi~al, chemical, oil, refining, cer~mic, paper, or other 
industries beyond that point having a direct bearing on the kind and source of 
discharge to the sewers or waterways or facilities for wast~ treatment. 

SECTION 2. While performing the necessary work. on private properties 
referred to in Article V, Section 1 above, the Superintendent or duly 
authorized employees of the Water, Gas and Sewer Board of the City of Clanton 
shall observe all safety rules applicable to the premises established by the 
company. and the company shall be held harmless for injury or death to the 
Water, Gas and Sewer Board of the City of Clanton's employees and the Water, 
Gas and Sewer Board of the City of Clanton shall indemnify the company against · 
loss or damage to its property by the Water, Gas and Sewer Board of the City 
of Clanton employees and against liability claims and demands. for personal 
injury or property damage asserted against the company and growing out of the 
gauging and sampling operation, exce·pt as such may be caused by negligence or 
failure of the company to maintain safe conditions as required in Article V, 
Section 8. • • 

. . 

SECTION 3. The Superintendent and other duly authorized employees of the . 
Water, Gas and Sewer Board of the City of Clanton, bearing proper credentials 
and identification shall be permitted to enter all private propert,es through 
which the Water, Gas and Sewer Board of the City of Clanton h~lds a duly 
negotiated easement for the purposes of, but not limited to, inspection, 
observation, measurement, sampling, repair, and maintenance of any portion of 
the sewage works lying within said easement. All entry and subsequent work if 
any, on said easement, shall be done in full accordance with the terms of the 
duly negotiated easement pertaining to the private property involved. 

ARTICLE VI-· Penalties 

SECTION 1. Any person found to be .violating any provision of this 
resolution except Article IV shall be served· by the Water, Gas and Sewer Board 
of the City of Clanton with written notice st~ting the nature of the violation 
and providing a reasonable time limit for the satisfactory_correction 
thereof. The offender shall, within the period of time stated in such notice, 
permanently cease ~11 violations. 

SECTION 2. Any person who shall continue any violation beyond the time 
limit prov1ded for in Article VI, Section 1, his connection to the sanitary 
sewer system may be severed and will not be reconnected until full compliance 
with this resolution is made. 

SECTION 3. Any person violating any of the provisions of this resolution 
shall become liable to the Water, Gas and Sewer Board of the City of Clanton 
for any expense, loss, or damage occasioned the Water, Gas and Sewer Board of 
the City of Clanton by reason of such violation. 
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• • • 
SECTION VII - Validity 

SECTION 1. The invalidity of any section, clause, sentence, or provision 
of this regulation shall not affect the validity of any other part of this 
regulation which can be given effect without such invalid part or parts. 

SECTION 2. This res·olution shall become effective inmediately following 
pub.licat1on as required by law. 

• . ---;-· ? 'i--
Done this the ?.J day of . , .-G1 L.L-4 , 1981_. --- ----,.7--------

ATTEST 

O·l in Fields , 
Chairman, The Wat~r, Gas and Sewer 
Board of the City of Clanton 

9 



EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 I 
Facility Name 

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

Form 
2A 

NPDES 
&EPA 

U.S. Environmental Protection Agency 
Application for NPDES Permit to Discharge Wastewater 

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS 
SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(J)(1) AND (9)) 

11 Facility name 
Walnut Creek WWTP 
Mailing address (street or P.O. box) 

PO Box 580 
City or town State ZIP code 

C: Clanton AL 35046 0 .. 
CV Contact name (first and last) Title Phone number Email address E 
J2 Anthony Robinson Plant Supervisor (205) 755-2380 arobinson@clantonal.gov = 
~ Location address (street, route number, or other specific identifier) D Same as mailing address 
·c:; 1574 County Road 51 CV 
u.. 

City or town State ZIP code 
Clanton AL 35046 

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

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

1l Is applicant different from entity listed under Item 1.1 above? 

0 Yes □ No-+ SKIP to Item 1.4. 

Applicant name 

The Water Works & Sewer Board of the City of Clanton 

C: Applicant address (street or P.O. box) 
0 .. PO Box 580 CV 

E City or town State ZIP code .g 
-= Clanton AL 35046 
c Contact name (first and last) Title Phone number Email address CV 
.!::! 
C. Stanley Higgins Director of Utilities (205) 755-6840 shiggins@clantonal.gov 
Q. 
ct 1A Is the applicant the facility's owner, operator, or both? (Check only one response.) 

□ Owner □ Operator 0 Both 

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

□ Facility 0 Applicant □ 
Facility and applicant 
(they are one and the same) 

1§ Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit 
II) number for each.) -·e Existing Environmental Permits ... 
Q) 

0 NPDES (discharges to surface □ RCRA (hazardous waste) □ UIC (underground injection ll.. 

"'iii water) control) -C: 
Q) AL0054631 
E 
C: 

□ PSD (air emissions) □ Nonattainment program (CAA) □ NESHAPs (CAA) e '> 
C: 
w 
C> 
C: 

Ocean dumping (MPRSA) Dredge or fill (CWA Section □ Other (specify) - □ □ II) 

'i< 404) w 

EPA Form 3510-2A (Revised 7/2023) Page 1 



EPA Identification Number NPDES Permit Number Facility Name 

110006644480 AL00S4631 Walnut Creek WWTP 

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

Served Served indicate rcenta 
_lQQ_ % separate sanitary sewer 0 

"C City of Clanton 7,200 
% combined storm and sanitary sewer □ G> 

c:: 
□ Unknown □ G> 

U) 
% separate sanitary sewer □ C 

0 
% combined storm and sanitary sewer □ .. 

IV 
:i □ Unknown □ 
C. 

□ 0 % separate sanitary sewer D. 
"C 
C 

% combined storm and sanitary sewer □ 
IV □ Unknown □ 
E 

% separate sanitary sewer □ G> -II) % combined storm and sanitary sewer □ >, 
U) 

□ Unknown □ C 
0 

Total .. u 7,200 ~ Population 
0 
(.) Served 

Separate Sanitary Sewer System 

Total percentage of each type of 
sewer line in miles 100 % 

c::- w Is the treatment works located in Indian Country? -C 
:::, 

□ Yes El No 0 
(.) 

C ~ Does the facility discharge to a receiving water that flows through Indian Country? 
IV 
'6 

□ Yes El No -= 
Ll.Q Provide design and actual flow rates in the designated spaces. 

iii Annual Avera e Flow Rates Actual :::, 

ti = Two Years Ago Last Year <( -"C IV 
C 0::: 

mgd mgd IV 3: 1.58 1.58 C 0 
c,-
·- LL. Maximum Dail Flow Rates Actual II) 
G> 

C Two Years Ago Last Year 

3.118 mgd 3.727 mgd 

J!l Ll..1 Provide the total number of effluent dischar e oints to waters of the United States b 
C ·o 

D. g_ 
CD >, 
E' .... 
IV >, 
.c ..c 
u 

Treated Effluent Untreated Effluent Combined Sewer 
Overflows Bypasses 

II) 

i5 1 

EPA Form 351~2A (Revised 7/20n) 

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

Ownership Status 

Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 
Own □ Maintain 

Combined Stonn and 
Sanita Sewer 

Desi n Flow Rate 
2.25 

This Year 

1.55 

This Year 

3.566 

Constructed 
Emergency 
Overflows 

% 

mgd 

mgd 

mgd 

Page 2 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

AL0054631 
Expires 07/31 /2026 

110006644480 Walnut Creek WWTP 

Outfalls Other Than to Waters of the United States 
ill 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. 

ill 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 
D Continuous 

gpd 
D Intermittent 

D Continuous 
gpd 

D Intermittent 

gpd 
D Continuous 

1/) D Intermittent 
"O 
0 ill Is wastewater applied to land? .c 
G) 

□ 0 No -+ SKIP to Item 1.16. ::::!: Yes 
"iij 

ill Provide the land application site and discharqe data requested below. en 
0 
0.. Land Aoolication Site and Discharge Data en 
i5 Continuous or ... Average Daily Volume 0 Location Size Intermittent 
Cl) Applied (check one) Cl 
:0 
.c D Continuous u acres gpd en D Intermittent i5 ... D Continuous Cl) acres gpd .c D Intermittent 0 
"O gpd 

D Continuous 
s::: acres D Intermittent C'G 

..!!! 11§ Is effluent transported to another facility for treatment prior to discharge? 
~ 
::, □ Yes ~ No -+ SKIP to Item 1.21. 
0 

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

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

□ Yes □ No -+ SKIP to Item 1.20. 

ill 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 7/2023) Page 3 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31 /2026 

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

Receiving Facility Data 
"O Facility name Mailing address (street or P.O. box) 
Cl> 
:::, 
C: 

:;:: City or town State I ZIP code C: 
0 

0 
II) Contact name (first and last) Title "O 
0 
.c 
~ Phone number Email address 
:ii: 
"iii NPDES number of receiving facility (if any) □ None II) 

Average daily flow rate mgd 0 
0.. 
II) 

c 111 Is the wastewater disposed of in a manner other than those already mentioned in Items 1.14 through 1.21 that do not have ... 
outlets to waters of the United States (e.g., underground percolation, underground injection)? 0 

Cl> 
Cl 

□ Yes 0 No ➔ SKIP to Item 1.23 . ... 
cu 
.c 
(,) 

1.22 Provide information in the table below on these other disposal methods. II) 

c 
lnfonnation on Other Disposal Methods ... 

Cl> 
.c Disposal Annual Average 5 Location of Size of Continuous or lntennittent 
"O Method Disposal Site Disposal Site Daily Discharge 

(check one) C: Description Volume cu 
.!!!. □ Continuous iii acres gpd = □ Intermittent :::, 
0 □ Continuous 

acres gpd 
□ Intermittent 

gpd 
□ Continuous 

acres 
□ Intermittent 

1.23 Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply. 
Cl) II) Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) 
g "ln 

Discharges into marine waters (CWA cu ~ □ □ Water quality related effluent limitation (CWA Section 302(b)(2)) ·;:: er Section 301{h}} cu Cl> > 0:::: 

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? 

□ Yes 0 No -+SKIP to Section 2. 

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

Contractor lnfonnation 
Contractor 1 Contractor 2 Contractor 3 

C: 
0 Contractor name 
~ (company name) E ... Mailing address .2 
.5 ... (street or P.O. box) 
0 City, state, and ZIP code u 
cu 

Contact name (first and ... 
C: 
0 last) 

0 

Phone number 

Email address 

Operational and 
maintenance 
responsibilities of 
contractor 

EPA Form 3510-2A (Revised 7/2023) Page 4 



EPA Identification Number NPDES Permit Number Faci lity Name 0MB No. 2040..(){}()4 
Expires 07/31 /2026 

~ 
LL 
C 
C) 

'in 
Cl> 
C 

(,) 

:c 
0.. 
ca c.. ... ca 
g>:e 
0.. 
0 .... 

E 
:it I!! 
0 C) 

LL ca c 

C 
0 

:;::; 
ca 
C: 
Cl> 
E 
Cl> 
Q. 
.E 
0 
en 
Cl> 
"5 
"t:J 
Cl> 
.c 
(,) 

Cl) 

"t:J 
C 
ca 

.l!? 
C 
Cl> 
E 
Cl> 
> e 
0.. 

..5 
"t:J 
Cl> 
"5 
"t:J 
Cl> 
.c 
(,) 

Cl) 

Outfalls to Waters of the United States 
fl Does the treatment works have a design flow greater than or equal to 0.1 mgd? 

2.4 

0 Yes D No -+ SKIP to Section 3. 

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

Average Dail Volume of Inflow and Infiltration 

Indicate the steps the facility is taking to minimize inflow and infiltration. 

Sewer collections crew performs maintenance. 

Seeking appropriations and grants to repair/replace/line approximately 50,000 LF of clay pipe . 

sso,ooo gpd 

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

0 Yes 

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 

2.5 Are improvements to the facility scheduled? 

121 Yes D No -+ SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. Addition of a 125 foot diameter clarifier. 

2. 

3. 

4. 

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

Scheduled 
Improvement 
(from above) 

1. 

2. 

3. 

4. 

Scheduled or Actual Dates of Com 
Affected 
Outfalls 

(list outfall 
number 

0011 

Begin 
Construction 

(MM/DDNYYY) 

06/01/2025 

End 
Construction 

(MM/DDNYYY) 

12/31/2026 

rovements 

Begin 
Discharge 

(MM/DD/YYYY) 

12/31/2026 

Attainment of 
Operational 

Level 
MM/DD 

12/31/2026 

2. 7 Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your 
response. 

121 Yes □ No D None required or applicable 

Explanation: 

All permits are in place. 

EPA Form 3510-2A (Revised 7/2023) Page 5 



EPA Identification Number NPDES Permit Number Facility Name 0MB No. 2040-0004 

110006644480 ALOO54631 Walnut Creek WWTP 
Expires 07/31 /2026 

-.,a.~11• •Iii •1~~ 1•1r.•1llllh' llh• ■ •=1:3 ■ 11:::11 ,1 1■ IJl,'lll:r.•1c~ir,;,._-,,..u ,,. 
.u Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.) 

Outfall Number 0011 Outfall Number Outfall Number - - -- --

State Alabama 

Cl) 

County ni Chilton 
't 
:::J 
0 City or town Clanton -0 
C: 
.2 Distance from shore 0 ft. ft. ft. 
ii 
·;:: 
u Depth below surface 0 ft. ft. ft. Cl) 
a, 
0 

Average daily fiow rate 1.58 mgd mgd mgd 

Latitude 32.868337 

Longitude -86.597435 

J!! 
3.2 Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges? 

ca □ Yes 0 No -+ SKIP to Item 3.4. 0 
a, 
en 3.3 If so, provide the following information for each applicable outfall. ... 
ca 

.c: 
u 

Outfall Number Outfall Number Outfall Number Cl) 

i5 -- -- --
u Number of times per year :s 
0 discharge occurs ·;:: 
a, 

Average duration of each D.. ... 
discharge ( specify units) 0 

ni Average fiow of each C: mgd mgd mgd 0 discharge Cl) 
ca 
a, Months in which discharge Cl) 

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. 

a, 3.5 Briefly describe the diffuser type at each applicable outfall. 
a. 
>, Outfall Number Outfall Number Outfall Number ..... -- -- --... 
a, 
Cl) 
:::J 

:i:: 
i5 

- 3.6 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more o u,; 
Cl) • discharge points? ,._ ::, 
s a, 
ca ..c: 

1;;21 Yes D No -+ SKIP to Section 6. 3: -

EPA Form 3510-2A (Revised 7/2023) Page 6 



EPA Identification Number 

I 

NPDES Permit Number 

I 

Facility Name 

I 

0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31/2026 

3.7 Provide the receivinq water and related information (if known for each outfal l. 

Outfall Number ..Q22.!.._ Outfall Number -- Outfall Number --

Receiving water name Walnut Creek 

Name of watershed, river, 
Walnut Creek 

C: or stream system 
0 
~ Natural Resources C. -.:: Conservation Service 14-u 
<JI diqit watershed code Cl) 
C ... 

Name of state Cl) - Lower Coosa "' management/river basin ~ 
Cl 

U.S. Geological Survey C: 
·;;: 

8-digit hydrologic 03150107 ·s 
u cataloqinq unit code Cl) 

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. 

Highest Level of □ 

Treatment (check all that □ 

apply per outfall ) 
0 
□ 

□ 
C: 
.2 

Design Removal Rates by Q. 
·;:: 

Outfall C,,) 
<JI 
Cl) 

C 
BODs or CBODs -C: 

Cl) 

.5 
"' TSS ~ 
I-

Phosphorus 

Nitrogen 

Other ( specify) 

EPA Form 351 0-2A (Revised 7/2023) 

Outfall Number~ Outfall Number --
Primary □ Primary 
Equivalent to □ Equivalent to 
secondary secondary 
Secondary □ Secondary 
Advanced □ Advanced 
Other (specify) □ Other (specify) 

85 % 

855 % 

i2I Not applicable □ Not applicable 

% 

0 Not applicable □ Not applicable 

% 

i2I Not applicable □ Not applicable 

% 

,ECEiVED 

OCT 2 4 2025 

MUNICIPAL SECTION 

Outfall Number --
□ Primary 
□ Equivalent to 

secondary 
□ Secondary 
□ Advanced 
□ Other ( specify) 

% % 

% % 

□ Not applicable 

% % 

□ Not applicable 

% % 

□ Not appli cable 

% % 

Page 7 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Faci lity Name 

I 
0MB No. 2040--0004 

110006644480 ALOO54631 Walnut Creek WWTP 
Expires 07/31 /2026 

3.9 Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by season, 
"t:J describe in the table below. Q) 
::::, 
s:: 
C: Outfall Number 0011 Outfall Number -- Outfall Number --0 u Disinfection type s:: Chlorine 
.2 
Q. 
u Seasons used 
1/) All Cl) 

0 -s:: Dechlorination used? □ Not applicable □ Not applicable □ Not applicable Q) 

E 
1v El Yes □ Yes □ Yes ~ 
I-

□ No □ No □ No 

3.10 Have you completed monitoring for all Table A parameters and attached the results to the application package? 

El Yes 

ill Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility's 
discharges or on any receiving water near the discharge points? 

0 Yes □ No-+ SKIP to Item 3.13. 
3.12 Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's discharges 

by outfall number or of the receivinq water near the discharqe points. 
Outfall Number 0011 Outfall Number Outfall Number -- --
Acute Chronic Acute Chronic Acute Chronic 

Number of tests of discharge 
5 

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? 
C'CI 

0 □ - Yes No-+ SKIP to Item 3.16. C'CI 
0 
C> 3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have s:: 
;. reasonable potential to discharge chlorine in its effluent? 1/) 
Q) 

0 □ I- Yes -+ Complete Table B, including chlorine. No-+ Complete Table B, omitting chlorine. 
C: 
Q) 3.15 Have you completed monitoring for all applicable Table B pollutants and attached the results to this application package? ::::, 

5= 0 Yes w 

3.16 Does one or more of the following conditions apply? 

• The facility has a design flow greater than or equal to 1 mgd . 

• The POTW has an approved pretreatment program or is required to develop such a program . 

• The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must 
sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for each 
of its discharge outfalls (Table E). 

El Yes-+ Complete Tables C, D, and E as applicable. □ No-+ SKIP to Section 4. 

3.17 Have you completed monitoring for all Table C pollutants and attached the results to this application package? 

El Yes 

3.18 Have you completed monitoring for all Table D pollutants required by your NPDES permitting authority and attached the 
results to this application package? 

□ Yes El No additional sampling required by NPDES 
permittinq authority. 

EPA Form 3510-2A (Revised 7/2023} Page 8 



-0 
Cl) 
::s 
C: 

:i::i 
C: 
0 
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EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

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

11it 

3.20 

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? 

0 Yes □ 
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? 
0 Yes D 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 Summary of Results 
MM/DD/YYYY 

09/13/2024 
CD: 2024 Pass, 2023 Pass, 2022 Pa ss, 2021 Pass, 2020 Pass 

PP : 2024 Pass, 2023 Pass, 2022 Pass . 2021 Pass, 2020 Pass 

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

0 Yes 0 No -+ SKIP to Item 3.26. 
Describe the cause(s) of the toxicity: 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 

□ ~ 0 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? 
0 Not applicable because previously submitted 
.., information to the NPDES ermittin authorit . 

1J Does the POTW receive discharges from SIUs or NSCIUs? (See instructions for definitions of SIUs and NSCIUs.) 
0 Yes O No -+ SKIP to Item 4.7. 

4.2 Indicate the number of SIUs and NSCIUs that dischar e to the POTW . 

4.3 

4.5 

Number of SIUs 

2 

Does the POTW have an approved pretreatment program? 

0 Yes □ 

Number of NSCIUs 

0 

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 appl ication 
or (2) a pretreatment program? 

D Yes EJ 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? 

0 Yes 

EPA Form 3510-2A (Revised 7/2023) 
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"C 
Cl) 
:::, 
.!: 
c 
0 
(.) 
II) 

.l2 
II) 

Ill 
;::: 
II) 
:::, 
0 
'E 
~ 
Ill 
:c 
"C 
C: 
Ill 
II) 
Cl) 

e> 
Ill 

..c: u 
II) 

c 
iii 
·;:: -II) :::, 
"C 
C: 

EPA Identification Number 

110006644480 I 
NPDES Permit Number 

AL0054631 I 
Facility Name 

Walnut Creek WWTP I 

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

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 t'.] 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 

ill 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 

SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.21(J)(8)) 

E 
~ 
C) 
Ill 

c 
"C 
C: 
Ill 
c.. 
Ill 

:iE 
0 
en 
0 

§J 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 

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

D Yes 

EPA Form 3510-2A (Revised 7/2023) Page 10 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 ALOOS4631 Walnut Creek WWTP 
Expires 07/31 /2026 

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

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

C: 
0 

City or town 
~ 
a. 

State and ZIP code -~ 
(,) 
1/) 
Cl) 

0 County 

~ 
::::J Latitude 0 

0 
u, 

Longitude 0 

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 .8 ·c: 
0 CSO pollutant D Yes □ No D Yes ::E □ No D Yes □ No 
0 concentrations 
u, 
0 Receiving water quality 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 - -- -... 
ca 

Number of CSO events in Cl) 

>- events events events - the past year 1/) 
ca 
0.. 

-= Average duration per hours hours hours 
.!!? 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 
V) 

0 □ Actual or D Estimated D Actual or D Estimated D Actual or D Estimated 

Minimum rainfall causing a inches of rainfall inches of rainfall inches of rainfall 
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 7/2023) Page 11 



i: 
G> 
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ni 
u 

i;:::: 

t: 
G> 
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CV 

~ 
:i: 
u 
G> 
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EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

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

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

§J 

6.2 

CSO Outfall Number CSO Outfall Number CSO Outfall Number 

Receiving water name 

Name of watershed/ 
stream s stem 
Natural Resources 
Conservation Service 14-
digit watershed code 
if known 

Name of state 
mana ement/river basin 
U.S. Geological Survey 
8-Digit Hydrologic Unit 
Code if known 
Description of known 
water quality impacts on 
receiving stream by CSO 
( see instructions for 
exam les 

□ Unknown □ Unknown D Unknown 

D Unknown D Unknown D Unknown 

In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For 
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not all 
a licants are re uired to rovide attachments. 

Column 1 Column 2 

0 Section 1: Basic Application 
□ w/ variance request(s) □ w/ additional attachments Information for All A licants 

0 w/ topographic map 0 w/ process flow diagram Section 2: Additional 0 Information 0 w/ additional attachments 

0 w/ Table A □ w/ Table D 
Section 3: Information on 0 0 w/ Table B □ w/ Table E 
Effluent Discharges 

0 w/ Table C [a w/ additional attachments 

Section 4: Industrial 0 w/ SIU and NSCIU attachments El w/ Table F 
0 Discharges and Hazardous 

□ w/ additional attachments Wastes 

□ w/CSO map □ w/ additional attachments 
□ 

Section 5: Combined Sewer 
Overflows □ w/ CSO system diagram 

0 Section 6: Checklist and 
□ w/ attachments Certification Statement 

Provide the following certification. (See instructions to determine the appropriate person to sign the application.) 

Certification Statement 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 
I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
im risonment for knowin violations. 
Name (print or type first and last name) Official title 

Jeff Mims Superintendent 

Signature Date signed 

03/04/2025 

Page 12 



EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units 

Biochemical oxygen demand 
□ BODs or □ CBODs 3 mg/I 

100 mg/I 

Design flow rate 3.566 MGD 

pH (minimum) 6.73 SU 

pH (maximum) 7.32 SU 

Temperature (winter) 17.0 C° 

Temperature (summer) 24.9 C° 

Total suspended solids (TSS) 8 mg/I 

Facility Name 

Value Units 

2 mg/I 

48 mg/ I 

C° 

24.3 C° 

5 mg/I 

Outfall Number 

13 

12 

3 

3 

13 

Number of 
Sam les 

Analytical 
Method1 

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

Ml or MDL 
(include units) 

□ ML 

□ MDL 

□ ML 
□ MDL 

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

EPA Form 3510-2A (Revised 7/2023) Page 13 
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EPA Identification Number 

Pollutant 

Ammonia (as N) 

Kjeldahl nitrogen 

NPDES Permit Number Facility Name 

Value Units Value 

0.042 mg/L 0.012 

0 mg/L 0 

9.08 mg/L 8.55 

12.0 mg/L 2.45 

1.9 mg/L 0.69 

ND mg/L ND 

Outfall Number 

Units Number of 
Sam les 

mg/L 13 

mg/L 13 

mg/L 13 

mg/L 12 

mg/L 12 

mg/L 3 

Analytical 
Method1 

sm4500c 

sm4500d 

353.2 

351.2 

1664B 

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

ML or MDL 
(include units) 

□ ML 
O 0MDL 

□ ML 
O 0MDL 

□ ML 
O G2I MDL 

□ ML 
0.04 mg/I G2I MDL 

□ ML 
0.15 mg/I 0 MDL 

□ ML 
5.2 mg/L D MDL 

□ ML 
2.5 mg/L 1.02 mg/L 12 365.4 0.10 mg/I G2I MDL 

□ ML Total dissolved solids 250 mg/L 250 mg/L 1 SM2540C 25mg/L 0 MDL 

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

EPA Form 3510-2A (Revised 7/2023) 
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EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

Hardness (as CaCQ3) 83.4 mg/L 79.9 

Antimony, total recoverable ND mg/L ND 

Arsenic, total recoverable ND mg/L ND 

Beryllium, total recoverable ND mg/L ND 

Cadmium, total recoverable ND mg/L ND 

Chromium, total recoverable ND mg/L ND 

Copper, total recoverable ND mg/L ND 

Lead, total recoverable ND mg/L ND 

Mercury, total recoverable 0.7 ng/L 0.5 

Nickel , total recoverable 0.0061 mg/L 0.0049 

Selenium, total recoverable ND mg/L ND 

Silver, total recoverable ND mg/L ND 

Thall ium, total recoverable ND mg/L ND 

Zinc, total recoverable 0.059 mg/L 0.03267 

ND mg/L ND 

Total phenolic compounds ND mg/L ND 

ND ug/L ND 

ND ug/L ND 

ND ug/L ND 

ND ug/L ND 

EPA Form 3510-2A (Revised 7/2023) 

Outfall Number 

Number of Units Sam les 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

ng/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

RECEIVED 

OCT 2 4 2025 

MUNICIPAL SECI~ 2040-0004 
Expires 07/31/2026 

Analytical ML or MDL 
Method1 (include units) 

200.8 
0ML 

.005 mg/L □ MDL 

200.8 
0ML 

0.00010 rr □ MDL 

200.8 
0ML 

0.0010 mg □ MDL 

200.8 
0ML 

0.00050 rr □ MDL 

200.8 
0ML 

0.0010 mg □ MDL 

200.8 
0ML 

0.0010 mg □ MDL 

200.8 
0ML 

0.0010 mg □ MDL 

200.8 
0ML 

0.0010 mg □ MDL 

1631E 2002 
□ ML 

0.3 ng/L 0 MDL 

200.8 
0ML 

0.0010 mg □ MDL 

200.8 
0ML 

0.0010 mg □ MDL 

200.8 
0ML 

0.00050 rr □ MDL 

200.8 
0 ML 

0.00050 rr □ MDL 

200.8 
0ML 

0.0050 mg □ MDL 

4500-CN E-11 
0ML 

0.0100 mg □ MDL 

420.1 
0ML 

0.020 mg/ □ MDL 

624.1 
0ML 

20.0 ug/L □ MDL 

624.1 
0ML 

20.0 ug/L □ MDL 

624.1 
0ML 

5.0 ug/L □ MDL 

624.1 
0ML 

5.0 ug/L □ MDL 

Page 17 



EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units 

Carbon tetrachloride ND ug/L 

Chlorobenzene ND ug/L 

Chlorodibromomethane ND ug/L 

Chloroethane ND ug/L 

2-chloroethylvinyl ether ND ug/L 

9.8 ug/L 

Dichlorobromomethane ND ug/L 

1, 1-dichloroethane ND ug/L 

1,2-dichloroethane ND ug/L 

trans-1,2-dichloroethylene ND ug/L 

1, 1-dichloroethylene ND ug/L 

1,2-dichloropropane ND ug/L 

1,3-dichloropropylene ND ug/L 

Ethyl benzene ND ug/L 

ND ug/L 

ND ug/L 

Methylene chloride ND ug/L 

1, 1,2,2-tetrachloroethane ND ug/L 

Tetrachloroethylene ND ug/L 

ND ug/L 

1, 1, 1-trichloroethane ND ug/L 

1, 1,2-trichloroethane ND ug/L 

EPA Form 3510-2A (Revised 7/2023) 

Facility Name Outfall Number 

Value Units Number of 
Sam les 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

3.267 ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ND ug/L 3 

ug/L 3 ND 
r rr-•-_...,,_ ~u 

J;Ji✓ 11 f, ZuZ5 
I 1 fCIP.AL SECTION 

Analytical 
Method1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

624.1 

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

ML or MDL 
(include units) 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
20.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

G3 ML 
5.0 ug/L □ MDL 

G3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

G3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

[3 ML 
5.0 ug/L □ MDL 

Page 18 



EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

Trichloroethylene ND ug/L ND 

Vinyl chloride ND ug/L ND 

p-chloro-m-cresol ND ug/L ND 

2-chlorophenol ND ug/L ND 

2,4-dichlorophenol ND ug/L ND 

2,4-dimethylphenol ND ug/L ND 

4,6-dinitro-o-cresol ND ug/L ND 

2,4-dinitrophenol ND ug/L ND 

ND ug/L ND 

4-nitrophenol ND ug/L ND 

Pentachlorophenol ND ug/L ND 

ND ug/L ND 

2,4,6-trichlorophenol ND ug/L ND 

Acenaphthene ND ug/L ND 

Acenaphthylene ND ug/L ND 

ND ug/L ND 

ND ug/L ND 

Benzo(a)anthracene ND ug/L ND 

Benzo(a)pyrene ND ug/L ND 

3,4-benzofluoranthene ND ug/L ND 

EPA Form 3510-2A {Revised 7/2023) 

"fl 

Outfall Number 

Analytical 
Units Number of Method1 

Sam les 

ug/L 3 624.1 

ug/L 3 624.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

ug/L 3 625.1 

3 625.1 

JUN O 5 2025 

I ICIP.A. SECTIO. 

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

ML or MDL 
(include units) 

0ML 
5.0 ug/L □ MDL 

0ML 
5.0 ug/L □ MDL 

/ 
0 ML 

20.0 ug L □ MDL 

/ 0 ML 
10.0 ug L □ MDL 

/ 
0 ML 

10.0 ug L □ MDL 

el ML 
10.0 ug/L □ MDL 

0ML 
50.0 ug/L □ MDL 

0ML 
50.0 ug/L □ MDL 

la ML 
10.0 ug/L □ MDL 

i;;JML 
50.0 ug/L □ MDL 

0ML 
50.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

la ML 
10.0 ug/L □ MDL 

la ML 
10.0 ug/L □ MDL 

i;;J ML 
10.0 ug/L □ MDL 

i;;J ML 
10.0 ug/L □ MDL 

r;;J ML 
50.0 ug/L □ MDL 

QML 
10.0 ug/L O MDL 

QML 
10.0 ug/L □ MDL 

l;JML 
10.0 ug/L □ MDL 

Page 19 



EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

Benzo(ghi)perylene ND ug/L ND 

Benzo(k)fluoranthene ND ug/L ND 

Bis (2-chloroethoxy) methane ND ug/L ND 

Bis (2-chloroethyl) ether ND ug/L ND 

Bis (2-chloroisopropyl) ether ND ug/L ND 

Bis (2-ethylhexyl) phthalate ND ug/L ND 

4-bromophenyl phenyl ether ND ug/L ND 

Butyl benzyl phthalate ND ug/L ND 

2-chloronaphthalene ND ug/L ND 

4-chlorophenyl phenyl ether ND ug/L ND 

Chrysene ND ug/L ND 

di-n-butyl phthalate ND ug/L ND 

di-n-octyl phthalate ND ug/L ND 

Dibenzo(a,h)anthracene ND ug/L ND 

1,2-dichlorobenzene ND ug/L ND 

1,3-dichlorobenzene ND ug/L ND 

1,4-dichlorobenzene ND ug/L ND 

3,3-dichlorobenzidine ND ug/L ND 

Diethyl phthalate ND ug/L ND 

Dimethyl phthalate ND ug/L ND 

2,4-dinitrotoluene ND ug/L ND 

2,6-dinitrotoluene ND ug/L ND 

EPA Form 3510-2A (Revised 7/2023) 

Outfall Number 

Units Number of 
Sam les 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

ug/L 3 

3 

Ill/~ I) f; 2025 

Analytical 
Method1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625.1 

625 .1 

625 .1 

625.1 

625 .1 

625.1 

625.1 

625.1 

625.1 

625 .1 

625 .1 

625 .1 

625.1 

625.1 

625.1 

625.1 

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

ML or MDL 
(include units) 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
5.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
20.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 
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EPA Identification Number 

Pollutant 

1,2-diphenylhydrazine 

Fluoranthene 

Hexachlorobenzene 

Hexachlorobutadiene 

Hexachlorocyclo-pentadiene 

Hexachloroethane 

lndeno( 1,2,3-cd)pyrene 

N-nitrosodi-n-propylamine 

N-nitrosodimethylamine 

N-nitrosodiphenylamine 

Phenanthrene 

NPDES Permit Number Facility Name 

Value Units Value Units 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

ND ug/L ND ug/L 

Outfall Number 

Analytical 
Number of Method1 

Sam les 

3 625.1 

3 625.1 

3 625.1 

3 625.1 

3 625.1 

3 625.1 

3 625.1 

3 625.1 

3 625.1 

3 625.1 

3 625.1 

3 625 .1 

3 625.1 

3 625.1 

3 625.1 

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

ML or MDL 
(include units) 

121 ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

121 ML 
10.0 ug/L □ MDL 

121 ML 
10.0 ug/L □ MDL 

0ML 
20.0 ug/L □ MDL 

121 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

~ ML 
10.0 ug/L □ MDL 

0 ML 
10.0 ug/L □ MDL 

20.0 ug/L 12) ML 
□ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
10.0 ug/L □ MDL 

0ML 
ND ug/L ND ug/L 3 625.1 10.0 ug/L □ MDL 

. 0ML 1,2,4-trichlorobenzene ND ug/L ND ug/L 3 625.1 10.0 ug/L O MDL 

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

EPA Form 3510-2A (Revised 7/2023) 

r ECEIVED 

JUN n & 2025 

l I .4!_ SECTIO 
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EPA Identification Number NPDES Permit Number Facility Name 

Value Value 

D No additional sampling is required by NPDES permitting authority. 

Outfall Number 

Number of 
Sam les 

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

□ ML 
□ MDL 

□ ML 

□ MDL 

□ ML 

□ MDL 

□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 

□ MDL 

□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 

□ MDL 

□ ML 
□ MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or required 
under 40 CFR Chapter I, Subchapter N or 0. See instructions and 40 CFR 122.21(e)(3). 

EPA Form 3510-2A (Revised 7/2023) Page 23 



This page intentionally left blank. 



EPA Identification Number 

Test species 

Age at initiation of test 

Outfall number 

Date sample collected 

Date test started 

Duration 
Toxicit Test Methods 
Test method number 

Manual title 

Edition number and year of publication 

Page number(s) 

Check one: 

Sam le Location 
Check one: 

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

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

EPA Form 3510-2A (Revised 7/2023) 

NPDES Permit Number Facility Name Outfall Number 

Test Number~ Test Number 02 

Pimephales promelas Ceriodaphnia dubia 

Less Than 24 HRS 

0011 0011 

11/04/2024 11/04/2024 

11/05/2024 11/05/2024 

7 Days 6 Days 

EPA-821-R-02-013, Test Method 1000.0 EPA-821-R-02-013, Test Methos 1002.0 

Short-term Methods for Estimating the Chron Short-term Methods for Estimating the Chron 

4th 2002 

~ Grab 

D 24-hour composite 

D Before disinfection 

D After disinfection 

0 After dechlorination 

The Effluent Outfall 

D Acute 

0 Chronic 

□ Both 

4th 2002 

lia Grab 

D 24-hour composite 

D Before disinfection 

D After disinfection 

0 After dechlorination 

The Effluent Outfall 

D Acute 

~ Chronic 

□ Both 

Test Number 

□ Grab 

D 24-hour composite 

D Before disinfection 

D After disinfection 

D After dechlorination 

D Acute 

D Chronic 

□ Both 

0MB No. 2040-0004 
Expires 07/31 /2026 
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EPA Identification Number 

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

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

If laboratory water, specify type. 

If receiving water, specify source. 

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

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

Parameters Tested 
Check the parameters tested. 

Acute Test Results 
Percent survival in 100% effluent 

LCso 

95% confidence interval 

Control percent survival 

EPA Form 3510-2A (Revised 7/2023) 

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

Test Number~ Test Number~ Test Number 

D Static 

0 Static-renewal 

D Flow-through 

0 Laboratory water 

D Receiving water 

D Static 

0 Static-renewal 

D Flow-through 

0 Laboratory water 

D Receiving water 

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

Moderately Hard Synthetic Water Moderately Hard Synthetic Water Moderately Hard Synthetic Water 

0 Fresh water 0 Fresh water D Fresh water 

D Salt water (specify) D Salt water (specify) D Salt water (specify) 

0pH D Ammonia 0 pH D Ammonia D pH D Ammonia 

D Salinity 0 Dissolved oxygen D Salinity 0 Dissolved oxygen D Salinity D Dissolved oxygen 

D Temperature 0 Temperature D Temperature 

% % % 

% % % 

% % % 

Page 26 



EPA Identification Number 

Acute Test Results Continued 
Other (describe} 

Chronic Test Results 
NOEC 

IC2s 

Control percent survival 

Other (describe) 

Qualit Control/Qualit Assurance 
Is reference toxicant data available? 

Was reference toxicant test within 
acce table bounds? 
What date was reference toxicant test run 
(MM/DDNYYY)? 

Other (describe) 

EPA Form 3510-2A (Revised 7/2023) 

NPDES Permit Number Facility Name 

Test Number~ 

% 

% 

% 

D Yes □ No 

D Yes □ No 

Outfall Number 

Test Number~ 

% 

% 

% 

D Yes □ No 

D Yes □ No 

Test Number 

D Yes 

D Yes 

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

% 

% 

% 

□ No 

□ No 
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EPA Identification Number 

110006644480 

TABLE F. INDUSTRIAL DISCHARGE INFORMATION 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

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

s1u _1 _ s1u_2 _ 

Name of SIU 
Adient Oflex 

Mailing address (street or P.O. box) 
2541 7th Street Soouth 725 Keystone Drive 

City, state, and ZIP code 
Clanton, AL 35046 Clanton, AL 35045 

Describe all industrial processes that affect or 
Metal finishing operations Metal finishing operations 

contribute to the discharge. 

List the principal products and raw materials that 
Electric seat metal frames for auto industry. Anodizing metal parts. affect or contribute to the SIU's discharge. 

Metals, acids for parts cleaning. Metals, acids for parts cleaning. 

Indicate the average daily volume of wastewater 
1a,soo gpd 95000 gpd discharged by the SIU. 

How much of the average daily volume is 
gpd 90000 gpd attributable to process flow? 13500 

How much of the average daily volume is 
gpd sooo gpd attributable to non-process flow? 5000 

Is the SIU subject to local limits? 
0 Yes □ No 0 Yes □ No 

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

EPA Form 3510-2A (Revised 7/2023) 

SIU 

D Yes 

D Yes 

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

--

gpd 

gpd 

gpd 

□ No 

□ No 
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EPA Identification Number 

110006644480 

TABLE F. INDUSTRIAL DISCHARGE INFORMATION 

NPDES Permit Number 

AL0054631 

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

s1u_1 _ 

Under what categories and subcategories is the 
SIU subject? 

Has the POTW experienced problems (e.g. , 
upsets, pass-through interferences) in the past D Yes 0 No 
4.5 years that are attributable to the SIU? 
If yes, describe. 

EPA Form 3510-2A (Revised 7/2023) 

Facility Name 

Walnut Creek WWTP 

s1u_2 _ 

D Yes 

SIU 

[21 No D Yes 

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

--

□ No 

CIiek to go back to the beginning of Form 
Page 30 



February 03, 2025 

Anthony Robinson 
City of Clanton - WWTP 
157 4 County Road 51 
P. 0. Box 580 
Clanton, AL 35046 

RE: Project: Permit renewal Form 2A 
Pace Project No.: 20343797 

Dear Anthony Robinson : 

Pace Analytical Services, LLC 

11 68 Whigham Place 

Tusca loosa, AL 35405 

(205) 614-6630 

Enclosed are the analytical results for sample(s) received by the laboratory on January 20, 2025. This report is a summary 
of the results based upon our understanding of your data quality objectives. Please contact us if itemized quality control 
results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - Indianapolis 
• Pace Analytical Services - New Orleans 
• Pace Analytical Services - Allen 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

l ~!£L~ s ~(f°~-

Cindy Simpson 
cindy.simpson@pacelabs.com 
(205)614-6630 
Project Manager 

Enclosures 

cc: Kyle Woodham 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of 17 



Project: Permit renewal Form 2A 

Pace Project No.: 20343797 

Pace Analytical Services New Orleans 
Florida Department of Health (NELAC): E87595 

CERTIFICATIONS 

Texas Commission on Env. Quality (NELAC): 
T104704405-23-18 

Pace Analytical Services, LLC 

11 68 Whigham Place 

Tusca loosa, AL 35405 

(205) 614-6630 

Illinois Environmental Protection Agency: 2000662023-7 
Kansas Department of Health and Environment (NELAC): 
E-10266 

U.S. Dept. of Agriculture Foreign Soil Import: 525-23-117-
89728 

Louisiana Dept. of Environmental Quality (NELAC/LELAP): 
02006 

Pace Analytical Services Indianapolis 
7726 Moller Road, Indianapolis, IN 46268 

Illinois Accreditation#: 200074 
Indiana Drinking Water Laboratory#: C-49-06 
Kansas/TNI Certification#: E-10177 
Kentucky UST Agency Interest#: 80226 
Kentucky WW Laboratory ID#: 98019 
Louisiana Certification #: 04076 

Pace Analytical Services Dallas 
400 West Bethany Dr Suite 190, Allen, TX 75013 
Texas Certification T104 704232-20-32 
Florida Certification #: E871118 
EPA# TX00074 
Kansas Certification #: E-10388 

Michigan Drinking Water Laboratory #9050 
Oklahoma Laboratory#: 9204 
Texas Certification#: T104704355 
Washington Dept of Ecology#: C1081 
Wisconsin Laboratory#: 999788130 
USDA Foreign Soil Permit #: 525-23-13-23119 
USDA Compliance Agreement#: IN-SL-22-001 

Arkansas Certification #: 88-064 7 
Oklahoma Certification #: 8727 
Louisiana Certification #: 30686 
Iowa Certification #: 408 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 2 of 17 



Project: Permit renewal Form 2A 

Pace Project No.: 20343797 

Lab ID Sample ID 

20343797001 Effluent Composite 

20343797002 Effluent Grab 

20343797005 Trip Blank 

PASl-I = Pace Analytical Services - Indianapolis 

PASI-N = Pace Analytical Services - New Orleans 
PASL-AT = Pace Analytical Services -Allen 

SAMPLE ANAL YTE COUNT 

Method 

EPA 200.8 

EPA625.1 

EPA624.1 

EPA 16648, 2010 

SM 4500-CN E-11 

EPA420.1 

EPA624.1 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

FC1 

FIP 

SLK 

TMO 

SMC 

MHM 

SLK 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Analytes 
Reported Laboratory 

13 PASI-N 

63 PASl-I 

34 PASI-N 

PASI-N 

PASL-AT 

PASI-N 

36 PASI-N 

Page 3 of 17 



ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20343797 

Sample: Effluent Composite 

Parameters 

Antimony 

Arsenic 
Beryllium 

Cadmium 
Chromium 

Copper 

Lead 

Nickel 

Selenium 

Silver 

Thallium 

Total Hardness 

Zinc 

Acenaphthene 

Acenaphthylene 

Anthracene 
Benzidine 
Benzo( a )anthracene 

Benzo(a)pyrene 

Benzo(b )fluoranthene 

Benzo(g,h,i)perylene 

Benzo(k)fluoranthene 

4-Bromophenylphenyl ether 

Butylbenzylphthalate 
4-Chloro-3-methylphenol 

bis(2-Chloroethoxy)methane 

bis(2-Chloroethyl) ether 
bis(2-Chloroisopropyl) ether 

2-Chloronaphthalene 

2-Chlorophenol 
4-Chlorophenylphenyl ether 

Chrysene 
Dibenz(a,h)anthracene 
1,2-Dichlorobenzene 

1,3-Dichlorobenzene 

1,4-Dichlorobenzene 
3,3'-Dichlorobenzidine 

2,4-Dichlorophenol 
Diethylphthalate 

2,4-Dimethylphenol 
Dimethylphthalate 

Di-n-butylphthalate 

4 ,6-Dinitro-2-methylphenol 

2,4-Dinitrophenol 
2,4-Dinitrotoluene 

2,6-Dinitrotoluene 

Di-n-octylphthalate 

1,2-Diphenylhydrazine 

bis(2-Ethylhexyl)phthalate 

Date: 02/03/2025 04:13 PM 

LablD: 20343797001 Collected: 01 /20/25 08:00 

Results Units Report Limit DF 

ND mg/L 0.0010 

ND mg/L 0.0010 

ND mg/L 0.00050 

ND mg/L 0.0010 
ND mg/L 0.0010 

ND mg/L 0.0010 

ND mg/L 0.0010 

0.0042 mg/L 0.0010 

ND mg/L 0.0010 

ND mg/L 0.00050 
ND mg/L 0.00050 

75.3 mg/L 0.0050 
0.019 mg/L 0.0050 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 50.0 
ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 20.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 
ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 20 .0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 50 .0 

ND ug/L 50 .0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 L1 

ND ug/L 10.0 

ND ug/L 5.0 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 
Tuscaloosa, AL 35405 

(205) 614-6630 

Page 4 of 17 



ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20343797 

Sample: Effluent Composite 

Parameters 

Fluoranthene 

Fluorene 

Hexachloro-1,3-butadiene 

Hexachlorobenzene 

Hexachlorocyclopentadiene 

Hexachloroethane 

lndeno(1,2,3-cd)pyrene 

lsophorone 

Naphthalene 

Nitrobenzene 

2-Nitrophenol 

4-Nitrophenol 
N-Nitrosodimethylamine 

N-Nitroso-di-n-propylamine 

N-Nitrosodiphenylamine 

Pentachlorophenol 
Phenanthrene 

Phenol 
Pyrene 

1,2,4-Trichlorobenzene 
2,4,6-Trichlorophenol 

2-Fluorophenol (S) 

Phenol-d5 (S) 

Nitrobenzene-d5 (S) 

2-Fluorobiphenyl (S) 

2,4,6-Tribromophenol (S) 

p-Terphenyl-d14 (S) 

Sample: Effluent Grab 

Parameters 

Acrolein 
Acrylonitrile 

Benzene 

Bromoform 

Bromomethane 

Carbon tetrachloride 
Chlorobenzene 
Chloroethane 

2-Chloroethylvinyl ether 

Chloroform 

Chloromethane 
Dibromochloromethane 

1,3-Dichlorobenzene 

1,4-Dichlorobenzene 

1, 1-Dichloroethane 
1,2-Dichloroethane 

1, 1-Dichloroethene 

Date: 02/03/2025 04:13 PM 

Lab ID: 20343797001 Collected: 01 /20/25 08:00 

Results Units Report Limit DF 

ND ug/L 10.0 
ND ug/L 10.0 

ND ug/L 10.0 
ND ug/L 10.0 

ND ug/L 20.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 50 .0 
ND ug/L 20.0 

ND ug/L 10.0 

ND ug/L 10.0 

ND ug/L 50.0 
ND ug/L 10.0 

ND ug/L 10.0 
ND ug/L 10.0 
ND ug/L 10.0 
ND ug/L 10.0 

57 %. 1-102 

41 %. 8-424 

95 %. 15-314 

76 %. 2-103 

85 %. 20-155 

84 %. 1-168 

LablD: 20343797002 Collected: 01/20/25 08 :10 

Results Units Report Limit DF 
ND ug/L 20.0 AC 
ND ug/L 20.0 

ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 20.0 M1 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Page 5 of 17 



ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20343797 

Sample: Effluent Grab 

Parameters 

trans-1 ,2-Dichloroethene 

1,2-Dichloropropane 

cis-1,3-Dichloropropene 
trans-1 ,3-Dichloropropene 
Ethyl benzene 

Methylene Chloride 
1, 1,2,2-Tetrachloroethane 

Tetrachloroethene 
Toluene 
1, 1, 1-Trichloroethane 
1, 1,2-Trichloroethane 
Trichloroethene 

Trichlorofluoromethane 

Vinyl chloride 

4-Bromofluorobenzene (S) 

Toluene-dB (S) 

Dibromofluoromethane (S) 
Oil and Grease 

Cyanide 
Phenolics, Total Recoverable 

Sample: Trip Blank 

Parameters 

Acrolein 

Acrylonitrile 

Benzene 
Bromodichloromethane 

Bromoform 
Bromomethane 
Carbon tetrachloride 
Chlorobenzene 
Chloroethane 
2-Chloroethylvinyl ether 
Chloroform 
Chloromethane 
Dibromochloromethane 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 

1,4-Dichlorobenzene 
1, 1-Dichloroethane 
1,2-Dichloroethane 

1 , 1-Dichloroethene 
trans-1 ,2-Dichloroethene 

1,2-Dichloropropane 
cis-1 ,3-Dichloropropene 

trans-1,3-Dichloropropene 
Ethylbenzene 

Date: 02/03/2025 04:13 PM 

Lab ID : 20343797002 

Results Units 

ND ug/L 

ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 
101 %. 
100 %. 
102 %. 
ND mg/L 

ND mg/L 
ND mg/L 

Lab ID : 20343797005 

Results 

ND 
ND 

ND 
ND 

ND 
ND 
ND 
ND 
ND 

ND 
ND 
ND 
ND 
ND 
ND 

ND 
ND 

ND 

ND 

ND 

ND 

ND 
ND 

ND 

Units 

ug/L 

ug/L 

ug/L 
ug/L 

ug/L 
ug/L 
ug/L 
ug/L 

ug/L 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

ug/L 

ug/L 
ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

Collected: 01 /20/25 08:10 

Report Limit OF 

5.0 

5.0 

5.0 
5.0 
5.0 

5.0 
5.0 

5.0 
5.0 

5.0 
5.0 
5.0 
5.0 

5.0 

82-118 

81-120 

77-123 
5.2 

0.0100 
0.020 

Collected: 01 /20/25 08:10 

Report Limit 

20.0 

20.0 
5.0 

5.0 
5.0 

5.0 
5.0 
5.0 
5 .0 

20.0 
5.0 

5.0 
5.0 
5.0 
5.0 

5.0 
5.0 
5.0 

5.0 

5.0 
5.0 

5.0 

5.0 

5.0 

OF 

M1 

P1 

AC 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 
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ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No. : 20343797 

Sample: Trip Blank 

Parameters 

Methylene Chloride 
1, 1,2,2-Tetrachloroethane 

Tetrachloroethene 
Toluene 

1, 1, 1-T richloroethane 

1, 1,2-Trichloroethane 

Trichloroethene 

Trichlorofluoromethane 
Vinyl chloride 
4-Bromofluorobenzene (S) 
Toluene-dB (S) 
Dibromofluoromethane (S) 

Date: 02/03/2025 04:13 PM 

Lab ID: 20343797005 Collected: 01 /20/25 08:10 

Results Units Report Limit DF 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

97 %. 82-118 
100 %. 81-120 

100 %. 77-123 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytica l Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 
1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Page 7 of 17 



Pace Analytical Services, LLC 

1168 Whigham Place 

Tusca loosa. AL 35405 

(205) 614-6630 

QUALIFIERS 

Project: Permit renewal Form 2A 

Pace Project No.: 20343797 

DEFINITIONS 

OF - Dilution Factor, if reported , represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL-Adjusted Method Detection Limit. 

PQL - Practical Quantitation Limit. 
RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specific matrix. 
S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration. 
Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPO values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPO - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Reported results are not rounded until the final step prior to reporting . Therefore, ca lculated parameters that are typically reported as 
"Total" may vary slightly from the sum of the reported component parameters. 

ANALYTE QUALIFIERS 

AC Analysis of acrolein and/or acrylonitrile was performed from a sample that was field preserved to pH < 2, which is less 
than the pH range of 4-5 specified in the test method and required for NPDES compliance per 40CFR Part 136. 

L 1 Analyte recovery in the laboratory control sample (LCS) was above QC limits. Results for this analyte in associated 
samples may be biased high. 

M1 Matrix spike recovery exceeded QC limits. Batch accepted based on laboratory control sample (LCS) recovery. 

P1 Routine initial sample volume or weight was not used for extraction, resulting in elevated reporting limits. 

Date: 02/03/2025 04:13 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 8 of 17 



;,":) 
Lface · 
f 

Company Name: 

Street Address: 

Customer Project If: 

Pace" Location Requested (City/State): 
Pace Analytical Tuscaloosa 

1168 Whigham Place, Tuscaloosa, Al 35401 

Clanton - WWTP -WW 

1574 County Road 51 

P. 0 . Box 580 

Clant on, AL 35046 

Project Name; Permit renewal Form 2A 

CHAIN-OF-CUSTODY Analytical Request Document 
Chain-of-Custody is a LEGAL DOCUMENT~ Comple te all relevant fie ld1 

Contact/Report To: Anthony Robinson 

Phone#: (205)755-2380 

E-Mail : arobinson@clantonal.gov· 

Cc E-Mail: 

• •eontainer Si2e : (1) ll, (2) 500ml, (3) 2S0ml., (4) 
f--- - - - --- - ---------- - ------- ---1-- ~-~--~ _;__~ :_- ~-~-~--~- ~---1125ml, (SJ 100ml, (6)40mtvial, (7) EnCor,. (8) 
Invoice To: Accounts Payable TerraCore. (9) 90ml, (lOJ 01her 

Specify Container Size • • 

Invoice E-Mail : kwoodham@cityofclanton .com Identify Container Preservative Type••• 
Site Collection Info/Facility 10 (as applicable): Purchase Order# {if 

applicable): 

f--~- ~ - - ~-~- -~-~-~--~-~----, ... Preurvativ, Typei:(l) None, 12) HN03, (3}" 
H2S04, (4) HO, (S) N110H, (61 Zn Acetue, (7) 

f---.L.--'-- -'---'-- - '--...L...- -'---'---'---, NaHSO4, (81 Sod, Thlosulfate, (9) Ascorbic Acid, (10) 
Analysis Requested 

Quote#: 

Time Zone Collected: I ] AK ] PT ]MT ( ]CT ( ]ET County/ State origin of sample{s) : Alabama 

D...-ta Deliverables : Regulatory Program {DW, RCRA, etc.) as applicable: Reportable J Yes I J No 

I Level 11 ( ) Level 111 [ J Level IV 

) EQUIS 

Rush (Pre-approval required): 
[ J Same Day ( J 1 Day I J 2 Day I J 3 Day ( ) Other 

low PWS/0 II or WW Permit# as applicable: 

Date Result s Field Filtered (if applicable): I J Yes I ] No 

r 1 Other Requested: Analys is: 

• Matrix Codes (Insert in Matrix box below): Drinking Water (OW), Ground Water (GW), Waste Water (WW), Product (P), Soil/Solid (SS], Oil (OL). Wipe (WP]. Tissue (TS), Sioassay 
(81, Vaocr IV!, Surrace Water ISWl,Sediment (SEO!, SludRe (SL!. Caulk (CK ), Leachate (LU, Slosolld ISSl Other IOTl 

Customer Sample ID 

Effluent Composite 

Effluent Grab 

LLHg Effluent Grab 

LLHg Field Blank 

Trip Blank 

Additional Instructions from Pace•: 

Relinqur:ed by/Company: (Signature) 

'::! 

M atrix• Comp / Compo sit e Start 
Grab 

WT C 
WT r;. 
WT C. 
WT 6 
WT fr 

V 

Date 

/ ... r~ -1S 
Time 

$ (()0 

Collected By: 

(Printed Name) 

Signature ; 

Collected or Composite End 

Date Time 

{-1,l.'l,$ ?J,od 
l-i~-i--5" ?};p 

1---1- o_ is h:11 
1-111-LS ?;VD 

\-1..4-1.f 'biP 

Date/Time: Received by/Company!(Signaturej 

Res. Chlorine 

Cont. Results Units 

-" 
~ 
ii5 

iii ;;; 'O 

;§ .; ro .,, ., ~ w:: 0 " .,, 
iii I- '" ·c "' c:- c:-
0 ri 

'C "' e ~ 
:, 

I- ·c i ~ ('.) e 
~ 

(1) ., ., .; >, "' 'C ::;; ::;; !§ C: u "' "' 
C: ., w ~ "' w ~ ., ,: E :;; z 6 > 0.. 0 :s (I) (I) 

"'! u > u. :i ..J ..J 0 
0 ci 0 ... 

"' 
3: 3: 

0 "' "' "' "' 
w 0 0 

"' 
... ... <D (0 J: ..J ..J 

X X 

X X X X 

X 

X 

X 

Customer Remarks/ Special Conditions/ Possible Hazards: 

# Coolers: Thermom~ler ID: CorrectlOO Factor rq: 

Submiiilblg a sample via this cha in of custody constitutes acknowledgment and acceptance of the Pace • Terms and Conditions found at https://www.pacelabs.com/resource-ilbrary/resource/pace -terms-and-cond1t1ons/ 

s, 
~ 

--.J 

MeOH, (11) Othtr 

Proj. Mgr: 
1,, 

Cindy Simpson 'Q 

AcctNum / Client 10: j > c 
';: Table#: 

~ 

e 

:'5 F. !!I 
.0 .P ~ ~ Profile/ Template: $ 20028 C 

g 
Prelog / Bottle Ord. 10: C 

EZ 3210975 
,Q 

Sample Comment j 

Correctl!d Temp. rCI On Ice: 

'-(. ' y 
Tr •cking Number: 

] FedEX I UPS I Other 

Page: 1 of 1 

ENV-FRM-CORQ-0019_v02_ 110123 © 



I 
I 
I 

I 
I 
I 

DC#_Title: ENV-FRM-ORB1-0093 v06 Sample Condition Upon Receipt Form 
Version: 7 / Effective Date: 5/23/2024 I Issued oy: Ormond Beach 

Sample Condition Upon Receipt Form (SCUR) 
: WO- · · t /;; •", · • ·:4 ·3 :1 ·' · .· - .. _, ,, .... , .: ..• 

Date and Initials of person: 
Project# 

Project Manager: 
~N}:f , . , , .. _ .~eJ o~'' , ,: Examining contents: S'TfZ. 
CLIE •. :,e V-:Clanlor.iW 

Client: • ,-\~?' ·1·~ .· :•trft~~:_; 
-tHt· 

Thermometer Used: -flJf t'Yl 15 Time: 1300 

Verifying pH:_,,_5.._1f?.~----

1nitials: S[JZ. 

Stale of Origin: _ _ ____ _ 

Cooler#1 Temp.•c_i:L_L(Visual) 

Cooler#2 Temp.°C ____ (Visual) 

Cooler #3 Temp.•c ____ (Visual) 

Cooler #4 Temp.'C ____ (Visual) 

Cooler #5 Temp."C ____ (Visual) 

Cooler 116 Temp.'C ____ (Visual) 

D For WV projects, all containers verified to s.6 °C 

__ OJ_. __ (Correction Factor) _l_,J'-._/'--_(,Actual) 

____ (Correction Factor) (Actual) 

____ (Correction Factor) (Actual) 

___ _.Correction Factor) _____ ,(Actual) 

---~Correction Factor) ____ (Actual) 

---~(Correction Factor) ____ ~Actual) 

Recheck for OOT 'C ____ (Visual) ____ (Correction Factor) _____ (Actual) 

Courier: □Fed Ex □UPS □USPS □Client □Commercial ~ce □Other: 
Shipping Method: □Standard Overnight □First Overnight □Priority Overnight □Ground □International Priority 

Billing: □Recipient □Sender □Third Party □Credit Card □Unknown 

g{amples on ice, cool ing process has oegun. 

□Samples on ice. cool ing process has begun. 

□Samples on ice. cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice. cooling process has begun. 

□Samples on ice, cooling process has begun. 

Time; Initials: ____ _ 

□ Other: 

Tracking# -------~'---------------~-----------------------------------
Custody Seal Present: □Yes o Seal properly placed and intact: □Yes o Ice; 0Wet □Blue □Dry □None □Melted 

Packing Material: □Bubble Wrap □Bubble Bags ~one □Other: 
Samples shorted lo lab: □Yes □No(~ yes. complete the following) 

Shorted Date: __________ _ Shorted Time: __________ , 

Bottle Quantitv / Tvpe: 

I Present: li:tfes □No I Filled Out; ~es □No O N/A I Sampler Name: mes □No ON/A 
Chain of Custody; 

• ,Relinquished To Pace: ~es □No ON/A J Sampling Date(s): ~s □No ON/A I Sampling Time(s): 0¼s □No ON/A 

Samples Anived within Hold nme. ~es □No ON/A 
Comments: 

Rush Turnaround Requested on COC. □Yes !ilf(o ON/A 
Comments: 

Sufficient Volume. ~es Dl>lo ON/A 
Comments: 

Correct Containers Used. W~ OONo) ON/A Comments:11,,/AU ~JI-J J/;j ~ U v...l. A.<. Ill 
Containers Intact. ~es □No ON/A 

Comments: 

Sample Labels Match COC (Sample ID. Dale/Time of Collection). • n£.,s □No O N/A 
Comments: 

All containers needing acid I base preservation have been checked. ore. Preservation Information 
□No ON/A 

Preservative: Date: 

All containers needing preservation are found lo be in compliance with oles Lot/Trace: Time: 
EPA recommendation: □No ON/A 

Amount added (ml): ___ Initials: 
Exceptions: Vials, Microbiolooy, O&G, PFAS 

Headspace in Volatile Vials? ( >6mm): ~s □No ON/A 3/~~ ½ .:1.,. A,,/// L., 
Trip Blank Present ~s □No ON/A .s-.::: ''l 
Comments I Resolutions (use back for additional comments): 

Labeled by:_t==>_ffe,..__ __ _ Reviewed by:_:D.u.....;,Pi-'---H1----- Delivered by: _~_-:::-:,__.-;[12....._ __ _ 

Qualtrax Document ID: 33786 Page 1 of 1 
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Cindy Simpson 
Pace Analytical Services LLC Tuscaloosa 
3516 Greensboro Ave 
Tuscaloosa, AL 35401 

Project Name: Cindy Simpson PM 

Dear Cindy Simpson 

Certificate of Analysis 
5015179 

Customer ID: 
Report Printed: 

Enclosed are the analytical results for samples received by the laboratory 01/25/2025 11 :08. 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821 . 7375 

www.pacelabs.com 

44-102111 
01/30/2025 14:07 

Work order: 5015179 

The results relate to the samples included in this report. Results reported herein conform to the applicable 

TNI/NELAC Standards and the laboratory's Quality Manual, where applicable, unless otherwise noted in the 

body of the report. 

The test results provided in this final report were generated by each of the following laboratories within the 

Pace Network: 

- Pace Analytical Services LLC Kentucky - Madisonville - 825 Industrial Road, Madisonville, KY 42431 

If you have any questions concerning this report, please feel free to contact me. 

#460210 Madisonville, KY 
#460291 Pikeville, KY 
#E871136 Englewood, OH 

This page is included as part of the Analytical Report and must 
be retained as a permanent record thereof. 

Melissia Brown, Project Coordinator 

V.P.1020.0 Printed on 1/30/2025 at 2:07:14PM Page 1 of 7 



Lab ID 

5015179-01 

5015179-02 

Client Sample ID/Alias 

Low Level Mercury/20343797003 LLHg 
Effluent Grab 

Low Level Mercury Field 
Blank/20343797004 LLHg Field Blank 

Lab Sample ID: 5015179-01 

SAMPLE SUMMARY 

Matrix Date Collected 

Wastewater 01 /20/2025 08: 10 

Wastewater 01 /20/2025 08:10 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821.7375 

www.pacelabs.com 

Date Received Sampled By 

01 /25/2025 11 :08 Client 

01 /25/2025 11 :08 Client 

Description: Low Level Mercury 20343797003 LLHg Effluent Grab 

Sample Collection Date Time : 01/20/2025 08:10 

Sample Received Date Time : 01/25/2025 11 :08 

Metals Analysis Madisonville 

I Analyte Result Flag Units MRL MDL Method Prepared Analyzed Analyst 

Mercury 0.3 J ng/L 0.5 0.3 EPA 1631E 2002 01 /29/2025 14:10 01/30/2025 12:01 DER 

ANALYTICAL RESULTS 

Lab Sample ID: 5015179-02 
Description: Low Level Mercury Field Blank 20343797004 LLHg 

Field Blank 

Metals Analysis Madisonville 

I Analyte Result Flag Units MRL 

Mercury 0.3 J ng/L 0.5 

Sample Collection Date Time : 01/20/2025 08:10 

Sample Received Date Time: 01/25/2025 11 :08 

MDL Method Prepared Analyzed Analyst 

0.3 EPA 1631E 2002 01 /29/2025 14:10 01/30/2025 11 :31 DER 

Page 12 of 17 
Page 2 of 7 



Notes for work order 5015179 

- Samples collected by PACE personnel are done so in accordance with procedures set forth in PACE field services SOPs . 
- Results contained in this report are only representative of the samples received. 
- PACE does not provide interpretation of these results unless otherwise stated . 
-All Waste Water analyses comply with methodology requirements of 40 CFR Part 136. 
- All Drinking Water analyses comply with methodology requirements of 40 CFR Part 141 . 
- Unless otherwise noted, all quantitative results for soils are reported on a dry weight basis. 
- The Chain of Custody document is included as part of this report. 
- All Library Search analytes should be regarded as tentative identification based on the presumptive evidence of the mass spectra. 

Concentrations reported are estimated va lues. 

Qualifiers 

J Estimated value. 

M1 Matrix spike recovery was high; the method control sample recovery was acceptable. 

U Target analyte was analyzed for, but was below detection limit {the value associated with the qualifier is the 
laboratory method detection limit in our LIMS system). 

Standard Qualifiers/Acronyms 

MDL Method Detection Limit 

MRL Minimum Reporting Limit 

ND Not Detected 

LCS Laboratory Control Sample 

MS Matrix Spike 

MSD Matrix Spike Duplicate 

DUP Sample Duplicate 

% Rec Percent Recovery 

RPO Relative Percent Difference 

> Greater than 
< 

Less than 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821.7375 

www.pacelabs.com 

Page 13 of 17 
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Pace Analytical Services, LLC 

r?.!!E,~:"' 
P.O. Box 907 

Madisonville, KY 42431 
270.821.7375 

www.pacelabs.com 

Metals Analysis Madisonville • Quality Control 

Reporting Spike Source %REC RPO 

Anal e Result Limit Units Level Result %REC Limits RPO Limit Notes 

Batch BEA2613 - Default Prep Metals 

Blank (BEA2613-BLK1) 

Prepared: 1/29/2025 14:10. Analyzed: 1/30/2025 9:59 

Mercury ND 0.5 ng/L u 
Mercury ND 0.5 ng/L u 

Blank (BEA2613-BLK2) 

Prepared: 1/29/2025 14:10, Analyzed: 1/30/2025 10:07 

Mercury ND 0.5 ng/L u 
Mercury ND 0.5 ng/L u 

Blank (BEA2613-BLK3) 

Prepared: 1/29/2025 14:10. Analyzed: 1/30/2025 10: 14 

Mercury ND 0.5 ng/L u 
Mercury ND 0.5 ng/L u 

LCS (BEA2613-BS1) 

Prepared: 1/29/2025 14:10, Analyzed: 1/30/2025 10:22 

Mercury 5.4 0.5 ng/L 5.00 108 77-123 

Mercury 5.4 0.5 ng/L 5.00 108 77-123 

Matrix Spike (BEA2613-MS1) Source: 5015232-04 

Prepared: 1/29/2025 14:10, Analyzed: 1/30/2025 12:32 

Mercury 5.6 0.5 ng/L 5.00 2.7 57.8 71-125 M1 

Mercury 5.6 0.5 ng/L 5.00 2.7 57.8 71-125 M1 

Matrix Spike (BEA2613-MS2) Source: 5012814-01 

Prepared: 1/29/2025 14:10, Analyzed: 1/30/2025 12:47 

Mercury 5.6 0.5 ng/L 5.00 0.8 96.2 71-125 

Mercury 5.6 0.5 ng/L 5.00 0.8 96.2 71-125 

Matrix Spike Dup (BEA2613-MSD1) Source: 5015232-04 

Prepared: 1/29/2025 14:10, Analyzed: 1/30/2025 12:40 

Mercury 6.0 0.5 ng/L 5.00 2.7 66.5 71-125 7.47 24 M1 

Mercury 6.0 0.5 ng/L 5.00 2.7 66.5 71-125 7.47 24 M1 

Matrix Spike Dup (BEA2613-MSD2) Source: 5012814-01 

Prepared: 1/29/2025 14:10, Analyzed: 1/30/2025 12:55 

Mercury 5.5 0.5 ng/L 5.00 0.8 93.6 71-125 2.34 24 

Mercury 5.5 0.5 ng/L 5.00 0.8 93.6 71-125 2.34 24 

Certified Analyses included in this Report 

Analyte Certifications 

EPA 1631E 2002 in Water 

Mercury VA NELAC MDV (460210) KY Wastewater Mdv (00030) 

Mercury VA NELAC MDV (460210) KY Wastewater Mdv (00030) WV Wastewater Madisonville (241), 825 Industrial Rd 
Madisonville , KY 42431 

Pag.i 14 of 17 
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Shipped By: Fed Ex 

Condition 

Check if Custody Seals are PresenUlntact 

Check if Custody Signatures are Present 

Check if Collector Signature Present 

Check if bottles are intact 

Check if bottles are correct 

Check if bottles have sufficient volume 

Check if samples received on ice 

Check if VOA headspace is acceptable 

Check if samples received in holding time. 

Ch~ck if samples are preserved properly -

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821.7375 

www.pacelabs.com 

Sample Acceptance Checklist for Work Order 5015179 

Temperature: 8.00° Celcius 
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~ 501s11q 
Internal Transfer Chain of Custody (Pace·~ 
I IIIIII IIIII IIIII IIIII IIIII IIIII IIIII IIIII IIII IIII 

□ Rush Multiplier __ X State Of Origin: AL t D Samples Pre-Logged into eCOC Cert. Needed: D Yes □ No 
Workorder: 20343797 Workorder Name: Permit renewal Form 2A Owner Received Date: 1/20/2025 Results Requested By: 2/3/2025 
Report To I Subcontract To Requested Analysis 

Cindy Simpson Pace Analytical Madisonville 
Pace Analytical Tuscaloosa 825 Industrial Rd .Y. 

t: 
1168 Whigham Place Madisonville, KY 42431 " a5 
Tuscaloosa, AL 35405 Phone 270-824-2211 "O ;;; 'ii 
Phone (205)614-6630 u: :2 

;;; ~ 
~ ~ 
~ ., 
:, ::;: 
~ 'ii ., > 

Preserved Containers ::;: ., .., 
- - .; 3, > 0 ., .., 
r'> 

.., 
Sample Collect ~ ;c 

:i: 0 

Item Sample ID Type Datemme Lab ID Matrix 
.., 

LAB USE ONLY 

1 LLHg Effluent Grab PS 1/20/2025 08: 10 20343797003 Water 1 X 
2 LLHg Field Blank PS 1/20/2025 08:10 20343797004 Water 1 X X 
3 

4 

5 
Comments 

Transfers Released By Date/Time ~ecel~By, ,,,,-- Date/Time 

1 _,,--
---- ---- - \.·2'-(-~CC&) r/~ f /'l.'!=-11~ llf ~ 

2 - I -r 

3 

Cooler Temoerature on Receiot oc I Custody Seal y or N I Received on Ice Y or N Samples Intact Y or N 

*"*In order to maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COC document. 
This chain of custody is considered complete as is since this information is available in the owner laboratory. 

Wednesday, January 22, 202.5 1 :44:06 PM 
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Thermometer Serial Number 

..::::_230753815 
_240381.2.05 

Temperature~ 0c 
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L JO L 80Bd 
LC JO LC aGea 

Ship To: 

INTER_LABORATORY WORK ORDER# 20343797 
(Tobeco_m_p~le~te-d~b-y_s_e-nd~i-ng....,..la.,..,.b) 

Sending Region 

Receiving Region 

State of Sample Origin 

. Pace Analytical Madisonville 
825 Industrial Rd 
Madisonville, KY 42431 
Phone 270-824-2211 

IR20-New Orleans Sending Project Mgr. 

IR44-Madisonville External Client 

AL QC Deliverable 

Sending Project No 20343797 

Receiving Project No 

Check Box for Consolidated Invoice r 
Date Prepared 01/22/25 

REQUESTED COMPLETION DATE 2/3/2025 

Cindy Simpson 

Clanton - WWTP -WI/I/ 

STD REPORT 

All questions should be addressed to sending project manager. 

Requested Reportable Units _____ • Report Wet or Dry Weight? __ We_t __ _ Cert. Needed 

WORK REQUESTED 

l 

Container Type Quantity of Preservative Quantity of Acode Acode Desc 
Method Description containers Samples 

Low Level Mercury 1631 AG3N HNO3 1 Sl-20MET SUB PASI MET 
Low Level Mercury 1631 Field Blank AG3N HNO3 1 Sl-20MET SUB PAS! MET 

Special Requirements: Simple, not TNI Compliant (NTC),FR Only no EDD (0) 

FOR ANALYTICAL WORK COMPLETED THIS SECTION ALSO 

Return Samples to Sending Region: 0 Yes D No 

DISPOSITION of FORM 

Original sent to the receiving lab - Copy kept at the sending lab. 

When work completed: Original sent to the ABM at the receiving laboratory. Copies are made to corporate as needed. 

Wednesday. January 22. 2025 1 :44:08 PM FMT-ALL-C-001 rev.DO 24March2009 Page 1 of 1 



February 17, 2025 

Anthony Robinson 
City of Clanton - WWTP 
1574 County Road 51 
P. 0. Box 580 
Clanton, AL 35046 

RE: Project: Permit renewal Form 2A 
Pace Project No.: 20344625 

Dear Anthony Robinson: 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Enclosed are the analytical results for sample{s) received by the laboratory on January 31 , 2025. This report is a summary 
of the results based upon our understanding of your data quality objectives. Please contact us if itemized quality control 
results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - Indianapolis 
• Pace Analytical Services - New Orleans 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

l ~ceL;y 5 :,,.,_Fo-n_ 

Cindy Simpson 
cindy.simpson@pacelabs.com 
(205)614-6630 
Project Manager 

Enclosures 

cc: Kyle Woodham 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. Page 1 of 17 



Project: Permit renewal Form 2A 

Pace Project No.: 20344625 

Pace Analytical Services New Orleans 
Florida Department of Health (NELAC): E87595 

CERTIFICATIONS 

Texas Commission on Env. Quality (NELAC): 
T 104 704405-23-18 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Illinois Environmental Protection Agency: 2000662023-7 
Kansas Department of Health and Environment (NELAC): 
E-10266 

U.S. Dept. of Agriculture Foreign Soil Import: 525-23-117-
89728 

Louisiana Dept. of Environmental Quality (NELAC/LELAP): 
02006 

Pace Analytical Services Indianapolis 
7726 Moller Road, Indianapolis, IN 46268 
Illinois Accreditation #: 20007 4 
Indiana Drinking Water Laboratory#: C-49-06 
Kansas/TN! Certification#: E-10177 
Kentucky UST Agency Interest#: 80226 
Kentucky WW Laboratory ID#: 98019 
Louisiana Certification #: 04076 

Michigan Drinking Water Laboratory #9050 
Oklahoma Laboratory#: 9204 
Texas Certification#: T104704355 
Washington Dept of Ecology#: C1081 
Wisconsin Laboratory#: 999788130 
USDA Foreign Soil Permit #: 525-23-13-23119 
USDA Compliance Agreement#: IN-SL-22-001 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 2 of 17 



Project: Permit renewal Form 2A 

Pace Project No. : 20344625 

Lab ID Sample ID 

20344625001 Effluent Composite 

20344625002 Effluent Grab 

20344625005 Trip Blank 

PASl-I = Pace Analytical Services - Indianapolis 

PASI-N = Pace Analytical Services - New Orleans 

SAMPLE ANAL YTE COUNT 

Method 

EPA200.8 

EPA 625.1 

EPA624.1 

EPA 16648, 2010 

EPA420.1 

SM 4500-CN-E 

EPA624.1 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

FC1 

FIP 

SLK 

OS 

MHM 

JTB 

SLK 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tusca loosa, AL 35405 

(205) 614-6630 

Analytes 
Reported Laboratory 

13 PASI-N 

63 PASl-I 

34 PASI-N 

PASI-N 

PASI-N 

PASI-N 

36 PASI-N 

Page 3 of 17 



ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20344625 

Sample: Effluent Composite 

Parameters 

Antimony 
Arsenic 

Beryllium 

Cadmium 

Chromium 
Copper 

Lead 

Nickel 

Selenium 
Silver 

Thallium 

Total Hardness 
Zinc 

1,2,4-Trichlorobenzene 

1,2-Dichlorobenzene 

1,2-Diphenylhydrazine 

1,3-Dichlorobenzene 

1,4-Dichlorobenzene 

2,4,6-T richlorophenol 

2,4-Dichlorophenol 

2,4-Dimethylphenol 

2,4-Dinitrophenol 

2,4-Dinitrotoluene 

2,6-Dinitrotoluene 

2-Chloronaphthalene 
2-Chlorophenol 

2-Nitrophenol 
3,3'-Dichlorobenzidine 

4,6-Dinitro-2-methylphenol 

4-Bromophenylphenyl ether 

4-Chloro-3-methylphenol 
4-Chlorophenylphenyl ether 
4-Nitrophenol 
Acenaphthene 

Acenaphthylene 
Anthracene 

Benzidine 

Benzo( a )anthracene 
Benzo(a)pyrene 
Benzo(b )fluoranthene 

Benzo(g,h,i)perylene 
Benzo(k)fluoranthene 

Butylbenzylphthalate 

Chrysene 
Di-n-butylphthalate 

Di-n-octylphthalate 

Dibenz(a,h)anthracene 

Diethylphthalate 

Dimethylphthalate 

Date: 02/17/2025 02:37 PM 

Lab ID: 20344625001 Collected: 01 /31 /25 08 :00 

Results Units Report Limit DF 

ND mg/L 0.0010 

ND mg/L 0.0010 

ND mg/L 0.00050 

ND mg/L 0.0010 

ND mg/L 0.0010 

ND mg/L 0.0010 

ND mg/L 0.0010 

0.0044 mg/L 0.0010 

ND mg/L 0.0010 
ND mg/L 0.00050 

ND mg/L 0.00050 

81.0 mg/L 0.0050 

0.020 mg/L 0,0050 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 51.0 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 20.4 

ND ug/L 51 .0 

ND ug/L 10.2 

ND ug/L 20.4 

ND ug/L 10.2 
ND ug/L 51 .0 

ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 51 .0 

ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Page 4 of 17 



ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20344625 

Sample: Effluent Composite 

Parameters 

Fluoranthene 
Fluorene 
Hexachloro-1,3-butadiene 
Hexachlorobenzene 

Hexachlorocyclopentadiene 
Hexachloroethane 

lndeno(1,2,3-cd)pyrene 

lsophorone 
N-Nitroso-di-n-propylamine 
N-Nitrosodimethylamine 
N-Nitrosodiphenylamine 
Naphthalene 
Nitrobenzene 

Pentachlorophenol 
Phenanthrene 
Phenol 
Pyrene 

bis(2-Chloroethoxy)methane 

bis(2-Chloroethyl) ether 

bis(2-Chloroisopropyl) ether 
bis(2-Ethylhexyl)phthalate 
2-Fluorophenol (S) 

Phenol-d5 (S) 
Nitrobenzene-d5 (S) 
2-Fluorobiphenyl (S) 
2,4,6-Tribromophenol (S) 

p-Terphenyl-d14 (S) 

Sample: Effluent Grab 

Parameters 

Acrolein 
Acrylonitrile 
Benzene 
Bromoform 

Bromomethane 
Carbon tetrachloride 
Chlorobenzene 
Chloroethane 
2-Chloroethylvinyl ether 

Chloroform 
Chloromethane 

Dibromochloromethane 

1,3-Dichlorobenzene 

1,4-Dichlorobenzene 

1, 1-Dichloroethane 

1,2-Dichloroethane 
1, 1-Dichloroethene 

Date: 02/17/2025 02:37 PM 

Lab ID: 20344625001 

Results Units 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 
ND ug/L 
33 %. 
24 %. 
49 %. 
37 %. 
85 %. 
79 %. 

Lab ID: 20344625002 

Results Units 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
9.8 ug/L 
ND ug/L 
ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

Collected: 01 /31 /25 08:00 

Report Limit DF 

10.2 
10.2 
10.2 

10.2 
20.4 
10.2 

10.2 
10.2 
10.2 

20.4 
10.2 
10.2 
10.2 

51.0 
10.2 
10.2 
10.2 

10.2 

10.2 

10.2 

5.1 
1-102 
8-424 

15-314 

2-103 
20-155 

1-168 

Collected: 01 /31/25 08:00 

Report Limit DF 

20.0 
20.0 

5.0 
5.0 

5.0 
5.0 
5.0 
5.0 

20.0 
5.0 

5.0 
5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

Ac 

L1 

L1 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tusca loosa, AL 35405 

(205) 614-6630 

Page 5 of 17 



ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20344625 

Sample: Effluent Grab 

Parameters 

trans-1 ,2-Dichloroethene 
1,2-Dichloropropane 

cis-1 ,3-Dichloropropene 
trans-1 ,3-Dichloropropene 

Ethylbenzene 
Methylene Chloride 
1, 1,2,2-Tetrachloroethane 

Tetrachloroethene 
Toluene 
1, 1, 1-Trichloroethane 
1, 1,2-Trichloroethane 
Trichloroethene 

Trichlorofluoromethane 

Vinyl chloride 
4-Bromofluorobenzene (S) 

Toluene-dB (S) 
Dibromofluoromethane (S) 

Oil and Grease 
Phenolics, Total Recoverable 
Cyanide 

Sample: Trip Blank 

Parameters 

Acrolein 

Acrylonitrile 

Benzene 
Bromodichloromethane 

Bromoform 
Bromomethane 
Carbon tetrachloride 
Chlorobenzene 

Chloroethane 
2-Chloroethylvinyl ether 
Chloroform 
Chloromethane 
Dibromochloromethane 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 

1 ,4-Dichlorobenzene 
1, 1-Dichloroethane 

1,2-Dichloroethane 

1, 1-Dichloroethene 

trans-1,2-Dichloroethene 

1,2-Dichloropropane 

cis-1 ,3-Dichloropropene 
trans-1 ,3-Dichloropropene 

Ethylbenzene 

Date: 02/17/2025 02:37 PM 

LablD: 20344625002 

Results Units 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 

103 %. 
100 %. 
101 %. 
ND mg/L 

ND mg/L 

ND mg/L 

Lab ID: 20344625005 

Results Units 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

Collected: 01 /31 /25 08:00 

Report Limit DF 

5.0 

5.0 
5.0 

5.0 
5.0 

5.0 
5.0 

5.0 
5.0 
5.0 
5.0 
5.0 

5.0 
5.0 

82-118 
81-120 
77-123 

5.0 
0.020 

0.020 

Collected: 01 /31 /25 08:00 

Report Limit DF 

20.0 

20.0 
5.0 

5.0 
5.0 

5.0 
5.0 
5.0 

5.0 
20 .0 

5.0 
5.0 
5.0 
5.0 
5.0 

5.0 
5.0 

5.0 
5.0 

5.0 

5.0 

5.0 

5.0 

5.0 

L1 

Ac 

L1 
L1 
L1 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Pace Analytical Services, LLC 

11 68 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 
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ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20344625 

Sample: Trip Blank 

Parameters 

Methylene Chloride 

1, 1,2,2-Tetrachloroethane 
Tetrachloroethene 
Toluene 
1, 1, 1-Trichloroethane 
1, 1,2-Trichloroethane 

Trichloroethene 

Trichlorofluoromethane 
Vinyl chloride 
4-Bromofluorobenzene (S) 

Toluene-dB (S) 
Dibromofluoromethane (S) 

Date: 02/17/2025 02:37 PM 

LablD: 20344625005 Collected : 01/31/25 08:00 

Results Units Report Limit DF 

ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 L1 

106 %. 82-118 
100 %. 81 -120 

102 %. 77-123 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 
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Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

QUALIFIERS 

Project: Permit renewal Form 2A 

Pace Project No.: 20344625 

DEFINITIONS 

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL -Adjusted Method Detection Limit. 

PQL - Practical Quantitation Limit. 
RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specific matrix. 
S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration. 
Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPO values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPO - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Reported results are not rounded until the final step prior to reporting . Therefore, calculated parameters that are typically reported as 
"Total" may vary slightly from the sum of the reported component parameters. 

ANALYTE QUALIFIERS 

Ac Analysis of acrolein was performed from an unpreserved sample outside of the 3 day holding time required by the test 
method and for NPDES compliance per 40CFRPart 136 for unpreserved samples. 

L 1 Analyte recovery in the laboratory control sample (LCS) was above QC limits . Results for this analyte in associated 
samples may be biased high. 

Date: 02/17/2025 02:37 PM 

REPORT OF LABORATORY ANALYSIS 

This report sha ll not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 8 of 17 



{Pace~ 
Pace• Location Requested (City/State) : 

'LJQ#;y; 20344625 
':-· 

, ' 
Pace Analytical Tuscaloosa CHAIN-OF-CUSTODY Analytical Request Document 
1168 Whigham Place, Tuscaloosa, AL 35401 

Chain-of-Custody is a LEGAL DOCUMENT - Complete all relevant fields 

Company Name: Clanton· WWTP -WW Contact/Report To: 

-11li1lflil1J1111111111·,_. 
; 

' Anthony Robinson 

Street Address: 1574 County Road 51 Phone#: (205)755-2380 
P, 0 . Box 580 

, 
E-Mail : arobinson@clantonal.gov 20;344625'' . .. ?:,( ,: ,· 

Clanton, AL 35046 
Cc E-Mail: 

Customer Project #: 
Specify Container Size •• ••container Site;/1) ll, (2) SOOmL. (3) 250ml , (4) 

Project Name: Permit renewal Form 2A Invoice To: Accounts Payable 
12Sml, (5) 100ml, (6) 40ml vial, (7) Encore, (8) 

TerraCore, 19) 90ml, (10) Other 

Invoice E•Mail: kwoodham@cityofclanton.com Identify Container Preservative Type•++ • • • Preservative Types~l) None, (2) HNO3, (3) 
Site Collection Info/Facility ID (as applicable) : Purchas, Order# (if H2S04, (4) HCI, (S) Na0H, (6) Zn Acetate, (7) 

applicable): NaH504, (8} Sod. Thiosulhite, (9) Ascorbic Acid, (10) 
Analysis Requested Me0H, (11) Other 

Quote#: 
Proj . Mgr: 

Time Zone Collected: I I AK I ] PT I ]MT I jcr I l ET County / State origin of sample(sj : Alabama Cindy Simpson 
.;! 

Data Deliverables: Regulatory Program {DW, RCRA, etc.) as applicable: Reportable [ I Yes I l No AcctNum / Client ID: I -"' 
C > ~ "' I ] Level II [ I Level 111 I I Level IV cii c 

~ Rush (Pre-approval required): low PWSI0 #or WW Permit# as applicable: oi ;;; 'O ~Table#; 
I I Same Day I I 1 Day [ I 2 Day [ ]3 Day ( I Other Iii 0 

"' <D ai ::l E Qi 
I ) EQUIS f- ., - U: a~ 0 ,!2 "' .c 

Date Results Field Filtered (if applicable): [ I Yes [ ]No oi >- .,; C: "' c:- c:- !I Profile/ Template: ~ E 

~ <Ji 'O C1l ~ ::, e ij ~ 
r I Other Requested: Analysis: .!2 

·c:: e ~ c:> ~ 20028 g .,,- 0 "' 0 ,:, <1> a, 
Matrix Codes (Insert in Mat rix box below): Drinking Water [DWI, Ground Water (GW), Waste Water (WW), Product (P), Soll/Solid (SS), Oil (OL), Wipe (WP), Tissue (TS), Bioassay >, "' ::;: ::;: C 

oi C (,) ~ "' 
C Prelog / Bottle Ord. ID: C 

i(Bl, Vaoor (Vl, Surface Water (SW),Sediment (SEDI. Slud,e !SLI, Caulk !CK l. Leachate !LLI, Biosolid 1851, Other IOTl ;;; Q) w co E "' ai ai 3 s= EZ 3211054 ::;: 0. z 
~ 5 6 > > 

~ a, ., 
Comp/ Composite Start Collected or Composite End # Res. Chlorine «! - u u. :t 

_J _J 

Customer Sample ID Matrix• a 
0 0 :il ... U') 3: 3: Sample Comment ~ Grab Date Time Date Time Cont. Results Units 0 N 

"' 
N w 0 0 

"' st st CD CD I _J _J 

Effluent Composite WT [ (- 3o-Z.f 8bo (-1!-'1-5 $;; X X 

Effluent Grab WT c.. (-31-15 J;~, X X X X 

LLHg Effluent Grab WT c.. {-'}t-t-5 'b.VI X 

LLHg Field Blank WT { -3 <-2 .. ~ 1, Vfl X 

Trip Blank WT 1-'J 1-'-5 ?/rJI X 

Additional Instructions from Pace•: Collected By: 7/'"1· f~ j)-,.,f'' Customer Remarks/ Special Conditions/ Possible Hazards: 

(Printed Name) 

Signature: ~ ~ 
# Coolers: Thermometer 10: Correction Factor (•C) : Obs. Temp. re) Corrected Temp. ("C) 

O;;oe 

t TtffMC3 0 to.~) (,0. ?> 
Relinquished ~~any:(Si&7trh 

T1~\1·is aC\ :H 
•••~eive C~pany:(Signatur•)~ 

/P(l.,,le__ If-~ II;;: S Oq:J I 
Trad::ina Number: - ./1 ---

R.e.linq~i Company:(Si/,nature~ /fet',c_ Date/lime: 

\'½:L-tC R,coW"2f?;:..") h Date/lime: 
{\,/(Courier • . - .,,,,- - //-:;,//?S ll;t1-2~ l*D 
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DC#_Title: ENV-FRM-ORB1-0093 v06 Sample Condition Upon Receipt Form 
Version: 7 I Effective Date: 5/23/2024 ! Issued by: Ormond Beach 

Date and Initials of person: 
Project# 

Project Manager: 

PM: CRS Due ·Date.: 02/14/25 
CLIENT : TU-CfanlonWW Examining contents: /?luv \ 

Client: Verifying pH:_...,_~ ___ \ __ 

Thermometer Used1U\ tJ\ \ ) Date: .......... \_•-~-- ___ _ Time: 

Slale of Origin: ---~~-- D For WV projects, all containers verified to <6 •c 

Cooler #1 Temp.•c\ 0 3 
(Visual) __[/)__(Correction Factor) f b . ~ (Actual) 

Cooler #2 Temp.•c ____ (Visual) ____ (Correction Factor} _____ (Actual) 

Cooler#J Temp.•c ____ (Visual) ____ (Correction Factor) (Actual) 

Cooler#4 Temp."C ____ (Visual) ____ (Correction Factor) ____ (Actual) 

Cooler #5 Temp.'C ____ (Visual) ____ (Correction Factor) ____ (Actual) 

Cooler#& Temp.•c ____ (Vlsual) ____ (Correction Factor) ____ (Actual) 

1340 Initials: crrv 

~amples on ice, cooling process has begun. 

□Samples on ice, cool ing process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

D Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

Recheck for OOT •c ____ (Visual) ---~Correction Factor) ____ (Actual) Time: Initials: ____ _ 

Courier: □Fed Ex □UPS □USPS □Client OCommercia~e l"JOlher: 

Shipping Method: □Standard Overnight □ First Overnight □ Priority Overnight □Ground □ International Priority □Other: 

Billing: □Recipient □Sender □Third Party □Credit Card □Unknown 

Tracking# 

Custody Seal Present: □Yes □No Seal properly placed and intact: □Yes □No 1c¢et □Blue □Dry □ None □Melted 

Packing Material: □Bubble Wrap □Bubble Bags □None □Other· 

Samples shorted to lab: □Yes □No (If yes, complete the following) 

Shorted Date: __________ _ Shorted Time: ___________ , 

Bottle Quantity/ Tvpe: 

-
. IPresent:,d'Yes □No I Filled Outl?1iJYes □No □ NIA I Sampler Name: i;;fves □No ON/A 

Cham of Custody.·, , -,, 1 , 
Relinquished To Pace: 12l'Yes □No ON/A I Sampling Date{s): (2{ves □No ON/A I Sampling Tlme(s):)tves □No ON/A 

Samples Arrived within Hold Time. i;;tYes □No □NIA 
Comments: 

Rush Turnaround Requested on COC. 
,, 

~o 
Comments: 

□Yes □NIA 

Sufficienl Volume. 12l'~es □No ON/A 
Comments: 

Correct Containers Used. l;,l'Yes □No □NIA 
Comments: 

Containers Intact. IZl'ves □No □NIA 
Comments: 

Sample Labels Maleh COC (Sample ID, Date/Time of Collection). ..IDes □No ON/A 
Comments: 

All containers needing acid/ base preservalion have been checked . [Zfves 
Preservation Information 

□No ON/A 
Preservative: Date: 

All containers needing preservation are found to be in compliance with 

1mes 
Lot/ Trace: Time: 

EPA recommendalion: □No □NIA 

Amount added (ml): ___ Initials: 
Exceotions: Vials, Microbioloay, O&G, PFAS 

Headspace in Volalile Vials? ( >6rnm): _0Yes □No □NIA f.U-lv e/\A- Uil'Cl.lo Vial~ i (A f\.J ~. 
Trip Blank Present: ·ffies □NIA 

,, 
□No 

Comments I Resolutions (use back for additional comments): 

Labeled by:._~_(_/LJ_\ __ Reviewed by: __ Jd ____ _ Delivered by: _ __.cj"'="'"'" ___ _ 

Qualtrax Document ID: 33786 Page 1 of 1 
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Cindy Simpson 
Pace Analytical Services LLC Tuscaloosa 
3516 Greensboro Ave 
Tuscaloosa, AL 35401 

Project Name: Cindy Simpson PM 

Dear Cindy Simpson 

Certificate of Analysis 
5022888 

Customer ID: 
Report Printed: 

Enclosed are the analytical results for samples received by the laboratory 02/04/2025 11 :06. 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonvi lle, KY 42431 
270.821.7375 

www.pacelabs.com 

44-102111 
02/07/2025 14:32 

Workorder: 5022888 

The results relate to the samples included in this report. Results reported herein conform to the applicable 

TNI/NELAC Standards and the laboratory's Quality Manual, where applicable, unless otherwise noted in the 

body of the report. 

The test results provided in this final report were generated by each of the following laboratories within the 

Pace Network: 

- Pace Analytical Services LLC Kentucky - Madisonville - 825 Industrial Road, Madisonville, KY 42431 

If you have any questions concerning this report, please feel free to contact me. 

#460210 Madisonville, KY 
#460291 Pikeville, KY 
#E871136 Englewood, OH 

This page is included as part of the Analytical Report and must 
be retained as a permanent record thereof. 

Melissia Brown, Project Coordinator 

V.P.1020.0 Printed on 2/7/2025 at 2:32:44PM Page 1 of 7 



Lab ID 

5022888-01 

5022888-02 

Client Sample ID/Alias 

Low Level Mercury/20344625003 LLHg 
Effluent Grab 

Low Level Mercury Field 
Blank/20344625004 LLHg Field Blank 

Lab Sample ID: 5022888-01 

SAMPLE SUMMARY 

Matrix Date Collected 

Wastewater 01 /31/2025 08:00 

Wastewater 01/31/2025 08:00 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821. 7375 

www.pacelabs.com 

Date Received Sampled By 

02/04/2025 11 :06 Client 

02/04/2025 11 :06 Client 

Description: Low Level Mercury 20344625003 LLHg Effluent Grab 
Sample Collection Date Time : 01/31/2025 08:00 
Sample Received Date Time: 02/04/2025 11 :06 

Metals Analysis Madisonville 

I Analyte Result Flag Units MRL MDL Method Prepared Analyzed Analyst 

Mercury 0.7 ng/L 0.5 0.3 EPA 1631E 2002 02/06/2025 14:06 02/07/2025 12:10 DER 

ANALYTICAL RESULTS 

Lab Sample ID: 5022888-02 

Description: Low Level Mercury Field Blank 20344625004 LLHg 
Field Blank 

Metals Analysis Madisonville 

Analyte Result Flag Units MRL 

Mercury ND u ng/L 0.5 

Sample Collection Date Time: 01/31/2025 08:00 

Sample Received Date Time: 02/04/2025 11 :06 

MDL Method Prepared Analyzed Analyst 

0.3 EPA 1631E 2002 02/06/2025 14:06 02/07/2025 10:53 DER 

Page 12 of 17 
Page 2 of 7 



Notes for work order 5022888 
- Samples collected by PACE personnel are done so in accordance with procedures set forth in PACE field services SOPs . 
- Results contained in this report are only representative of the samples received . 
- PACE does not provide interpretation of these results unless otherwise stated . 
- All Waste Water analyses comply with methodology requirements of 40 CFR Part 136. 
- All Drinking Water analyses comply with methodology requirements of 40 CFR Part 141. 
- Unless otherwise noted, all quantitative results for soils are reported on a dry weight basis. 
- The Chain of Custody document is included as part of this report. 
- All Library Search analytes should be regarded as tentative identification based on the presumptive evidence of the mass spectra. 

Concentrations reported are estimated values. 

Qualifiers 

u Target analyte was analyzed for , but was below detection limit (the value associated with the qualifier is the 
laboratory method detection limit in our LIMS system). 

Standard Qualifiers/Acronyms 

MDL Method Detection Limit 

MRL Minimum Reporting Limit 

ND Not Detected 

LCS Laboratory Control Sample 

MS Matrix Spike 

MSD Matrix Spike Duplicate 

DUP Sample Duplicate 

% Rec Percent Recovery 

RPD Relative Percent Difference 

> Greater than 
< 

Less than 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821.7375 

www.pacelabs.com 

Page 13 of 17 
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Pace Analytical Services, LLC 

fi&s~:CES 
P.O. Box 907 

Madisonville, KY 42431 
270.821.7375 

www.pacelabs.com 

Metals Analysis Madisonville - Quality Control 

Reporting Spike Source %REC RPO 

Anal e Result Limit Units Level Result %REC Limits RPO Limit Notes 

Batch BEB0555 - Default Prep Metals 

Blank (BEB0555-BLK1) 

Prepared: 2/6/2025 14:06, Analyzed: 217/2025 9:44 

Mercury ND 0.5 ng/L u 
Mercury ND 0.5 ng/L u 

Blank (BEB0555-BLK2) 

Prepared: 2/6/2025 14:06, Analyzed: 217/2025 9:52 

Mercury ND 0.5 ng/L u 
Mercury ND 0.5 ng/L u 

Blank (BEB0555-BLK3) 

Prepared: 2/6/2025 14:06, Analyzed: 217/2025 9:59 

Mercury ND 0.5 ng/L u 
Mercury ND 0.5 ng/L u 

LCS (BEB0555-BS1) 

Prepared: 2/6/2025 14:06, Analyzed: 217/2025 10:07 

Mercury 4.8 0.5 ng/L 5.00 95.6 77-123 

Mercury 4.8 0.5 ng/L 5.00 95.6 77-123 

Matrix Spike (BEB0555-MS1) Source: 5020631-05 

Prepared: 2/6/2025 14:06, Analyzed: 2/7/2025 13:03 

Mercury 4.7 0.5 ng/L 5.00 0.3 87.5 71 -125 

Mercury 4.7 0.5 ng/L 5.00 0.3 87.5 71-125 

Matrix Spike (BEB0555-MS2) Source: 5023133-01 

Prepared: 2/6/2025 14:06, Analyzed: 2/7/2025 13:19 

Mercury 8.9 0.5 ng/L 5.00 2.7 124 71-125 

Mercury 8.9 0.5 ng/L 5.00 2.7 124 71-125 

Matrix Spike Dup (BEB0555-MSD1) Source: 5020631-05 

Prepared: 2/6/2025 14:06, Analyzed: 217/2025 13: 11 

Mercury 5.0 0.5 ng/L 5.00 0.3 93.6 71-125 6.24 24 

Mercury 5.0 0.5 ng/L 5.00 0.3 93.6 71 -125 6.24 24 

Matrix Spike Dup (BEB0555-MSD2) Source: 5023133-01 

Prepared: 2/6/2025 14:06, Analyzed: 2/7/2025 13:26 

Mercury 7.6 0.5 ng/L 5.00 2.7 97.2 71-125 16.2 24 

Mercury 7.6 0.5 ng/L 5.00 2.7 97.2 71-125 16.2 24 

Certified Analyses Included in this Report 

Analyte Certifications 

EPA 1631E 2002 in Water 

Mercury VA NELAC MDV (460210) KY Wastewater Mdv (00030) 

Mercury VA NELAC MDV (460210) KY Wastewater Mdv (00030) WV Wastewater Madisonville (241 ), 825 Industrial Rd 
Madisonville, KY 42431 

Page 14 of 17 
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Shipped By: Fed Ex 

Condition 

Check if Custody Seals are PresenUlntact 

Check if Custody Signatures are Present 

Check if Collector Signature Present 

Check if bottles are intact 

Check if bottles are correct 
11 Check if bottles have sufficient volume 

Check if samples received on ice 

Check if VOA headspace is acceptable 

Check if samples received in holding time. 

Check if samples are preserved properly -

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821 . 7375 

www.pacelabs.com 

Sample Acceptance Checklist for Work Order 5022888 

Temperature: 4.20° Celcius 

□ 

It( 

0 

It( 

0 

It( 

0 

□ 

0 

It( 
- -

Rag<, 15 ot 17 
Page 5 of 7 



Internal Transfer Chain of Custody 

IIIIIIIIJIJJIIIIIIIJIIIIIIJIIIJIIJliJJIIIIJIIIII B =~~hp~~l~~~~~ogged ~nto eCOC 
State Of Origin: AL 
Cert. Needed: 0 Yes 
Owner Received Date: Workorder: 20344625 Workorder Name: Permit renewal Form 2A 

Report To I Subcontract To 

Cindy Simpson Pace Analytical Madisonville 
Pace Analytical Tusca loosa 825 Industrial Rd 
1168 Whigham Place Madisonville, KY 42431 
Tuscaloosa, AL 35405 Phone 270-824-2211 
Phone (205)614-6630 i! a 

I 
u 
ij 
.J 

Preserved Containers · J 
0 
.J 

"' Sample · Collect 0 z 
:c 

Item Sample 10 Type Date/Time Lab 10 Matrix 

1 LHg Effluent Grab PS 1/31/2025 08:00 20344625003 Water 1 X 

2 LHg Field Blank PS 1/31/2025 08:00 20344625004 Water 1 X 
3 

4 

5 

Transfers Released By Date/Time Received By Date/Time 

1 ./ 4-'7, •~c.0 // _ /".L.,C:7 ?-4-7'(& II n(J .,,.,- __,,_ 
' 

2 
.____ , 

rJ 7\ 
3 - V 
Cooler Temperature on Receiot oc I Custodv Seal y or N I Received on Ice y or 

0No 
1/31/2025 Results Requested By· 2/14/2025 

Requested Analysis 

LAB USE ONLY 

Comments 

N Samples Intact y or N 

***In order to maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COC document. 

This chain of custody is considered complete as is since this information is available in_ the owner laboratory. 

Friday, January 31 , 2025 4:15:39 PM 

The;mo~ te1 Serial Number 
.,,L.~30753815 
_ 240381205 

Temperatur~0c 

fe.d£x 
FMT-ALL-C-002rev.O0 24March2009 Page 1 of 1 
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r 
' 1 

I 
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Lio L a6Bd 
LC JO LC aOea 

Ship To: 

INTER_LABORATORY WORK ORDER# 2_0_3,_44.,.6_,2..,.s __ -..,...~ 
(To be completed by sending lab) 

Sending Region 

Receiving Region 

State of sample Origin 

Pace Analytical Madisonville 
825 Industrial Rd 
Madisonville, KY 42431 
Phone 270-824-2211 

tR20-New Orleans Sending Project Mgr. 

IR44-Madisonville External Client 

AL QC Deliverable 

Sending Project No 20344625 

Receiving Project No 

Check Box for Consolidated Invoice I 
Date Prepared 01/31/25 

REQUESTED COMPLETION DATE 2/14/2025 

Cindy Simpson 

Clanton - WWTP -1/1/W 

STD REPORT 

All questions should be addressed to sending project manager. 

Requested Reportable Units Report Wet or Dry Weight? Wet Cert. Needed ------ -----
WORK REQUESTED 

I 

Container Type Quantity of Preservative Quantity of Acode Acode Desc 
Method Description containers Sampk,s 

Low Level Mercury AG3N HNO3 2 Sl-20MET SUB PASI MET 

Special Requirements: Simple. not TNI Compliant (NTC),FR Only no EDD (0) 

FOR ANALYTICAL WORK COMPLETED THIS SECTION ALSO 

Return Samples to Sending Region: D Yes D No 

DISPOSITION of FORM 

Original sent to the receiving lab - Copy kept at the sending lab. 

When work completed: Original sent to the ABM at the receiving laboratory. Copies are made to corporate as needed. 

Friday, January 31, 2025 4:15:41 PM FMT-ALL-C-001 rev.CO 24March2009 Page 1 of 1 



February 24, 2025 

Anthony Robinson 
City of Clanton - WWTP 
157 4 County Road 51 
P. 0. Box 580 
Clanton, AL 35046 

RE: Project: Permit renewal Form 2A 
Pace Project No.: 20345056 

Dear Anthony Robinson: 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tusca loosa, AL 35405 

(205) 614-6630 

Enclosed are the analytical results for sample(s) received by the laboratory on February 05, 2025. This report is a 
summary of the results based upon our understanding of your data quality objectives. Please contact us if itemized quality 
control results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - Indianapolis 
• Pace Analytical Services - New Orleans 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Cindy Simpson 
cindy.simpson@pacelabs.com 
(205)614-6630 
Project Manager 

Enclosures 

cc: Kyle Woodham 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of 17 



Project: Permit renewal Form 2A 

Pace Project No.: 20345056 

Pace Analytical Services New Orleans 
Florida Department of Health (NELAC): E87595 

CERTIFICATIONS 

Texas Commission on Env. Quality (NELAC): 
T104704405-23-18 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Illinois Environmental Protection Agency: 2000662023-7 
Kansas Department of Health and Environment (NELAC): 
E-10266 

U.S. Dept. of Agriculture Foreign Soil Import: 525-23-117-
89728 

Louisiana Dept. of Environmental Quality (NELAC/LELAP): 
02006 

Pace Analytical Services Indianapolis 
7726 Moller Road, Indianapolis, IN 46268 
Illinois Accreditation #: 20007 4 
Indiana Drinking Water Laboratory#: C-49-06 
Kansas/TN I Certification#: E-10177 
Kentucky UST Agency Interest#: 80226 
Kentucky WW Laboratory ID#: 98019 
Louisiana Certification #: 04076 

Michigan Drinking Water Laboratory #9050 
Oklahoma Laboratory#: 9204 
Texas Certification#: T104704355 
Washington Dept of Ecology#: C1081 
Wisconsin Laboratory#: 999788130 
USDA Foreign Soil Permit#: 525-23-13-23119 
USDA Compliance Agreement #: IN-SL-22-001 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 2 of 17 



Project: Permit renewal Form 2A 

Pace Project No.: 20345056 

Lab ID Sample ID 

20345056001 Effluent Composite 

20345056002 Effluent Grab 

20345056005 Trip Blank 

PASI-I = Pace Analytical Services - Indianapolis 
PASI-N = Pace Analytical Services - New Orleans 

SAMPLE ANALYTE COUNT 

Method 

EPA200.8 

EPA625.1 

EPA624.1 

EPA 1664B, 2010 

EPA420.1 

SM 4500-CN-E 

EPA624.1 

REPORT OF LABORATORY ANALYSIS 

This report sha ll not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

FC1 

FIP 

JRP 

DS 

JTB 

MHM 

JRP 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tusca loosa, AL 35405 

(205) 614-6630 

Analytes 
Reported Laboratory 

13 PASI-N 

63 PASl-I 

34 PASI-N 

PASI-N 

PASI-N 

PASI-N 

36 PASI-N 

Page 3 of 17 



ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20345056 

Sample: Effluent Composite 

Parameters 

Antimony 

Arsenic 
Beryllium 
Cadmium 

Chromium 

Copper 

Lead 

Nickel 

Selenium 
Silver 
Thallium 

Total Hardness 
Zinc 
Acenaphthene 
Acenaphthylene 

Anthracene 
Benzidine 

Benzo( a )anthracene 

Benzo( a )pyrene 

Benzo(b )fluoranthene 

Benzo(g,h,i)perylene 

Benzo(k)fluoranthene 
4-Bromophenylphenyl ether 

Butylbenzylphthalate 

4-Chloro-3-methylphenol 
bis(2-Chloroethoxy)methane 

bis(2-Chloroethyl) ether 

bis(2-Chloroisopropyl) ether 
2-Chloronaphthalene 
2-Chlorophenol 

4-Chlorophenylphenyl ether 

Chrysene 
Dibenz(a,h)anthracene 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 
1,4-Dichlorobenzene 
3,3'-Dichlorobenzidine 
2,4-Dichlorophenol 
Diethylphthalate 
2,4-Dimethylphenol 

Dimethylphthalate 
Di-n-butylphthalate 
4,6-Dinitro-2-methylphenol 

2,4-Dinitrophenol 

2,4-Dinitrotoluene 

2,6-Dinitrotoluene 

Di-n-octylphthalate 

1,2-Diphenylhydrazine 

bis(2-Ethylhexyl)phthalate 

Date: 02/24/2025 10:08 AM 

LablD: 20345056001 Collected : 02/05/25 08:00 

Results Units Report Limit DF 

ND mg/L 0.0010 

ND mg/L 0.0010 
ND mg/L 0.00050 
ND mg/L 0.0010 

ND mg/L 0.0010 

ND mg/L 0.0010 

ND mg/L 0.0010 

0.0061 mg/L 0.0010 
ND mg/L 0.0010 

ND mg/L 0.00050 
ND mg/L 0.00050 

83.4 mg/L 0.0050 
0.059 mg/L 0.0050 

ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 51 .0 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 20.4 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 10.2 
ND ug/L 10.2 
ND ug/L 20.4 
ND ug/L 10.2 
ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 51 .0 

ND ug/L 51.0 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 5.1 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 
(205) 614-6630 

Page 4 of 17 



ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20345056 

Sample: Effluent Composite 

Parameters 

Fluoranthene 

Fluorene 

Hexachloro-1,3-butadiene 

Hexachlorobenzene 
Hexachlorocyclopentadiene 

Hexachloroethane 
lndeno(1 ,2,3-cd)pyrene 

lsophorone 
Naphthalene 

Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 

N-Nitrosodimethylamine 

N-Nitroso-di-n-propylamine 
N-Nitrosodiphenylamine 

Pentachlorophenol 

Phenanthrene 
Phenol 

Pyrene 

1,2,4-Trichlorobenzene 
2,4,6-Trichlorophenol 

2-Fluorophenol (S) 

Phenol-d5 (S) 
Nitrobenzene-d5 (S) 
2-Fluorobiphenyl (S) 

2,4,6-Tribromophenol (S) 

p-Terphenyl-d14 (S) 

Sample: Effluent Grab 

Parameters 

Acrolein 
Acrylonitrile 
Benzene 
Bromoform 
Bromomethane 
Carbon tetrachloride 
Chlorobenzene 
Chloroethane 
2-Chloroethylvinyl ether 

Chloroform 

Chloromethane 

Dibromochloromethane 
1,3-Dichlorobenzene 

1,4-Dichlorobenzene 

1, 1-Dichloroethane 
1,2-Dichloroethane 

1, 1-Dichloroethene 

Date: 02/24/2025 10:08 AM 

Lab ID: 20345056001 Collected: 02/05/25 08:00 

Results Units Report Limit OF 

ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 20.4 
ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 10.2 
ND ug/L 10.2 

ND ug/L 51.0 
ND ug/L 20.4 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 51 .0 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 

ND ug/L 10.2 
ND ug/L 10.2 

43 %. 1-102 

28 %. 8-424 
80 %. 15-314 
84 %. 2-103 

98 %. 20-155 

98 %. 1-168 

Lab ID: 20345056002 Collected: 02/05/25 08:00 

Results Units Report Limit DF 

ND ug/L 20.0 
ND ug/L 20.0 
ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 20.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 
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ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20345056 

Sample: Effluent Grab 

Parameters 

trans-1 ,2-Dichloroethene 
1,2-Dichloropropane 

cis-1,3-Dichloropropene 
trans-1,3-Dichloropropene 
Ethyl benzene 

Methylene Chloride 

1, 1,2,2-Tetrachloroethane 

Tetrachloroethene 
Toluene 
1, 1, 1-Trichloroethane 

1, 1,2-Trichloroethane 
T richloroethene 
Trichlorofluoromethane 

Vinyl chloride 
4-Bromofluorobenzene (S) 

Toluene-dB (S) 

Dibromofluoromethane (S) 

Oil and Grease 

Phenolics, Total Recoverable 

Cyanide 

Sample: Trip Blank 

Parameters 

Acrolein 

Acrylonitrile 
Benzene 
Bromodichloromethane 

Bromoform 

Bromomethane 
Carbon tetrachloride 
Chlorobenzene 
Chloroethane 
2-Chloroethylvinyl ether 
Chloroform 
Chloromethane 
Dibromochloromethane 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 

1,4-Dichlorobenzene 
1, 1-Dichloroethane 
1,2-Dichloroethane 

1, 1-Dichloroethene 

trans-1 ,2-Dichloroethene 

1,2-Dichloropropane 
cis-1,3-Dichloropropene 

trans-1 ,3-Dichloropropene 

Ethyl benzene 

Date: 02/24/2025 10:08 AM 

LablD: 20345056002 Collected: 02/05/25 08:00 

Results Units Report Limit DF 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 
105 %. 82-118 

106 %. 81-120 

103 %. 77-123 

ND mg/L 5.0 

ND mg/L 0.020 

ND mg/L 0.020 

LablD: 20345056005 Collected: 02/05/25 08:00 

Results Units Report Limit DF 

ND ug/L 20.0 

ND ug/L 20.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 20.0 
ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 
(205) 614-6630 
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ANALYTICAL RESULTS 

Project: Permit renewal Form 2A 

Pace Project No.: 20345056 

Sample: Trip Blank 

Parameters 

Methylene Chloride 
1, 1,2,2-Tetrachloroethane 

Tetrachloroethene 
Toluene 

1, 1, 1-Trichloroethane 
1, 1,2-Trichloroethane 
T richloroethene 
Trichlorofluoromethane 

Vinyl chloride 

4-Bromofluorobenzene (S) 
Toluene-dB (S) 
Dibromofluoromethane (S) 

Date: 02/24/2025 10:08 AM 

Lab ID: 20345056005 Collected: 02/05/25 08:00 

Results Units Report Limit DF 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 

ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 
ND ug/L 5.0 

103 %. 82-118 
104 %. 81-120 
104 %. 77-123 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytical Services, LLC 

11 68 Whigham Place 

Tusca loosa, AL 35405 

(205) 61 4-6630 
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Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

QUALIFIERS 

Project: Permit renewal Form 2A 

Pace Project No.: 20345056 

DEFINITIONS 

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL -Adjusted Method Detection Limit. 

POL - Practical Quantitation Limit. 
RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specific matrix. 
S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The resu lt for each analyte is 
a combined concentration. 

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPO values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPO - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Reported results are not rounded until the final step prior to reporting. Therefore, calculated parameters that are typically reported as 
"Total" may vary slightly from the sum of the reported component parameters. 

Date: 02/24/2025 10:08 AM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. Page 8 of 17 



_.1ilace · 
Pace ~ Location Requested (City/Sta te) : · -
Pace Analytical Tuscaloosa CHAIN-OF-CUSTODY Analytical Request Document ~ wo1~: 20345056 1168 Whigham Place, Tuscaloosa, AL 35401 

Chain-of-Custody is a LEGAL DOCUMENT · Complete all releva nt fields 

:ompany Name: Clanton • WWTP -WW Contact/Report To: Anthony Robinson 

i treet Address: 1574 County Road 51 Phone#: (205)755-2380 ~ ::\\II \ IUI I \II \Ill \11\\ P. 0 . Box 580 E-Mail: arobinson@clantona l.gov 
Clanton, AL 35046 

Cc E-Mail: 
OO C<. , -~:u...- ,·20345Q$~ • . ..'• ',:· , . 

:ustomer Project #: 
Speci fy Container Size • • • •Containe r Size: (1) ll, {2) 500ml, (3 ) 250ml, (4) 

?reject Name: Permit renewal Form 2A Invoice To: Accounts Payable 
125ml, (Sl i OOmL. (6) 40ml vial, {7) Encore, (B) 

Te rraCor.e, (9) 90ml. (10) Other 

Invoice E-Mail : kwoodham@cityofcl anton. com Identi fy Container Preservati\le Type• •• ... Preservative Types:{ll None, (2) HN03, (3) 
Site Collection Info/Facility ID (as applicable): Purchase Order # (if H2504. (4) HCI, (SJ NaOH, (6) Zn Acetate, (7J 

appl icable) : NaHS04, (8) Sod. Thiosulfate, (9) AKorbic Acid, (10) 
Analysis Requested MeOH, (11) Other 

Quote #: 
Proj. Mgr: ..2 Time Zone Collected: I ] AK I l PT I J MT I JCT I I ET County/ State origin of sample{s): Alabama Cindy Simpson 

I Data Deliverables: Regulatory Program (DW, RCRA, etc.) as applicable: Reportable I J Yes ( J No AcctNum / Client 10: ..: 
~ ► 

~ 
:2 

I J Level II I J Level 11 1 I 1 Level IV ai c 
~ Rush (Pre-approval required): low PWSIO • o, WW Permit• as applicable ; '" ;;; 'C ~ Table#: 

( J Same Day I 11 Day I l 2 Day I J 3 Day ( J Other '" ~ al :5 E iii 
I J EQUIS <I> <I) ~ u:: 0 0. 0 " <I> .c 

Date Results Field Filtered (if applicable) : ( J Yes I l No '" f- ai ·c ro 1:- 1:- 3 Profile/ Template: c E 
0 .,; 'C ro !!! :, :, ~ ~ 

r 1 Other Requested: Ana lysis: f- .2 
·c e' ~ (.'.) I:! I:! 20028 8 ro 0 <I) <I) 

• Matrix Codes (Insert in Matrix box below) : Orinking Water (OW), Ground Water (GW), Waste Water (WW), Product (P), Soil/Solid (SS), Oil 10 LJ, Wipe IWP), Tissue (TS), Bioassav .,; 0 >- ro 'C 

]i C: u ~ N C: :, :, Prelog / Bottle Ord . ID: 2 IB\, Vaoor IV!, Surface Water ISWl,Sediment ISEDl , Sludge ISL), Caulk (CK ), Leacha te (Lll. Biosolid (BS), Other IOTl <I) w ~ 
ro al al <I) .c § EZ 3211055 ~ z 6 > > 1: a. 0 0 <I) <I) 

Comp/ Composite Start Collected or Composite End # Res. Chlorine co ~ 
u > LL. 

~ 
..J ..J * Customer Sample ID Matrix • 0 

0 

8 0 ... "' ,: ,: Sample Comment ! Grab Date Time Date Time Cont. Results Units N "' N N w 0 0 
N ..,. ..,. CD CD I ..J ..J 

Effl uent Composi t e WT C Z-dlf-'/, '> 2,)~ 1..-~f'-Z f $1,- X X 

Effluen t Grab WT ? b, ~-2-7 ~ii X X X X 

C. 
·-

LLHg Effl uent Grab WT 1,.-t?,~ ~1,-; X 

LLHg Field Blan k WT t.-" S",lJ ~1') 
X 

T r ip Blan k WT 1,.,..,o<..t.5 '),,a X 

Additional Inst ructions from Pace•: Collected By; rt"' fl, ~'/~r- Customer Remarks/ Special Conditions/ Possible Hazards: 

(Printed Name) 

Signature : ~~ 
I Coolers: Thermometer ID: Correction Factor ("C) : Obs.Tf!mp.{"C) Corrected Temp. (•ci On Ice: 

I 1"VrMF'A tJ D.a /J.P. V 
Relinquished by/Compan?: J icnat::) 11 ;,....._ Date/TI,.,,.: Rl~ceivedby/ ~ y:(sla:nature) ~ -/A , Date/Time: - Tracking Number: -

' ....... '2.J~i~S 10 :11,~ ~ ./"/ ~ 'C2e..c:_. 2-iS/ z, ~ io : '1. '"7::> 
Relinq~pan~ i.tu~ el ",... 

/ Fn~e.... 
Date/Time: ~. ·71:7~¥ Date/Time: 

[Vcourier ~j~ ) -Z5 I - ·- .,,.,,.,..,..,. -r~ Delivered by: ( ) In· Person 

- _.,r - !:(,, ' ' C / I .,, -..A Li~ 

Ri quished ~v: (Signature) Date/Time: Reciived by/Company;(Slgnature) {I Date/Time: 
I ) FedEX I ] UPS I ]Other 

Cl) 

ReOquished by/Companv:(Slgnature) Date/Tim•: Received by/Company:(Sienature) 0.ate/Time: 
1 of 1 ~ 

Page: 

Sai;mitting a sample via this chain of custody constitutes acknowledgment and acceptance of the Pace • Terms and Cond1t1o~s found at https://www.pacelabs.com/resource-l1brary/resource/pace-terms-and-cond1t1ons/ ENV-FRM-CORQ-0019_v02_1 10123 e 



I 
I 

DC#_Title: ENV-FRM-ORB1 -0093 v06 Sample Condition Upon Receipt Form 
Version: 7 I Effective Date: 5/23/2024 ! Issued by: Ormond Beach 

Project# 

Project Manager: 

PM: CRS Due Dilt.e: 02/19/25 
CLIENT: TU-ClilntonWW 

Client: 

Thermometer Used: I c./l" M~ Date: Z/S/2.'S Time: l4i:tJ 

State of Origin: -~ltl,.~----­
Cooler #1 Temp.•C__Q_&_(Visual) 

D For WV projects, all containers veriried to S6 °C 

0 (Correction Factor) Ot& (Actual) 

Cooler #2 Temp.•c ____ (Visual) (Correction Factor) (Actual) 

Cooler #3 Temp."C ____ {Visual) (Correction Factor) (Actual) 

Cooler #4 Temp.•c ____ (Visual) (Correction Factor) (Actual) 

Cooler #5 Temp.•c ____ (Visual) (Correction Factor) (Actual) 

Cooler#S Temp.°C ____ (Visual) (Correction Factor) (Actual) 

Recheck for OOT •c ____ (Visual) (Correction Factor) Actual) 

Courier: □Fed Ex □UPS □USPS □Client □Commercial □Pace □Olher: 

Shipping Method: □Standard Overnight □First Overnight □Priority Overnight □Ground Otnternalional Priority 

Billing: □Recipient □Sender □Third Party □Credit Card □Unknown 

Tracking# 

Custody Seal Present: □Yes □No Seal properly placed and Intact: □Yes □No 

Packing Material: □Bubble Wrap □Bubble Bags □None □Other. 

Samples shorted to lab: □Yes 0No (If yes, complete the following) 

Shorted Date: __________ _ 

Bottle Quantity I Type: 

/ / 

Date and Initials of person: o-6 
Examining contents: ___ _ 

Verifying pH: ___ ~----

lnitials: 7)1',1/ 

cdamples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

Time: Initials: ____ _ 

□Other: 

Ice: □Wet □Blue □Dry □None □Melted 

Shorted Time: __________ , 

. !Present: -$Yes □No I Fillpd Out: \lYes □No □NIA I Sampler Nal}le: i!'.l'Yes □No □NIA 1 
Cham of Custody: I Relinquished To Pace: 0Yes □No □NIA I SamplinQ Date(s): ~es □No ON/A I Sampling Time(s)&OYes □No □NIA 
Samples Arrived within Hold Time. efves □Nq □NIA 

Comments: 

Rush Turnaround Requested on COC. □Yft olo □NIA 
Comments: 

Sufficient Volume. 6ves □No ON/A 
Comments: 

Correct Containers Used. wrYes □No O N/A 
Comments: 

Containers Intact. ~ey □No □NIA 
Comments: 

Sample Labels Match C0C (Sample ID. Date/Time of Collection). ~e.s □No □NIA 
Comments: 

All containers needing acid I base preservation have been checked. .6ves 
Preservation Information 

□No ON/A 
Preservative; Date: 

All containers needing preservation are found to be in compliance with ~ Lot/ Trace: Time: 
EPA recommendation: □No □NIA 

Amount added (ml): ___ Initials: 
Exceptions: Vials. Microbio1oav, O&G, PFAS / 

Headspace in Volatile Vials? ( >6mm): ~es □No □NIA -l' 
Trip Blank Present: \1Yes □No ON/A 

Comments I Resolutions (use back for additional comments): 

Labeled by:_~®---- Reviewed by:_=S;;_] ..... ~.___ __ Delivered by:--~-----

Oualtrax Document ID: 33786 Page 1 of 1 
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Cindy Simpson 
Pace Analytical Services LLC Tuscaloosa 
3516 Greensboro Ave 
Tuscaloosa, AL 35401 

Project Name: Cindy Simpson PM 

Dear Cindy Simpson 

Certificate of Analysis 
5023540 

Customer ID: 
Report Printed: 

Enclosed are the analytical results for samples received by the laboratory 02/08/2025 12:04. 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821 . 7375 

www.pacelabs.com 

44-102111 
02/20/2025 14:30 

Work order: 5023540 

The results relate to the samples included in this report. Results reported herein conform to the applicable 

TNI/NELAC Standards and the laboratory's Quality Manual, where applicable, unless otherwise noted in the 

body of the report. 

The test results provided in this final report were generated by each of the following laboratories within the 

Pace Network: 

- Pace Analytical Services LLC Kentucky - Madisonville - 825 Industrial Road, Madisonville, KY 42431 

If you have any questions concerning this report, please feel free to contact me. 

#460210 Madisonville, KY 
#460291 Pikeville, KY 
#E871136 Englewood, OH 

This page is included as part of the Analytical Report and must 
be retained as a permanent record thereof. 

Melissia Brown, Project Coordinator 

V.P.1020.0 Printed on 2/20/2025 at 2:30:34PM Page 1 of 7 



Lab ID 

5023540-01 

5023540-02 

Client Sample ID/Alias 

Low Level Mercury/20345056003 LLHg 
Effluent Grab 

Low Level Mercury Field 
Blank/20345056004 LLHg Field Blank 

Lab Sample ID: 5023540-01 

SAMPLE SUMMARY 

Matrix Date Collected 

Wastewater 02/05/2025 08:00 

Wastewater 02/05/2025 08:00 

ANALYTICAL RESULTS 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821. 7375 

www.pacelabs.com 

Date Received Sampled By 

02/08/2025 12:04 Client 

02/08/2025 12:04 Client 

Description: Low Level Mercury 20345056003 LLHg Effluent Grab 

Sample Collection Date Time: 02/05/2025 08:00 
Sample Received Date Time: 02/08/2025 12:04 

Metals Analysis Madisonville 

I Analyte Result Flag Units MRL MDL Method Prepared Analyzed Analyst 

Mercury 0.5 ng/L 0.5 0.3 EPA 1631E 2002 02/19/2025 10:17 02/20/2025 12:27 DER 

ANALYTICAL RESULTS 

Lab Sample ID: 5023540-02 
Description: Low Level Mercury Field Blank 20345056004 LLHg 

Field Blank 

Metals Analysis Madisonville 

Analyte Result Flag Units MRL 

Mercury ND u ng/L 0.5 

Sample Collection Date Time: 02/05/2025 08:00 
Sample Received Date Time: 02/08/2025 12:04 

MDL Method Prepared Analyzed Analyst 

0.3 EPA 1631E 2002 02/19/2025 10:17 02/20/2025 10:55 DER 

Page 12 of 17 
Page 2 of 7 



Notes for work order 5023540 
- Samples collected by PACE personnel are done so in accordance with procedures set forth in PACE field services SOPs . 
- Results contained in this report are only representative of the samples received. 
- PACE does not provide interpretation of these results unless otherwise stated . 
- All Waste Water analyses comply with methodology requirements of 40 CFR Part 136. 
- All Drinking Water analyses comply with methodology requirements of 40 CFR Part 141 . 
- Unless otherwise noted, all quantitative results for soils are reported on a dry weight basis. 
- The Chain of Custody document is included as part of this report. 
- All Library Search analytes should be regarded as tentative identification based on the presumptive evidence of the mass spectra. 

Concentrations reported are estimated values. 

Qualifiers 

u Target analyte was analyzed for , but was below detection limit (the value associated with the qualifier is the 
laboratory method detection limit in our LIMS system). 

Standard Qualifiers/Acronyms 

MDL Method Detection Limit 

MRL Minimum Reporting Limit 

ND Not Detected 

LCS Laboratory Control Sample 

MS Matrix Spike 

MSD Matrix Spike Duplicate 

DUP Sample Duplicate 

%Rec Percent Recovery 

RPD Relative Percent Difference 

> Greater than 
< 

Less than 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821 . 7375 

www.pacelabs.com 

E?,9r;, 1'3 of 17 
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Pace Analytical Services, LLC 

~£~:CES 

P.O. Box 907 
Madisonville, KY 42431 

270.821. 7375 
www.pacelabs.com 

Metals Analysis Madisonville - Quality Control 

Reporting Spike Source %REC RPD 

Anal e Result Limit Units Level Result %REC Limits RPD Limit Notes 

Batch BEB1832 - Default Prep Metals 

Blank (BEB1832-BLK1) 

Prepared: 2/19/2025 10:17, Analyzed: 2/20/2025 9:46 

Mercury ND 0.5 ng/L u 
Mercury ND 0.5 ng/L u 

Blank (BEB1832-BLK2) 

Prepared: 2/19/2025 10: 17, Analyzed: 2/20/2025 9:54 

Mercury ND 0.5 ng/L u 
Mercury ND 0.5 ng/L u 

Blank (BEB1832-BLK3) 

Prepared: 2/19/2025 10:17, Analyzed: 2/20/2025 10:01 

Mercury ND 0.5 ng/L u 
Mercury ND 0.5 ng/L u 

LCS (BEB1832-BS1) 

Prepared: 2/19/2025 10:17, Analyzed: 2/20/2025 10:09 

Mercury 4.6 0.5 ng/L 5.00 93.0 77-123 

Mercury 4.6 0.5 ng/L 5.00 93.0 77-123 

Matrix Spike (BEB1832-MS1) Source: 5010548-10 

Prepared: 2/19/2025 10:17, Analyzed: 2/20/2025 13:28 

Mercury 5.4 0.5 ng/L 5.00 1.0 87.3 71-125 

Mercury 5.4 0.5 ng/L 5.00 1.0 87.3 71-125 

Matrix Spike (BEB1832-MS2) Source: 5023586-01 

Prepared: 2/19/2025 10:17, Analyzed: 2/20/2025 13:43 

Mercury 4.7 0.5 ng/L 5.00 0.5 84.5 71-125 

Mercury 4.7 0.5 ng/L 5.00 0.5 84.5 71-125 

Matrix Spike Dup (BEB1832-MSD1) Source: 5010548-10 

Prepared: 2/19/2025 10: 17, Analyzed: 2/20/2025 13:36 

Mercury 5.5 0.5 ng/L 5.00 1.0 90.1 71-125 2.58 24 

Mercury 5.5 0.5 ng/L 5.00 1.0 90.1 71-125 2.58 24 

Matrix Spike Dup (BEB1832-MSD2) Source: 5023586-01 

Prepared: 2/19/2025 10: 17, Analyzed: 2/20/2025 13:51 

Mercury 4.9 0.5 ng/L 5.00 0.5 88.2 71-125 3.96 24 

Mercury 4.9 0.5 ng/L 5.00 0.5 88.2 71-125 3.96 24 

Certified Analyses included in this Report 

Analyte Certifications 

EPA 1631£ 2002 in Water 

Mercury VA NELAC MDV (460210) KY Wastewater Mdv (00030) 

Mercury VA NELAC MDV (460210) KY Wastewater Mdv (00030) WV Wastewater Madisonville (241), 825 Industrial Rd 

Madisonville, KY 42431 

Page 14 of 17 
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EPA Identification Number NPDES Permit Number 

AL0054631 

Facility Name 

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

110006644480 

U.S Environmental Protection Agency Form 
2F &EPA NPDES 

Application for NPDES Permit to Discharge Wastewater 

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY 

SECTION 1. OUTFALL LOCATION (40 CFR 122.21(G)(1)) 

C 
0 .. 
ftJ 

.s 
~ 
~ 

0 

11 Provide information on each of the facility's outfalls in the table below 
Outfall 
Number Receiving Water Name Latitude 

002S Walnut Creek 32.86863900000000 

003S Walnut Creek 32. 86688900000000 

Longitude 

-86 .59999999999999 

-86.59811100000000 

SECTION 2. IMPROVEMENTS (40 CFR 122.21(G)(6)) 

!? 
C 
CII 
E 
CII e 
a. 
..5 

2J Are you presently required by any federal, state, or local authority to meet an implementation schedule for 
constructing, upgrading, or operating wastewater treatment equipment or practices or any other environmental 
programs that could affect the discharges described in this application? 

D Yes IZI No-+ SKIP to Section 3. 

2.2 Briefly identify each applicable project in the table below. 

Brief Identification and 
Description of Project 

Affected Outfalls 
(list outfall numbers) 

Source(s) of Discharge 

Final Compliance 
Dates 

Required Projected 

2.3 Have you attached sheets describing any additional water pollution control programs (or other environmental 
projects that may affect your discharges) that you now have underway or planned? (optional item) 

□ Yes □ No I ECEIVED 

EPA Form 351 0-2F (Revised 7/2023) 
DEC O t. 2025 

MUNICIPAL SECTION 
Page 1 



EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

0MB No. 2040-0004 
Expi res 07/31 /2026 

SECTION 3. SITE DRAINAGE MAP (40 CFR 122.26(C)(1)(1)(A)) 

Cl) 
Cl 

Cl) "' 0. .:t:: C: cu 
en ·n; :!!: 

c 

Have you attached a site drainage map containing all required information to this application? (See instructions for 
specific guidance.) 

0 Yes 

SECTION 4. POLLUTANT SOURCES (40 CFR 122.26(C)(1)(1)(B)) 

1J. Provide information on the facility's pollutant sources in the table below. 
Outfall Impervious Surface Area Total Surface Area Drained 
Number (within a mile radius of the facility) (within a mile radius of the facility) 

specify units specify units 
002S 0.45 

Acres 
2.93 

Acres 

specify units specify units 
003S 0.93 

Acres 
2.83 Acres 

specify units specify units 

specify units specify units 

specify units specify units 

specify units specify units 

4.2 Provide a narrative description of the facility's significant material in the space below. (See instructions for content 
requirements.) 

Vl 
All chemicals for wastewater treatment are stored indoors preventing any exposure to storm water. There have 

Cl) been no leaks or spills of chemicals or ot her pollutants which could contribute to storm water contamination. There u ... 
::, are no pesticides, herbicides, soil conditioners, or fert ilizers applied to the grounds other than a small amount of fire 0 

en ant pesticide. Sludge is removed from drying beds and disposed of at appropriately licensed/permitted facilities. -C: 
s 
::s 
0 
c.. 

4.3 Provide the location and a description of existing structural and non-structural control measures to reduce pollutants 
in stormwater runoff. (See instructions for specific quidance .) 

Stormwater Treatment 
Codes 

Outfall 
from 

Number 
Control Measures and Treatment Exhibit 

2F-1 
(list} 

N/A 

EPA Form 3510-2F (Revised 7/2023) OC T 2 4 2025 Page 2 
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EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

0MB No. 2040-0004 
Expires 0713112026 

SECTION 5. NON STORMWATER DISCHARGES (40 CFR 122.26(C)(1)(I)(C)) 

VI 
a., 
0) ... 
I'll 
..c u 
VI 
c ... 
.S! 
I'll 
3= 
E ... 
£ 
"' ' s:: 
0 z 

§.J Provide the following certification. (See instructions to determine the appropriate person to sign the application.) 

5.2 

I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the 
presence of non-stormwater discharges. Moreover, I certify that the outfalls identified as having non-stormwater 
discharges are described in either an accompanying NPDES Form 2C, 20, or 2E application. 
Name (print or type first and last name) Official title 

Jeff Mims Superintendent 

Signature Date signed 

05/05/2025 

Onsite Drainage Points 
Description of Testing Method Used Date(s) of Testing Directly Observed Number 

Durin Test 

0025 Annu al Storm Water 04/11/ 2024 0025 

0035 Annual Storm Water 04/11/2024 0035 

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26(C)(1)(I)(D)) 
~ ·a 
"' ... 
0 
VI 

.lll:: 
I'll 
a., 

...J -s:: 
I'll 
0 

q:: 
·2 
0) 

U) 

§j Describe any significant leaks or spills of toxic or hazardous pollutants in the last three years. 

N/A 

SECTION 7. DISCHARGE INFORMATION (40 CFR 122.26(C)(1)(I)(E)) 
See the instructions to determine the pollutants and parameters you are required to monitor and, in turn, the tables you must 

s:: complete. Not all applicants need to complete each table. 0 
+: L1 Is this a new source or new discharge? I'll e Yes -+ See instructions regarding submission of J2 □ 0 -= estimated data. 
a., 

Tables A, B, C, and D e> 
I'll 
..c 7.2 Have you completed Table A for each outfall? 0 
VI 
c ~ Yes 

! :ECEIVED 

EPA Form 3510-2F (Revised 712023) 

OCT 2 4 2025 

r,nU NICIPAL SECTION 

No -+ See instructions regarding submission of 
actual data. 
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EPA Identification Number NPDES Permit Number Facility Name 0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31 /2026 

7.3 Is the facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES permit for its 
process wastewater? 

□ Yes 0 No ➔ SKIP to Item 7.5. 

7.4 Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or 
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process 
wastewater? 

□ Yes 

7.5 Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge? 

□ Yes 0 No ➔ SKIP to Item 7.7. 

7.6 Have you listed all pollutants in Exhibit 2F-2 that you know or have reason to bel ieve are present in the discharge 
and provided quantitative data or an explanation for those pollutants in Table C? 

□ Yes 

7.7 Do you qualify for a small business exemption under the criteria specified in the Instructions? 

□ Yes ➔SKIP to Item 7.18. 0 No 

"t, 7.8 Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge? 
Q) 
::, 
C 

□ Yes 0 No ➔ SKIP to Item 7.10. :i= 
C 
0 u 

7,9 Have you listed all pollutants in Exhibit 2F-3 that you know or have reason to bel ieve are present in the discharge in C 
0 

:i= Table C? .,, 
e 

□ Ji! Yes 
.5 
Q) 
Cl L1.Q Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater? ... .,, 
.c u 
VI □ Yes 0 No ➔ SKIP to Item 7.12. i5 

111 Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged 
in concentrations of 10 ppb or greater? 

□ Yes 

ill Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol , or 2-methyl-4,6-dinitrophenol to be discharged in 
concentrations of 100 ppb or greater? 

□ Yes 0 No ➔ SKIP to Item 7.14. 

ill Have you provided quantitative data in Table C for the pollutants identified in Item 7.12 that you expect to be 
discharged in concentrations of 100 ppb or greater? 

□ Yes 

ill Have you provided quantitative data or an explanation in Table C for pollutants you expect to be present in the 
discharge at concentrations less than 10 ppb ( or less than 100 ppb for the pollutants identified in Item 7. 12)? 

□ Yes 

7.15 Do you know or have reason to believe any pollutants in Exhibit 2F-4 are present in the discharge? 

□ Yes 0 No ➔ SKIP to Item 7.17. 

EPA Form 3510-2F (Revised 7/2023) Page 4 



EPA Identification Number 

110006644480 

NPDES Perm it Number 

AL00S4631 

Facility Name 

Walnut Creek WWTP 

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

"C 
GJ 
::I 
C 
.:: 
C 
0 u 
C 
0 
.:: 
CV e 
~ 
.5 
GJ 
e> 
CV = c., 
Cl) 

0 

1.1§ Have you listed pollutants in Exhibit 2F-4 that you know or believe to be present in the discharge and provided an 
explanation in Table C? 

D Yes 

LJl Have you provided information for the storm event(s) sampled in Table D? 

0 Yes 

Used or Manufactured Toxics 

7.18 Is any pollutant listed on Exhibits 2F-2 through 2F-4 a substance or a component of a substance used or 
manufactured as an intermediate or final product or byproduct? 

□ Yes 0 No -+ SKIP to Section 8. 

7.19 List the pollutants below, including TCDD if applicable. Attach additional sheets, if necessary. 

1. 4. 7. 

2. 5. 8. 

3. 6. 9. 

SECTION 8. BIOLOGICAL TOXICITY TESTING DATA (40 CFR 122.21(G)(11)) 

u Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made 
on any of your discharges or on a receiving water in relation to your discharge within the last three years? 

D Yes 0 No -+ SKIP to Section 9. 

Identify the tests and their purposes below. 

Test(s) Purpose of Test(s) Submitted to NPDES Date Submitted Permitting Authority? 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

SECTION 9. CONTRACT ANALYSIS INFORMATION (40 CFR 122.21(G)(12)) 

C 
0 

~ 
E 
~ 
.5 
Cl) 

"iii 
>, 
iv 
C 
< 
ti 
CV ... -C 
0 u 

U Were any of the analyses reported in Section 7 (in Tables A through C) performed by a contract laboratory or 
consulting firm? 

9.2 

Yes D No-+ SKIP to Section 10. 

Provide information for each contract laboratory or consulting firm below. 

Name of laboratory/firm 

Laboratory address 

Phone number 

Pollutant(s) analyzed 

Laboratory Number 1 

Pace 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

All Requ ired 

Laboratory Number 2 Laboratory Number 3 

EPA Form 3510-2F (Revised 7/2023) Page 5 



EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

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

SECTION 10. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(A) AND (D)) 
1QJ_ In Column 1 below, mark the sections of Form 2F 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 complete all sections or provide attachments. 

Column 1 Column 2 

0 Section 1 □ w/ attachments (e.g., responses for additional outfalls) 

0 Section 2 □ w/ attachments 

0 Section 3 0 w/ site drainage map 

0 Section 4 □ w/ attachments 

0 Section 5 □ w/ attachments 

□ Section 6 □ w/ attachments - 0 C Section 7 □ □ <II Table A w/ small business exemption request E 
.s 
J!! □ Table B El w/ analytical results as an attachment (/) 

C 
0 

□ □ .. Table C Table D Cl! 
(,) 

Ii:; 

t: 0 Section 8 □ w/ attachments <II 
<..> 
"C 

0 □ w/ attachments ( e.g ., responses for additional contact laboratories or firms) C Section 9 Cl! -.!!! 
0 :ii: Section 10 (,) 

<II 
.s::. 1Ql Provide the following certification. (See instructions to determine the appropriate person to sign the application.) <..> 

Certification Statement 

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

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

Jeff Mims Superintendent 

Signature 

~~ 
Date signed 

/ ~/2025 

EPA Form 3510-2F (Revised 7/2023) Page 6 



EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

Outfall Number 

002S 

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

TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(C)(1)(I)(E)(3))1 

You must rovide the results of at least one anal sis for eve ollutant in this table. Com lete one table for each outfall. See instructions for additional details and re uirements. 
Maximum Daily Discharge Average Daily Discharge Source of 

(specify units) (specify units) Number of Storm Information 
Grab Sample Taken Grab Sample Taken Events Sampled (new source/new 

During First During First dischargers only; use 
Pollutant or Parameter 

~~--------------+----"3-'--0 =M=in"'"ut=e-'-s __ 30 Minutes codes in instructions) 

1. Oil and grease ND 3 

2. Biochemical oxygen demand (BODs) 3 mg/L 3 

3. Chemical oxygen demand (COD) 

4. Total suspended solids (TSS) 7 mg/L 3 

5. Total phosphorus ND 3 

6. Total Kjeldahl nitrogen (TKN) 0.70 mg/L 3 

7. Total nitrogen (as N) 0.70 mg/L 3 

pH (minimum) 7.12 s.u. 3 

8. 
pH (maximum) 7.12 s.u. 3 

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

EPA Form 3510-2F (Revised 7/2023) 
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EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

Outfall Number 

0035 

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

TABLE A. CONVENTIONAL AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(C)(1)(I)(E)(3))1 

You must rovide the results of at least one anal sis for eve ollutant in this table. Com lete one table for each outfall. See instructions for additional details and re uirements. 
Maximum Daily Discharge Average Daily Discharge Source of 

,__ _____ (_spe_ci_fy~u_nit_s) ____________ (_sp_e_cify~un_it_s} _____ ___, Number of Storm Information 
Pollutant or Parameter Grab Sample Taken Grab Sample Taken Events Sampled (new source/new 

During First During First dischargers only; use 
30 Minutes 30 Minutes codes in instructions} 

- -~--------------+------- -

1. Oil and grease ND 

2. Biochemical oxygen demand (BODs) 1 mg/L 

3. Chemical oxygen demand (COD) 

4. Total suspended solids (TSS) 5 mg/L 

5. Total phosphorus ND 

6. Total Kjeldahl nitrogen (TKN) 1.2 mg/L 

7. Total nitrogen (as N) 0.017mg/L 

pH (minimum) 7.24 SU 

8. 
pH (maximum) 7.24 SU 

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

EPA Form 3510-2F (Revised 7/2023) Page 7 
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EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

Outfall Number 

002S 

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(C)(1)(I)(E)(4) AND 40 CFR 122.21(G)(7)(Vl)(A)) 1 

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

List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES pennit for its process wastewater (if the 
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements. 

Maximum Daily Discharge Average Daily Discharge Source of 

Pollutant and CAS Number 
(soecifi units) (specifi units) Number of Storm Information 

(if available) Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Weighted Events Sampled (new source/new 
During First During First dischargers only; use 
30 Minutes Composite 30 Minutes Composite codes in instructions) 

Oil & Grease ND 3 

1 Sampling shall be conducted according to sufficien~y 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 3510-2F (Revised 7/2023) 
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EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

Outfall Number 

0035 

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUTANTS (40 CFR 122.26(C)(1)(I)(E)(4) AND 40 CFR 122.21(G)(7)(Vl)(A))1 

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

List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES permit for its process wastewater (if the 
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements. 

Maximum Daily Discharge Average Daily Discharge Source of 

Pollutant and CAS Number 
( specify units) (specify units) Number of Storm Information 

(if available) 
Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Weighted Events Sampled ( new source/new 

During First During First dischargers only; use 
30 Minutes Composite 30 Minutes Composite codes in instructions) 

Oil & Grease ND 

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

EPA Form 3510-2F (Revised 7/2023) Page 9 
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EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

Outfall Number 

0035 

0MB No. 2040-0004 
Expi res 07/31/2026 

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(C)(1)(I)(E)(4) AND 40 CFR 122.21(G)(7)(Vl)(B) AND (Vll))1 

List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional 
details and requirements. 

Maximum Daily Discharge Average Daily Discharge Source of 

Pollutant and CAS Number 
(specify units) (specif\ units) Number of Storm Information 

(if available) 
Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Weighted Events Sampled (new source/new 

During First 
Composite 

During First Composite dischargers only; use 
30 Minutes 30 Minutes codes in instructions) 

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

EPA Form 3510-2F (Revised 7/2023) Page 11 
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EPA Identification Number 

110006644480 

NPDES Permit Number 

AL00S4631 

TABLED. STORM EVENT INFORMATION (40 CFR 122.26(C)(1)(I)(E)(6)) 

Facility name 

Walnut Creek WWTP 

Outfall Number 

0035 

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample. 

Total Rainfall During 
Number of Hours Between 

Maximum Flow Rate 
Duration of Stonn Event Beginning of Stonn Measured and Date of Stonn Event 

(in hours) Stonn Event End of Previous Measurable Rain During Rain Event 
(in inches) 

Event 
(in gpm or specify units) 

Provide a description of the method of flow measurement or estimate. 

-

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

Total Flow from Rain Event 
(in gallons or specify units) 

Click to go back to the beginning of Form 

EPA Form 3510-2F (Revised 7/2023) Page 13 



Pace Analytical Services , LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

April 24, 2024 

Anthony Robinson 
City of Clanton - WWTP 
1574 County Road 51 
P. 0 . Box 580 
Clanton , AL 35046 

RE: Project: NPDES AL0054631Walnut Creek WW 
Pace Project No. : 20313691 

Dear Anthony Robinson: 

Enclosed are the analytical results for sample(s) received by the laboratory on April 11 , 2024 . This report is a summary of 
the results based upon our understanding of your data quality objectives. Please contact us if itemized quality control 
results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - New Orleans 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Cindy Simpson 
cindy.simpson@pacelabs.com 
(205 )614-6630 
Project Manager 

Enclosures 

cc: Kyle Woodham 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of 13 



Project: NPDES AL0054631Walnut Creek WW 

Pace Project No.: 20313691 

Pace Analytical Services New Orleans 
Florida Department of Health (NELAC) : E87595 

CERTIFICATIONS 

Texas Commission on Env. Quality (NELAC): 
T104704405-23-18 

Pace Analytical Services , LLC 

1168 Whigham Place 

Tuscaloosa , AL 35405 

(205) 614-6630 

Illinois Environmental Protection Agency: 2000662023-7 
Kansas Department of Health and Environment (NELAC): 
E-10266 

U.S. Dept. of Agriculture Foreign Soil Import: 525-23-117-
89728 

Louisiana Dept. of Environmental Qual ity (NELAC/LELAP): 
02006 

REPORT OF LABORATORY ANALYSIS 

This report shal l not be reproduced, except in full , 

without the written consent of Pace Analyt ical Services, LLC. Page 2 of 13 



SAMPLE ANALYTE COUNT 

Project: NPOES AL0054631Walnut Creek WW 

Pace Project No.: 20313691 

Lab ID Sample ID 

20313691001 DSN002 Annual Storm Water 

20313691002 DSN003 Annual Storm Water 

PASI-N = Pace Analytical Services - New Orleans 

Method 

EPA 1664B, 2010 

EPA 351 .2 

EPA 365.4 

SM 4500-N03 F 

EPA 1664B , 2010 

EPA 351 .2 

EPA 365.4 

SM 4500-N03 F 

------- ---- ---

REPORT OF LABORATORY ANALYSIS 

Th is report shal l not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

TMO 

OS 

OS 

MH M 

TMO 

OS 

OS 

MHM 

Pace Ana lytical Services , LLC 

1168 Whigham Place 

Tuscaloosa , AL 35405 

(205) 614-6630 

Analytes 
Reported Laboratory 

PASI-N 

PASI-N 

PASI-N 

PASI-N 

PASI-N 

PASI-N 

PASI-N 

PASI-N 

- --- -

Page 3 of 13 



ANALYTICAL RESULTS 

Project: NPDES AL0054631Walnut Creek WW 

Pace Project No.: 203 13691 

Sample : DSN002 Annual Storm 
Water 

Parameters 

Oil and Grease 
Nitrogen, Kjeldahl , Total 

Phosphorus 
Nitrite as N 

Sample: DSN003 Annual Storm 
Water 

Parameters 

Oil and Grease 

Nitrogen, Kjeldahl, Total 

Phosphorus 

Nitrite as N 

Date : 04/24/2024 04:49 PM 

Lab ID: 20313691001 Collected : 04/1 0/24 02:45 

Results Units Report Limit OF 
---

ND mg/L 5.1 P1 
0.70 mg/L 0.10 

ND mg/L 0.10 
ND mg/L 0.050 H1 , 

LablD: 20313691002 Collected: 04/10/24 02:45 

Results Units Report Limit OF 

ND mg/L 5.0 
1.2 mg/L 0.10 

ND mg/L 0.10 

ND mg/L 0.050 H1 , 

REPORT OF LABORATORY ANALYSIS 

This report sha ll not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

H3 

Qualifiers 

H3 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa , AL 35405 
(205) 614-6630 
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Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

QUALIFIERS 

Project: NPDES AL0054631Walnut Creek WW 

Pace Project No. : 20313691 

DEFINITIONS 

OF - Dilution Factor, if reported , represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL - Adjusted Method Detection Limit. 

PQL - Practical Quantitation Limit. 
RL - Reporting Lim it - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specifi c matrix. 
S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration. 
Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPO values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPO - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration . 
Reported results are not rounded until the final step prior to reporting . Therefore, calculated parameters that are typically reported as 
"Total" may vary slightly from the sum of the reported component parameters . 

ANALYTE QUALIFIERS 

H 1 Analysis conducted outside the EPA method hold ing time . 

H3 Sample was received or analysis requested beyond the recognized method holding time. 

P1 Routine initial sample volume or weight was not used for extraction , resulting in elevated reporting limits . 

Date: 04/24/2024 04:49 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Ana lytical Services, LLC. Page 5 of 13 



Section A 

Required Client Information: 

Company: Clanton - WWTP -WW 
Address: 1574 County Road 51 

Clanton. AL 35046 

Email· clantonwwtp@hotmail.com 

Phone: (205)755-2380 !Fax 

Requested Due Date: 

·'-< 
4.,-. 

'''.·,, ... ;.,.\ 

. ;,,;f; •i-

"''ii~ . 
. . 9 .. 

"' (0 
(1) 

en 
8. 
w 

SAMPLE ID 
One Character per box. 

(A-Z, 0-91 , -) 

Sample Ids must be unique 

DSN002 

DSN003 

CHAIN-OF-CUSTODY/ Analytical Request De 
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields mus 

Section B Section C 

U0#:20313691 
Dl(lV!lll I l/11 /I/Ill 

Required Project Information: Invoice Information: 

Report To: Anthony Robinson Attention: 
Copy To: Company Name: 

Address: 

Purchase Order #: Pace Quote: 
Project Name: AL0054631 Walnut Creek ASW Pace Project Manager· cindy.simpson@pacelabs.com, State I. Location 
Order #: 568620 Pace Profi le #: 14139 AL 

,,;_ .Reau.este<i Anaivsis Fiiiered ·,v.1N1-:-C 

i ii: 

" MATRIX CODE 
!l 0 COLLECTED 

';l Dnnlong Water rm m 
~ u 

Water WT 0 

Waste Water WW 
<D 

~ <( 

Product p m "' > 
~ Sod/Solid SL m 

START o,, OL 
m s END .!!, 

W,p, WP 
UJ w 

A" AR 0 Cl. 

Other OT 0 >-
<.l ,-

Tissue TS X ":l 
ii' Cl. ,-

" .. <( 

" "' DATE TIME DATE TIME 

WT G IL-J'1..l.i ')~(' 

WT G ll!J,_'lf ,:ut; 

z 
0 ;:: 

~ 
0 
<.l 
,- "' "' <( 

UJ 
Cl. z 

" "' w ,-,- z 
":l 0 
Cl. <.l 

"O ., 
?: 
~ 0 !" 

" ::, ;:; g- ~ 
::, J: 

3 

3 

Preservatives 

M 
0 

0 J: N 
(/) 

u ~ N z ., 
J: J: z z 

N 
0 
z 

s 
z 
+ 

8 z 
>­.,-
0 
.c 
a.. 
>-
:z 
"' >-

X X X 

X X X 

z 
~ 
a, 
C: 

~ 
u 
-.; 
:, 

"O 
·;;; ., 
a'. 

(/ t/ /1 l ( 
-= 

--. 

,· .>·~- :, <(· 

PRINT Name of SAMPLER: 

SIGNATURE of SAMPLER: JI 
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Courier: 

DC#_ Title: ENV-FRM-SROS-0009 v02_NOLA SCUR Form 
Effective Date: 3/23/2022 

1000 Rivorbend . Blvd ., Suite F 
St. Rose, LA 700B7 

□ Pace Courier □ Hired Courier L1 Fed X □ UPS 

PM: CRS Due Dale: 04/25/24 

Project • 
CLI~NT : TU-ClanlonWW 

0 DH L [] USPS~ Customer □ Other 

Custody Seal on Cooler/Box Present: O YES y/ NO Custody Seals intact: [J YES )J1'JO ,--------------- --, 

9amples on iclcl : rEs □ ~o Type of lte: W/ t Blu8 Num, 

Ternp should be 56°C •Temp must be measurod from Temperature blank when present 

Cooler #1 Thermometer Used: TU]µ:==fO/ Cooler Temp ·c: (Observed) 0 , { 
Cooler #2 Thermometer Used: __ - ---·-·-- Cooler Temp ·c: (Observed) __ ·······--

Cooler #3 Thermometer Used:__ _____ Cooler Temp ·c: (Observed) _ __ ··---
Cooler #4 Thermometer Used:_____ Cooler Temp 'C: (Observed) _ _ __ _ 

Tracking #: ------------------
Temperature Blank Present''? □Yes 0No ~ /A 

Chain of Custody Present: t::X'es □No ON/A 
r 

Chctiri ur Cu:; luuy Cu111µlulu. yi'Yes □No □ NIA 

Chain of Custody nelinquished: ~e~ 0Nu □r~/A 

Sampler Name & Signature on COC: [)ares □No □NIA 

Samples Arrived within Hold Time: /~es 0No ON/A 

Su fficient Volume: .[AYes □No ON/A 

Correct Containers Used: ,r % Yes □No ON/A 

Filtered vol. Rec. for Diss. tests 0Yes 0 No ]21WA 

Sample Labels match COG: [J.l((s 0No ON/A 

All containers received within manafacture's r 

precautionary and/or expiration dates. GlYes □No ;zrN/A 

Date an~ of Pf/sorzxamining 
contents· ·_ _ _ 

(CF)__yi 
(CF) _ _ 

(CF)_ __ 

(CF)_ ___ _ 

(Actual) __ 0 . { 
(Actual)~ ---

(Actual) _ ___ ··•·--
(Actual)_. _ _ _ _ 

·-

All containers needing chemical preservation have 
□Yes 0No been checked (except VOA, coli form, & O&G). ;z{NtA 

If No, was preseratlve added? □Yes □ No 

If added record lot#.: 
All containers preservation checked found to be in 

~ IA., 
HNO3 H2SO4 

compliance with EPA recommendation. □Yes □ No Date: Time: .. 

Headspace in VOA Vials ( >6nim): □Yes □No 4NtA 

Trip Blank Present: □Y0s Q/fo' 

Client Notification/ Resolution : 
Person Contacted: DatefTime: -------- ------ --
Comments/ Resolution: ------------------------- ---------------

Qualtrax ID: 44409 Pace® Analytica l Services, LLC Page 1 of 1 

Page 7 of 13 



Cindy Simpson 
Pace Analytical Services LLC Tuscaloosa 
3516 Greensboro Ave 
Tuscaloosa , AL 35401 

Project Name: Cindy Simpson PM 

Dear Cindy Simpson 

Certificate of Analysis 
4044412 

Customer ID: 
Report Printed : 

Enclosed are the analytical results for samples received by the laboratory 04/12/2024 14:50. 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.82 1.7375 

www.pacelabs.com 

44-102111 
04/22/2024 14:54 

Workorder: 4044412 

The results relate to the samples included in this report . Results reported herein conform to the appl icable 

TNI/NELAC Standards and the laboratory's Quality Manual , where applicable , unless otherwise noted in the 

body of the report. 

The test results provided in this final report were generated by each of the following laboratories within the 

Pace Network: 

- Pace Analytical Services LLC Kentucky - Madisonville 

If you have any questions concerning this report , please feel free to contact me. 

#46021 0 Madisonville, KY 
#460291 Pikevil le, KY 
#E87 1136 Englewood, OH 

This page is included as part of the Analytical Report and must 
be retained as a permanent record thereof. 

Melissia Brown, Project Coord inator 

V.P.1020.0 Printed on 4/22/2024 at 2:54:17PM Page 1 of 6 



Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville , KY 42431 
270.821. 7375 

www.pacelabs.com 

SAMPLE SUMMARY 

Lab ID Client Sample ID/Alias Matrix Date Collected Date Received Sampled By 

4044412-01 Environmental (Water/ Water 04/1 0/2024 02:45 04/12/2024 14:50 Client 
Wastewater)/20313691001 DSN002 
Annual Storm Water 

4044412-02 Environmental (Water / Water 04/1 0/2024 02:45 04/12/2024 14:50 Client 
Wastewater)/20313691002 DSN003 
Annual Storm Water 

ANALYTICAL RESULTS 

Lab Sample ID: 4044412-01 

Description: Environmental (Water/ Wastewater) 20313691001 

DSN002 Annual Storm Water 

Matrix: Water Discharge/Site No: 

Conventional Chemistry Analyses Madisonville 

I Analyte Result Flag Units MRL 

Nitrate/Nitrite as N ND u mg/L 0.20 

Sample Collection Date Time : 04/10/2024 02 :45 
Sample Rece ived Date Time: 04/12/2024 14:50 

Regulatory ID: AL0054631 

MDL Method Prepared Analyzed Analyst 

0.04 EPA 353.2 04/19/2024 12:23 04/19/2024 12:23 SLM 

ANALYTICAL RESULTS 

Lab Sample ID: 4044412-02 

Description: Environmental (Water/ Wastewater) 20313691002 

DSN003 Annual Storm Water 

Matrix: Water Discharge/Site No: 

Conventional Chemistry Analyses Madisonville 

Analyte Result Flag Units MRL 

Nitrate/Nitrite as N ND u mg/L 0.20 

Sample Collection Date Time: 04/10/2024 02:45 
Sample Received Date Time: 04/12/2024 14:50 

Regulatory ID : AL0054631 

MDL Method Prepared Analyzed Analyst 

0.04 EPA 353.2 04/19/2024 12:24 04/19/2024 12:24 SLM 

Page 9 of 13 
Page 2 of 6 



Notes fo r work order 4044412 
- Samples collected by PACE personnel are done so in accordance with procedures set forth in PACE fie ld services SOPs . 
- Results contained in this report are only representative of the samples received . 
- PACE does not provide interpretation of these results unless otherwise stated . 
- All Waste Water analyses comply with methodology requirements of 40 CFR Part 136. 
- All Drinking Water analyses comply with methodology requirements of 40 CFR Part 141 . 
- Unless otherwise noted, all quantitative results for soi ls are reported on a dry weight basis. 
- The Chain of Custody document is included as part of this report. 
- All Library Search analytes should be regarded as tentative identification based on the presumptive evidence of the mass spectra. 

Concentrations reported are estimated values. 

Qualifiers 

u 

Estimated value. 

Target analyte was analyzed for , but was below detection limit (the value associated with the qualifier is the 
laboratory method detection limit in our LIMS system). 

Standard Qualifiers/Acronyms 

MDL Method Detection Limit 

MRL Minimum Reporting Limit 

ND Not Detected 

LCS Laboratory Control Sample 

MS 

MSD 

DUP 

% Rec 

RPO 

> 
< 

Matrix Spike 

Matrix Spike Duplicate 

Sample Duplicate 

Percent Recovery 

Relative Percent Difference 

Greater than 

Less than 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonvi lle, KY 42431 
270.821 . 7375 

www.pacelabs.com 

P:;ig i;, 1Q ot 13 
Page 3 of 6 



Pace Analytical Services, LLC 

Conventional Chemistry Analyses Madisonville - Quality Control 

Anal e 

Batch BDD2202 - Default Prep Wet Chem 

Blank (BDD2202-BLK1) 

Prepared : 4/19/2024 12: 16, Analyzed : 4/19/2024 12:16 

Nitrate/Nitrite as N 

LCS (BDD2202-BS1) 

Prepared : 4/19/2024 12:17, Analyzed : 4/19/2024 12:17 

Nitrate/Nitrite as N 

Result 

ND 

10.4 

Matrix Spike (BDD2202-MS1) Source: 4042378-01 

Prepared : 4/19/2024 12:32, Analyzed : 4/19/2024 12:32 

Nitrate/Nitrite as N 5.57 

Matrix Spike (BDD2202-MS2) Source: 4044465-01 

Prepared : 4/19/2024 12:47, Analyzed : 4/19/2024 12:47 

Nitrate/Nitrite as N 5.72 

Matrix Spike Dup (BDD2202-MSD1) Source: 4042378-01 

Prepared : 4/19/2024 12:33, Ana lyzed: 4/19/2024 12:33 

Nitrate/Nitrite as N 5.56 

Matrix Spike Dup (BDD2202-MSD2) Source: 4044465-01 

Prepared: 4/19/2024 12:48, Ana lyzed : 4/19/2024 12:48 

Nitrate/Nitrite as N 5.76 

Certified Analyses included in this Report 

Anatyte Certifications 

EPA 353.2 in Water 

Reporting 

Limit Units 

0.20 mg/L 

0.20 mg/L 

0.20 mg/L 

0.20 mg/L 

0.20 mg/L 

0.20 mg/L 

Nitrate/Nitrite as N KY Wastewater Mdv (00030) 

Spike 

Level 

10.0 

5.00 

5.00 

5.00 

5.00 

Source 

Result %REC 

104 

ND 111 

ND 11 4 

ND 111 

ND 115 

%REC 

Limits 

90-110 

80-120 

80-120 

80-120 

80-120 

RPO 

0.180 

0.697 

P.O. Box 907 
Madisonville, KY 42431 

270.821.7375 
www.pacelabs.com 

RPO 

Limit 

30 

30 

Notes 

u 

Shipped By: Fed Ex 

Sample Acceptance Checklist for Work Order 4044412 

Temperature : 5.20° Celcius 

Condition 

Check if Custody Seals are Present/Intact -----·----~---~-----~-~-~-----
Check if Custody Signatures are Pres_e_n_t ______ ~~-----------------

Check if Collector Signature Present -----------------~----~--Check if bottles are intact ----~-------------------------
Check if bottles are correct 

Check if bottles have sufficient volume 

Check if samples received on ice 

Check if VOA headspace is acceptable 

Check if samples received in holding time. 

~ Chect if ~~!11P,les are preserved properly 

~------------------~----

□ 

0 

0 

0 

0 

□ 

Pag 6? 11 of 13 
Page 4 of 6 



Internal Transfer Chain of Custody 

I llllll 111111111111111 ~I II lllll 1~111111111111111 
D Rush Multiplier __ X 

Workorder: 20313691 
D Samples Pre-Logged into eCOC 

Workorder Name: NPDES AL0054631Walnul Creek WW 

State Of Origin: AL 

Cert. Needed: D Yes 
Owner Received Date: 

0No 
411112024 Results Requested By: 4125/2024 

Report To Subcontract To Requested Analysis 

Cindy Simpson Pace Analytical Madisonville 
Pace Analytical Tuscaloosa 825 Industrial Rd "' 1168 Whigham Place Madisonville. KY 42431 ,.; 

"' Tuscaloosa, AL 35405 Phone 270-824-2211 M 
< 

Phone (205)614-6630 a. 
w 

l 
! 
·5 
~ 

Preserved Containers 
! 
::> 
z 

Sample Collect ~ ~ 
0 

~ ... 
Item Sample ID Type Date/Time Lab ID Matrix 

1 DSN002 Annual Slorm Waler PS 4/10/2024 02:45 20313691001 Water 1 X 
2 DSN003 Annual Slorm Water PS 4/10/2024 02:45 20313691002 Water 1 X 
3 

4 

5 
Comments 

Transfers Released By Date/Time - Received By A ' 
Dale/Time 

1 ~ H:fr l~J11/2tf /83B ~,L_-, '-f ,,~ 12 '(.-f 4 :c;c 
2 L~ V /If/ 
3 I/ 

Cooler Temperature on Receipt oc I Custody Seal y or -N I Received on Ice y or N Samples Intact y 

... ,n order to maintain client confidentiality. location/name of the sampling site, sampler's name and signature may not be provided on this COG document. 

This chain of custody is considered complete as is since this information is available in the owner laboratory. 

• Thursday.April 11, 2024 1:07 :14 PM 

Thermr1eter Selia/ Number 
_181390287 
_18~60JJ57 
Tern~ 

FMT-ALL-C-002rev.00 24March2009 

LAB USE ONLY 

or N 

Page 1 of 1 

l 



INTER_LABORATORY WORK ORDER# 20313691 

Ship To : 
(To be co_m_p.,..le.,..te_d,....,b_y_s_e_nd""'i-ng....,...la.,...,.b) 

Sending Region 

Receiving Region 

State of Sample Origin 

Pace Analytical Madisonville 
825 Industrial Rd 
Madisonville, KY 42431 
Phone 270-824-2211 

IR20-New Orleans Sending Project Mgr. 

IR44-Madisonville External Client 

AL QC Deliverable 

• Sending Project No 20313691 

Receiving Project No 

Check Box ror Consolidated Invoice I 
Date Prepared 04/11/24 

REQUESTED COMPLETION DATE 4/25/2024 

Cindy Simpson 

Clanton - W\/1/TP -WW 

STD REPORT 

All questions should be addressed to sending project manager. 

Requested Reportable Units Report Wet or Dry Weight? Wet Cert. Needed ------ -----
WORK REQUESTED 

I 

Container Type OuttrrtJry of Preservative QuantJry of Acode Acode Desc 
Method Description contalne:11 Samples 

Total Nitrate-Nitrite by EPA 353.2 BP3S H2S04 1 Sl-21WET SUB PASI WET 
Total Nitrate-Nitrite by EPA 353.2 BP3S H2SO4 1 Sl-21WET0 SUB PASI WTA 

Special Requirements : Simple, not TNI Compliant (NTC),FR Only no EDD (0) 

FOR ANALYTICAL WORK COMPLETED THIS SECTION ALSO 

Return Samples to Sending Region: D Yes O No 

DISPOSfTION of FORM 

Original sent to the receiving lab - Copy kepi at the sending lab. 

When work completed : Original sent to the ABM at the receiving laboratory. Copies are made to corporate as needed. 

Thursday, Apri l 11 , 2024 1 :07 :16 PM FMT-ALL-C-001 rev.00 24March2009 P '™!:Jel txP, 6t l 3 
Page 6 of 6 
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EPA Identification Number NPDES Permit Number 

AL0054631 
Facility Name 

Walnut Creek WWTP 
0MB No. 2040-0004 
Expires 07/31/2026 

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 
ective NPDES permit or have been directed by the NPDES permitting authority to submit a full 
mplete this part if your facility has, or is applying for, an NPDES permit. 
ction 1 pertains to all applicants. The applicability o • our facility's 

All Part 2 applicants must complete this section. 

Facili Information 
1J Facility name 

Walnut Creek WWTP 
Mailing address (street or P.O. box) 

PO Box 580 
City or town State 

Clanton AL 
Contact name (first and last) Title 

Anthony Robinson Supervisor 
Location address (street, route number, or other specific identifier) 

1574 County Road 51 
City or town State 

Clanton AL 
11 Is this facility a Class I sludge management facility? 

D Yes 0 
Ll Facility Design Flow Rate 
1.4 Total Population Served 
Ll Ownershi Status 

D Public-federal 

D Private 
A licant Information 

D Public- state 

D Other (specify) 

1§ Is applicant different from entity listed under Item 1.1 above? 
0 Yes D 

11 Applicant name 
The Water Works & Sewer Board of the City of Clanton 
Applicant mailing address (street or P.O. box) 

PO Box 580 

No 

ZIP code Phone number 
35046 (205)755-2380 
Email address 

arobinson@clantonal.gov 

ZIP code 
35046 

□ Same as mailing address 

2.25 million gallons per day (mgd) 

7,200 

0 Other public (specify) _B_oa_rd ____ _ 

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

City or town State ZIP code 
Clanton AL 35046 
Contact name (first and last) Title Phone number Email address 

Stanley Higgins Director of Utilities (205) 755-6840 shiggins@clantona l.gov 
.1§ Is the applicant the facility's owner, operator, or both? (Check only one response.) 

D Operator D Owner 0 Both 
1Jl To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 

□ Facility 0 Applicant □ 
Facility and applicant 
the are one and the same 

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



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31 /2026 

Permit Information 
Ll.Q Facility's NPDES permit number NPDES Permit Number 

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

AL0054631 
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. 

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

Existing Environment Permits ( check all that apply and print or type the corresponding permit number for each) 

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

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

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

Indian Country 

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

□ Yes 0 No -+ SKIP to Item 1.14 (Part 2, Section 1) 
"iJ below. 
::I 
C ill Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that :p 
C occurs. 0 u 
C Topo~ raphic Map 0 
.:: .ill Have you attached a topographic map containing all required information to this application? (See instructions for CV e specific requirements.) .2 
.5 0 Yes 
'! Line Drawing CII 
C 
CII 1J..Q Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be (!) 

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

0 Yes 

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

use, or disposal at the facility? 

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

ill Provide the following information for each contractor. 

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

Contractor 1 Contractor 2 Contractor 3 

Contractor company name 

Mailing address (street or 
P.O. box) 

City, state, and ZIP code 

Contact name (first and last) 

Telephone number 

Email address 

EPA Form 3510-2S (Revised 7/2023) Page 8 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 ALOO54631 Walnut Creek WWTP Expires 07/31/2026 

Ll1 Contractor 1 Contractor 2 Contractor 3 
cont. Responsibilities of contractor 

Pollutant Concentrations 
Using the table below or a separate attachment, provide sewage sludge monitoring data for the pollutants for which limits in 
sewage sludge have been established in 40 CFR 503 for this facility's expected use or disposal practices. All data must be 
based on three or more samples taken at least one month apart and must be no more than 4.5 years old. 

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

ill Average Monthly 
Pollutant Concentration Analytical Method Detection Level 

(mg/kg dry weight) 
Arsenic 5.73 EPA 6010 1.2 

Cadmium 0.73 EPA6O10 0.58 
Chromium 27.27 EPA 6010 1.2 

Copper 303.0 EPA 6010 1.2 

Lead 18.37 EPA 6010 0.58 
Mercury 1.18 EPA 7471 0.026 

"2 Molybdenum 14.3 EPA 6010 1.2 
:::s 
C Nickel 280.67 EPA 6010 4.6 :Q 
C 
0 Selenium 7.47 EPA 6010 2.3 0 
C Zinc 828 EPA 6010 5.8 0 

~ Checklist and Certification Statement 
~ 

ill In Column 1 below, mark the sections of Form 2S, Part 2, that you have completed and are submitting with your .2 
.5 application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all 
~ applicants are reQuired to complete all sections or provide attachments. See Exhibit 2S-2 in the Instructions. 
QI 
C Column 1 Column 2 QI 

C) 

IZl Section 1 (General Information) IZl w/ attachments 

IZl Section 2 (Generation of Sewage Sludge or Preparation of a Material IZl w/ attachments Derived from Sewaae Sludae) 

□ Section 3 (Land Application of Bulk Sewage Sludge) D w/ attachments 

□ Section 4 (Surface Disposal) D w/ attachments 

□ Section 5 (Incineration) D w/ attachments 
12Q Provide the following certification. (See instructions to determine the appropriate person to sign the application.) 

Certification Statement 

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

Name (print or type first and last name) Official title 
Jeff Mims I Superintendent 
Signature ~~~ Date signed 

- _ '- 03/04/2025 

Telepho
1
tn~mb o/ - ~ 

(205) 755 84 

Upon the request ofthe NPDES permitting authority, you must submit any other information the authority deems necessary to 
assess sewage sludge use or disposal practices at your facility and identify appropriate permitting requirements. 

EPA Form 3510-2S (Revised 7/2023) Page 9 
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EPA Identification Number 

110006644480 

NPDES Permit Number 

AL0054631 

Facility Name 

Walnut Creek WWTP 

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

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

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

80 

Amount Received from Offsite Facili 
2.3 Does your facility receive sewage sludge from another facility for treatment use or disposal? 

D Yes 0 No-+ SKIP to Item 2.8 (Part 2, Section 2) below. 

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

Provide the following information for each of the facilities from which you receive sewage sludge. 
D Check here if you have attached additional sheets to the application package. 

2.5 Name of facility 

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 tion rovided at the offsite facilit . 

Amount 
( dry metric toos) 

Vector Attraction Reduction 
0 tion 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option 4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic se ta e, H ad·ustment □ 0 lion 11 

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

□ 

□ 

□ 

□ 

□ 

□ 

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

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

D Thickening (concentration) 

D Anaerobic digestion 

D Conditioning 

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

D Thermal reduction 

D Other (specify) ________ _ 

EPA Form 3510-2S (Revised 7/2023) Page 10 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31 /2026 

2.8 For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative 
and the applicable vector attraction reduction option provided at your facility. Attach additional pages, as necessarv. 

Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction 
(check one) Alternative Option 

□ Land application of bulk sewage □ Not applicable □ Not applicable 
0 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 0 Option4 
□ Disposal in a landfill □ Class A, Alternative 5 □ Option 5 

'i 
□ Surface disposal □ Class A, Alternative 6 □ Option6 

~ □ Incineration □ Class B, Alternative 1 □ Option 7 
C 0 Class B, Alternative 2 □ Option8 +I 
C 

□ Class B, Alternative 3 □ Option9 0 
0 

□ Class 8, Alternative 4 □ Option 10 Q> 
t» 

□ Domestic septaqe, pH adjustment □ Option 11 "C 
~ 

en 2.9 Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector 
Q> attraction properties of sewage sludge? (Check all that apply.) t» 
CV 

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

E ,g □ Stabilization □ Anaerobic digestion 
'i □ Composting □ Conditioning ·f: 
Q> Disinfection (e.g., beta ray irradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying Q □ 0 jij irradiation, pasteurization) beds, sludge lagoons) ·c 
j □ Heat drying □ Thermal reduction 
:Ii 

□ Methane or biogas capture and recovery (,I 

0 
2.10 Describe any other sewage sludge treatment or blending activities not identified in Items 2.8 and 2.9 (Part 2, Section C 

0 
2) above . .:i 

f 
CV □ Check here if you have attached the description to the application package. Q. 
e 
a. ... 
0 
Q> 
t» 

"C 
~ en 
Q> 
t» 
CV 

I 
u, 
0 
C 
0 Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and .:i 
f One of Vector Attraction Reduction Options 1 to 8 Q> 
C w Q> Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.1 3, the pollutant C) 

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) and is it land applied? 

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

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

I subsection that is applied to the land: 

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

□ Yes □ No 

0 Check here once you have completed Items 2.11 to 2.13, then -+ SKIP to Item 2.32 (Part 2, Section 2) below. 

EPA Form 351 0-2S (Revised 7/2023) 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31 /2026 

Sale or Give-Away in a Bag or Other Container for Aoolication to the Land 
2.14 Do you place sewage sludge in a bag or other container for sale or give-away for land application? 

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

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

I other container at your facility for sale or give-away for application to the land: 

2.16 Attach a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other 
container for application to the land. 

□ Check here to indicate that you have attached all labels or notices to this application package. 

"C 
D Check here once you have completed Items 2.14 to 2.16, then-+ SKIP to Part 2, Section 2, Item 2.32. Cl> 

::II 
C 
+I Shipment Offsite 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 u 
Cl> 

dewatered sludge sent directly to a land application or surface disposal site.) CJ 
"C 
::II No -+ SKIP to Item 2.27 (Part 2, Section 2) in □ Yes 0 
Cl> below. 
CJ 
IV Indicate the total number of facilities that provide treatment or blending of your facility's I 
U) 2.18 sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below 
E for each facility. g 

□ Check here if you have attached additional sheets to the application package. 
"C 
Cl> 2.19 Name of receiving facility > ·c 
Cl> 

0 
Mailing address (street or P.O. box) «i ·c 

-SI 
IV City or town State ZIP code :::E 
IV - Contact name (first and last) I Title Phone number Email address 0 
C 
0 
+I Location address (street, route number, or other specific identifier) □ Same as mailing address f 
IV 
0. 
I! City or town State ZIP code a. .. 
0 
Cl> 2.20 Total dry metric tons per 365-day period of sewage sludge provided to receiving CJ 

"C facility: ::II 
in 
Cl> 2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or CJ 
IV reduce the vector attraction properties of sewage sludge from your facility? 31: 
Cl> 

□ □ U) Yes No -+ SKIP to Item 2.24 (Part 2, Section 2) below. 
0 
C 2.22 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 0 .. sludae at the receivina facilitv . f 
Cl> Pathogen Class and Reduction Alternative Vector Attraction Reduction Option C 
Cl> 

□ Not applicable □ Not applicable C) 

□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option8 

□ Class B, Alternative 3 □ Option9 

□ Class B, Alternative 4 □ Option 10 
□ Domestic septaae, pH adjustment □ Option 11 

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

RE EIVED 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31/2026 

2.23 Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the 
vector attraction properties of sewage sludge from your facility? {Check all that apply.) 

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

□ Thickening (concentration) degritting) 

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

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

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

irradiation, pasteurization) beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

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

::, 2.24 Attach a copy of any information you provide the receiving facility to comply with the "notice and necessary C 
;I information" requirement of 40 CFR 503.12(9). C 
0 
0 □ Check here to indicate that you have attached material. 
CD 

.g> 2.25 Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for ::, 
in application to the land? 
CD 

□ Yes □ No -+ SKIP to Item 2.32 (Part 2, Section 2) below. c:n 
n, 

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

E □ Check here to indicate that you have attached material. _g 
D Check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2) , then -+ SKIP to Item 2.32 (Part 2, Section 2) "O 

CD 

-~ below. 
CD Land Application of Bulk Sewaae Sludae 0 
iii 2.27 Is sewage sludge from your facility applied to the land? ·c 
s 0 Yes □ No -+ SKIP to Item 2.32 (Part 2, Section 2) below. n, 
:I: 

2.28 
170 

n, Total dry metric tons per 365-day period of sewage sludge applied to all land 
0 application sites: 
C 
0 

2.29 ;I Did you identify all land application sites in Part 2, Section 3 of this application? e 
n, No -+ Submit a copy of the land application plan Q. 0 Yes □ e with your application. Q. ... 2.30 Are any land application sites located in states other than the state where you generate sewage sludge or derive a 0 
CD material from sewage sludge? c:n 

"O 
::, 

□ Yes 0 No -+ SKIP to Item 2.32 (Part 2, Section 2) below. in 
CD 2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located. c:n ; Attach a copy of the notification. 
CD 

U) 
□ Check here if you have attached the explanation to the application package. 0 

C □ Check here if you have attached the notification to the application package. 0 ., 
e Surface Disposal 
CD 
C 2.32 Is sewage sludge from your facility placed on a surface disposal site? CD 

C) 

□ 0 No -+ SKIP to Item 2.39 (Part 2, Section 2) below. Yes 
2.33 Total dry metric tons of sewage sludge from your facility placed on all surface 

I disposal sites per 365-dav period: 
2.34 Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 

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

□ No 
below. 

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

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

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

I 
NPDES Penmit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 ALOOS4631 Walnut Creek WWTP 
Expires 07/31/2026 

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) 
i □ Owner □ Operator :::, 
C 

2.38 
I 80 

.. Total dry metric tons of sewage sludge from your facility placed on this surface C 
0 

0 disposal site per 365-day period: 
CII .g, Incineration 
:::, 

2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? en 
CII 

□ Yes 0 No -+ SKIP to Item 2.46 (Part 2, Section 2) below. ic:n 
Ill 

ll 2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage 
I 

en 
E sludge incinerators per 365-day period: e 2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? -

i 

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

□ No 
CII below. 
0 
ca 2.42 Indicate the total number of sewage sludge incinerators that you use but do not own or 
·c operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.) ~ 
~ D Check here if you have attached additional sheets to the application package. 
Ill -0 
C 
0 

2.43 Incinerator name or number 

~ 
Ill Mailing address (street or P.O. box) 
Q, 

!! 
Q. 

City or town State ZIP code .. 
0 
CII 
ic:n Contact name (first and last) I Title Phone number Email address 'a 
:::, 

en 
CII Location address ( street, route number, or other specific identifier) □ Same as mailing address 
ic:n 
Ill 

Ii City or town State ZIP code en 
0 
C 2.44 Contact (check all that apply) 0 

~ □ Incinerator owner □ Incinerator operator .. 
CII 

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

(!) sludge incinerator per 365-day period: 

Disposal in a Municipal Solid Waste Landfill 
2.46 Is sewage sludge from your facility placed on a municipal solid waste landfill? 

0 Yes □ No -+ SKIP to Part 2, Section 3. 
2.47 Indicate the total number of municipal solid waste landfills used. (Provide the 1 

information in Items 2.48 to 2.52 directly below for each facility.) 

D Check here if you have attached additional sheets to the application 
oackaae. 

C11 Ci 2.48 Name of landfill g,.1S2 > Shelby County Landfill 3 ·c ._ CII 
c'1 a. 0 Mailing address (street or P.O. box) 
o !! ca 1281 HWY 70 

Q. ·;:: 
C ._ CII City or town State ZIP code 2 0 'TS 
!&~ Columbiana AL 35051 

C11 "a Ill Contact name (first and last) 
I 

Title Phone number Email address 
C:::, -CII- 0 James Frost Environmental Services M (205) 669-3737 TELLISON@shelbval.com IC> en 

EPA Form 3510-2S (Revised 7/2023) Page 14 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31 /2026 

2.49 

2.50 

f.d1 

2.52 

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

County County code 0 Not available 
Shelby 

City or town State 
I 

ZIP code 
Columbiana AL 35051 

Total dry metric tons of sewage sludge from your facility placed in this 
l20 municipal sol id waste landfill per 365-day period: 

List the numbers of all other federal , state, and local permits that regulate the operation of th is municipal solid waste 
landfill. 

Permit Number Type of Permit 

59-15 Municipal Solid Waste Disposal 

Attach information to determine whether the sewage sludge meets applicable requirements for disposal of sewage 
sludge in a municipal solid waste landfill (e.g. , results of paint filter liquids test and TCLP test) . 

0 Check here to indicate you have attached the requested information. 

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

0 Yes □ No 

[ l -CEIVED 

OCT 2 4 2025 

f\/l UNICIP.L\L SECTION 

EPA Form 3510-2S (Revised 7/2023) Page 15 



EPA Identification Number NPDES Permit Number Facility Name 0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31 /2026 

ma-~ •-Ill .,.,., .. ,~•D•■1•1~••'=-= •let ~■lll11C1;;;ar,11 . 
' ' 

11 Does your facility apply sewage sludge to land? 

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

• The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in 
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b)(1)-{8); 

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

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

□ Yes~ SKIP to Part 2, Section 4. 0 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 

Field 4 

Location address (street, route number, or other specific identifier) D Same as mailing address 
1574 County Road 51 

County I County code D Not available 
Chilton 

Cl> City or town 
I 

State 
I 

ZIP code C, 
'O Clanton AL 35046 ::, 
en Latitude/Longitude of Land Aoolication Site (see instructions) 
Cl> 
C, Latitude Longitude "' I 

32.869356 -86.598546 (/) 

~ 

'3 Method of Determination m -0 
□ USGSmap 0 Field survey D Other (specify) C 

0 
~ 3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. ~ 
~ 0 Check here to indicate you have attached a topographic map for this site. 0. 
c( 

Owner Information 'O 
C 3.6 Are you the owner of this land application site? .'.3 

0 Yes~ SKIP to Item 3.8 (Part 2, Section 3) below. □ No 
3.7 Owner name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

0 Yes -+ SKIP to Item 3.10 (Part 2, Section 3) below. □ 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 

HECEIVED 
EPA Form 3510-2S (Revised 7/2023) Page 16 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 ALOO54631 Walnut Creek WWTP 
Expires 07/31 /2026 

Site Ti,pe 
3.10 Type of land application: 

0 Agricultural land □ Forest 

□ Reclamation site □ Public contact site 

□ Other (describe) 
Crop or Other Veaetation Grown Onsite 
ill What type of crop or other vegetation is grown on this site? 

Grass/Hay 

3.12 What is the nitrogen requirement for this crop or vegetation? 
100 

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? 

0 Yes □ 
No-+ SKIP to Item 3.16 (Part 2, Section 3) 
below. 

3.14 Indicate which vector attraction reduction option is met. (Check only one response.) 

□ Option 9 (injection below land surface) 0 Option 10 (incorporation into soil within 6 hours) 
"Cl 3.15 Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage QI 
:::, sludge. C 

:Q 

0 5 Check here if you have attached your description to the application package. 
0 
QI Cumulative Loadings and Remaining Allotments en 

"Cl 3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates :::, 
u5 (CPLRs) in 40 CFR 503.13(b)(2)? QI 
en 

0 Yes □ No -+ SKIP to Part 2, Section 4. l'O 

! 
(/) 3.17 Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will 
~ 

be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since '3 
a:I July 20, 1993? -0 

No -+ Sewage sludge subject to CPLRs may C 
0 0 Yes □ not be applied to this site. SKIP to Part 2, :c, 

:J Section 4. =a 
0. 3.18 Provide the following information about your NPDES permitting authority: <( 

"Cl NPDES permitting authority name U.S. Environmental Protection Agency, Region 4 
C 

~ Contact person Michael Hom 

Telephone number (404) 562-9748 

Email address hom.michael@epa.gov 

3.19 Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993? 

0 Yes □ No -+ SKIP to Part 2, Section 4. 
3.20 Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge 

subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, 
attach additional pages as necessary. 

□ Check here to indicate that additional pages are attached. 

Facility name 
N/A 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) 

I 
Title Phone number Email address 

,....,,,..,....;-, 1/,fr"'-

I ''-VL..tVt.:.E.I 

EPA Form 351 0-2S (Revised 7/2023) 
JUN () 5 2025 
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ii 
Ill 

8. 
Ill 
Q 

I 
:::::t 

U) 

EPA Identification Number NPDES Permit Number 

4.1 Do you own or operate a surface disposal site? 

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

D Yes 0 No -+ SKIP to Part 2, Section 5. 

4.2 Complete all items in Section 4 for each active sewage sludge unit that you own or operate. 
D Check here to indicate that you have attached material to the application package for one or more active 

sewa e slud e units. 

4.3 Unit name or number 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

County County code □ Not available 

City or town State ZIP code 

Latitude Lon itude 

Method of Detennination 

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

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

D Check here to indicate that you have completed and attached a topographic map. 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
er 365-da eriod: 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
over the life of the unit: 
Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 10-7 centimeters per second 
(cm/sec)? 

D Yes 

Describe the liner. 

□ 
No -+ SKIP to Item 4.9 (Part 2, Section 
4 below. 

D Check here to indicate that you have attached a description to the application package. 

Does the active sewage sludge unit have a leachate collection system? 

D Yes □ 
No -+ SKIP to Item 4.11 (Part 2, Section 
4 below. 

4.10 Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any 
federal, state, or local pennit(s) for leachate disposal. 

D Check here to indicate that you have attached the description to the application package. 

RECEIVED 

EPA Form 351 0-2S (Revised 7/2023) 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP Expires 07/31/2026 

ill Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal 
site? 

□ Yes □ 
No-+ SKIP to Item 4.13 (Part 2, 
Section 4) below. 

4.12 Provide the actual distance in meters: meters 

4.13 Remaining capacity of active sewage sludge unit in dry metric tons: dry metric tons 

4.14 Anticipated 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. 
Sewac e Sludae from Other Facilities 
4.16 Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility? 

□ Yes □ 
No -+ SKIP to Item 4.21 (Part 2, Section 
4) below. 

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

D Check here to indicate that you have attached responses for each facility to 
the aoolication oackaae. 

~ 
4.18 Facility name 

:::, 
C Mailing address (street or P.O. box) .:I 
C 
0 
0 City or town State ZIP code 
ni 
U) 

&. Contact name (first and last) j Title Phone number Email address U) 

i5 
G) 4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage u 
~ sludae before it leaves the other facilitv. :::, 
en Pathoaen Class and Reduction Alternative Vector Attraction Reduction ODtion 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option4 

□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic septaQe, pH adjustment □ Ootion 11 

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

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

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

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

□ 
Dewatering (e.g., centrifugation, sludge 

irradiation, pasteurization) drying beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

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

EPA Form 3510-2S (Revised 7/2023) Page 19 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 AL0054631 Walnut Creek WWTP 
Expires 07/31/2026 

Vector Attraction Reduction 
4.21 Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge 

unit? 

□ Option 9 (injection below and surface) □ 
Option 11 ( covering active sewage 
sludge unit daily) 

□ Option 10 (incorporation into soil within 6 hours) □ None 
4.22 Describe any treatment processes used at the active sewage sludge unit to reduce vector attraction properties of 

sewage sludge. 

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

Groundwater Monitorina 
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. 

al 
4.24 Provide a copy of available groundwater monitoring data. 

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

18 to obtain these data. 
Ill 

□ &. Check here if you have attached your description to the application package. 
Ill 
i5 
CD u 
~ 
::I 

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 application. 

□ Check here to indicate you have attached the monitoring program. 

4.28 Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage 
sludge unit has not been contaminated? 

□ Yes □ 
No -+ SKIP to Item 4.30 (Part 2, 
Section 4) below. 

4.29 Submit a copy of the certification with this permit application. 

□ Check here to indicate you have attached the certification to the application package. 

Site-S0ecific 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. 

EPA Form 3510-2S (Revised 7/2023) Page 20 
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0 
+I 
I! 
CII 
C ·u 
.E 

EPA Identification Number NPDES Permit Number 

Incinerator lnfonnation 
~ Do you fire sewage sludge in a sewage sludge incinerator? 

□ Yes 0 No-+ SKIP to END. 

5.2 Indicate the total number of incinerators used at your facility. (Complete the remainder 
of Section 5 for each such incinerator.) 

D Check here to indicate that you have attached information for one or more 
incinerators. 

5.3 Incinerator name or number 

Location address (street, route number, or other specific identifier) 

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

County County code □ Not available 

City or town State ZIP code 

Latitude/Lon itude of Incinerator see instructions 
Latitude Lon ltude 

Method of Detennination 

□ USGSmap D Field survey D Other (specify) _ __ _ 

Amount Fired 
5.4 Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge 

incinerator: 

5.5 Submit information, test data, and a description of measures taken that demonstrate whether the sewage sludge 
incinerated is beryllium-containing waste and will continue to remain as such. 

D Check here to indicate that you have attached this material to the application package. 

5.6 Is the sewage sludge fired in this incinerator "beryllium-containing waste" as defined at 40 CFR 61 .31? 

D Yes D No -+ SKIP to Item 5.8 (Part 2, Section 5) below. 

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 emission rate limit. 

D Check here to indicate 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. 

5.11 

5.1 2 

D Check here to indicate that you have attached this information. 

Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling? 

□ Yes □ 
No -+ SKIP to Item 5.13 (Part 2, Section 5) 
below. 

Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters 
indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit. 

D Check here to indicate that you have attached this information. 

EPA Form 351 0-2S (Revised 7/2023) 
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EPA Identification Number 

110006644480 

Dispersion Factor 
I 

NPDES Permit Number 

AL0054631 I 
Facility Name 

Walnut Creek WWTP 

5.13 Dispersion factor in micrograms/cubic meter per gram/second: 

5.14 Name and type of dispersion model: 

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

D Check here to indicate that you have attached this information. 

Control Efficiencv 

I 

5.16 Provide the control efficiency, in hundredths, for each of the pollutants listed below. 

I 

Pollutant Control Efficiency, in Hundredths 
Arsenic 

Cadmium 

Chromium 

Lead 

Nickel 

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

5.17 Attach a copy of the results or performance testing and supporting documentation (including testing dates). 

D Check here to indicate that you have attached this information. 

Risk-Specific Concentration for Chromium 
5.18 Provide the risk-specific concentration (RSC) used for chromium in 

micrograms per cubic meter: I 
5.19 

5.20 

5.21 

5.22 

5.23 

Was the RSC determined via Table 2 in 40 CFR 503.43? 

D Yes 

Identify the type of incinerator used as the basis. 

D Fluidized bed with wet scrubber 

D No -+ SKIP to Item 5.21 (Part 2, Section 5) below. 

□ Other types with wet scrubber 

□ 
Fluidized bed with wet scrubber and wet D Other types with wet scrubber and wet electrostatic 
electrostatic precipitator precipitator 

Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 

□ Yes D No-+ SKIP to Item 5.23 (Part 2, Section 5) 
below. 

Provide the decimal fraction of hexavalent chromium concentration to total I 
chromium concentration in stack exit oas: 
Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of 
any test(s), with this application. 

D Check here to indicate that you have attached this information. D Not applicable 

Incinerator Parameters 
5.24 Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator? 

D Yes □ No 

5.25 Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator? 

D Yes D 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): 

D Actual stack height D Creditable stack height 

EPA Form 3510-2S (Revised 7/2023) Page 22 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
0MB No. 2040-0004 

110006644480 AL00S4631 Walnut Creek WWTP 
Expires 07/31/2026 

Performance Test Qperatina Parameters 
5.29 Maximum perfonnance test combustion temperature: 

5.30 Performance test sewage sludge feed rate, in dry metric tons/day 

5.31 Indicate whether value submitted in Item 5.30 is (check only one response) : 

□ Average use □ Maximum design 

5.32 Attach supporting documents describing how the feed rate was calculated. 

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

5.33 Submit information documenting the perfonnance 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 infonnation. 

Monitorina Eauipment 
5.34 List the equipment in place to monitor the listed parameters. 

Parameter Equipment in Place for Monitoring 

Total hydrocarbons or carbon monoxide 

1 Percent oxygen 
:::, 
C 
~ Percent moisture C 
0 u 
C Combustion temperature 0 

! 
Other (describe) CP 

C ·u 
Air Pollution Control Eauipment .E 
5.35 List all air pollution control equipment used with this sewage sludge incinerator. 

D Check here if you have attached the list to the application package for the noted incinerator. 

END of PART2 

Submit completed application package to your NPDES permitting authority. 

Cilek to go back to the beginning of Form 

EPA Form 3510-2S (Revised 7/2023) Page 23 



Influent Pump Station .. 

The Water Works & Sewer Board of the City of Clanton 
Walnut Creek WWTP- Sludge Line Diagram 

Wasted Activated 
Sludge 

0.003MGD 

0.0001 MGD SLUDGE DISPOSAL­
LANDFILL 

0.002 MGD Raw Waste Return 
DRYING BEDS 

0.0009MGD 

RECEIVED 

SLUDGE DISPOSAL­
LAND APPLICATION 

JUN O 5 2025 

MUNICIPAL SECTIO 



Land Application of Sewage Sludge 

Walnut Creek WWTP 

Class B Pathogen Requirements -Alternate 1 or Alternate 2: 

1) Alternative 1 of Table 5-5: Monitoring oflndicator Organisms of Table 5-5 

a) Test for fecal coliform density 

i) Take geometric mean of seven samples over a two week period. 
( 1) Results must be less than 2 million CFU s/Gram of total solids at time of disposal. 

(2) Test frequency - once/year (Table 6-2) 

2) Alternative 2 of Table 5-5: Biosolids Treated in a PSRP. 

a) Biosolids must be treated in one of the Processes to Significantly Reduce 

Pathogens(PSRP). 

i) Air Drying 
( 1) Biosolids are dried on sand beds for a minimum of 3 months. 

Reducing Vector Attraction Requirements 1 & 2: 

1) Option 4 of Table 5-8 
a) Reducing the attractiveness of biosolids to vectors. 

i) Meet a specific oxygen uptake rate for aerobically digested biosolids - S.O.U.R. test. 

(1) S.O.U.R. test~ 1.5 mg of Oxygen/hour/gram. 

(2) Test Frequency - once/each drying bed (Table 6-3) 

2) Option 10 of Table 5-8 
a) Preventing vectors from coming in contact with biosolids 

i) Till biosolids into the soil within 6 hours of land application. 

PEvEIVE 

JUN I) 5 ZOZ5 

MUNICIPAL SECTION 



RKDRN 

PARK DR 5 

ORRIS AVE 

RC:CciVED Sludge Field 4 

• Sludge Field 4 
t 32.869356, -86.598546 

alnut c< c.,v 

CO RD 462 
('\ 



SEWAGE SLUDGE LAND APPLICATION SITE TREATMENT PROCESSES 

Treatment processes at the land application site to reduce vector attraction properties 
of sewage sludge used by The Water Works & Sewer Board of the City of Clanton. 
The processes have been prepared in accordance with the guidelines and regulatory 
requirements established by the U.S. Environmental Protection Agency codified in 40 
CFR Part 503: 

1. Weather related conditions 
2. Time restrictions 

Any person responsible for land application for this system must read the plan and be 
thoroughly familiar with it prior to land applying any sewage sludge. 

METHODOLOGY FOR TREATMENT PROCESSES AT THE LAND APPLICATION SITE 

Management personnel with valid operator certificates will be responsible for routinely 
overseeing the land application site treatment processes. 

Evaluation Of Weather Related Conditions 

1. The land application site is to be evaluated to verify that any areas to 
receive sewage sludge are not flooded, prior to application. 

2. The land application site is to be evaluated to verify that any areas to 
receive sewage sludge are not frozen, prior to application. 

3. The land application site is to be evaluated to verify that any areas to 
receive sewage sludge are not snow covered, prior to application. 

Time Restrictions 

1. Sewage sludge must be tilled into the soil within six (6) hours of being 
placed at the land application. 

Jui✓ n 5 2025 

MUNICIPAL SECTION 
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Shipped By: Fed Ex 

Condition 

Check if Custody Seals are PresenUlntact 

Check if Custody Signatures are Present 
1-

Check if Collector Signature Present 

Check if bottles are intact • 

Check if bottles are correct 

Check if bottles have sufficient volume 

Check if samples received on ice 

Check if VOA headspace is acceptable 

Check if samples received in holding time. 

Check if samples are preserved properly -

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821.7375 

www.pacelabs.com 

Sample Acceptance Checklist for Work Order 5023540 

Temperature: 2.00° Celcius 

D 

0 

0 

0 

0 

0 

0 

D j 

0 

0 l 

-

Paga 15 of 17 
Page 5 of 7 



5o2-sS40 
(Pa

~ Internal Transfer Chain of Custody ~ 

I llllll lllll lllll lllll lllll lllll 111111111111111111 
□ Rush Multiplier __ X State Of Origin: AL ace·: 

~ 

□ Oves □ No Samples Pre-Logged into eCOC Cert. Needed: 
Workorder: 20345056 Workorder Name: Permit renewal Form 2A - Owner Received Date: 2/5/2025 Results Requested By: 2/19/2025 
Report To Subcontract To Requested Analysis 

Cindy Simpson Pace Analytical Madisonville 
Pace Analytical Tuscaloosa 825 Industrial Rd 
1168 Whigham Place Madisonville, KY 42431 
Tuscaloosa, AL 35405 Phone 270-824-2211 
Phone (205)614-6630 ~ a 

I.. ., 
:E .. 
> ., 

..J 

Preserved Containers ~ 
0 
..J 

Sample Collect 8 z 
:c 

Item Sample ID Type Datemme Lab ID Matrix LAB USE ONLY 

1 LLHg Effluent Grab PS 2/5/2025 08:00 20345056003 Water 1 X 
2 llHg Field Blank PS 2/5/2025 08:00 20345056004 Water 1 X 
3 

4 

5 

Comments 

Transfers Released By Date/Time Recei~ ~.¥. / Date/Time 

1 r ;m 7/C'/if??, Vi Of 
2 • I '(/ 

3 ( 

Cooler Temperature on Receiot oc I Custodv Seal Y ·or N I Received on Ice Y or N Samples Intact Y or N 

***In order to maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COG document. 
This chain of custody is considered complete as is since this information is available in the owner laboratory. 

Friday, February 07, 20251 :17:48 PM 

Thermometer Serial Number 
~230753815 
_240381205 

Temperature2.c)_ 0 c 

FMT-ALL-C-002rev.00 24March2009 Page 1 of 1 
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INTER_LABORATORY WORK ORDER# 20345056 

Ship To: 
(To be co-m-p"""le-te_d_b_y_s_e_nd"""i-ng-la-b} 

Sending Region 

Receiving Region 

State of Sample Origin 

Pace Analytical Madisonville 
825 Industrial Rd 
Madisonville, KY 42431 
Phone 270-824-2211 

IR20-New Orleans Sending Project Mgr. 

IR44-Madisonville External Client 

AL QC Deliverable 

Sending Project No 20345056 

Receiving Project No 

Check Box for Consolidated Invoice I 
Date Prepared 02/07/25 

REQUESTED COMPLETION DATE 2/19/2025 

Cindy Simpson 

Clanton - IMNTP -WN 

STD REPORT 

All questions should be addressed to sending project manager. 

Requested Reportable Units Report Wet or Dry Weight? Wet Cert. Needed ------ -----
WORK REQUESTED 

l 

Container Type Quantlty of Preservative Quantity or Acode Acode Desc 
Method Description containers Samples 

Low Level Mercury BPJN HNOJ 2 Sl-20MET SUB PAS! MET 

Special Requirements: Simple, not TNI Compliant (NTC),FR Only no EDD (0) 

FOR ANALYTICAL WORK COMPLETED THIS SECTION ALSO 

Return Samples to Sending Region: 0 Yes O No 

DISPOSITION of FORM 

Original sent to the receiving lab• Copy kept al the sending lab. 

When work completed: Original sent to the ABM at the receiving laboratory. Copies are made to corporate as needed. 

Friday, February 07, 20251 :17:50 PM FMT-ALL-C-001 rev.OD 24March2009 Page 1 of 1 



May 21 , 2025 

Anthony Robinson 
City of Clanton - WWTP 
1574 County Road 51 
P. 0. Box 580 
Clanton, AL 35046 

RE: Project: AL0054631 Walnut Creek WWTP 00 
Pace Project No.: 20354038 

Dear Anthony Robinson: 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, Al 35405 

(205) 614-6630 

Enclosed are the analytical results for sample(s) received by the laboratory on May 07, 2025. This report is a summary of 
the results based upon our understanding of your data quality objectives. Please contact us if itemized quality control 
results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - New Orleans 
• Pace Analytical Services - Allen 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 
('I ' 
2)~CTY\.... 

Cindy Simpson 
cindy.simpson@pacelabs.com 
(205)614-6630 
Project Manager 

Enclosures 

cc: Kyle Woodham 

REPORT OF LABORATORY ANALYSIS 
This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of ? 



Project: AL0054631 Walnut Creek WWTP 00 

Pace Project No.: 20354038 

Pace Analytical Services New Orleans 
Florida Department of Health (NELAC): E87595 

CERTIFICATIONS 

Texas Commission on Env. Quality (NELAC): 
T104 704405-23-18 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Illinois Environmental Protection Agency: 2000662023-7 
Kansas Department of Health and Environment (NELAC): 
E-10266 

U.S. Dept. of Agriculture Foreign Soil Import: 525-23-117-
89728 

Louisiana Dept. of Environmental Quality (NELAC/LELAP): 
02006 

Pace Analytical Services Dallas 
400 West Bethany Dr Suite 190, Allen, TX 75013 
Texas Certification T104704232-20-32 
Florida Certification#: E871118 
EPA# TX00074 
Kansas Certification #: E-10388 

Arkansas Certification#: 88-0647 
Oklahoma Certification #: 8727 
Louisiana Certification #: 30686 
Iowa Certification #: 408 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 2 of? 



SAMPLE ANALYTE COUNT 

Project: AL0054631 Walnut Creek WWTP 00 

Pace Project No.: 20354038 

Lab ID Sample ID 

20354038001 Outfall 0011 Composite 

20354038002 Outfall 0011 Grab 

20354038003 Outfall 0011 

PASI-N = Pace Analytical Services - New Orleans 
PASL-AT = Pace Analytical Services -Allen 

Method 

SM 4500-P E 

EPA351 .2 

SM 4500-N03 F 

SM 4500-N03 F 

EPA200.8 

SM 2540C 

REPORT OF LABORATORY ANALYSIS 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, LLC. 

Analysts 

SMC 

JLH 

MHM 

JLH 

FC1 

QQT 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Analytes 
Reported Laboratory 

PASL-AT 

PASI-N 

PASI-N 

2 PASI-N 

3 PASI-N 

PASL-AT 

Page 3 of7 



ANALYTICAL RESULTS 

Project: AL0054631 Walnut Creek WWTP 00 

Pace Project No.: 20354038 

Sample: Outfall 0011 Composite 

Parameters 

Phosphorus 

Nitrogen, Kjeldahl, Total 
Nitrite as N 
Nitrate as N 
Nitrogen, N02 plus N03 

Sample: Outfall 0011 Grab 

Parameters 

Copper 
Nickel 
Zinc 

Sample: Outfall 0011 

Parameters 

Total Dissolved Solids 

Date: 05/21/2025 10:23 PM 

LablD: 20354038001 

Results Units 

1.30 mg/L 
ND mg/L 
ND mg/L 
9.4 mg/L 
9.4 mg/L 

LablD: 20354038002 

Results 

0.0025 
0.0047 
0.019 

Units 

mg/L 
mg/L 
mg/L 

LablD: 20354038003 

Results Units 

250 mg/L 

Collected: 05/07/25 08:00 

Report Limit OF 

0.100 2 

0.15 1 
0.050 
0.50 10 
0.50 10 

Collected: 05/07/25 08:00 

Report Limit OF 

0.0010 
0.0010 
0.0050 

Collected : 05/07/25 08:00 

Report Limit 

25.0 

OF 

D4 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Qualifiers 

Qualifiers 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Page 4 of 7 



Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

QUALIFIERS 

Project: AL0054631 Walnut Creek WWTP 00 

Pace Project No.: 20354038 

DEFINITIONS 

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL - Adjusted Method Detection Limit. 

POL - Practical Quantitation Limit. 
RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specific matrix. 

S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration. 
Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPD - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration. 
Reported results are not rounded until the final step prior to reporting. Therefore, calculated parameters that are typically reported as 
"Total" may vary slightly from the sum of the reported component parameters. 

ANALYTE QUALIFIERS 

D4 Sample was diluted due to the presence of high levels of target analytes. 

Date: 05/21/2025 10:23 PM 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced , except in full , 

without the written consent of Pace Analytical Services, LLC. Page 5 of 7 



Companv Name: 

Street Address: 

CWitomer Project#: 

Pace• Location Requested (City/State) : 
Pace Analytical Tuscaloosa · 

1168 Whigham Place, Tuscaloosa, Al 35401 

Clanton - WWTP -WW 

1574 County Road 51 

P. 0 . Box 580 

Clanton, AL 35046 

CHAIN-OF-CUSTODY Analytical Request Document 
Chain-of-Custody is a LEGAL DOCUMENT - Complete all relevant fields 

Contact/Report To: Anthony Robinson 

Phone#: (205)755-2380 

E-Mail: arobinson@clantonal.gov 

Cc E-Mai l: 

.... 
0 

(D 

Q) 
Cl 

"' a.. 

Specify Container Size .,. ••container Site: (1) l L. 12) 500ml. {3) 250ml, (4 ) 
l------------------- ----------+---,r---.--,---,--r---.--,---,----,--1usmL. (SJ 100ml. (6)40mlvial, (7) EnCore, (Bl 
Invoice To: Accounts Payable TerraCore, (9) 90ml. U0) Other Project Name: AL0054631 Walnut Creek WWTP 0011 Month ly 

Invoice E-Mail: kwoodham@cityofclanton.com 

Site Collection Info/Facility ID (as applicable): Purchase Order# {if 

applicable): 

Quote#: 

Time Zone Collected: [ ] AK [ ] PT [ ) MT [ ] CT ( ) ET County/ State origin of sample(s) : Alabama 

Data Deliverabl•s: Regulatory Program (DW, RCRA, etc.) as applicable: Reportable I I Y•s I I No 

[ ] Level 11 ( I Level Ill ( ] L•vel IV 

( ) EQUIS 

Rush (Pre-approval required]: 
[ I Same Day I J 1 Dav I I 2 Day I I 3 Day [ I Other 

I OW PWSID # or WW Permit# as applicable: 

Date Results Field Filtered [if applicable) : I I Yes [ I No 

r l Other Requested: Analysis: 
• Matrix Codes (Insert in Matrix box below) : Drinking Water (DW), Ground Water {GW}, Waste Water {WW), Product (P), Soil/Solid (55), Oil (OL), Wipe {WP), Tissue (TS), Bioassay 

ltBI, Vaoor rvl, Surface Water rswl,Sediment (SEDI, Slud•e (SL!, Caulk (CKI, Leachate ILL). Blosolid (BS). Other (OT) 

Customer Sample ID Matrix• 
C<Jmp/ 

Grab 

Outfall 0011 Composite 24 WT C 
Outfall 0011 Grab WT t. 
0 r,.,+-P-~K C-~~ ~u~ l')r}// t.../2., L 

I 

Additional Instructions from Pac~•: 

Composite Start 

Date 

>e £ ... t5 

~ -~t:-Zr 

Time 

,-_,~ 

1,~/ 

Collected By: 
(Printed Name) 

Signature: 

Collected or Composite End # Res. Chlorine 

Date Time Cont. Results Units 

.,-~1-is !J (/d 

c;-~7..JS 9.,'d;; 

~A,-L,; .,,., 

Identify Container Preservative Type""" .,.. Prese,v,tM Types: (11 None, (2) HN03, (3} 
l--~-~--~-~--.---,,---,---,---,---IH2S04, (4) HCI, (SJ NaOH, {6) Zn Act!tate, (7) 

f--...L..--'--L---'---'---''---'--~--'---1NaHS04, (8) Sod. Thiosutfate, (9) Ascorbic Acid. {10) 

rG 
z 
;i 
u 

X 

X 

"' e 
a. 
C: 
::, 

.i 
:s 
z 
rri 
.,:. 
0 z 
0 
0 

"' ~ 
en 

X 

Analysis Requested 

'· J(• 

Customer Remarks/ Special Conditions/ Possible Hazards: 

#Coolers: Thermometer 10: COrrection Factor ("CJ: 

-4-..~t'.) o,o 

M@OH, {11) Other 

Proj. Mgr: .E 
Cindy Simpson -g 

AcctNum / Client 10: l 
l'E,_ _________ __, 
~ Table#: i 
; E ~ 
.D O ci 
!9 Profile/Template: 'E E 

~ ~ 
11094 g 
Prelog / Bottle Ord. ID: g 
EZ 3133096 ~ 

Sample Comment 1 

Obs. Tffllp. ("C) Corrected Temp. re, On let: 

\- :3 (.~ 
Relinquished by/Company: {Si~ure)'-

11
, Date/Time: / ~ Received by/Company: (Signature) / -r::::;,_ ;- Date/Time: ,;'/!'J _: _ _ _;\ Tracking Number: / 

//-..lt. IA-- _5'. .. ,.,7-.z.5'/~~/./4 ~ .- ~~ -/4 // _ ~ 5-"? 2$" ~-.<3-' 

I J FedEX ( I UPS J I Other 

Relinquished by/Company: (Signature} Date/Time: R~ived by/ Company: jSlgnature) Date/Time: 
Page: 1 of 1 

Subm1tt1ng a sample via thts chain of custody constitutes acknowledgment and acceptance of the Pace• Terms and Cond1t1ons found at https ://www.pacelabs.com/resource-hbrary/resource/pace-terms-and-conditions/ ENV-FRM-CORQ-0019_v02_11012310 



L JO L afied 

DC#_Title: ENV-FRM-ORB1 -0093 Sample Condition Upon Receipt Form 
Version: 7 I Effective Date: I Issued by: Ormond Beach 

Project# 

Project Manager: 

Client: 

/:le.·.· r---ra e 
Date and Initials of person: 

Examining contents: ___ _ 

Verifying pH: ______ _ 

Thermometer Used:~\" Date: Time: __,\_c;,,cc...5r1_..___ Initials: _..,(Jo::_,,_ _____ _ 

State of Origin: ---~--- D For WV projects, all containers verified to s6 •c 

Cooler #1 Temp.•C~(Visual) C),Q (Correction Factor) \ « 3 (Actual) ✓samples on ice, cooling process has begun. 

Cooler #2 Temp.•c _ _ __ (Visual) ---~Correction Factor) _ ___ (Actual) □Samples on ice, cooling process has begun. 

Cooler #3 Temp.'C ____ (Visual) ____ .(Correction Factor) _____ (Actual) □Samples on ice, cooling process has begun. 

Cooler#4 Temp.•c _ ___ (Vioual) ___ _ (Correction Factor) _ ___ _ ,(Actual) □Samples on ice, cooling process has begun. 

Cooler#5 Temp.•c ____ (Visual) ___ _ (Correction Factor) (Actual) □Samples on ice, cooling process has begun. 

Cooler #6 Temp.'C _ ___ (Visual) ____ (Correction Factor) (Actual) □Samples on ice, cooling process has begun. 

Recheck for OOT •c _ ___ (Visual) ____ (C~ctlon Factor) _____ (,Actual) 

Courier: □Fed Ex □UPS □USPS □Client □Commerciel ~ace □Other: 

Time: Initials: ____ _ 

---------------------------------
Shipping Method: □Standard Overnight □First Overnight □Priority Overnight □Ground □International Priority □Other: 

Billing: □Recipient □ Sender □Third Party □Credit Card □Unknown 

Tracking# 

Custody Seal Present: □Yes )llNo Seal properly play/d and Intact: □Yes 

Packing Material: □Bubble Wrap □Bubble Bags ~one □Other: 
0 Ice. Wet □Blue □Dry □None □Malled 

Samples shorted to lab: □Yes □No (If yes, complete the following) 

Shorted Date: _________ _ Shorted Time: _________ _ 

Bottle Quantity/ Type: 

I Present:''&;J.Yes □No I FIiied Out: lSl,Yes □No ON/A I Sampler Name: ~es □No ON/A 
Chain of Custody: 

!Relinquished To Pace: ~Yes □No O N/A I Sampling Date(s):UYes □No O N/A I Sampling Time(s): ls!Yes □No ON/A 

Samples Arrived within Hold Time. D'tes □No ON/A 
Comments: 

Rush Turnaround Requested on COC. ~Yes □No ON/A 
Comments: 

Sufficient Volume. l'.s.Yes □No ON/A 
Comments: 

Correct Containers Used. !'1Yes □No ON/A 
Comments: 

Containers Intact. ~Yes □No ON/A 
Comments: 

Sample Labels Match COC (Sample ID, 0atemme of Collection). \;]Yes □No ON/A 
Comments: 

AJI containers needing acid/ base preservation have been checked. ~Yes 
Preservation Information 

□No ON/A 
Preservative: Date: 

All containers needing preservation are found to be in compliance with 
~Yes 

Lot/Trace: Time: 
EPA recommendation: □No ON/A 

Exceptions: Vials, Microbioloay, 0&G, PFAS 
Amount added (ml): ___ Initials: 

Headspace in Volatile Vials? ( >6rnm): □Yes □No ~/A 

Trip Blank Present: □Yes □No ~NIA 
-

Comments/ Resolutions (use back for additional comments): 

Labeled by: _____ _ Reviewed by: ______ _ Delivered by: _____ _ 

Page 1 of 1 



December 18, 2024 

Anthony Robinson 
City of Clanton - WWTP 
157 4 County Road 51 
P. 0. Box 580 
Clanton, AL 35046 

RE: Project: Clanton Chronic Toxicity AL005 

Pace Project No. : 20335672 

Dear Anthony Robinson: 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tusca loosa, AL 35405 

(205) 614-6630 

Enclosed are the analytical results for sample(s) received by the laboratory between November 04, 2024 and November 
08, 2024. This report is a summary of the results based upon our understanding of your data quality objectives. Please 
contact us if itemized quality control results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Cindy Simpson 
cindy.simpson@pacelabs.com 
(205)614-6630 
Project Manager 

Enclosures 

cc: Kyle Woodham 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of 69 



'Face·· 
Pace~ Location Requested (City/State): ,. wio·"'1t":· V~ ff<lW33ASs; ·1~A-A Pace Analytical Tuscaloosa CHAIN-OF-CUSTODY Analytical Request Document 
1168 Whigham Place, Tuscaloosa, AL 35401 Chain-of-Custody Is a LEGAL DOCUMENT· Complete all relevant fields ~~~[!: • • 

1panv Name: Clanton - WWTP -WW Contact/Report To: Anthony Robinson -~J3~51ll I Ill I II I II Ill :et Address: 1574 County Road 51 Phone#: (205)755-2380 

P. D . Box 580 E-Mail : arobinson@clantonal .gov 
Clanton, AL 35046 Cc E-Mail: 

tamer Project#: Specify Container Size • • • •Container Site: (1) ll. (2) 500ml, i3) 250ml, (4) 

125ml, {S) 100ml, (6) 40ml vial, (7) Encore, (8) 
ject Name: Clanton Chronic Toxicity AL0054631 Invoice To: Accounts Payable TerraCore, (9) 90ml, (10) Other 

Invoice E-Mail: kwoodham@cityofclanton.com Identify Container Preservative Typeu• • • • PreservatiVi! Types: (1) Nooe, (2) HNO3, (3 ) 

? Collect ion Info/Facility ID {as applicable): Purchase Order# (if H2S04, (4) HCI, (SJ NaOH, (6) Zn Acetate, (7) 

applicable): 
NaHS04, (8) Sod, Thiosvtfate, (9) Ascorbic: Acid, (10) 

Analysis Requested MeOH, (11) Other 

Quote#: Proj . Mgr: 

County/ State origin of sample(s): Alabama Cindy Simpson 
2 

,e Zone Col lected : I I AK I I PT I ]MT I ] CT I I ET t ta Deliverables : Regulatory Program (DW, RCRA, etc.) as appl icable: Reportab le I I Yes I ] No AcctNum / Client ID: 

.2: :,? 
C 

~ I Level II I ] l evel Ill I ) Level IV Rush (Pre-approval required): low PWSIO • or WW Permit# as appHcab'e: ~Table#: 

I I Same Day [ ) 1 Day [ ) 2Day [ ) 3 Day [ ) Other ::i E Qi 

) EQUIS .,, 0 0. 

Date Results Field Filtered (if applicable): [ ) Yes I ] No ~ Profile / Template!!: C ~ 

1 Other Requested: Analysis : z, 14174 ~ ~ 
·u 0 

./latrix Codes (Insert in Matrix box below): Drinking Water (DW), Ground Water (GW), Waste Water (WW), Product (P), Soil/Solid (SS), Oil (OL), Wipe (WP), Tissue (TS), Bioassay ·;:. Prelog / Bottle Ord. ID: 
C 
C 0 .g I, Vaoor {VI Surface Water (SW),Sediment {SED), SludRe (SL), Caulk (CK!, Leachate (LU Biosolid 1851, Other IOTl f- EZ 3165713 u ~ 

Comp/ Composite Start Collected or Composite End # Res. Chlorine "i: !i Customer Sample ID MatriJt • e Sample Comment £ Grab Date Time Date Time Cont. Results Units -<= 
(.) 

WWTP Effluent Comp 24 75% WT C t{-oJ-M, ?)l(li) I l-1v~lt.i !J'll~) X 

-

.dd itional Instructions from Pace•: Collected By: n I--- fl_, ;;,.,.J",~ Customer Remarks/ Special Conditions/ Possible Hazards: 
(Printed Name) 

Signature: tJ:;_ J/_)1--
wcooters: Thermometer ID: Correction Factor (•C): Obs. Temp. ('C} Corrected Temp. ("C} On Ice: 

I Tf./TYYJ7C/ n o.q O,? y 
elinquished by/Comp?J (Sl:ture ) /J -1--.. °ti74'17.M ,o,·1n l~mpany:(Sign~ 

- ....., /fe._(c_ 
0.at.e/Time: 

ll/lf!Z'1 la.10 
Tracking Nvmber: 

~~,v (Sig,: "'~ 

/ Pr:1,.t r Tf70121/ llA:7,,'l., ··~,72,/4' :77;/z4 lt./ZZ. Delivered by: { } In- Person 1/4ourier 

:ellnqulshed by/~tvre) Date/Time: Re~d by/Company: (Signatur'e) Dale/Time: 
( J FedEX ( J UPS I ) Other 

lelinquished by/Company: (SignatvreJ Date/Time: Rtcei~ by/Company: (Signature) Oa1e/Time: 
Page: 1 of 1 

;ubmitting a sample via this chain of custody constitutes acknowledgment and acceptance of the Pace• Terms and Conditions found at https ://www.pacelabs.com/ resource-l ibrary/resource/pace-terms-and-condit ions/ ENV-FRM-CORQ-0019_v02_ 110123 © 

Ol 
co 
0 
N 
Q) 
0, 

"' 0.. 



69 JO£ a6ed 

DC#_Title: ENV-FRM-ORB1-0093 Sample Condition Upon Receipt Form 
Version: 7 I Effective Date: I Issued by: Ormond Beach 

W0# :20335672 
Project# 

Project Manager: 

Client: 

Pf1 : CRS Due Dat.e: 11/18/24 
CLIENT: TU-Clant.onWW 

Date and Initials of person: 

Examining contents: J-6 
Verifying pH: _____ _ 

Thermometer Used: Ttf[f'Y1"Jf/ 
51,. ) I 

Date:-tt,"- /I 4 'l<4 Time: l4ZZ. Initials: S TR 

State of Origin: ______ _ 

Cooler #1 Temp.•C_Q!L__(Visual) 

Cooler#2 Temp.•c ____ (Visuat) 

Cooler #3 Temp.•C ____ (Visual) 

Cooter #4 Temp.•c ____ (Visual) 

Cooler#S Temp.•c ____ (Visual) 

Cooler #6 Temp.•c ____ (Visual) 

D For WV projects. all containers verified to ::s:6 °C 

_ _.o.,.._ __ {Correction Factor) 0, q (Actual) 

____ (Correction Factor) _____ ,(Actual) 

____ ,(Correction Factor) ____ (Actual) 

____ ,(Correction Factor) ----~Actual) 

____ (Correction Factor) _____ (Actual) 

____ (Correction Factor) _____ (Actual) 

Recheck for O0T •c ____ (Visual) ____ (Correction Factor) _____ ,(Actual) 

Courier: □Fed Ex □UPS □USPS □Client □Commercial ~ace □Other: 
Shipping Method: □Standard Overnight □First Overnight □Priority Overnight □Ground □ International Priority 

Billing: □Recipient □Sender □Third Party □Credit Card □Unknown 

Tracking# 

Custody Seal Present: □Yes o Seal properly placed and intact: □Yes No 

Packing Material: □Bubble Wrap □Bubble Bags ~ne □Other : 
Samples shorted to lab: □Yes □No(~ yes, complete the following) 

Shorted Date: __________ _ 

Bottle Quantity/ Type : 

!Present: ~ es □No I Filled Out: ~Yes □No ON/A I Sampler Name:,gyes □No ON/A 

~mples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun . 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

Time: Initials: _____ _ 

□Other: 

Ice: et □Blue □Dry □None □Melted 

Shorted Time: ___________ 
1 

Chain of Custody: 
• I Relinquished To Pace;i:;i!Yes □No ON/A I Sam piing Date(s): fi:lltes □No ON/A I Sampling Time(s): l!!llil\as □No ON/A 

Samples Arrived within Hold Time. ~es □No ON/A 
Comments: 

Rush Turnaround Requested on COC. □Yes !'!!No ON/A 
Comments: 

Sufficient Volume. ~es □No ON/A 
Comments: 

Correct Containers Used. li:>Yes □No ON/A 
Comments: 

Containers Intact. !!Yes □No ON/A 
Comments: 

Sample Labels Match COC (Sample ID, Date/Time of Collection) . '-iYes -□ No O N/A 
Comments: 

All containers needing acid/ base preservation have been checked . ~/A 
Preservation Information 

□Yes □No 
Preservative: Date: 

All containers needing preservation are found to be in compliance with Lot/ Trace: Time: 
EPA recommendation: □Yes □No iii'NIA 

Amount added (ml): ___ Initials: 
Exceptions: Vials, Microbiology, O&G, PFAS 

Headspace in Volatile Vials? ( >6mm): □Yes □No leNtA 

Trip Blank Present : □Yes □No CIN/A 

Comments/ Resolutions (use back for additional comments): 

Labeled by: _ __,Q'~---- Reviewed by:~, ... >]{l-__ f-'------ Delivered by: --~----

Page 1 of 1 



Company Name: 

Street Address: 

Customer Project#: 

Pace• Locatio n Req u est ed (City/State): 

Pace Analytical Tuscaloosa 
1168 Whigham Place, Tuscaloosa, AL 35401 

Clanton - WWTP -WW 

1574 County Road 51 

P. 0 . Box 580 

Clanton, AL 35046 

CHAIN-OF-CUSTODY Analytical Request Document 
Chain-of-Custodv is a LEGAL DOCUMENT· Complete all relevant fields 

Contact/Report To: Anthony Robinson 

Phone#: (205)755-2380 

E-Mail: arobinson@clantonal.gov 

Cc E-Mail : 

tJO#-: 20335672 
II II I 11111111111111111 
20335972 

Specify Con t ainer Size•• --container Si2.e : (1) ll, (2) SOOmL, (3) 2S0mL, (4) 

f-------------------- ----------+-- -.----,c---..---.---c---...,....--y---,---,-----i12Sml, (SI 100ml. (6) 40ml vlal, 17) Encore, 18) 
Project Name: Clanton Chronic Toxicity AL0054631 Invoice To: Accounts Payable 

Invoice E-Mail: kwoodham@cityofcl anton.com 

Site COiiection Info/Facility ID (as applicable): Purchase Order# (If 
appl icable): 

Quote#: 

Time Zone Collected: I I AK I I PT I I MT I I CT I I ET County/ State origin of sample(s): Alabama 

Data Deliverables: Regulatorv Program (DW, RCRA, etc.) as applicable: Reportable I ] Yes I I No 

( ] Level II I I Level Ill I J Level IV 

[ J EQUIS 

Rush (Pre~approval requi red): _____ low PWSIO "or ww Permit# as applicable: 

( I Same Day I ] 1 Day [ I 2 Day I ] 3 Dav I J Other 

Date Results Field Filtered (if applicable): ( J Yes ( J No 

I I Other Requested: Analys is: 

• Matrix Codes (Insert in Matrix box below): Drinking Water (DW), Ground Water (GW), Waste Water (WW), Product (P), Soil/Sol id (SS), Oil (OL), Wipe (WP), Tissue (TS), Bioassay 

(B), Vapor (V), Surface Water (SW),Sediment (SEO), SludRe (SL), caulk (CK), Leachate (LL), Biosolid (BS), Other (OT) 

Customer Sample ID 

WWTP Effl uent Comp 24 75% 

Additional Instructions from Pace• : 

Res. Chlorine Matrix • Comp/ 1-__ eo_m_p_o_si_t•~ Sta_ rt __ _,_c_o1_1e_ct_e_d_o_r_c_o_mr p- o_s_it_e_E_nd-< 

Grab Date Time Date Time Cont. Results Units 

WT C 

Collected By: 

(Printed Name) 

TerraCore, (9) 90ml. (10) Other 

Identify Container Preservative Type .. • • • • Pr•servative Types: (1) None, {21 HN03, {3) 
f--...,....--y--r-----r--,---,---,---,----,-----iH2S04, {4) HCI, (S ) NaOH, (6) Zn Acetate, (7 ) 

f----'----'--.I....- -L.--L---'--__._ __ .,__ ....,___--iNaHSO4, (8) Sod. Thiosulfate, (9) A5corbic Acid, (10) 
Analysis Requested 

X 

Customer Remarks/ Special Conditions/ Possible Ha2ards: 

MeOH, (11) Other 

Proj. Mgr: 

Cindy Simpson ~ 
AcctNum / Client ID: c 

~1------------< i <; Table#: g 
:) E ti 
"'I---------- - -< ~ I 
cJ Profile/ Template: 

8 
, 

14174 ~ 
Prelog / Bottle Ord. ID: 

EZ 3165705 
C 
0 
·.; 

~ ,-~---------- -< ~ 

Sample Comment £ 

Signature: ·, • # cOoler~: Thermometer 10: Obs. Temp, ("C) Corrected Temp. ("C) On lee: 

\ -f1t:~ I~ u., "f. I '7 
Tn1cklng Number: 

Rell~qulshed ~pafly7Slgnature) V' ~ 1 Oate/Tlm1: ~, F.,,. Received by/C~a~ Date/Time: 

~ -=::::~~~-~;;;:;,~~V:::];C:::::-:::=:::= -::!,/'..d_ _1fl~-~~~=---t:/t~fj,(!."/22.1/~'2~l/~_!_\ ',!..:_ )',_J')'.._!·1L+.---,-,-;-;~~~---::::::::-~--------l.!!:"":;\e.~-~?-~'{~ ,:~3>~3~(_!____jDelivered by: I ] In• Person 1,1,-1 Courier 
Relinquished by/Compa ure) Oate/Tlme: Recaived b~ny: {Sicnature) Date/Time: 

( ) FedEX ( ) UPS ( ] Other 

Relinquished by/Company: (Signature) Data/Time: Received by/ Company: (Sicnature) 

Page: 1 of 1 



69 JO s a6ed 

DC#_Title: ENV-FRM-ORB1-0093 Sample Condition Upon Receipt Form 
Version: 7 I Effective Date: I Issued by: Ormond Beach 

Project# 

Project Manager: 

Client: 

W0# :20335672 · 
PM: CRS Due Date: 11/19/24 
CLIENT: TU-ClantonWW 

Date and Initials of person: 

Examining contents: chr 
Verifying pH: _____ _ 

Thermometer Used: ~~I q Date: l I •O(a • ollf Time: {4LO Initials: __ if.._. _____ _ 
State of Origin: ______ _ 

Cooler#1 Temp.•CjL(Visual) 

Cooler #2 Temp.•c ____ (Visual) 

Cooler #3 Temp.'C ____ (Visual) 

Cooler #4 Temp.'C ____ (Visual) 

Cooler #5 Temp.'C ____ (Visual) 

Cooler #6 Temp.'C ____ (Visual) 

D For WV projects, all containers verified to S6 •c 

'2 • 0 (Correction Factor) _Lf:~• ~I __ .(Actual) 

____ (Correction Factor) _____ (,Actual) 

____ (Correction Factor) (Actual) 

____ (Correction Factor) (Actual) 

____ .(Correction Factor) ____ (Actual) 

____ (,Correction Factor) ____ (Actual) 

Recheck for OOT •c ____ (Visual) ____ ,(Correction Factor) ____ ...c(Actual) 

Courier: □Fed Ex □UPS □USPS □Clienl □Commercial ~ace □Other: 

Shipping Method: □Standard Overnight □ First Overnight □Priority Overnight □Ground □International Priority 

Billing : □Recipient □Sender □Third Party □Credit Card □Unknown 

Tracking# 

Custody Seal Present: □Yes ~o Seal properly placed and intact: □Yes ...liiR'llo 

Packing Material: □Bubble Wrap □Bubble Bags 1;3!tone □Other: 

.,Gamples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has_ begun. 

□Samples on ice, cooling process has begun. 

D Samples on ice, cooling process has begun. 

□Samples on ice. cooling process has begun. 

Time: ___ _ Initials: ____ _ 

□Other: 

Ice: bvvet □Blue □Dry □None □Melted 

Samples shorted to lab: □Yes □No (If yes, complete the following) 

Shorted Date:------,----- -- Shorted Time: -----------1 
Bottle Quantity/ Type: 

JPresent:~es □No I Filled Out:.«ll)(es □No O N/A I SamplerName;-8:l'es □No ON/A 
Chain of Custody: 

'!Relinquished To Pace~es □No O N/A I Sampling Date(s):<l:IYes □No ON/A I Sampling Time(s): ~es □No □NIA 
Samples Arrived within Hold Time. Oes □No □NIA 

Comments: 

Rush Turnaround Requested on COC. □Yes BNo □NIA 
Comments: 

Sufficient Volume. ~es □No □NIA 
Comments: 

Correct Containers Used. UYes □No O N/A 
Comments: 

Containers Intact. 61Yes □No □NIA 
Comments: 

Sample Labels Match COC (Sample ID , Date/Time of Collection). ..0.Yes 0 No ON/A 
Comments: 

All containers needing acid / base preservation have been checked. □Yes □No GI/A 
Preservation Information 

Preservative: Date: 

All containers needing preservation are found lo be in compliance with Lot/Trace: Time; 
EPA recommendation: □Yes □No ~NIA 

Exceptions: Vials, Microbiology, O&G, PFAS 
Amount added (ml): ___ Initials: 

Headspace in Volatile Vials? ( >6mm): □Yes □No WN/A 

Trip Blank Present □Yes □No ~ IA 

Comments I Resolutions (use back for additional comments): 

Labeled by: __ , ___ _ Reviewed by: __ J_~----- Delivered by: _ ___,,(}c"-'----

Qualtrax Document ID: 33786 Page 1 of 1 



~ace'·' 
Pace• Location Requested (City/State) : ., .. 

11 
wo#·: 20335512 ~ Pace Analytical Tuscaloosa CHAIN-OF-CUSTODY Analytical Request Document 

1168 Whigham Place, Tuscaloosa, AL 35401 Chain-of-Custody is a LEGAL DOCUMENT - Complete all relevant fields 
p 
ID 

>mpany Name: Clanton - WWfP -WW Contact/Report To: Anthony Robinson ~ ~JJJJl~ll 111111111 111 
~ 

reet Address: 1574 County Road 51 Phone#: (205)755-2380 

P. 0 . Box 580 E-Mail: arobinson@clantonal .gov 
Clanton, AL 35046 

Cc E-Mail: 

JStomer Project#: Specify Container Size 0 ... Container Size: (1) l l, {21 500ml, 13) 250ml, (4) 

125ml. (5) 100ml. (6) 40ml vlal, (7) Encore, (Bl 
·oject Name: Clanton Chronic Toxicity AL0054631 Invoice To: Accounts Payable TerraCore, (9} 90ml, (10) Other 

Invoice E-Mail : kwoodham@cityofclanton.com Identify Container Preservative Type•• • • •• Preservafro1e Types: {1) None, (2) HN03, (3) 

te Collection Info/Facility ID (as applicable): Purchase Order# (if H2S04, (4) HCI, (S) NaOH, (6) Zn Acetate, (7) 

NaHS04, (8) Sod. Thlosulfate, (9) Ascorbic Acid, {10) 
applicable): Analysis Requested MeOH, (11) Other 

Quote#: Proj. Mgr: 

ime Zone Collected: I )AK I ) PT I )MT I I CT I I ET County/ State origin of sample(s): Alabama Cindy Simpson .2 

1ata Deliverables : Regulator; Program [OW, RCRA, etc.) as applicable: Reportable I I Yes I I No AcctNum / Client ID: I ~ 
I ) Level II I I Level Ill I I Level IV Rush (Pre-approval required) : low PWSID # or WW Permit# as applicable, ~ Table#: ~ 

I I Same Day I I 1 Day I I 2 Day I I 3 Day I ) Other ::, E ~ 

I ) EQUIS .,, 0 Q. 

Date Results Field Fi ltered (if applicable): I I Yes I I No ~ Profile/ Template: C ~ 

Requested: Analysis : 14174 
~ ... 

I I Other 2- g 
Matrix Codes (Insert in Matrix box below): Drinking Water (OW), Ground Water (GW), Waste Water (WW), Product (P), Soll/Solid (SS), Oil (DL), Wipe (WP), Tissue (TS), Bioassay 

·o 
·x Prelog / Bottle Ord. ID: C 

o\, 1/apo, \II\ , Surtace Water (SW),Sediment (SEO), Sludge (SL), Caulk (CK), Leachate (LL), Biosolid (BS). Other (OT) 
0 0 
I- EZ 3165705 -~ 
0 

1 Comp/ Composite Start Collected or Composite End # Res. Chlorine ·1: 
Customer Sample ID Matrix• 

Grab 
e Sample Comment 

Date Time Date Time Cont. Results Units .c 
u 

WWTP Effluent Comp 24 75% WT C ,,_.,7_}./( 'kb; (/-111~1.'i fl. th X 

Additional Instructions from Pace•: Collected By: // ~~Jl<A..-S:-r- . 
Customer Remarks/ Special Conditions/ Possi ble Hazards: 

(Printed Name) I\ 
Signature: v ~ /I Coolers: Thermometer ID: Corrtction Factor ('C); Ob,. Temp. (•C) Corrected Temp. ('C) On Ice: 

I &f.-.?~ 0-CJ 3.;.. >-~ '1 
Relinquished by/Company,?"~ ~ Date/Time: 

1rr.10 
R~ny:{Slgnatu.:~ 

/f?ur- -
Oate/nme: Tradcin& Number: 

l l/<7:1 Z-1-1 I I /rt./2t.i i0 .' /0 
i:'.:2/Company, (Si(~ 

.JP<'ic 
Date/Time: 

\'~ .Lti/; 
Received by/Com,~any: re) _. Date/Time: 

Ul?i/2'1 f). i- '}( 18VS> Delivered by: [ ] In- Person /f(°'l Courier --- ~ -
Relinquished ~nature} Date/Time: fleceived by/Comp.7TJ:'1'Sre,nature) Date/Time: 

I ] FedEX [ ] UPS ( I Other 

Relinquishad by/Company: (Signature) Date/Time: Received by/Company: (Si&nature) Date/Time: 
Page: 1 of 1 



69 JO L a6ed 

DC#_Title: ENV-FRM-ORB1-0093 Sample Condi tion Upon Receipt Form 
Version: 71 Effective Date: I Issued by: Ormond Beach 

filace· 
Project# 

Project Manager: 

PN: CRS 
CLIENT: 

Due Date: 
TU-ClanlonWW 

11/19/24 
Date and In itials of person: 

Examining contents:_@-__ _ 

Client: Verifying pH : ______ _ 

Thermometer Used~?'? Date: Time: ~/=5,_B_'f~_ Initials: - ~tP"~-----

State of Origin: ___ ____ _ D For WV projects, all containers ventied to ~6 °c 

Cooler#1 Temp.' C ,!:S, ~ (Visual) 0. c) (Correction Factor) 3.-1 (Actual) 

Cooler #2 Temp."C ____ (Visual) (Correction Factor) (Actual) 

Cooler #3 Temp.'C ____ (Vlsual) (Correction Factor) (Actual) 

Cooler #4 Temp.'C ____ (Vlsual) (Correction Factor) (Actual) 

Cooler 115 Temp.'C ____ (Vlsual) (Correction Factor) (Actual) 

Cooler #6 Temp.'C ____ (Vlsual) (Correction Factor) (Actual) 

Recheck for OOT •c _ _ __ (Visual) (Correction Factor} (Actual) 

Courier: □Fed Ex □UPS □ USPS □ Client □Commercial □Pace □Other: 

Shipping Method: □Standard Overn ight □First Overnight □Priority Overnight □Ground □ International Priority 

Billing : □Recipient □Sender □Third Party □Credit Card □Unknown 

Tracking# 

Custody Seal Present: □Yes □No Seal properly placed and Intact: □Yes □No 

Packing Material: □Bubble Wrap □Bubble Bags □None OOthec 

Samples shorted to lab: □Yes □No (tr yes, complete the lollowing) 

Shorted Date: _ _ _ _______ _ 

Bottle Quantity/ Type: 

I Present: ~ es □No I FiHed Out:)!'Yes □No ON/A I Sampler Nam,;;,Oes □No ON/A 

~ amples on ice, cooling process has begun. 

□Samples on ice, cool ing process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

□Samples on ice, cooling process has begun. 

Time: Initials: _____ _ 

□Othec 

Ice: □Wet □Blue □Dry □ None □Melted 

Shorted Time: ____ _______ 
1 

I 

Chain of Custody: , 
IRellnqulshed To Pace~ Yes □No ON/A J Sampling Date(s):P,es □No ON/A I Sampling Tlme(sll-Cl'v'es □No O N/A 

Samples Arrived 'Mthin Hold Time. .R!Yes □No ON/A 
Comments: 

Rush Turnaround Requested on COC. □Yes ,i!No □NIA 
Comments: 

Sufficient Vok.Jme. '!aYes □No □NIA 
Comments: 

Correct Containers Used. loves □No O N/A 
Comments: 

Containers Intact. l9Yes □No □NIA 
Comments: 

Sample Labels Maleh COC {Sample ID, Date/Time of Collection). 11:!Yes □No ON/A 
Commenls: 

AJI containers needing acid/ base preservation have been checked. ,J!m1A 
Preservation Information 

□Yes □No 
Preservative: Date: 

All containers needing preservation are found to be in compliance wrth 
)ciN/A 

Lot /Trace: Time: 
EPA recommendaltOn: □Yes □No 

Exceotions: Vials. M1crobioloQv, O&G, PFAS 
Amount added (ml) : ___ Initials: 

Headspace n Volatile Vials? { >6mm): □Yes □No lt'iNIA 

Trip Blank Present □Yes □No ~ /A 

Comments/ Resolutions (use back for additional comments}: 

Labeled by: _ __.(P'~--- Reviewed by:.__.j)""'p.._.,_.__ti--{ __ _ 

Qualtrax Document ID: 33786 Page 1 of 1 



Cindy Simpson 
Pace Analytical Services LLC Tuscaloosa 
3516 Greensboro Ave 
Tuscaloosa, AL 35401 

Project Name: Cindy Simpson PM 

Dear Cindy Simpson 

Certificate of Analysis 
4112586 

Customer ID: 
Report Printed: 

Enclosed are the analytical results for samples received by the laboratory 11/05/2024 09:20. 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821. 7375 

www.pacelabs.com 

44-102111 
11/21/2024 16:18 

Workorder: 4112586 

The results relate to the samples included in this report. Results reported herein conform to the applicable 

TNI/NELAC Standards and the laboratory's Quality Manual, where applicable, unless otherwise noted in the 

body of the report. 

The test results provided in this final report were generated by each of the following laboratories within the 

Pace Network: 

- Pace Analytical Services LLC Kentucky - Pikeville 

If you have any questions concerning this report, please feel free to contact me. 

#460210 Madisonville, KY 
#460291 Pikeville, KY 
#E871136 Englewood, OH 

This page is included as part of the Analytical Report and must 
be retained as a permanent record thereof. 

Melissia Brown, Project Coordinator 

V.P.1020.0 Printed on 11 /21/2024 at 4:18:44PM Page 1 of 62 



Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821.7375 

www.pacelabs.com 

SAMPLE SUMMARY 

Lab ID Client Sample ID/Alias Matrix Date Collected Date Received Sampled By 

4112586-01 Chronic Toxicity Day 1/20335672001 Water 11/04/2024 08:00 11 /05/2024 9:20 Client 
Day 1 Monday WWTP Effluent Clanton 
AL005 

4112586--02 Chronic Toxicity Day 2/20335672002 Water 11 /06/2024 08:00 11/08/2024 10:15 Client 
Day 2 Wednesday WWTP Effluent 

4112586-03 Chronic Toxicity Day 3/20335672003 Water 11/08/2024 08:00 11/09/2024 10:16 Client 
Day 3 Friday WWTP Effluent 

ANALYTICAL RESULTS 

Lab Sample ID: 4112586-01 
Description: Chronic Toxicity Day 1 20335672001 Day 1 Monday 
WWTP Effluent Clanton AL005 

Whole Effluent Toxicity Pikeville 

Analyte 

Ceriodaphnia dubia Toxicity 

Pimephales promelas Toxicity 

Result Flag 

Pass 

Pass 

Units 

Pass/Fail 

Pass/Fail 

MRL 

1.00 

1.00 

Sample Collection Date Time: 11/04/2024 08:00 
Sample Received Date Time: 11/05/2024 09:20 

MDL Method 

EPA 1002.0 

EPA 1000.0 

Prepared 

11/05/2024 13:36 

11 /05/2024 13:46 

Analyzed Analyst 

11/05/2024 13:36 JGC 

11/05/2024 13:46 JGC 

ANALYTICAL RESULTS 

Lab Sample ID: 4112586-02 
Description: Chronic Toxicity Day 2 20335672002 Day 2 
Wednesday WWTP Effluent 

Whole Effluent Toxicity Pikeville 

Analyte 

Ceriodaphnia dubia Toxicity 

Pimephales promelas Toxicity 

Result Flag 

Pass 

Pass 

Units 

Pass/Fail 

Pass/Fail 

MRL 

1.00 

1.00 

Sample Collection Date Time: 11/06/2024 08:00 
Sample Received Date Time: 11/08/2024 10:15 

MDL Method 

EPA 1002.0 

EPA 1000.0 

Prepared 

11 /07/2024 14:03 

11/07/2024 14:10 

Analyzed Analyst 

11 /07/2024 14:03 JGC 

11 /07/2024 14:10 JGC 

ANALYTICAL RESULTS 

Lab Sample ID: 4112586-03 
Description: Chronic Toxicity Day 3 20335672003 Day 3 Friday 
WWTP Effluent 

Matrix: Water 

Whole Effluent Toxicity Pikeville 

I Analyte 

Ceriodaphnia dubia Toxicity 

Pimephales promelas Toxicity 

Result Flag 

Pass 

Pass 

Discharge/Site No: 

Units 

Pass/Fail 

Pass/Fail 

MRL 

1.00 

1.00 

Sample Collection Date Time: 11/08/2024 08:00 
Sample Received Date Time: 11/09/2024 10:16 

MDL Method 

EPA 1002.0 

EPA 1000.0 

Regulatory ID: AL0067067 

Prepared 

11 /09/2024 14:10 

11 /09/2024 14:11 

Analyzed Analyst 

11 /09/2024 14:10 JGC 

11 /09/2024 14:11 JGC 

Piiglil 9 ot 69 
Page 2 of 62 



Notes for work order 4112586 
- Samples collected by PACE personnel are done so in accordance with procedures set forth in PACE field services SOPs . 
- Results contained in this report are only representative of the samples received. 
- PACE does not provide interpretation of these results unless otherwise stated . 
- All Waste Water analyses comply with methodology requirements of 40 CFR Part 136. 
- All Drinking Water analyses comply with methodology requirements of 40 CFR Part 141. 
- Unless otherwise noted, all quantitative results for soils are reported on a dry weight basis. 
- The Chain of Custody document is included as part of this report. 
- All Library Search analytes should be regarded as tentative identification based on the presumptive evidence of the mass spectra. 

Concentrations reported are estimated values. 

Standard Qualifiers/Acronyms 

MDL Method Detection Limit 

MRL Minimum Reporting Limit 

ND Not Detected 

LCS Laboratory Control Sample 

MS Matrix Spike 

MSD Matrix Spike Duplicate 

DUP Sample Duplicate 

%Rec Percent Recovery 

RPD Relative Percent Difference 

> Greater than 
< 

Less than 

Anal e 

Prepared: , Analyzed: 

Certified Analyses included in this Report 

Analyte 

Result 

Certifications 

Reporting 

Limit Units 

Spike 

Level 

Source 

Result %REC 

%REC 

Limits 

Pace Analytical Services, LLC 

RPD 

P.O. Box 907 
Madisonville, KY 42431 

270.821. 7375 
www.pacelabs.com 

RPD 

Limit Notes 

EPA 1000.0 in Water 

Pimephales promelas Toxicity WV Wastewater Pikeville (102), 173 Island Creek Rd Pikeville , KY 41501 KY Wastewater Pkv (00050) VA 
NELAC PKV (460291) 

EPA 1002.0 in Water 

Ceriodaphnia dubia Toxicity KY Wastewater Pkv (00050) WV Wastewater Pikeville (102), 173 Island Creek Rd Pikeville, KY 41501 VA 
NELAC PKV (460291) 

L 
Pagii 10 ot 6\l 
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Shipped By: UPS 

Condition 

Check if Custody Seals are PresenUlntact 

' Check if Custody Signatures are Present 

Check if Collector Signature Present 

Check if bottles are intact 

Check if bottles are correct 

I Check if bottles have sufficient volume 

Check if samples received on ice 

Check if VOA headspace is acceptable 

Check if samples received in holding time. 

Check i[saml)les are preserved pro~rly 

Pace Analytical Services, LLC 
P.O. Box 907 

Madisonville, KY 42431 
270.821.7375 

www.pacelabs.com 

Sample Acceptance Checklist for Work Order 4112586 

Temperature: 1.00° Celcius 

D 

0 

0 

@ 

0 

0 

0 

D 

0 

0 - - - -

Pigr. 11 ct 69 
Page 4 of 62 



-u 
OJ 
co 
(t) 

<.n 

Internal Transfer Chain of Custody 

rni11111111m11111111111~11m~~lllllll~II 8 :~::~~l~~~~~ogged ~nto eCOC 
Workorder: 20335672 Workorder Name: Clanton Chronic Toxicity AL005 
Report To Subcontract To 

Cindy Simpson Pace Analytical SE Kansas 
Pace Analytical Tuscaloosa 808 West McKay 
1168 Whigham Place Frontenac, KS 66763 
Tuscaloosa, AL 35405 Phone (620)235-0003 
Phone (205)614-6630 

Sample Collect 
l 

State Of Origin: AL 
Cert. Needed: D Yes 
Owner Received Date: 

!I 
c5 
> 
" 0 
a ·.; 
"i 

" ... 
Preserved Containers 

u 
'i: 
e 
.i=. 
u 

□ No 
11/4/2024 Results Requested By: 11/18/2024 

Requested Analysis 

i Item Sample ID Type Datemme Lab ID Matrix ::, LAB USE ONLY 

1 pay 1 Monday WNfP Effluent PS 11/4/2024 08:00 2033567200 I Water 1 X 
2 

3 

4 

5 

Comments 

Transfers Released By Oatemme Received By Datemme IR62 IWC dilution is 75%. 

1 ---- ---
rn·cio;:;A_ t I I - u.____ - .J 11-r,.:u, 1,,.. 

z - I'" t:7· 
' 3 

Cooler Temoerature on Receiot j ./'I oc I Custody Seal y or mJ I Received on Ice (y) or N Samoles Intact /v br N - ..._ 
•··in order to maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COC document. 

This chain of custody is considered complete as is since this information is available in the owner laboratory. 

Toennometer Serial Number 
240288921 

~40146263 
Tempereture_M_oc 

, 

Monday, November 04, 2024 2:47:22 PM FMT-ALL-C-002rev.OO 24March2009 Page 1 or 1 
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INTER_LABORATORY WORK ORDER # 20335672 

Ship To: 
(To be com-p,...le-ted...,....,.by-s-en-d""in_g..,.la..,.b"'"} 

Sending Region 

Receiving Region 

State of Sample Origin 

Pace Analytical SE Kansas 
808 West McKay 
Frontenac, KS 66763 
Phone (620)235-0003 

IR20-New Orleans Sending Projecl Mgr. 

IR82-SE Kansas External Client 

AL QC Deliverable 

Sending Project No 20335672 

Receiving Project No 

Check Box for Consolidated Invoice I 
Date Prepared 11/04/24 

REQUESTED COMPLETION DATE 11/18/2024 

Cindy Simpson 

Clanton - WWTP -WW 
STD REPORT 

All questions should be addressed to sending project manager. 

ReQuested Reportable Units Report Wet or Ory Weight? Wet Cert. Needed ----- -----
WORK REQUESTED 

I 

Con1alnor Typo Cluontlty o/ Preservative Quantity ol Acode Acode Dose 
conuilnera Method Description 61,nplH 

Chronic Toxicity Day One BP1U Unpreserved 1 Sl-21WET SUB PASI WET 

Speclat Requirements: Simple, not TNI Compliant (NTC),FR Only no EDD (0} 

FOR ANALYTICAL WORK COMPLETED THIS SECTION ALSO 

Return Samples to Sending Region: 0 Yes O No 

DISPOSITION of FORM 

Original sent to the receiving lab - Copy kept at the sending lab. 

\Nhen work completed: Original sent to the ABM at the receiving laboratory. Copies are made to corporate as needed. 

Monday, November 04, 2024 2:47:24 PM FMT-ALL-C-001 rev.CO 24March2009 

. 

Page 1 of 1 
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-0 
I),) 

<O 
CD 

Internal Transfer Chain of Custody 
State Of Origin: AL 
Cert. Needed: D Yes - D No /IIIIHIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIII B :~:hp~~l~~;~~ogged ~nto eCOC 

Workorder: 20335672 Workorder Name: Clanton Chronic Toxicity AL005 Owner Received Date: 11/4/2024 Results Requested By: 11/19/2024 
Report To 

Cindy Simpson 
Pace Analytical Tuscaloosa 
1168 Whigham Place 
Tuscaloosa, AL 35405 
Phone (205)614-6630 

Subcontract To 

Pace Analytical SE Kansas 
808 West McKay 
Frontenac, KS 66763 
Phone (620)235-0003 

~'., •~:~jff.~"-~ ~ A 

A•' ~--- J ,.~. f .• ·O. 

LaJ>,10' , . ..: • _Ma}rlx; 

1 Oay 1 Monday WWTP Effluent PS 11/4/2024 08:00 20335672001 Water 

2 Day 2 Wednesday WWTP Effluent PS 11/6/2024 08:00 20335672002 Water 

3 

4 

5 

.. ,1. , . 
Transfers Releaserl" , .. 
1 Jr ~ 

2 
~ 

3 

Requested Analysis 

0 u 
~ C 
>- 0 

! ~ 
0 

a a 
·o -o 
X ·x 
·5 0 
>- >-

Preserved Containers 
u u 
'i= ·2 
e 0 

"' 
.. 

.c .c 
~ u u 

I LAB USE ONLY 

1 X 
1 X 

... 

Comments 

Date/Time IR62 IWC dilution is 75%. 

J,.f.!14//111!, )£ ~{l.f~ C-C..C.e!'k-\. c!>ott 

Cooler Temcerature on Receipt ~- I °C •I Custodv Seal Y or (NI I Received on Ice /(} or N I Sam oles Intact /VJ or N 

h 
~ -

•••in order to maintain client confidentiality, locatio _ ✓name of the sampling site, sampler's name and signature may not be provided on this COC document. 

This chain of custody is considered complete a~ is since this information-is available In the owner laboratory. 

Wednesday, November 06, 2024 12:09:29 PM 

~.-·-1ermometer Serial Number 
240288921 

/ 240146263 
r emperature ~°C 

FMT-ALL-C-002rev.00 24March2009 Page 1 of 1 
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INTER_LABORATORY.WORK ORDER# 20335672 

Ship To: 
(To be co_m_p.,..le"'"ted..,..b_y_s_en-d-in_g_l_ab-) 

Sending Region 

Receiving Region 

State of Sample Origin 

Pace Analytical SE Kansas 
808 West McKay 
Frontenac, KS 66763 
Phone (620)235-0003 

IR20-New Orl~ans Sending Project Mgr. 

IR62-Sc Kansas External Client 

Al QC Deliverable 

Sending Project No 20335672 

Receiving Project No 

Check Box for Consolidated Invoice C . . .i./l 
Date Prepared 11106/24 

REQUESTED COMPLETION DATE 11119/2024 

Cindy Simpson 

Clanton - WWfP -WW 

STD REPORT 

All questions should be addressed to sending project manager. · 

Requested Reportable Units Report Wet or Dry Weight? Wet Cert. Needed ----- -----

Chronic Toixcity Day Two 

f; . ·. 

, 

.. / 

,. 

Chronic Toxicity Day One BP1U Unpreserved Sl-21WET SUB PASI WET 

Special Requirements: Simple, not TNI Compliant (NTC}.FR Only no EDD (0) 

Return Samples !O Serding Region: 0 'les O No 

DISPOSITION of FO,RM, • 

Original sent to the receiving lab -✓Copy kept at the sending lab. 

When work completed: Original sent to the ABM at the receiving laboratory. Copies are made to corporate as needed. 

Wednesday. November 06, 2024 12:09:31 PM FMT-ALL-C-001 rev.DO 24March2009 Page 1 of 1 
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-0 
g 

CD 
(.!) 

(j) 
I\) 

Internal Transfer Chain of Custody 

rn111~IIIIIIIHlllllllrnlllHn!IIHlml a 
Wori<order: 20335672 Wori<order Name: .......... ,_,_, 
RApnrt To 

Cindy Simpson 
Pace Analytical Tuscaloosa 
1168 Whigham Place 
Tuscaloosa, AL 35405 
Phone (205)614-6630 

Rush Multiplier __ x 
Samples Pre-Logged into eCOC 
Clanton Chronic Toxicity AL005 

Subcontract To 

Pace Analytical SE Kansas 
808 West McKay 
Frontenac, KS 66763 
Phone (620)235-0003 

Sample Collect 

.., 

I 

State Of Origin: AL 
Cert. Needed: 0 Yes 
Owner Received Date· 

0 ! t :I' ! .. 
~ ~ > 
0 C ., 
? ? 0 

·o ·o ~ 
X ·; :ii 
0 0 X .. .. ~ 

Preserved Contalneni .!:! u 
.II e ·1: 

e ~ 
.c .c ..E u u u 

□ No 
11/4/2024 Results Requested By· 

Requested Analysis 
11119/2024 

Item Sample ID Type Oatemme LablO Matrix ~ LAB USE ONLY 

1 pay 1 Monday WWTP Effluent PS 11/412024 08:00 20335672001 Water 1 X 

2 Day 2 \Mldnesday WNTP Effluent PS 11/6/2024 08:00 20335672002 Water , X 

3 Day 3 Friday WWTP Effluent PS 11/8/2024 08:00 20335672003 Water , X 

4 

5 
Comments 

Transfers Released By Datemme ~ecelved By Datemme IR62 IWC dilution is 75%. 

1 II·8 •1-Cna,i {/ l,J~~ ,-...ru,, .. .r --2 

3 

Cooler Temperature on Receipt •c I Custodv Seal y or N I Received on Ice y or N Samples Intact y 

·•·in order to maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COC document. 

This chain of custody is considered complete as is since this infonnation is available in the owner laboratory. 

Friday, November 08, 2024 11 :28:11 AM 

ThennometerSertal~ 
2~.1 

~2401~ 
Temperature L:,t -:~C 

FMT•ALL-C-002rev.oo 24March2009 

or N 

Page 1 of 1 
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····- ---·- ----------------------- --- ------ - - -------- --------------

INTER_LABORATORY WORK ORDER # 20335672 

Ship To: 
(To be com-p-le-ted_by_se_nd_in_g_la_b_) 

Sending Region 

Receiving Region 

State of Sample Origin 

Pace Analylical SE Kansas 
808 West McKay 
Frontenac. KS 66763 
Phone (620)23>0003 

IR20.New Orleans Sending Project Mgr. 

IR62-SE Kansas External Client 

AL QC Deliverable 

Sending Projed No 20335672 

Receiving Project No 

Check Box for Consolidated Invoice I 
Date Prepared 11108/24 

REQUESTED COMPLETION DATE 11119/2024 

Cindy Simpson 

Clanton · WWTP -WW 

STD REPORT 

All questions should be addressed to sending project manager. 

Requested Reportable Units ____ _ Report Wet or Ory Weight? Wet ----- Cert. Needed 

WORK REQUESTED 

I 

CGlltalMrl'ype Q\antily cl Preservative Ovantily cl Acode Acode Oesc 
Method Description conume,. S.mpln 

Chronic Toixcity Day Two BP1U Unpreserved 1 Sl-21WET SUB PASI WET 
Chronic Toxicity Day One BP1U Unpreserved 1 Sl-21WET SUB PASI WET 

Chronic Toxicity Day Three BP1U Unpreserved 1 Sl-21WET SUBPASIWET 

Special Requirements: Simple, not TNI Compliant (NTC),FR Only no EDD (0) 

FOR ANALYTICAL WORK COMPLETED THIS SECTION ALSO 

Return Samples to Sending Region: 0 Yes O No 

DISPOSITION of FORM 

Original sent to the receiving lab - Copy kept at the sending lab. 

When work completed: Original sent to the ABM at the receiving laboratory. Copies are made to corporate as needed. 

Friday, November 08, 2024 11 :28:13 AM FMT-All-C-001 rev.00 24March2009 Page 1 or 1 

Page 17 ot69 
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
TOXICITY TEST REPORT SUMMARY 

1. GENERAL: 
NPDES PERMIT NO. : AL0054631 DSN: 0011 COUNTY: 
Permitee : City of Clanton 
Facility Name: Walnut Creek WWTP 1574 Chilton County Road 51 Clanton , Alabama 
Agent submitting Report: City of Clanton Post Office Box 580 Clanton, Alabama 35046 

Chilton 

Lab Conducting Toxicity Test(s) : Pace Analytical Services LLC, Pikeville 173 Island Creek Rd. Pikeville KY 41501 
Months To Test: 
This Report for Toxicity Test(s) Required for the Month of: 
Scheduled Test(s) : Yes X No Accelerated Test(s): Yes No 
Accelerated Test Number _____ of For Failed Scheduled Test Date: 
Test Type Required: 48-Hr Acute Screening: -Hr Acute Definitive: 

Short-term Chronic Definitive: 

X 

Short-term Chronic Screening : _X ___ _ ------

Test Organism: Pimephales prome/as Test Organism· Ceriodaohnia dubia 
Control Date/Time Start Date/Time Ended Control 

§ 
Date/Time Start Date/Time Ended 

1• ,. __ M_M-/D_D_/YY _____ H_H_:M_M_--+-_M_M_/_D_D_/YY __ H_H;..;;.:M-'-M---+--..;...;..--n-----'--'-.c.;_;;;;.-'--'-;;.;..;;..;;..__ ___ ...;....;;...;....;;.=.~c:.=...---+-_;_;::.:;_ ·~ 11 /05/24 13:46 11 /12/24 14:01 

Valid MM/DD/YY HH:MM MM/DD/YY HH:MM Valid 

Yes 11 /05/24 13:36 11 /11/2413:58 Yes 

2A. SUMMARY OF RESULTS FOR SCREENING TEST· 
Test Number 

Test Eff. (1 l (2) (3\ 

Om. Cone. Sur Reo Gro Sur Reo Gro Sur Reo 
C.d. 75% Pass Pass 
P.p. 75% Pass Pass 

2B. SUMMARY OF RESULTS FOR DEFINITIVE TEST: 
Test Organism Test Solution Concentration (%) LC50 

I I I I I 
I I I I I 

3. LABORATORY ANALYSIS OF UNDILUTED SAMPLES: 
Sample pH Alk Hard Spec Cond 

ID s.u. mg/L ma/L umhos/cm 
1 7.83 73 422 631 
2 7.30 76 437 649 
3 7.43 77 437 684 

Chromium 

Silver /L 

Chemical Analysis Performed By (LAB): Pace Analytical. 

Instantaneous Flow: 
Total 24-Hour Flow: 

Comments: 

(1) ---­
(1) ----

GPM 
MGD 

. .. 

(2) ---­
(2) ----

GPM 
MGD 

Gro 

NOEC 

/L 

(4) 
Sur Rep Gro 

Not Determined 

Hexavalent Chromium /L 

Others /L 

(3) -----
(3) -----

GPM 
MGD 

I ceritify 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 rewponsible for gathering the information, the information 
submitted is. to the best of my knowledge and belief. true, accurate, and complete. I am aware that there are sifnificant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

SIGNATURE OF RESPONSIBLE OFFICIAL: _____________ _ DATE: _____ _ 

ADEM 465 8-02 

II 

II 
II 

Page 18 of 69 
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Facility Name: Walnut Creek WWTP NPDES #: AL0054631 DSN: 0011 Date: 11/19/2024 

4. SAMPLE COLLECTION: 

Split Samples: N/A X Yes (explain) 

Samples Collected as Specified in the NPDES Permit: Yes X No (explain) 

Receiving Water: Little Cahaba River Design Flow: Monitor (MGD) 

Sample Sample(s) Collected Arrival Used in Test(s) 
ID MM/DDNY HHMM - MM/DDNY HHMM Temp (C) MM/DDNY - MM/DDNY 

1 11 /04/24 08:00 1.0 11/05/24-1 /07/24 
2 11 /06/24 08:00 2.1 11/08/24-11 /09/24 
3 11 /08/24 08:00 1.1 11/10/24-11 /1 2/24 

5. CONTROL/ DILUTION WATER: 
Type Prepared Begin Use Initial Water Chemistries 

MM/DDNY MM/DDNY 

Hard. Alk. pH Cond. @ oc 

MHSW 10/22/24 11 /05/24 92 64 7.19 289 25.1 
MHSW 10/22/24 11 /05/24 90 61 7.11 293 25.1 

6. TOXICITY TEST INFORMATION: 
Test Organism Organism Test Solution Concentrations (%) 

Species Age Source 

Pp <24 hrs AquaTox 00 I 75 I I I I 
Cd <24 hrs In-house Culture 00 I 75 I I I I 

Test Test Vessel Vessel Solution Org. / Test Replicates 
Species Type Vol. (ml) Vol. (ml) Vessel per Cone. 

Pp Plastic cups 473 250 10 4 
Cd Plastic cups 30 30 1 10 

Test Species Temp. Range ( C) D.O. Range (mg/L) pH Range (s.u.) Light Intensity Avg. (ft-c) 
Pp 24.8-25.5 6.06-7.63 7.05-7.86 50-100 
Cd 24.8-25.5 6.06-7.63 7.05-7.86 50-100 

7. FEEDING: 

Not Fed: Fed Daily: _X ___ _ Fed Irregular: _____ (Explain in comments below) 

Brine Shrimp: 

YCT: 
Algae: 

COMMENTS: 

ADEM 465 8-02 

Fed 0.15 

-----

ml Suspension of Newly Hatched 
Larvae 

Fed 0.2 ml Suspension Containing -----
Fed 0.2 ml Suspension Containing 

page 2 of 4 

2 Times Daily. 

mg/L TSS Daily. 
-----,,--

3.0x107 Algal Cells/ml Daily. -----

Page 19 of 69 
Page 12 of 62 



Facility Name: Walnut Creek WWTP NPDES #: AL0054631 DSN: 0011 Date: 11 /1 9/2024 - ---

8. REFERENCE TOXICANT TESTS: 

Toxicant: Sodium Chloride, NaCL Source: Fisher Lot 4019532 GAS#: 7647-14-5 

Solution concentration unit: mg/L g/L X % other (specify): _____ _ 

Test Test Date Control Reference Test Solution Concentrations 
Org . MM/DD - MM/DD Water (Cont. to Highest Cone.) 

Pp 10/01 /24-10/08/24 MHSW 00 I 20 I 40 I 60 I 80 I 100 I 
Cd 10/01 /24-1 0/07/24 MHSW 00 I 20 I 40 I 60 I 80 I 100 I 

Test Results 95% Confidence Interval Upper and Lower CUSUM Chart Control Limit Number 
Org. (This Test) (N) 

Po 24.6 15.5-27.98 9.56-84.7 18 
Cd 10 6.901 -17 .98 12.5-96.4 19 

9. TEST CONDITION VARIABILITY: 

9.A. Deviations From Standard Test Conditions: 
None. 

9.B. Test Solution Manipulations or Test Modifications: 
None. 

10. REQUIRED REPORT ATTACHMENTS: 

Attach copies of Chain-of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining to 
Physical, Chemical, and Biological Measurements for All Tests. Include Suspended, Interrupted, or Discontinued 
Toxicity Tests Data. 

COMMENTS: 

page 3 of 4 

ADEM 465 8-02 
Page 20 of 69 

Page 13 of 62 



Facility Name: Walnut Creek WWTP NPDES #: AL0054631 DSN: 0011 Date: 11/19/2024 ----

11 .C. CHRONIC SCREENING TOXICITY TESTS RES UL TS (Freshwater): 

TEST ORGANISM: Ceriodaphnia dubia 
Were Neonates Used to Begin the Test Within 8 Hours of the Same Age?: Yes: X 

---
No: ---

Did 60% of the CONTROL Females Produce Their Third Brood ?: Yes: X No: ---
SURVIVAL 
CHRONIC TOXICITY INDICATED: YES NO X --- ---
NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X ---
CONTROL{%) 24h 100 48h 100 END _!QQ__ EFFLUENT(%) 24h 100 48h 100 END 100 
Fishers Exact Test: A= ____ B = ___ _ a= ---- b= -----

REPRODUCTION (Average Neonates/Female) 
CHRONIC TOXICITY INDICATED: YES NO X --- ---
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: 
CONTROL{%): 20.1 EFFLUENT(%): _1_8_.6 ___ _ 
Normally Distributed: YES ____ NO ___ _ 
Test Statistic: 0.9523 Critical Value: 1.734 (Parametric) 
Equal variance: Unequal variance: _ _ ___ _ 
F Statistic: Critical F: - - ----
t - Test Statistic: t - Test Critical Value: ------
Sample Rank Sum: # Reps.: ____ Critical Rank Sum: ____ (Non - Parametric) 
COMMENTS: 

TEST ORGANISM: Pimephale promelas 
SURVIVAL 

CHRONIC TOXICITY INDICATED: YES NO X 
--- ---

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X 
CONTROL(%) 24h 100 48h _!QQ__ END 100 EFFLUENT(%) 24h 100 48h 100 END 100 
Normally Distributed: YES ___ _ NO 
Test Statistic: _ _____ Critical Value: _____ _ (Parametric) 
Equal variance: Unequal variance: _____ _ 
F Statistic: Critical F: - - ----
t - Test Statistic: ______ t - Test Critical Value: _____ _ 
Sample Rank Sum: ____ # Reps.: ____ Critical Rank Sum: ____ (Non - Parametric) 

GROWTH (Mean Dry Weight - mg) 
CHRONIC TOXICITY INDICATED: YES NO X --- ---
NO GROWTH STATISTICAL ANALYSIS NECESSARY: X 
CONTROL: 0.281 EFFLUENT: 0.3147 ------

NO - - --Normally Distributed: YES ----
Test Statistic: Critical Value: ______ (Parametric) 
Equal variance: Unequal variance: _ _ ___ _ 
F Statistic: Critical F: - - ----
t - Test Statistic: ____ __ t - Test Critical Value: _____ _ 
Sample Rank Sum: ___ _ # Reps. : ____ Critical Rank Sum: ____ (Non - Parametric) 
COMMENTS: No fathead minnow survival statistical analysis was necessary since effluent survival was the same as the control survival.. 

ADEM 465 8-02 
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PACE ANALYTICAL SERVICES, LLC. KENTUCKY 
173 Island Creek Rd. 
Pikeville , KY 41501 
606-237-2726 

WHOLE EFFLUENT 
TOXICITY TEST 

City of Clanton 
AL0054631 
Outfall 0011 

November 2024 

Page 22 of 69 
Page 15 of 62 



Attached are the results of the static renewal Whole Effluent Toxicity (WET) test conducted with 
samples of Outfall 0011 effluent. Testing was conducted per NPDES permit number AL0054631 
and initial samples were received on November 05, 2024 at sample receipt temperatures below 
6.0 °C. All samples were used within 36 hours of collection and were utilized for testing with 
Pimephales promelas and Ceriodaphnia Dubia at Pace Analytical Services, LLC Kentucky. The 
test was initiated on November 05, 2024. Organisms were exposed at 25.0 ± 1 °C to an effluent 
concentration of 75%, and a moderately hard synthetic water control. 

Chronic toxicity test methods followed EPA-821-R-02-013, Short-term Methods for Estimating the 
Chronic Toxicity of Effluents and Receiving Waters to Freshwater Organisms (Fourth Edition). 
Test controls met USEPA criteria for test acceptability. 

TOXICITY TEST RESULTS 
Test endpoints Permit Limit C. dubia P. promelas 

Pass/Fail ---- Pass Pass 
TUc ----- ---- ----
IC25 ---- ---- ----
LC50 48-hr ---- ---- -----
NOEC Survival ---- ---- ----
NOEC reproduction ---- ---- ----
NOEC Growth ---- ---- ----
TUa -Acute toxicity unit 
TUc - Chronic toxicity unit 
IC25 - Inhibition concentration to 25 percent of exposed organism 
LC50 - Median lethal concentration , calculated from 48-hr exposure in chronic test 
NOEC - No Observed Effect Concentration 
LOEC - Lowest Observed Effect Concentration 

Test results for Outfall 0011 effluent displayed adequate survival and growth as compared to the 
control in the Fathead minnow growth and survival test. Test results for the Ceriodaphnia dubia 
displayed adequate survival and reproduction as compared to the control in the Ceriodaphnia 
dubia neonate survival and reproduction test. This report includes this summary, the statistics 
and raw test data, chain-of-custody documentation, and reference toxicant data. 

If you have any questions or concerns regarding this report, please feel free to contact me at 
(606) 727-9023. 

Sincerely, 

Joshua Standifur 
Supervisor 
joshua.standifur@pacelabs.com 

Page 23 of 69 
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INTRODUCTORY INFORMATION 

Permit number: 

• AL0054631 

Toxicity testing permit requirements and Test Method: 

• Ceriodaphnia Dubia survival and reproduction test (Chronic) 
• Fathead minnow survival and growth test (Chronic) 

Plant location: 

Walnut Creek WWTP 
1574 Chilton County Road 51 
Clanton, Alabama 
Chilton County 

Name of receiving water body: 

• Walnut Creek 

Laboratory conducting the test {s): 

• Pace Analytical Services, LLC Kentucky 
173 Island Creek Road 
Pikeville, Kentucky 41501 

Piigfil 24 ot 69 
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SOURCE OF EFFLUENT AND DILUTION WATER 

Effluent samples: 

Sample collection dates and times (Grab): 

Sample Date/Time: 

• November 04, 2024 08:00 
• November 06, 2024 08:00 
• November 08, 2024 08:00 

Sample collection method: 

• Grab 

Were effluent samples modified prior to testing? (ex. Filtration , Aeration, Chem addition) 

• No 

Dilution water samples: 

Source: 
• Moderately hard synthetic water 

o Prepared in house 

Date prepared: 

• October 22, 2024 
• October 22, 2024 

Pretreatment: 

• None 

(LIMS: 4048640) (Fathead minnow) 
(LIMS: 4048644) (Ceriodaphnia dubia) 

Page 25 of 69 
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FATHEAD MINNOW LARVAL SURVIVAL AND GROWTH TEST 

Toxicity test method used: 

• Static-Renewal Fathead Minnow Chronic toxicity 

Endpoints of Toxicity: 

• 7 Day survival (Pass/Fail) 
• Mean Dry Biomass (Pass/Fail) 

Test method and deviations. if any: 

• EPA-821-R-02-013, October 2002 
• Test Method 1000.0 

Date and time test started: 

• November 05, 2024 13:46 

Date and time test terminated: 

• November 12, 2024 14:01 

Type of test chambers: 

• Plastic, 473ml 

Volume of solution used per chamber: 

• 250ml 

Number of organisms per chamber: 

• Ten 

Number of replicate chambers per treatment: 

• Four 

Test Temperature: 

• 25 ± 1 degree 

Specific name: 

• Pimephales promelas 

Paga 26 of69 
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Age: 

• Less than 24 hours 
• Batch: 4049872 

Life stage: 

• Larvae 

Source: 

• Aquatox, AR 

Methods used to calculate endpoints: 

• Wilcoxon Rank Sum Two-Sample Test 
• Equal Variance t Two-Sample Test 

Test Acceptability Criteria: 

• 80% or greater survival in the control group 
• Average dry weight per surviving organisms in the control group 

Page 27 of 69 
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CERIODAPHNIA DUBIA NEONATE SURVIVAL AND REPRODUCTION TEST 

Toxicity test method used: 

• Static-Renewal Ceriodaphnia dubia Chronic toxicity 

Endpoints of Toxicity: 

• Survival/Reproduction (Pass/Fail) 

Test method and deviations, if any: 

• EPA-821-R-02-013, October 2002 
• Test Method 1002.0 

Date and time test started: 

• November 05, 2024 13:36 

Date and time test terminated: 

• November 11 , 2024 13:58 

Type of test chambers: 

• Plastic, 1 oz 

Volume of solution used per chamber: 

• 30ml 

Number of organisms per chamber: 

• One 

Number of replicate chambers per treatment: 

• Ten 

Test Temperature: 

• 25 ± 1 degree 

Page 28 of 69 
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Specific name: 

• Ceriodaphnia dubia 

• Less than 24 hours 
• Brood: 10/23/2024 

Life stage: 

• Neonate 

Source: 

• In-House 

Methods used to calculate endpoints: 

• Equal Variance t Two-Sample Test 
• Fisher Exact Test 

Test Acceptability Criteria: 

• 80% or greater survival in the control group, 60% of surviving females produce three 
broods. 

• Average of fifteen or more young per surviving female in control dilutions 

PagQ 29 of 69 
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CETIS Summary Report Report Date: 15 Oct-24 16:02 (p 1 of 2) 

Test Code/ID: 3366A 1 EF / 08-6236-41 43 

Fathead Minnow 7-d Larval Survival and Growth Test Pace Analytical 

Batch ID: 12-9863-5819 Test Type: Growth-Survival (7d) Analyst: Lab Tech 

Start Date: 01 Oct-24 14:28 Protocol: EPA/821 /R-02-013 (2002) Diluent: Mod-Hard Synthetic Water 

Ending Date: 08 Oct-24 14:31 Species: Pimephales promelas Brine: Not Applicable 

Test Length: 7d Oh Taxon: Actinopterygii Source: Aquatox, AR Age: <24 

Sample ID: 04-7713-9809 Code: October Chronic Project: Special Studies 

Sample Date: 01 Oct-24 10:00 Material: Sodium chloride Source: Reference Toxicant 

Receipt Date: 01 Oct-24 10:30 CAS (PC): Station: In House 

Sample Age: 4h Client: Internal Lab 

Multiple Comparison Summary 

Analysis ID Endpoint Comparison Method ✓ NOEL LOEL TOEL PMSD s 
03-7781-7123 7d Survival Rate Steel Many-One Rank Sum Test ✓ 20 40 28.28 7.49% 

09-3018-9143 Mean Dry Biomass-mg Dunnett Multiple Comparison Test ✓ 20 40 28.28 26.8% 

Point Estimate Summary 

Analysis ID Endpoint Point Estimate Method ✓ Level gm/L 95% LCL 95% UCL s 
00-0108-1269 7d Survival Rate GLM: Log-Normal (Probit) LC5 20.01 16.79 22.49 

LC10 21 .6 18.52 24.05 
LC15 22.74 19.77 25.2 

LC20 23.69 20.8 26.18 

✓ LC25 24.54 21.71 27.07 

✓ LC40 26.81 24.08 29.57 

✓ LC50 28.28 25.54 31 .28 

16-1528-8798 Mean Dry Biomass-mg Linear Interpolation (ICPIN) ✓ IC15 22.12 4.884 25.17 

✓ IC20 23.36 10.19 26.58 

IC25 24.6 15.5 27.98 

IC40 28.32 22.12 32.25 

IC50 30.8 25.44 35.1 

7d Survival Rate Summary 

Conc-gm/L Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV¾ ¾Effect 

0 D 4 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.00% 0.00% 

20 4 0.9500 0.8581 1.0420 0.9000 1.0000 0.0289 0.0577 6.08% 5.00% 

40 4 0.0500 -0.0419 0.1419 0.0000 0.1000 0.0289 0.0577 115.47% 95.00% 

60 4 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 100.00% 

80 4 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 100.00% 

100 4 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 100.00% 

Mean Dry Biomass-mg Summary 

Conc-gm/L Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV¾ ¾Effect 

0 D 4 0.2905 0.2234 0.3576 0.232 0.326 0.02109 0.04218 14.52% 0.00% 

20 4 0.2717 0.1773 0.3662 0.212 0.337 0.02969 0.05938 21.85% 6.46% 
40 4 0.0375 -0.03924 0.1142 0 0.101 0.02411 0.04823 128.60% 87.09% 
60 4 0 0 0 0 0 0 0 100.00% 

80 4 0 0 0 0 0 0 0 100.00% 

100 4 0 0 0 0 0 0 0 100.00% 

Convergent Rounding (4 sf) CETIS™ v2.1 .5.4 x64 (005-502-078-6) Analyst: __ --t 
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CETIS Summary Report Report Date: 15 Oct-24 16:02 (p 2 of 2) 

Test Code/ID: 3366A 1 EF / 08-6236-4143 

Fathead Minnow 7-d Larval Survival and Growth Test Pace Analytical 

7d Survival Rate Detail MD5: F77B12904E1A4D37F59438FD3501B836 

Conc-gm/L Code Rep 1 Rep 2 Rep 3 Rep 4 

0 D 1.0000 1.0000 1.0000 1.0000 

20 1.0000 1.0000 0.9000 0.9000 

40 0.1000 0.0000 0.0000 0.1000 

60 0.0000 0.0000 0.0000 0.0000 

80 0.0000 0.0000 0.0000 0.0000 

100 0.0000 0.0000 0.0000 0.0000 

Mean Dry Biomass-mg Detail MD5: 028B6F8A399BB8D9E4C51A5A7117F06E 

Conc-gm/L Code Rep 1 Rep 2 Rep3 Rep4 

0 D 0.288 0.326 0.232 0.316 

20 0.306 0.232 0.212 0.337 

40 0.101 0 0 0.049 

60 0 0 0 0 

80 0 0 0 0 

100 0 0 0 0 

7d Survival Rate Binomials 

Conc-gm/L Code Rep 1 Rep 2 Rep 3 Rep4 

0 D 10/10 10/10 10/10 10/10 

20 10/10 10/10 9/10 9/10 

40 1/10 0/10 0/10 1/10 

60 0/10 0/10 0/10 0/10 

80 0/10 0/10 0/10 0/10 

100 0/10 0/10 0/10 0/10 

Convergent Rounding (4 sf) CETISTM v2 .1.5.4 x64 (005-502-078-6) Analyst: __ __, Page 31 0£ 69 
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CETIS QC Plot Report Date: 15 Oct-24 16:01 ( 1 of 1) 

Fathead Minnow 7-d Larval Survival and Growth Test Pace Analytical 

Test Type: Growth-Survival (7d) 

Protocol: EPA/821 /R-02-013 (2002) 

90 

Ql 
"ti 

80 

~ 70 
.r: 
(,) 

60 E 
:, 

'5 50 
0 
II) 

40 ...J 

E 
30 Cl 

0 
It) 

20 (.) 
w 

10 

0 

"' "' "' "' N N N N 
C: .D ~ i ro Ql -, 11. ~ <( 

'<I" I'- I'- '<I" 
0 0 0 0 

Mean: 28.45 

Sigma: NA 

Quality Control Data 

"' N 
>, 
ro 
~ 
0 

Material: Sodium chloride Organism: Pimephales promelas 

Endpoint: 7d Survival Rate Source: Reference Toxicant-REF 

Fathead Minnow 7-d Larval Survival and Growth Test 
7d Survival Rate Endpoint 
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Point Year Month Day Time QC Data Delta Sigma Warning Action Test ID Analysis ID 

1 2023 Jan 4 12:43 17.91 -10.54 -1 .273 08-6458-5262 07-0367-5271 

2 Feb 7 11 : 16 19.12 -9.328 -1 .093 07-8916-2678 04-0275-4662 

3 Mar 7 11 :03 44.62 16.17 1.238 09-0646-8027 18-0859-5764 

4 Apr 4 11:30 20 -8.446 -0.9688 10-1484-9805 03-9823-4979 

5 May 10 11 :00 27.16 -1.289 -0.1275 17-5764-5018 12-8798-5059 

6 Jun 6 11:45 21.93 -6.516 -0.7154 16-0536-5664 02-6498-4883 

7 Jul 18 12:14 48.24 19.79 1.452 01-4932-3290 02-8701-4146 

8 Aug 8 10:00 17.6 -10.84 -1.32 09-1285-1709 06-8329-6604 

9 Sep 6 12:02 22.36 -6 .084 -0.6618 08-9217-5113 11-3322-7462 

10 Nov 7 12:04 36.91 8.468 0.7167 00-1237-8404 12-3813-6446 

11 2024 Jan 9 12:42 38.1 9.649 0.8033 07-0327-2861 03-4872-0978 

12 Feb 6 11:30 23.78 -4 .671 -0.4933 08-4821-454 7 14-0126-0641 

13 Mar 6 11 :00 43.33 14.89 1.158 00-7881-4369 01-2832-1810 

14 Apr 2 11 :03 30.48 2.03 0.1896 20-8385-7806 02-1948-0215 

15 May 21 12:24 23.77 -4.676 -0.4939 01-1168-4778 18-2145-6455 

16 Jun 18 12:50 27.17 -1 .273 -0.1259 10-6737-8756 04-7469-4792 

17 Sep 10 11:02 52.63 24.18 1.692 07-1706-9029 16-5255-8457 

18 Oct 1 14:28 28.28 -0.1704 -0.01652 08-6236-4143 00-0108-1269 

005-502-078-6 CETIS™ v2.1 .5.4 x64 Analyst: __ ---1 
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CETIS QC Plot Report Date: 15 Oct-24 16:02 ( 1 of 1) 

Fathead Minnow 7-d Larval Survival and Growth Test Pace Analytical 

Test Type: Growth-Survival (7d) 

Protocol : EPA/821 /R-02-013 (2002) 
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Mean: 38.82 

Sigma: NA 

Quality Control Data 

Material : Sodium chloride Organism: Pimephales promelas 

Endpoint: Mean Dry Biomass-mg Source: Reference Toxicant-REF 

Fathead Minnow 7-d Larval Survival and Growth Test 
Mean Dry Biomass-mg Endpoint 
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Count: 19 

CV: 26.50% 
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Point Year Month Day Time QC Data Delta Sigma Warning Action Test ID Analysis ID 

1 2023 Jan 4 12:43 35.77 -3.05 -0.3144 08-6458-5262 08-3269-5180 

2 Feb 7 11 :16 29.59 -9 .232 -1 .044 07-8916-2678 18-8201-1553 

3 Mar 7 11:03 50 11 .18 0.9724 09-0646-8027 21-4233-5867 

4 Apr 4 11:30 28.73 -10.09 -1 .157 10-1484-9805 19-9403-9288 

5 May 10 11 :00 32.86 -5.965 -0.6411 17-5764-5018 04-6146-9127 

6 Jun 6 11 :45 32.79 -6 .034 -0.6492 16-0536-5664 06-0892-7232 

7 Jul 18 12:14 48.74 9.918 0.8743 01-4932-3290 11-1497-4722 

8 Aug 8 10:00 29.47 -9 .35 -1 .059 09-1285-1709 08-3725-9880 

9 Sep 6 12:02 32.42 -6.399 -0.6923 08-9217 -5113 17-7953-9325 
10 Nov 7 12:04 51 .61 12.78 1.094 00-1237-8404 06-9636-2066 

11 Dec 28 12:22 57.33 18.51 1.498 00-1704-0036 15-4169-3228 

12 2024 Jan 9 12:42 42.55 3.732 0.3528 07-0327-2861 21-0374-6732 

13 Feb 6 11 :30 34.43 -4.395 -0.4617 08-4821-4547 17-4659-3717 

14 Mar 6 11 :00 46.92 8.099 0.7282 00-7881-4369 01-2548-5425 

15 Apr 2 11 :03 36.34 -2.482 -0.2539 20-8385-7806 19-8132-0658 

16 May 21 12:24 35.06 -3 .766 -0.3922 01-1168-4778 06-9857-0372 

17 Jun 18 12:50 25.94 -12.88 -1 .549 10-6737-8756 20-0624-4073 

18 Jul 24 11 :32 65.1 26.28 1.987 08-3858-6621 16-8522-6591 

19 Sep 10 11 :02 46.29 7.471 0.6764 07-1706-9029 19-1621-0501 

20 Oct 1 14:28 30.8 -8 .022 -0.8896 08-6236-4143 16-1528-8798 

005-502-078-6 CETIS™ v2.1.5.4 x64 Analyst: 
Page 33 of 69 
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CETIS Summary Report Report Date: 15 Oct-24 16:15 (p 1 of 2) 

Test Code/ID: 2177C545 / 05-6149-7413 

EC Ceriodaphnia Reproduction and Survival Test Pace Analytical 

Batch ID: 13-9578-5640 Test Type: Reproduction-Survival (6-8d) Analyst: Lab Tech 

Start Date: 01 Oct-24 14:31 Protocol: EPA/821 /R-02-013 (2002) Diluent: Mod-Hard Synthetic Water 

Ending Date: 07 Oct-24 14:42 Species: Ceriodaphnia dubia Brine: Not Applicable 

Test Length: 6d Oh Taxon: Branchiopoda Source: In-House Culture Age: <24 

Sample ID: 07-4116-6184 Code: October Chronic Project: Special Studies 

Sample Date: 01 Oct-24 10:00 Material: Sodium chloride Source: Reference Toxicant 

Receipt Date: 01 Oct-24 10:30 CAS (PC): Station: In House 

Sample Age: Sh Client: Internal Lab 

Multiple Comparison Summary 

Analysis ID Endpoint Comparison Method ✓ NOEL LOEL TOEL PMSD s 
07-9793-1810 6d Reproduction Steel Many-One Rank Sum Test ✓ <20 20 22.6% 1 

20-0783-4572 6d Survival Rate Fisher Exact/Bonferroni-Holm Test 20 40 28.28 

Point Estimate Summary 

Analysis ID Endpoint Point Estimate Method ✓ Level gm/L 95% LCL 95% UCL s 
05-5761-6518 6d Reproduction Linear Interpolation (ICPIN) ✓ IC15 6 4.141 10.79 

✓ IC20 8 5.521 14.38 

✓ IC25 10 6.901 17.98 

✓ IC40 16 11.04 24.23 

✓ IC50 20 13.8 27.77 

05-1740-0203 6d Survival Rate GLM: Log-Normal (Probit) LC5 16.16 7.086 22.55 

LC10 18.82 9.352 25.28 
LC15 20.86 11.25 27.37 

LC20 22.63 13 29.21 

LC25 24.28 14.7 30.95 

LC40 28.96 19.79 36.2 

LC50 32.21 23.38 40.26 

11 -6275-6417 6d Survival Rate Linear Interpolation (ICPIN) LC15 15 6 30 

LC20 20 8 40 

LC25 23.33 10 41.25 

LC40 33.33 16 45 

LC50 40 26.67 47.5 

Gd Reproduction Summary 

Conc-gm/L Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV¾ ¾Effect 

0 D 10 19.8 17.67 21.93 16 25 0.9404 2.974 15.02% 0.00% 

20 10 9.9 4.489 15.31 0 20 2.392 7.564 76.40% 50.00% 
40 10 2.7 0.5132 4.887 0 8 0.9667 3.057 113.22% 86.36% 

60 10 0 0 0 0 0 0 0 100.00% 
80 10 0 0 0 0 0 0 0 100.00% 

100 10 0 0 0 0 0 0 0 100.00% 

Gd Survival Rate Summary 

Conc-gm/L Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV¾ %Effect 

0 D 10 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.00% 0.00% 

20 10 0.8000 0.4984 1.1020 0.0000 1.0000 0.1333 0.4216 52.70% 20.00% 

40 10 0.5000 0.1230 0.8770 0.0000 1.0000 0.1667 0.5270 105.41 % 50.00% 

60 10 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 100.00% 

80 10 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 100.00% 

100 10 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 100.00% 

Convergent Rounding (4 sf) CETIS™ v2.1.5.4 x64 (005-502-078-6) Analyst: __ _ Page 34 of 69 
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CETIS Summary Report Report Date: 15Oct-2416:15(p2of 2) 

Test Code/ID: 2177C545 / 05-6149-7413 

EC Ceriodaphnia Reproduction and Survival Test Pace Analytical 

6d Reproduction Detail MD5: FBF801 BE31 CF5D8CEA8E59656B916AF8 

Conc-gm/L Code Rep 1 Rep 2 Rep 3 Rep 4 Rep 5 Rep 6 Rep 7 Rep 8 Rep 9 Rep 10 

0 D 22 18 21 18 16 17 25 22 22 17 

20 20 17 16 0 15 10 14 0 2 5 

40 5 6 0 0 4 8 0 4 0 0 

60 0 0 0 0 0 0 0 0 0 0 

80 0 0 0 0 0 0 0 0 0 0 

100 0 0 0 0 0 0 0 0 0 0 

6d Survival Rate Detail MD5: F7761361ACD7A9BED7D15F2477FECF33 

Conc-gm/L Code Rep 1 Rep 2 Rep 3 Rep4 Rep 5 Rep 6 Rep 7 Rep 8 Rep 9 Rep 10 

0 D 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

20 1.0000 1.0000 1.0000 0.0000 1.0000 1.0000 1.0000 0.0000 1.0000 1.0000 

40 1.0000 1.0000 0.0000 0.0000 1.0000 1.0000 0.0000 1.0000 0.0000 0.0000 

60 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 

80 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 

100 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 

6d Survival Rate Binomials 

Conc-gm/L Code Rep 1 Rep 2 Rep 3 Rep4 Rep 5 Rep 6 Rep7 Rep 8 Rep9 Rep 10 

0 D 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 

20 1/1 1/1 1/1 0/1 1/1 1/1 1/1 0/1 1/1 1/1 

40 1/1 1/1 0/1 0/1 1/1 1/1 0/1 1/1 0/1 0/1 

60 0/1 0/1 0/1 0/1 0/1 0/1 0/1 0/1 0/1 0/1 

80 0/1 0/1 0/1 0/1 0/1 0/1 0/1 0/1 0/1 0/1 

100 0/1 0/1 0/1 0/1 0/1 0/1 0/1 0/1 0/1 0/1 

Convergent Rounding (4 sf} CETIS™ v2 .1.5.4 x64 (005-502-078-6) Analyst: __ --! 
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CETIS QC Plot Report Date: 15 Oct-24 16:14 ( 1 of 1) 

EC Ceriodaphnia Reproduction and Survival Test Pace Analytical 

Test Type: Reproduction-S_urvival (6-8d) 

Protocol: EPA/821 /R-02-013 (2002) 

100 

Q) 

~ 
90 

0 
:i: 

80 
(,) 70 
E 
::, 

60 =o 
0 

Cl) 50 
....J e 40 
91 

30 0 .,, 
(.) 

20 w 

10 

C") C") (") (") (") 
N N N N N 
C: ~ .!. >, C: 
<ll a. <ll ::, --, ::!! <( ::!! --, 
v r--- v 0 co 
0 0 0 0 

Material : Sodium chloride Organism: Ceriodaphnia dubia 

Endpoint: 6d Survival Rate Source: Reference Toxicant-REF 

EC Ceriodaphnia Reproduction and Survival Test 
6d Survival Rate Endpoint 

(") (") (") (") (") v v v 
":I N N N N N ":I N 

:5 6.. > > u C: .0 ~ Q) 0 0 Q) <ll Q) --, 
Cf) z z 0 --, L1. ::!! co 
co r--- 0 co 0) co co 
0 0 (") N 0 0 0 

Lognormal Levey-Jennings Plot 

v v v v v 
N N N ":I N 
.!. >, C: :5 6.. a. <ll ::, Q) 
<( ::!! --, --, 

Cf) v N 
~ 

co N 0 0 
N 

v 
":I u 
0 
~ 

0 

Mean: 34.71 Count: 18 -2s Warning Limit: 17.6 

+2s Warning Limit: 68.6 

-3s Action Limit: 12.5 

+3s Action Limit: 96.4 Sigma: NA 

Quality Control Data 

Point Year Month Day Time 

1 2023 Jan 4 12:52 

2 Mar 7 11 :09 

3 Apr 4 11:00 

4 May 10 11 :03 

5 Jun 6 11 :1 0 

6 Jul 18 10:00 

7 Sep 6 12:14 
8 Nov 7 12:11 

9 30 11 :35 
10 Dec 28 12:28 
11 2024 Jan 9 12:46 
12 Feb 6 11 :30 

13 Mar 6 11 :30 

14 Apr 2 11:14 

15 May 21 12:36 

16 Jun 18 12:56 

17 Jul 24 11 :46 

18 Sep 10 11 :09 

19 Oct 1 14:31 

005-502-078-6 

CV: 

QC Data 

43.33 

43.33 

24.35 

26.2 

28.34 

45.71 

28.2 
14.29 

33.55 
70 
36.67 
28.34 

43.33 
45.7 

32.21 
34.9 
43.53 
36.21 

32.21 

35.10% 

Delta 

8.624 

8.624 

-10.36 

-8.511 

-6.365 

11 .01 

-6.505 
-20.42 

-1 .159 
35.29 
1.958 
-6.365 

8.624 
10.99 

-2 .502 
0.1926 
8.818 
1.498 

-2 .502 

Sigma 

0.6516 

0.6516 

-1 .041 

-0.8259 

-0.5948 

0.8086 

-0.6094 

-2.606 

-0.09973 
2.06 
0.1611 
-0.5948 
0.6516 

0.8078 

-0.2196 
0.01625 
0.6647 
0.124 

-0.2196 

Warning Action Test ID Analysis ID 

(-) 

(+) 

14-3976-1405 10-3389-5934 

09-6387-6789 14-9469-0878 

03-9957-8886 17-0964-2970 

16-314 7-1799 03-5732-8159 

20-6903-71 20 06-6824-9434 

02-3012-1974 19-1049-2441 

02-3623-1604 10-2352-7333 
13-07 44-2735 17-6469-6079 

04-4320-0139 14-4558-4430 
09-0665-9260 12-8988-0299 
09-9575-7512 12-1803-8717 
16-5655-7891 09-2191-6980 

02-6338-4354 05-417 4-8265 
11-6832-4248 13-4629-7129 

20-8272-1007 13-3098-2189 
20-9388-7900 16-6161-0205 
15-0375-9487 01-6195-5877 
10-0785-6728 15-4177-8752 

05-6149-7 413 05-17 40-0203 

CETIS™ v2.1 .5.4 x64 Analyst: __ _ 
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CETIS QC Plot Report Date: 15 Oct-2416:14 ( 1 of 1) 

EC Ceriodaphnia Reproduction and Survival Test Pace Analytical 

Test Type: Reproduction-Survival (6-8d) 

Protocol: EPA/821 /R-02-013 (2002) 

70 

Cl) 60 "O 
·.:: 
0 
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.:! 40 
"O 
0 

en 
..J 30 e 
91 20 0 
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C') C') C') C') C') 

~ ~ N ~ ~ 
C 5. >, C :i l1l l1l ::, -, <{ ~ 

-, -, 
a:, 

V V 0 <O 
0 0 0 

Mean: 18.82 

Sigma: NA 

Quality Control Data 

Material: Sodium chloride Organism: Ceriodaphnia dubia 

Endpoint: 6d Reproduction Source: Reference Toxicant-REF 

EC Ceriodaphnia Reproduction and Survival Test 
6d Reproduction Endpoint 

C') C') C') C') V V 
~ N N N N N 
a. > > 0 C: i:, 
Q) 0 0 Q) l1l Q) 
(/) z z Cl -, u.. 

V 
N 

~ 
~ 

<O t- 0 a:, m <O 
0 0 C') N 0 0 

<O 
0 

Lognormal Levey.Jennings Plot 

Count: 17 

CV: 41.60% 

-2s Warning Limit: 8.46 

+2s Warning Limit: 41 .9 

V 
N 

c5. 
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N 
0 

V V V 
N N 
>, C: 
l1l ::, 
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-, 
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~ 
::, -, 
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N 

-3s Action Limit: 5.67 

+3s Action Limit: 62.5 

V 
~ 
a. 
Q) 

(/) 

0 

V 

~ 
0 
~ 

0 

Point Year Month Day Time QC Data Delta Sigma Warning Action Test ID Analysis ID 

2023 Jan 4 12:52 31 .64 12.82 1.299 14-3976-1405 06-2470-0901 

2 Apr 4 11 :00 13.55 -5.268 -0.8213 03-9957-8886 18-6510-0323 

3 May 10 11:03 15.19 -3 .636 -0.537 16-3147-1799 09-9132-0677 

4 Jun 6 11 :10 12.82 -6 .001 -0.9604 20-6903-7120 16-9689-8289 

5 Jul 18 10:00 34.23 15.41 1.496 02-3012-1974 10-1820-3732 

6 Sep 6 12:14 14.27 -4 .547 -0.6916 02-3623-1604 07-4672-0573 

7 Nov 7 12:11 10.84 -7 .984 -1 .381 13-07 44-2735 02-0652-7628 

8 30 11 :35 20.93 2.109 0.2656 04-4320-0139 00-8546-7945 

9 Dec 28 12:28 11 .04 -7.783 -1 .335 09-0665-9260 14-8146-4781 

10 2024 Jan 9 12:46 18.78 -0.04101 -0.00546 09-9575-7512 12-1051-0770 

11 Feb 6 11 :30 27.04 8.216 0.906 16-5655-7891 20-6328-5902 

12 Mar 6 11 :30 27.86 9.036 0.9807 02-6338-4354 09-2195-9134 
13 Apr 2 11 :14 28.2 9.378 1.011 11-6832-4248 10-8230-3737 

14 May 21 12:36 15.41 -3 .416 -0.501 20-8272-1007 14-9761-6414 

15 Jun 18 12:56 12.82 -6.003 -0.9607 20-9388-7900 08-5814-2891 

16 Jul 24 11:46 32.9 14.08 1.397 15-0375-9487 12-2945-8229 

17 Sep 10 11:09 17.72 -1.099 -0.1504 10-0785-6728 04-0583-9792 

18 Oct 14:31 20 1.178 0.1519 05-6149-7413 05-5761-6518 

005-502-078-6 CETIS™ v2.1 .5.4 x64 Analyst: ___ .... 
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DC#_ Title: ENV-FRM -MAOV-0 134 vOO_Fathead Chronic 

Effect ive Date: 0 2/01/2023 
I 

p H 

Day 1 I I f ,1/1 

F t f"iA 

Day 2 
1'7.YJ 

F uAL.\ 

Day 3 
I 1 ,l 'b 

F 7 . ~C. 

Day 4 
I 1 .'2.?, 

F l ,YI 

Day 5 
I 7.UG 

F '23b 

Day 6 
I 'J.1/3 

F 7. l ~ 

Day 7 
117.1/,, 
F 7 ,\'\ 

lualtrax ID : 132625 

-cl 
Ql 
(0 
(I) 

w 
co 
a 
en 
(0 

DO 

) . l,J 

~ '73 

?,'-tq 
\J).40 

\l).'?>5' 

l..; .c.R 

\.,,.1 't) 

7. IS 

6-4 ~ 

'713 

1tn-
1~ .<Ji(., 

K71 
\c.4~ 

CONTROL 

9C ALK HARD COND 

2).{.c, 6S 31..( JJS 
~ -q 

~ 1 
(.p~ io 2~7 

'1..'5. \ 

1.~.'2. 

'-00 1)\ 20..b 
12s., 

2'-1 ,<:l 

lo'-\ ~ t'i)o 
2So 

Zs., 67 J> 2-
21, 

t5Z 
7- t;.'I- b 3 Br Z-76 

J1.i 
11~9 

l..'L 'h 2.1Co 

is.c 

ANALYST (sl ,-.,)6c._ .:z.,Ee~ w>i; 

MHSF LI MS ID ~ 9 W5<e$l't 4oy b1,6{i 

CLI ENT 72.er Tox - 0, f:o bu:: I.IMS SAMPLE ID # _t.f~o~'l~IP~2=~'l-_'2-___ _ _ 

FATHEAD ID It 4'QY<o3'2t 

Biomon itor ing performed at (Choose one) : M adisonville RANDOMIZATION _7c~m,,,,p~- _2-____ _ 

DATA REVI EWED BY DATE _ __ _ 

% 2!:1 % l/o % '2'1 % 80 % £..0!:!. 

pH DO 2c pH DO 9c pH DO 2c pH DO 2c pH DO 2c ALK/TRC HARD COND SAMPLE ID 

, ., ) 7.3, Ju .r:; ) .~ ?.4q ~A '),q_c; 7 ,1, , 1.;1u~ ~ o.> 7-69 l:l!. A t .15 7.1s 25.o 63 4<-l 2,<tn ANAL~ST: 2 Tl'J 

/,,7'-l ~-3S 'l-1~ ,.rn &.q ~ 'ii .ti t.pJ/o ~.'f!D Qi.8 4, ,5;2. 0-/~ :HR 5.'"B ,~ ~'18 0 ANAi.VS~ 

?.rfl. 7. S'S 1c:;1 ln.9i~ l'Jti, I :is.~ {p_(,,q I'/. '--A 1:is~ ~ -S'C":i 7 -'th ~-~ 5"'6S 7.Lfl :2°t$ ANALvsrCA}:! 

I.D'S' '-i7 z,qz 1 
\o.C\s (o.1'1 zc; ,;; -i .11.:, "1.0 1.,, '2'>' -0 ANALYST: .:><c:,c.. 

l..O.'b -, .'?,'l., -z.c;;.o 1 -oo -r . \'5 l'Z4 -'I ~ ~ ~ (.,'2., ANALYST:-.J <n<.... 
<-lo 2,'1 IS" 

7- 1.(6 7-r!=7 2-S., 7.73 7-21 zs., 0 ANALVST: Z--,tJ 

7 ,1,,0, \D -'IIY '2~ -0. 1 . 1..,,~ --r . o "l t7.c;; .1 ANALYST· ~ a,._ 

lo\.,, L\4 ?,'11'1! 
'7. i, G 7,z~ ~ ... 7 .67., 7.r, 7 '25o ANALYST : c.fl'.3 

7 ./,?, 7.10 2YI ?. 7C... 7 , 21 U.1 67 Si. 2, ) <t"t ANALYST: 2f'rs 

7<1?. tJ.-z,t.. t,S J ?o 1st lS,/ D . o o 
ANALYST: ~ 

rJ. ~f.. '7.t.<f t. ,;./ f'J. 71 1-t,t- Z t; I {;,( t; (.) t,,'77' ANALYST: o;:;;j' 

7.D7 t .7S ?J-t.'( 7.1( ~SSI ~'1.'7 ANALYST:G--4-E 

7.01 r~~ 21q i.~ S.S? I '.)~q ANAL vsr:(:; A~ 
\o~ '52> 2.'5tz.1,, 

1~'-{ ID .~ "I.S -o l , 'AO lo.l,,2.. 2-S, I ANALVST: ~c..,.,.._ 

\llifil: pH · STD, DISSOLVE OXYGEN (DO) · MG/l, HARDNESS . MG/l, AlKAllNllY . MG/ l , CONOUCTIVllY . UMHOS/CM. TOTAL RESIDUAL CHLORINE (TRC) · MG/ l , BRINE SHRIMP (BS) · µI 

EPA 821 - R - 02 - 013 M ETHOD 1000.0 STATIC RENEWAL 

Pa ce• Ana lytica l Services, LLC Paae J o f 2 
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DC#_ Title: ENV-FRM-MADV-0134 vOO_Fathead Chronic 

Effective Date : 02/01/2023 CLIENT U 1....-. Qc..+ob<.~ 

ANALYST .JC<\c., z-n5,Tt½ C,AE SETUP DATE & TIME /0 • ol-2</ /u:2.8 
FATHEAD BATCH# <',/o<,lp32 "I AGE L2Y h,;s DATA REVIEWED BY _ __ DATE ____ _ 

ff ORG/CONC. -FATHEAD ____ 40 _____ INITIAL FEEDING ID: ________ _ 

CONTROL DAYl DAY2 DAY 3 

ANALYST GAi=" _\Ge.. j'"'c.. 

DATE lfl-~ 10-~-tll lO-tl·'Z.'4 

TIME lt.1.1fn ll\ '.1..\1 14 : :!,'-\ 

1 10 10 10 

2 lO \0 ID 

3 0 \o IO 

4 !J \o 10 

= ~ () 1..\0 41) 

2o % DAYl DAV2 DAY 3 

1 ro 10 ,o 

2 ro \o \Q 

3 \0 In \,;:> 

4 1J \0 ID 

= l-{ 0 Ll.o L\o 

t./o % DAY 1 DAV2 DAY 3 1 

1 ~1-Ai ~ ?, 

2 ,II> '.61 ., '2. 

3 "~l \ I 

4 ~ )6 \ \ I 

= p,~ -, ., 
~c, % DAY 1 DAY2 DAY 3 

1 C () 0 

2 () () n 

3 0 {) ,., 

4 0 0 0 

= 0 0 0 

~o % DAVI DAY2 DAY 3 

1 0 () 0 

2 0 0 {) 

3 () 0 0 

4 0 n 0 

= 'O 0 0 

/oo % DAYl DAY2 DAY 3 

1 u 0 0 

2 '1 0 0 

3 Cl 0 () 

4 
~) 

0 0 

= 7) 0 0 
SAM PLE ID "~~l.2,7. 'l~!dl.'1.'2. 

'{o'j" 'Z-ZZ ·o I lj()l.l~I -o~ . 01. 

BRINE SHRIMP ID DAY! DAVI DAY 3 

131"1 1 
1-1'is~l'J.Cl.. 

•~111 '.~~!.,.,_., </,($'"1/~.r.,. \ ..... - .. !\ti 

DAlf DRIED _JQ"'-'· --''a'-'--'1.-'Y"-- - --­

ANALYST ~ .lc,<-<..""='--------­

TE MP (•C) IN.l.9l ,L 'TIM E DRIED ~',il,_ 

0.1DD g -----'"'-~'-------

Qualtrax ID: 132625 
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0 

0 

DAY4 

0 

9 

-R 

,t:? 

0 
t/qiz, 
- 03 

OAY4 

lb,!.!' ,,, 

DAYS DAY 6 DAVI INCUBATOR ID: _____ _____ _ 

:;;;;5 )r'1 5" ~(,:,.<... DRYING OVEN ID: 2QZ>2o31 

/9-6-lf- /o-?·7~ 10-i-v-1 WEIGHTS ID: / o I !o I U 0 

ft/~ J Ii t;-!; /4 : 31 

/o ( ') ID ,~ , ., 
/0 

/ .. 1~ ID 

to f'J 10 

Vo if ,) 4o 

DAY 5 DAY& DAY 7 

{, /o 10 , .. /:> lo 

I• 
q 9 ,., q 'i 

~,,. 38 M, 
DAYS DAY 6 DAY7 

z 2 l 

C) .,., 
0 

I () 0 

\ ' \ 

(.J, J 7.. 

DAY S DAY 6 DAY 7 

!) 0 0 

Q D 
0 

p 0 b 

p {> 0 

... 0 0 

DAY S DAY6 DAY7 

p_ p 0 

0 0 
0 

<O p 0 

,0 0 0 

0 () 0 

DAY 5 DAY6 DAY 7 

.. () 0 

() () 0 

p •• ' 

" 
0 ') 0 

p 0 
0 

(f-ifll '- '/;t t; (•i.(;;,. <lc,.1\dl;l., 
- o~ 

DAY S DAY6 

')1rlf \~I ' I ,-,, ... <I""'-'~ 

DATE W EIGHED ~ 't-'-'~ -­

ANALYST _ _,,,.'"""------­

TE M P (•C) OUTJ.Jli.,~ TI M E OUTJ',l;~J!, 

0.00] g _____ _Q _-_QJ)_~----

W EIGHT BOAT (G) 

COMMENTS: 

0 .] DD g _ _ _,,cc,.. _ ___ _ 

W EIGHT FISH+ WEIGH BOAT {G) 

WEIGHT FISH • WEIGH BOAT (G) 
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JC#_ Tit le: ENV-FRM-MADV-0135 vOO_Cerio Chronic 

: ffective Dat e: 02/ 01/2023 
I . 

pH DO 

Day 1 I I].~ l,:Z.I 

r ?ore t~ 
)ay 2 ,?:w ?H1 

F I..PAL\ lo ,'IQ 

)ay 3 
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-0 
"' (0 
(D 

~ 
0 

s. 
0) 

"' 

CONTROL 

2C ALK HARO COND 

111,C, bl Jfi )qi 

l:'tiq 
lC;,'2 

\cl'.\ '65" '2.C!o 
7.,;; .1 

'2'5 ,'l.. 

\o"l> 't'b 1'\S 
2 ) ,/ 

'Zl.(.a_ 

\.o~ ~I.\ ii~ 
2s.., 

'J-S.1 6ci ?6 )81 

~_-z ... 

z,s?- £3 8</ z9t6 
Id.~ c 
~1--\C 

(t,5' i~ '2.7'6 
?<5 ,o 

% 

pH 

7-18 

~.?; 

?Ou. 
l;.C\~ 

1.,.0.~ 

7-<-tb 

1 .1.,,"1 

7 , c.,(,q 

) ,b~ 

7t> 
7, CL 

rtD? 
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CLIENT iZ£ /ox' - D d -o b ~.,.. 

Biomonitoring performed at (Choose one) : Madisonville 

k,O % I t./o % (oo % ~o 

DO 2c Pl:I> 00 2c pH DO 2c pH DO 2c pH 

,,3, ;l«i:i ) . 1'1. 1),(.(9 tluA 7.qc, / ,61 JuA ~A~ ),6</ 'A;f; '>?. 1.c; 

b.Zs ~.s te, .rf] 'P,r'/ ~'1-7 ,.roto ~.<to ~~ ~.~ ~-153 ~l-(R 5.7-6 

l"J .5S ~;3 b3~ 7.31 ~5-~ th°< 17.'1'1 :J.53 G,,55 7-'1S ~'i <o S.55" 
lo .i'\ 7.,;; .s- •·'"' --i .~ ... t'S,O 

1 .'!,~ zs.o 1 .00 -,.,~ 2<.{ ,q 

7 ,(!Jq -U.1 7, 7S 7. 2/ 2-S-/ 

\.o .'l.U. i'-\ ,4. , .i..-a 7.ol! 1'2-;;.1 
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7 . lo v.,,, 7 .15 7,U 24;,J 
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721 t5I ?-7{ ?it. D, 

t7S ~i.i7 711 {1,<cl ~<-t~ 

1 .i1 l'l½9 li .~ '1 13( '.).'-19 

\.o.'?A ,s.o 1 . '30 \Q,l,.1.. 1s:.1 

llliJTI, pH · STD, DISSOLVE OXYGEN (DO) , MG/L, HARDNESS · MG/l, ALKALINITY . MG/L, CONDUCTIVITY · UM HOS/CM, 

EPA 821 - R - 02 - 013 METHOD 1002.0 STATIC RENEWAL 

Pace• Analyt ical Services, LLC 
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ANALYST (s) J~<:, Zz-3 :r:..,$ c.Ac' 

MHSF LIMS ID Ii tro'f'.,'f. ~ I (..{otl631 I 

LIMS SAMPLE ID II -~2. y'o<(4,223 

CERIO TRAY Ii _:t~\~l.f~ >+~--- - - ­

RANDOMIZATION ~ -rf'~k~ - ----
DATA REVIEWED BY DATE _ _ _ _ 
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2c ALK/TRC HARD COND SAMPLE ID 
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TOTAL RESIDUAL CHLORINE (TRC) • MG/ l 
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CII_Title : ENV-FRM -MADV-0135 v00_Cerio Chronic 

ffective Date: 02/01/2023 
SET UP DATE & TIME ...,/c..,O,c.;·:.,,Oa.l...:·c.,Z..:,</'--__.Jlc.:4::,___,.'. __.,bul _ __ _ ALGAE 

DATE REVIEWED BY _ ___ DATE _ _____ _ U ORG/CONC. -CERIO ___ 10 _ ___ _ YCT 

CERIODAPHNIA/CONTROL/EFFLUENT # YNG = NUMBER OF BABIES, # ADT = NUMBER OF ADULTS, K • DEAD, 0 • NO BABIES AND NO MORTALITY 

DAY 1 

ANALYST GAg 
DATE lrJ-2.-'.:iL-\ 
TIME \ L.J_' L.Ul 

SAMPLE 
½CH~ ID 

Control 1 2 

DAYl u CJ 

DAY2 0 0 

DAY3 2- D 

DAY4 4 .2> 
DAYS 7 !, 
DAY6 q.- '-r 
DAY7 

TOTAL 2.~ I k< 

2-o " 1 2 

DAY 1 0 () 

DAY2 0 0 

DAY 3 I I 

DAY 4 IJ -~ 
DAYS 7 (o 
DAY 6 R 7 
DAY7 

TOTAL 7..,.-?J L '7 

<-Jo% 1 2 

DAYl () 0 
DAY 2 0 0 
DAY 3 ,.... -, 

DAYf. I I 
DAY S 'r I· 
DAY6 1,,, '7 

--~-:>,c 

DAY 7 11 

TOTAL ~ C, 

Qualtrax 10: 132648 
iJ 
Q) 

<O 
(D 

.;. 
~ 

2 

JG::.C..-

10 -~--v-\ 
1<-' :6"2-

404 y,'2.'1..'~ -0'2... 

3 4 

0 () 

0 n 

I J 

LJ ~ 

G 'S • 

lo Cf-

'Z-t ,-Q 

3 4 

0 0 
0 0 

,.., r-. 

I , l,., 

5" ;,(.,. 

7 'Y.. 

lb y..._ 

3 4 

CJ 'C) 

0 n 

0 0 

V Y. 
-JZ_ :;,(__ 
"/---__ 1--.. 

V 

r:;I..._ o'--

3 4 

.J(:,c... 2.:r,, 
I0 - 4 · 2<.J I,,,_ C.. -2.t.4 

,~ .. 4<o I ll ' 6 t 

"o4 (o,z.2.3 - 0 'Z- 4o'-tbl.Z-;-e, 

s 6 7 8 

CJ 0 n u 
0 0 n n 

,, D -~ 0 

J 2. I. t~ 

6 s 7 g 
~ c.; '-f' lo 

tb !7 'j.5 1,.'l-

s 6 7 8 

n t:f) 0 () 

0 Q 0 0 

I 7- Q r, 

l I :z. y 

C/ ~ C/ ,t 

8 b 7 'I--.. 

,~ lo ('I 'A 
5 6 7 8 

0 () (') 0 
0 0 () ,..., 

I 2.. 0 2 

0 l \; I 

{ z_. x I 
/ . "'2 'f.... () -
L.J- a j,.._ 4-

5 6 7 8 Comments: 

c;;;;s- 6~ 
Lq-,-'%-4 10-rJ-~ 
l ~_. t;,-:3 ('/. ' 'JI,-

'1• (J(.~..,.j If• 'I- 6-Z.1·"') 

9 10 #YNG # ADT t..o" 1 2 3 4 5 6 

D u (!.) IG DAY 1 >< X f"'") >< >< )(" 
n 0 0 ID DAY 2 X' X 'x ',{ y X: 
2.. 0 "'i lo DAY3 y >{ ',( >< X y 

w 2. 16 /L, DAY4 .>C- ~ :,,<. x x.. X 

7 ,< ~I 1~ DAY 5 ~ X '>< --..( V -,I 

q,, B Q?? /0 DAY 6 )(_ y..._ )(_ ')<:'._ X X 
DAY 7 

1.,Z- l7 /96 I t0 TOTAL >Z ~ - ;J<.... .><. )'- ;,<_ 

9 10 # YNG ii ADT ~ % 1 2 3 4 s 6 

0 0 Cl \ C) DAY l X X -x >< ;( X 
0 0 0 IO DAV2 ',/ X )( x )( ),( 

,.., I \.n \0 DAY 3 x ~ y V -,(_ ~ 

n -~ 
,.., )? DAY4 X. r- ,,,< r- ..,,,,,_ ,.x 

0 ( ?e ? DAYS f.., ')( ·..,.:: '!( 7< ~ 

L :J IJ, i' 0 DAY6 ")(... r--- ;,(..._ 7'. 7"-- 7'----.. 
DAY 7 

'l.. ~ l of 151 TOTAL X 7- /'- ,;,<. rr-- _;;,<__ 

9 10 #YNG # ADT /tTO " 
l 2 3 4 s 6 

0 0 6) \D DAY 1 y X" 'X ";{ y ~ 
0 n 0 I r, DAY 2 'x :x V >( )<' V 

0 0 7 lo DAY 3 y V " " y y 

~ It' lf ,c; DAY4 y J<... r-- X X ?( 
',(' \I s- ~ DAYS '>(' ~ --,<' -..( '-,( ',/.._ 

, A --/.... 4- 1.,,., 0AY6 ,'...._ --,(_ .7--- _;x..__ --/--.... -~ ., 
DAY 7 

'/... x ' / ,<; .t;- TO TAL ·_x ?----- r- _;;,<--.. .,7--- _/---

Pace• Analytical Services, LLC 

LIMS !Dlt AMOUNT FEED DAILY IN µI 

I 

7 8 9 10 #YNG # AOT 

0 6 0 n D 5 
X X \( 'x 0 0 

-x ..,,: 'I. y r, a 

><- X ;,Z ,>< (C) p 

-1. --< )<' )(,. 0 r.:, 

?<-... y...____ .;,-<-..___ er-- <...) ,c:, 

;,<_ /4_ ~ _,;,<_ (? 0 

7 8 9 10 #YNG # ADT 

)< 'X y f'1')t, D 0 
)t )( y V: r-, r-, 

)( V y )( 0 0 

X ..:< / >< C> .,. 

->< '>( ><· ,< " Q 

7----.. 7--,.. ;;<_ ;r-- /) 0 

A ..::r- _?<--. ....-?'- c? ..p 

7 8 9 10 #YNG #AOT 

g: y- ?f 'K 0 0 
X .,,, V X C C, 

y 'i. )/ X 0 D 

x.. ..,..;><._ X.. -i< 0 ..,, 
-/.. x:- ---;q:_ -I-, C 0 
7'-.._ 7-- . -::,<'.: . .>< u (? 

. ...,?'\_ v e>< .?<.. 0 -..I? 

eare 2 of 2 
Page 34 of 62 



CETIS Summary Report 

Fathead Minnow 7-d Larval Survival and Growth Test 

Batch ID: 10-8714-6903 

Start Date: 05 Nov-24 13:46 

Ending Date: 12 Nov-24 14:01 

Test Length: 7d Oh 

Sample ID: 17-8364-9649 

Sample Date: 04 Nov-24 08:00 

Receipt Date: 05 Nov-24 09:20 

Sample Age: 30h (1 ' C) 

Single Comparison Summary 

Analysis ID Endpoint 

Test Type: Growth-Survival (7d) 

Protocol: EPA/821 /R-02-013 (2002) 

Species: Pimephales promelas 

Taxon: Actinopterygii 

Code: 4112586 

Material: POTW Effluent 

CAS (PC): 

Client: Clanton 

Comparison Method 

12-7557-8516 7d Survival Rate 

18-0113-7956 Mean Dry Biomass-mg 

Wilcoxon Rank Sum Two-Sample Test 

Equal Variance t Two-Sample Test 

7d Survival Rate Summary 

Cone-% Code Count Mean 95% LCL 95% UCL Min 

0 D 4 1.0000 1.0000 1.0000 1.0000 

75 4 1.0000 1.0000 1.0000 1.0000 

Mean Dry Biomass-mg Summary 

Cone-% Code Count Mean 95% LCL 95% UCL Min 

0 D 4 0.281 0.2241 0.3379 0.237 
75 4 0.3147 0.2259 0.4036 0.241 

7d Survival Rate Detail 

Cone-% Code Rep 1 Rep 2 Rep3 Rep4 

0 D 1.0000 1.0000 1.0000 1.0000 

75 1.0000 1.0000 1.0000 1.0000 

Mean Dry Biomass-mg Detail 

Cone-% Code Rep 1 Rep2 Rep 3 Rep4 

0 D 0.302 0.268 0.237 0.317 

75 0.35 0.365 0.303 0.241 

7d Survival Rate Binomials 

Cone-% Code Rep 1 Rep 2 Rep 3 Rep4 

0 D 10/10 10/10 10/10 10/10 

75 10/10 10/10 10/10 10/10 

Report Date: 

Test Code/ID: 

19 Nov-24 09:37 (p 1 of 1) 

6B25F075 / 17-9764-8501 

Pace Analytical 

Analyst: Lab Tech 

Diluent: Mod-Hard Synthetic Water 

Brine: 

Source: 

Not Applicable 

Aquatox, AR Age: <24 

Project: 

Source: 

Station: 

Effluent Characterization (Quarterly) 

NPDES Permit# (AL0054631 ) (AL005 

0011 

P-Value Comparison Result s 
1.0000 75% passed 7d survival rate 

0.8260 75% passed mean dry biomass-mg 

Max Std Err Std Dev CV% %Effect 

1.0000 0.0000 0.0000 0.00% 0.00% 

1.0000 0.0000 0.0000 0.00% 0.00% 

Max Std Err Std Dev CV¾ ¾Effect 

0.317 0.01789 0.03579 12.74% 0.00% 
0.365 0.02791 0.05581 17.73% -12.01% 

MD5: FB907C229DE461 E929DEBA4E30E4B FED 

MD5: D98372DDE72930181464D5AA196D2F57 

Convergent Rounding (4 sf) CETIS™ v2 .1.5.4 x64 (005-502-078-6) Analyst: ___ -1 
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CETIS Analytical Report 

Fathead Minnow 7-d Larval Survival and Growth Test 

Report Date: 
Test Code/ID: 

19 Nov-24 09:38 (p 1 of 4) 

6B25F075 / 17-9764-8501 

Pace Analytical 

Analysis ID: 12-7557-8516 Endpoint: 7d Survival Rate CETIS Version: CETIS v2.1.5 

Analyzed: 19 Nov-24 9:36 Analysis: Nonparametric-Two Sample Status Level: 1 

005-502-078-6 Edit Date: 19 Nov-24 0:00 MOS Hash: FB907C229DE461 E929DEBA4E30E4BFE Editor ID: 

Batch ID: 10-8714-6903 

Start Date: 05 Nov-24 13:46 

Ending Date: 12 Nov-24 14:01 

Test Length: 7d Oh 

Sample ID: 17-8364-9649 

Sample Date: 04 Nov-24 08:00 

Receipt Date: 05 Nov-24 09:20 

Sample Age: 30h (1 °C) 

Data Transform 

Angular (Corrected) 

Test Type: Growth-Survival {7d) 

Protocol: EPA/821 /R-02-013 (2002) 

Species: Pimephales promelas 

Taxon: Actinopterygii 

Code: 4112586 

Material: POTW Effluent 

CAS (PC): 

Client: Clanton 

Alt Hyp 

C >T 

Wilcoxon Rank Sum Two-Sample Test 

Control vs Cone-% df Test Stat Critical Ties 

Dilution Water 75 6 18 

Test Acceptability Criteria TAC Limits 
Attribute Test Stat Lower Upper Overlap Decision 

Analyst: Lab Tech 

Diluent: Mod-Hard Synthetic Water 

Brine: Not Applicable 

Source: 

Project: 

Source: 

Station: 

Aquatox, AR Age: <24 

Effluent Characterization (Quarterly) 

NP DES Permit # (AL0054631 ) (AL005 

0011 

Comparison Result 

75% passed 7d survival rate endpoint 

P-Type P-Value Decision(a:5%) 

Exact 1.0000 Non-Significant Effect 

Control Resp 0.8 >> Yes Passes Criteria 

ANOVATable 

Source Sum Squares Mean Square OF F Stat P-Value 

Between 

Error 

Total 

0 

0 

0 

ANOVA Assumptions Tests 

Attribute Test 

0 

0 

Variance 

Distribution 

Variance Ratio F Test 

Shapiro-Wilk W Normality Test 

7d Survival Rate Summary 

Cone-% Code Count Mean 

0 D 4 1.0000 

75 4 1.0000 

Angular (Corrected) Transformed Summary 

Cone-% Code Count Mean 

0 D 4 1.4120 

75 4 1.4120 

7d Survival Rate Detail 

Cone-% Code Rep 1 Rep2 

0 D 1.0000 1.0000 

75 1.0000 1.0000 

Angular (Corrected) Transformed Detail 

Cone-% Code Rep 1 Rep 2 

0 D 1.4120 1.4120 

75 1.4120 1.4120 

Convergent Rounding (4 sf) 

1 

6 

7 

Test Stat Critical P-Value 

95% LCL 95% UCL Median Min 

1.0000 1.0000 1.0000 1.0000 

1.0000 1.0000 1.0000 1.0000 

95% LCL 95% UCL Median Min 

1.4120 1.4120 1.4120 1.4120 

1.4120 1.4120 1.4120 1.4120 

Rep 3 Rep4 

1.0000 1.0000 

1.0000 1.0000 

Rep 3 Rep4 

1.4120 1.4120 

1.4120 1.4120 

CETIS™ v2.1 .5.4 x64 (005-502-078-6) 

Decision(a:5%) 

Indeterminate 

Decision(a:1%) 

Indeterminate 
Indeterminate 

Max Std Err CV% %Effect 

1.0000 0.0000 0.00% 0.00% 

1.0000 0.0000 0.00% 0.00% 

Max Std Err CV% ¾Effect 

1.4120 0.0000 0.00% 0.00% 
1.4120 0.0000 0.00% 0.00% 

Analyst: ___ -1 
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CETIS Analytical Report Report Date: 
Test Code/ID: 

19 Nov-24 09:38 (p 2 of 4) 
6B25F075 / 17-9764-8501 

Fathead Minnow 7-d Larval Survival and Growth Test Pace Analytical 

Analysis ID: 12-7557-8516 

Analyzed: 19 Nov-24 9:36 

Edit Date: 19 Nov-24 0:00 

7d Survival Rate Binomials 

Cone-% Code 

0 D 

75 

Graphics 

1.0 • 0.9 

0.8 
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Convergent Rounding (4 sf) 

Rep 1 
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Endpoint: 7d Survival Rate CETIS Version: 
Analysis: Nonparametri c-Two Sample Status Level : 
MDS Hash: FB907C229DE461E929DEBA4E30E4BFE Editor ID: 

Rep2 

10/10 

10/10 

• 

Rep3 

10/10 

10/10 

Rep4 

10/10 

10/10 

a, 
c, 
C 

CETIS v2.1.5 

1 
005-502-078-6 
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() 
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Cone-% 

0.0 

Rankits 

CETIS™ v2.1.5.4 x64 (005-502-078-6) Analyst: __ --! P299 44 of 6Q 
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CETIS Analytical Report 

Fathead Minnow 7-d Larval Survival and Growth Test 

Analysis ID: 
Analyzed: 

18-0113-7956 
19 Nov-24 9:36 

Endpoint: Mean Dry Biomass-mg 

Analysis: Parametric-Two Sample 

Report Date: 
Test Code/ID: 

CETIS Version : 
Status Level: 

19 Nov-24 09:38 (p 3 of 4) 
6B25F075 I 17-9764-8501 

Pace Analytical 

CETIS v2.1.5 

Edit Date: 19 Nov-24 0:00 MDS Hash: D98372DDE72930181464D5AA196D2F57 Editor ID: 
1 

005-502-078-6 

Batch ID: 10-8714-6903 

Start Date: 05 Nov-24 13:46 

Ending Date: 12 Nov-24 14:01 

Test Length: 7d Oh 

Sample ID: 17-8364-9649 

Sample Date: 04 Nov-24 08:00 

Receipt Date: 05 Nov-24 09:20 

Sample Age: 30h (1 ' C) 

Data Transform 

Untransformed 

Test Type: Growth-Survival {7d) 

Protocol: EPA/821 /R-02-013 (2002) 

Species: Pimephales promelas 

Taxon: Actinopterygii 

Code: 4112586 

Material: POTW Effluent 

CAS (PC): 

Client: Clanton 

Alt Hyp 

C > T 

Equal Variance t Two-Sample Test 

Control vs Cone-% df Test Stat Critical MSD 

Dilution Water 75 6 -1 .018 1.943 0.06442 

Test Acceptability Criteria TAC Limits 

Attribute Test Stat Lower Upper Overlap Decision 

Analyst: Lab Tech 

Diluent: Mod-Hard Synthetic Water 

Brine: Not Applicable 

Source: 

Project: 

Source: 

Station: 

Aquatox, AR Age: <24 

Effluent Characterization (Quarterly) 

NP DES Permit# (AL0054631) (AL005 

0011 

Comparison Result PMSD 

75% passed mean dry biomass-mg endpoint 22.92% 

P-Type P-Value Decision(a:5%) 

CDF 0.8260 Non-Significant Effect 

Control Resp 0.281 0.25 >> Yes Passes Criteria 

PMSD 0.2292 0.12 0.3 Yes Passes Criteria 

ANOVATable 

Source Sum Squares Mean Square DF F Stat P-Value Decision(a:5%) 

Between 0.0022780 0.0022780 1.037 0.3479 Non-Significant Effect 
Error 0.0131865 0.0021978 6 

Total 0.0154645 7 

ANOVA Assumptions Tests 

Attribute Test Test Stat Critical P-Value Decision(a:1 %) 

Variance Variance Ratio F Test 2.432 47.47 0.4845 Equal Variances 
Distribution Shapiro-Wilk W Normality Test 0.9282 0.6451 0.4995 Normal Distribution 

Mean Dry Biomass-mg Summary 

Cone-% Code Count Mean 95% LCL 95% UCL Median Min Max Std Err CV% %Effect 

0 D 4 0.281 0.2241 0.3379 0.285 0.237 0.317 0.01789 12.74% 0.00% 
75 4 0.3147 0.2259 0.4036 0.3265 0.241 0.365 0.02791 17.73% -12.01 % 

Mean Dry Biomass-mg Detail 

Cone-% Code Rep 1 Rep2 Rep 3 Rep4 

0 D 0.302 0.268 0.237 0.317 

75 0.35 0.365 0.303 0.241 

Convergent Rounding (4 sf) CETIS™ v2 .1.5.4 x64 (005-502-078-6) Analyst: ___ .... 
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CETIS Analytical Report 

Fathead Minnow 7-d Larval Survival and Growth Test 

Analysis ID: 18-0113-7956 

Analyzed: 19 Nov-24 9:36 

Edit Date: 19 Nov-24 0:00 

Graphics 
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Endpoint: Mean Dry Biomass-mg 

Analysis: Parametric-Two Sample 
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Report Date: 

Test Code/ID: 

CETIS Version: 
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Editor ID: 
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19 Nov-24 09:38 (p 4 of 4) 

6B25F075 / 17-9764-8501 

CETIS v2.1.5 

1 
005-502-078-6 

• 
• 

0.0 0.5 

Pace Analytical 

1.0 

Rankits 

Convergent Rounding (4 sf) CETIS™ v2 .1.5.4 x64 (005-502-078-6) Analyst: ___ _. Page 46 of 69 
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CETIS Measurement Report Report Date: 19 Nov-24 09:38 (p 1 of 3) 

Test Code/ID: 6B25F075 / 17-9764-8501 

Fathead Minnow 7-d Larval Survival and Growth Test Pace Analytical 

Batch ID: 10-8714-6903 Test Type: Growth-Survival (7d) Analyst: Lab Tech 

Start Date: 05 Nov-24 13:46 Protocol: EPN821 /R-02-01 3 (2002) Diluent: Mod-Hard Synthetic Water 

Ending Date: 12 Nov-24 14:01 Species: Pimephales promelas Brine: Not Applicable 

Test Length: 7d Oh Taxon: Actinopterygii Source: Aquatox, AR Age: <24 

Sample ID: 17 -8364-9649 Code: 4112586 Project: Effluent Characterization (Quarterly) 

Sample Date: 04 Nov-24 08:00 Material: POTW Effluent Source: NPDES Permit# (AL0054631) (AL005 

Receipt Date: 05 Nov-24 09:20 CAS (PC): Station: 0011 

Sample Age: 30h (1 °C) Client: Clanton 

Test Measurements 1 

Light Level-Lux 

Sample Measurements 

pH-Units 

Salinity-pp! 

Final Dissolved Oxygen-mg/L 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV¾ QA Count 

0 D 7 6.756 6.261 7.251 6.06 7.39 0.07648 0.5353 7.92% 0 
75 7 7.12 6.755 7.485 6.51 7.46 0.05636 0.3945 5.54% 0 
Overall 14 6.938 6.655 7.221 6.06 7.46 0.1309 0.4897 7.06% 0(0%) 

Initial Dissolved Oxygen-mg/L 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 7.107 6.759 7.455 6.46 7.45 0.05379 0.3766 5.30% 0 
75 7 7.441 7.326 7.557 7.25 7.62 0.01783 0.1248 1.68% 0 
Overall 14 7.274 7.089 7.459 6.46 7.62 0.08566 0.3205 4.41 % 0 (0%) 

Final pH-Units 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 7.376 7.204 7.548 7.21 7.73 0.02657 0.186 2.52% 0 

75 7 7.577 7.391 7.763 7.31 7.82 0.02871 0.201 2.65% 0 
Overall 14 7.476 7.353 7.6 7.21 7.82 0.05703 0.2134 2.85% 0 (0%) 

Initial pH-Units 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV¾ QA Count 

0 D 7 7.47 7.237 7.703 7.05 7.75 0.03599 0.2519 3.37% 0 
75 7 7.571 7.394 7.749 7.33 7.86 0.0274 0.1918 2.53% 0 

Overall 14 7.521 7.393 7.649 7.05 7.86 0.05918 0.2214 2.94% 0 (0%) 

Final Temperature-•c 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 25.09 24.86 25.31 24.8 25.5 0.03443 0.241 0.96% 0 

75 7 25.07 24.92 25.22 24.9 25.4 0.02291 0.1604 0.64% 0 
Overall 14 25.08 24.96 25.19 24.8 25.5 0.0526 0.1968 0.78% 0 (0%) 

Initial Temperature-•c 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 25.03 24.94 25.12 24.9 25.1 0.01359 0.09514 0.38% 0 

75 7 25.07 24.98 25.16 25 25.2 0.01359 0.09511 0.38% 0 

Overall 14 25.05 25 25.1 24.9 25.2 0.02514 0.09405 0.38% 0 (0%) 

Convergent Rounding (4 sf) CETIS™ v2.1.5.4 x64 (005-502-078-6) Analyst: ___ .... Rag,;, 47 ot 69 
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CETIS Measurement Report Report Date: 19 Nov-24 09:38 (p 2 of 3) 

Test Code/ID: 6B25F075 / 17-9764-8501 

Fathead Minnow 7-d Larval Survival and Growth Test Pace Analytical 

Final Dissolved Oxygen-mg/L 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 6.06 

75 6.51 

0 D 2 7.39 

75 7.46 

0 D 3 6.89 

75 7.39 

0 D 4 7.18 

75 7.41 

0 D 5 7.19 
75 7.28 

0 D 6 6.21 

75 6.61 

0 D 7 6.37 
75 7.18 

Initial Dissolved Oxygen-mg/L 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 7.39 
75 7.54 

0 D 2 7.45 

75 7.62 

0 D 3 6.46 

75 7.25 

0 D 4 6.7 
75 7.43 

0 D 5 7.21 

75 7.38 

0 D 6 7.22 

75 7.36 

0 D 7 7.32 

75 7.51 

Final pH-Units 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 7.34 

75 7.46 

0 D 2 7.73 

75 7.82 

0 D 3 7.49 

75 7.71 

0 D 4 7.25 

75 7.39 

0 D 5 7.22 

75 7.31 

0 D 6 7.39 

75 7.56 

0 D 7 7.21 

75 7.79 

Convergent Rounding (4 sf) CETIS™ v2 .1.5.4 x64 (005-502-078-6) Analyst: __ ---1 
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CETIS Measurement Report Report Date: 19 Nov-24 09:38 (p 3 of 3) 

Test Code/ID: 6B25F075 I 17-9764-8501 

Fathead Minnow 7-d Larval Survival and Growth Test Pace Analytical 

Initial pH-Units 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 7.75 

75 7.86 

0 D 2 7.69 

75 7.75 

0 D 3 7.23 

75 7.37 

0 D 4 7.05 
75 7.33 

0 D 5 7.49 

75 7.61 

0 D 6 7.47 

75 7.5 

0 D 7 7.61 

75 7.58 

Final Temperature-°C 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 25.5 
75 25.4 

0 D 2 24.8 

75 25.1 

0 D 3 25.1 

75 25 

0 D 4 25.1 
75 25 

0 D 5 25.1 

75 25 

0 D 6 25.2 

75 25.1 

0 D 7 24.8 
75 24.9 

Initial Temperature-°C 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 25.1 

75 25 

0 D 2 24.9 

75 25.2 

0 D 3 24.9 
75 25 

0 D 4 25.1 

75 25.1 

0 D 5 25 

75 25 

0 D 6 25.1 

75 25.2 

0 D 7 25.1 

75 25 

Convergent Rounding (4 sf) CETIS TM v2.1.5.4 x64 (005-502-078-6) Analyst: __ ___, Pagil 49 0£ 69 
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CETIS Test Data Worksheet 

Fathead Minnow 7-d Larval Survival and Growth Test 

Start Date: 05 Nov-24 13:46 Species: Pimephales promelas 

End Date: 12 Nov-24 14:01 Protocol: EPN821 /R-02-013 (2002) 

Sample Date: 04 Nov-24 08:00 Material: POTW Effluent 

'It 
~ N c., .... u, "' ..,. 

:E a. a. a. a. a. a. a. 
m (J) (J) (J) (J) (J) (J) (J) 

.. 
)( cc· C: C: C: C: C: C: C: 'ti < < < < < < < ;?; -I 0 
Ill <" <" < <" <" <" <" 

• 0 .. 3 -Cone-% Code Rep Pos a. !!!. !!!. !!!. !!!. !!!. !!!. !!!. IQ !!!. 

0 D 1 8 10 10 10 10 10 10 10 10 1286 

0 D 2 5 10 10 10 10 10 10 10 10 1282 

0 D 3 1 10 10 10 10 10 10 10 10 1282 

0 D 4 6 10 10 10 10 10 10 10 10 1287 

75 1 3 10 10 10 10 10 10 10 10 1307 

75 2 7 10 10 10 10 10 10 10 10 1300 

75 3 2 10 10 10 10 10 10 10 10 1287 

75 4 4 10 10 10 10 10 10 10 10 1300 

005-502-078-6 CETIS™ v2.1 .5.4x64 

Report Date: 

Test Code/ID: 

Sample Code: 

Sample Source: 

Sample Station: 

:E "V .. .. 
cc· :, 

~ (") 
-;+ -I 0 
3 .. C: 

IQ ;;; :a 
1283 10 

1280 10 

1280 10 

1284 10 

1303 10 

1296 10 

1284 10 

1298 10 

4112586 

19 Nov-24 09:38 (p 1 of 1) 

6B25F075 / 17-9764-8501 

Pace Analytical 

NPDES Permit# (AL0054631) 

0011 

Notes 
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CETIS Measurement Worksheet 

Fathead Minnow 7-d Larval Survival and Growth Test 

Start Date: 05 Nov-24 13:46 Species: Pimepha les promelas 

End Date: 12 Nov-24 14:01 Protocol: EPN821 /R-02-013 (2002) 

Sample Date: 04 Nov-24 08:00 Material: POTW Effluent 

Cone-% Code Parameter Read Measure 

0 D Final Dissolved Oxygen-mg/L 1 6.06 

0 D Final Dissolved Oxygen-mg/L 2 7.39 

0 D Final Dissolved Oxygen-mg/L 3 6.89 

0 D Final Dissolved Oxygen-mg/L 4 7.18 

0 D Final Dissolved Oxygen-mg/L 5 7.19 

0 D Final Dissolved Oxygen-mg/L 6 6.21 

0 D Final Dissolved Oxygen-mg/L 7 6.37 

0 D Initial Dissolved Oxygen-mg/L 1 7.39 

0 D Initial Dissolved Oxygen-mg/L 2 7.45 

0 D Initial Dissolved Oxygen-mg/L 3 6.46 

0 D Initial Dissolved Oxygen-mg/L 4 6.7 

0 D Initial Dissolved Oxygen-mg/L 5 7.21 

0 D Initial Dissolved Oxygen-mg/L 6 7.22 

0 D Initial Dissolved Oxygen-mg/L 7 7.32 

0 D Final pH-Units 1 7.34 

0 D Final pH-Units 2 7.73 

0 D Final pH-Units 3 7.49 

0 D Final pH-Units 4 7.25 

0 D Final pH-Units 5 7.22 

0 D Final pH-Units 6 7.39 

0 D Final pH-Units 7 7.21 

0 D Initial pH-Units 1 7.75 

0 D Initial pH-Units 2 7.69 

0 D Initial pH-Units 3 7.23 

0 D Initial pH-Units 4 7.05 

0 D Initial pH-Units 5 7.49 

0 D Initial pH-Units 6 7.47 

0 D Initial pH-Units 7 7.61 

0 D Final Temperature-· c 1 25.5 

0 D Final Temperature-•c 2 24.8 

0 D Final Temperature-•c 3 25.1 

0 D Final Temperature-•c 4 25.1 

0 D Final Temperature-· c 5 25.1 

0 D Final Temperature-•c 6 25.2 

0 D Final Temperature-•c 7 24.8 

0 D Initial Temperature-•c 1 25.1 

0 D Initial Temperature-· c 2 24.9 

0 D Initial Temperature-•c 3 24.9 

0 D Initial Temperature-· c 4 25.1 

0 D Initial Temperature-•c 5 25 

0 D Initial Temperature-•c 6 25.1 

0 D Initial Temperature-•c 7 25.1 

Qual 

Report Date: 

Test Code/ID: 

Sample Code: 

Sample Source: 

Sample Station: 

4112586 

19 Nov-24 09:38 (p 1 of 2) 

6B25F075 / 17-9764-8501 

Pace Analytical 

NP DES Permit # (AL0054631) 

0011 

QA Measure Qual Datefrime Instrument ID Analyst 

005-502-078-6 CETIS™ v2.1 .5.4 x64 Analyst: ___ _, 
Rag~ 51 ot 69 
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CETIS Measurement Worksheet 

Cone-¾ Code Parameter Read 

75 Final Dissolved Oxygen-mg/L 1 

75 Final Dissolved Oxygen-mg/L 2 

75 Final Dissolved Oxygen-mg/L 3 

75 Final Dissolved Oxygen-mg/L 4 

75 Final Dissolved Oxygen-mg/L 5 

75 Final Dissolved Oxygen-mg/L 6 

75 Final Dissolved Oxygen-mg/L 7 

75 Initial Dissolved Oxygen-mg/L 1 

75 Initial Dissolved Oxygen-mg/L 2 

75 Initial Dissolved Oxygen-mg/L 3 

75 Initial Dissolved Oxygen-mg/L 4 

75 Initial Dissolved Oxygen-mg/L 5 

75 Initial Dissolved Oxygen-mg/L 6 

75 Initial Dissolved Oxygen-mg/L 7 

75 Final pH-Units 1 

75 Final pH-Units 2 

75 Final pH-Units 3 

75 Final pH-Units 4 

75 Final pH-Units 5 

75 Final pH-Units 6 

75 Final pH-Units 7 

75 Initial pH-Units 1 

75 Initial pH-Units 2 

75 Initial pH-Units 3 

75 Initial pH-Units 4 

75 Initial pH-Units 5 

75 Initial pH-Units 6 

75 Initial pH-Units 7 

75 Final Temperature-°C 1 

75 Final Temperature-°C 2 

75 Final Temperature-°C 3 

75 Final Temperature-°C 4 

75 Final Temperature-•c 5 

75 Final Temperature-°C 6 

75 Final Temperature-°C 7 

75 Initial Temperature-°C 1 

75 Initial Temperature-°C 2 

75 Initial Temperature-· c 3 

75 Initial Temperature-°C 4 

75 Initial Temperature-•c 5 

75 Initial Temperature-°C 6 

75 Initial Temperature-•c 7 

005-502-078-6 

Report Date: 

Test Code/ID: 

Measure Qual QA Measure Qual 

6.51 

7.46 

7.39 

7.41 

7.28 

6.61 

7.18 

7.54 

7.62 

7.25 

7.43 

7.38 

7.36 

7.51 

7.46 

7.82 

7.71 

7.39 

7.31 

7.56 

7.79 

7.86 

7.75 

7.37 

7.33 

7.61 

7.5 

7.58 

25.4 

25.1 

25 

25 

25 

25.1 

24.9 

25 

25.2 

25 

25.1 

25 

25.2 

25 

CETIS™ v2.1 .5.4 x64 

DatefTime 

Analyst: 

19 Nov-24 09:38 (p 2 of 2) 

6B25F075 / 17-9764-8501 

Instrument ID Analyst 

P29i;, 52 ct 69 
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CETIS Measurement Worksheet 

Fathead Minnow 7-cl Larval Survival and Growth Test 

Start Date: 05 Nov-24 13:46 Species: Pimephales promelas 

End Date: 12 Nov-24 14:01 Protocol: EPA/821 /R-02-013 (2002) 

Sample Date: 04 Nov-24 08:00 Material: POTW Effluent 

Final Dissolved Oxygen-mg/L 

Cone-¾ Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 6.06 7.39 6.89 7.18 7.19 

75 6.51 7.46 7.39 7.41 7.28 

Measure Time: 

Instrument ID: 

Analyst: 

Initial Dissolved Oxygen-mg/L 

Cone-¾ Code Reading 1 Reading 2 Reading 3 Reading4 Reading 5 

0 D 7.39 7.45 6.46 6.7 7.21 

75 7.54 7.62 7.25 7.43 7.38 

Measure Time: 

Instrument ID: 

Analyst: 

Final pH-Units 

Cone-¾ Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 7.34 7.73 7.49 7.25 7.22 

75 7.46 7.82 7.71 7.39 7.31 

Measure Time: 

Instrument ID: 

Analyst: 

Initial pH-Units 

Cone-¾ Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 7.75 7.69 7.23 7.05 7.49 

75 7.86 7.75 7.37 7.33 7.61 

Measure Time: 

Instrument ID: 

Analyst: 

Final Temperature-°C 

Cone-% Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 25.5 24.8 25.1 25.1 25.1 

75 25.4 25.1 25 25 25 

Measure Time: 

Instrument ID: 

Analyst: 

Initial Temperature-°C 

Cone-¾ Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 25.1 24.9 24.9 25.1 25 

75 25 25.2 25 25.1 25 

Measure Time: 

Instrument ID: 

Analyst: 

005-502-078-6 CETIS™ v2 .1.5.4 x64 

Report Date: 

Test Code/ID: 

Sample Code: 

Sample Source: 

Sample Station: 

Reading 6 Reading 7 

6.21 6.37 

6.61 7.18 

Reading 6 Reading 7 

7.22 7.32 

7.36 7.51 

Reading 6 Reading 7 

7.39 7.21 

7.56 7.79 

Reading 6 Reading 7 

7.47 7.61 

7.5 7.58 

Reading 6 Reading 7 

25.2 24.8 

25.1 24.9 

Reading 6 Reading 7 

25.1 25.1 

25.2 25 

4112586 

19 Nov-24 09:39 (p 1 of 1) 

6B25F075 / 17-9764-8501 

Pace Analytical 

NPDES Permit# (AL0054631) 

0011 

Analyst: ___ -t 
~-9" 53 gf 69 
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CETIS Summary Report Report Date: 19 Nov-24 09:42 (p 1 of 1) 

Test Code/ID: 19CC622D I 04-3282-4877 

EC Ceriodaphnia Reproduction and Survival Test Pace Analytical 

Batch ID: 00-2106-3903 Test Type: Reproduction-Survival (6-8d) Analyst: Lab Tech 

Start Date: 05 Nov-24 13:36 Protocol: EPN821 /R-02-013 (2002) Diluent: Mod-Hard Synthetic Water 

Ending Date: 11 Nov-24 13:58 Species: Ceriodaphnia dubia Brine: Not Applicable 

Test Length: 6d Oh Taxon: Branchiopoda Source: In-House Culture Age: <24 

Sample ID: 01-1767-5950 Code: 4112586 Project: Effluent Characterization (Quarterly) 

Sample Date: 04 Nov-24 08:00 Material: POTW Effluent Source: NP DES Permit# (AL0054631 ) (AL005 

Receipt Date: 05 Nov-24 09:20 CAS (PC): Station: 0011 

Sample Age: 30h (1 °C) Client: Clanton 

Slngle Comparison Summary 

Analysis ID Endpoint Comparison Method P-Value Comparison Result s 
11-4433-7903 6d Reproduction Equal Variance t Two-Sample Test 0.1 768 75% passed 6d reproduction 

01-8300-4186 6d Survival Rate Fisher Exact Test 1.0000 75% passed 6d survival rate 

6d Reproduction Summary 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% %Effect 

0 D 10 20.1 17.29 22.91 14 26 1.242 3.929 19.54% 0.00% 

75 10 18.6 16.41 20.79 15 24 0.9684 3.062 16.46% 7.46% 

6d Survival Rate Summary 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% %Effect 

0 D 10 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.00% 0.00% 

75 10 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.00% 0.00% 

6d Reproduction Detail MD5: F775FBE8F1AE492228730D F5AA3E1 E1D 

Cone-% Code Rep 1 Rep 2 Rep3 Rep4 Rep5 Rep 6 Rep 7 Rep 8 Rep9 Rep 10 

0 D 24 23 16 16 20 26 20 19 23 14 

75 24 15 17 21 18 22 16 20 15 18 

6d Survlval Rate Detail MD5: F85215C3900C24ABA031 F8B2E812E335 

Cone-% Code Rep 1 Rep 2 Rep3 Rep4 Rep 5 Rep 6 Rep 7 Rep 8 Rep 9 Rep 10 

0 D 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

75 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

6d Survival Rate Binomials 

Cone-% Code Rep 1 Rep 2 Rep 3 Rep 4 Rep 5 Rep 6 Rep 7 Rep 8 Rep 9 Rep 10 

0 D 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 

75 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1/1 1 /1 1/1 

Convergent Rounding (4 sf) CETIS™ v2 .1.5.4 x64 (005-502-078-6) Analyst: ___ -t Paga 54 of 69 
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CETIS Analytical Report 

EC Ceriodaphnia Reproduction and Survival Test 

Analysis ID: Endpoint: 6d Reproduction 

Report Date: 
Test Code/ID: 

CETIS Version: 

19 Nov-24 09 :42 (p 1 of 2) 
19CC622D I 04-3282-4877 

Pace Analytical 

CETIS v2.1.5 
Analyzed: 

11-4433-7903 
19 Nov-24 9:41 

19 Nov-24 0:00 
Analysis: Parametric-Two Sample Status Level: 1 

005-502-078-6 Edit Date: MD5 Hash: F775FBE8F1AE492228730DF5AA3E1E1D Editor ID: 

Batch ID: 00-2106-3903 

Start Date: 05 Nov-24 13:36 

Ending Date: 11 Nov-24 13:58 

Test Length: 6d Oh 

Sample ID: 01-1767-5950 

Sample Date: 04 Nov-24 08:00 

Receipt Date: 05 Nov-24 09:20 

Sample Age: 30h (1 °C) 

Test Type: Reproduction-Survival (6-8d) 

Protocol: EPA/821 /R-02-013 (2002) 

Species: Ceriodaphnia dubia 

Tax on: Branchiopoda 

Code: 4112586 

Material: POTW Effluent 

CAS (PC): 

Client: Clanton 

Analyst: Lab Tech 

Diluent: Mod-Hard Synthetic Water 

Brine: Not Applicable 

Source: In-House Culture Age: <24 

Project: 

Source: 

Station: 

Effluent Characterization (Quarterly) 

NPDES Permit# (AL0054631) (AL005 

0011 

Data Transform Alt Hyp Comparison Result PMSD 

Untransformed C > T 75% passed 6d reproduction endpoint 

Equal Variance t Two-Sample Test 

Control vs Cone-% df Test Stat Critical MSD P-Type 

Dilution Water 75 18 0.9523 1.734 2.731 GDF 

Test Acceptability Criteria TAC Limits 
Attribute Test Stat Lower Upper Overlap Decision 

Control Resp 

PMSD 

20.1 

0.1359 

15 

0.13 

>> 

0.47 

Yes 

Yes 

Passes Criteria 

Passes Criteria 

ANOVATable 

Source Sum Squares Mean Square 

Between 

Error 

Total 

11.25 

223.3 

234.55 

ANOVA Assumptions Tests 

Attribute Test 

11 .25 

12.4056 

Variance 
Distribution 

Variance Ratio F Test 
Shapiro-Wilk W Normality Test 

6d Reproduction Summary 

Cone-% Code Count Mean 

0 D 10 20.1 

75 10 18.6 

6d Reproduction Detail 

Cone-% Code Rep 1 Rep 2 

0 D 24 23 

75 24 15 

95% LCL 

17.29 

16.41 

Rep 3 

16 

17 

DF F Stat 

1 0.9069 

18 

19 

Test Stat Critical 

1.646 6.541 

0.9655 0.866 

95% UCL Median 

22.91 20 

20.79 18 

Rep4 Rep 5 

16 20 

21 18 

P-Value Decision(a:5%) 

0 .1768 Non-Significant Effect 

P-Value Decision(a:5%) 

0.3536 Non-Significant Effect 

P-Value Decision(a:1 %) 

0.4695 Equal Variances 

0.6594 Normal Distribution 

Min Max Std Err 

14 26 1.242 

15 24 0.9684 

Rep 6 Rep 7 Rep 8 

26 20 19 

22 16 20 

CV% 

19.54% 

16.46% 

Rep9 

23 

15 

Convergent Rounding (4 sf) CETIS™ v2 .1.5.4 x64 (005-502-078"6) Analyst: ___ -1 

13.59% 

%Effect 

0.00% 

7.46% 

Rep 10 

14 

18 
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CETIS Analytical Report 

EC Ceriodaphnia Reproduction and Survival Test 

Report Date: 
Test Code/ID: 

19 Nov-24 09:42 (p 2 of 2) 
19CC622D I 04-3282-4877 

Analysis ID: 11-4433-7903 Endpoint: 6d Reproduction CETIS Version : 

Pace Analytical 

CETIS v2.1.5 
Analyzed: 19 Nov-24 9:41 

Edit Date: 19 Nov-24 0:00 

Graphics 

C 
0 

u 
:J ,, 
0 
0. 
~ ,, 
<O 

25 

20 

15 

10 

5 

Analysis: Parametric-Two Sample Status Level : 
MDS Hash: F775FBE8F1AE492228730DF5AA3E1 E1 D Editor ID: 

6 

4 

,, 
2 ,, QI 

E .. 
0 - 0 "' C 
[!! 
"E -2 ::::, • 

-4 

-6 

o~----~-------------~ • 
OD 75 -1.5 -1.0 -0.5 

Cone-% 

Convergent Rounding (4 sf) CETIS™ v2 .1.5.4 x64 (005-502-078-6) 

1 
005-502-078-6 

0.0 

Rankits 

0.5 1.0 

Analyst: __ __, 

1.5 
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CETIS Analytical Report Report Date: 19 Nov-24 09:42 (p 1 of 2) 

19CC622D I 04-3282-4877 Test Code/ID: 

EC Ceriodaphnia Reproduction and Survival Test Pace Analytical 

Analysis ID: 01-8300-41 86 
Analyzed: 19 Nov-24 9:41 

Edit Date: 19 Nov-24 0:00 

Batch ID: 00-2106-3903 

Start Date: 05 Nov-24 13:36 

Ending Date: 11 Nov-24 13:58 

Test Length: 6d Oh 

Sample ID: 01 -1767-5950 

Sample Date: 04 Nov-24 08:00 

Receipt Date: 05 Nov-24 09:20 

Sample Age: 30h (1 °C) 

Data Transform 

Untransformed 

Fisher Exact Test 

Control vs Cone-% 

Dilution Water 75 

Test Acceptability Criteria 

Attribute Test Stat 

Control Resp 

Gd Survival Rate Frequencies 

Cone-% Code 

0 D 

75 

Gd Survival Rate Summary 

Cone-% Code 

0 D 

75 

Gd Survival Rate Detail 

Cone-% Code 

0 D 

75 

Gd Survival Rate Binomials 

Cone-% Code 

0 D 

75 

Convergent Rounding (4 sf) 

Endpoint: 6d Survival Rate 
Analysis: Single 2x2 Contingency Table 

M DS Hash: F85215C3900C24ABA031 F8B2E812E335 

CETIS Version : 
Status Level: 

Editor ID: 

CETIS v2.1.5 
1 

005-502-078-6 

Analyst: Lab Tech Test Type: Reproduction-Survival (6-8d} 

Protocol: EPA/821 /R-02-013 (2002) Diluent: Mod-Hard Synthetic Water 

Species: Ceriodaphnia dubia Brine: Not Applicable 

Tax on: Branchiopoda 

Code: 4112586 

Material: POTW Effluent 

CAS (PC): 

Client: Clanton 

Alt Hyp 

C > T 

Test Stat P-Type 

1.0000 Exact 

TAC Limits 

Lower Upper Overlap 

0.8 >> Yes 

NR R NR+R 

10 0 10 

10 0 10 

Count Mean 95% LCL 

10 1.0000 1.0000 

10 1.0000 1.0000 

Rep 1 Rep 2 Rep 3 

1.0000 1.0000 1.0000 

1.0000 1.0000 1.0000 

Rep 1 Rep 2 Rep 3 

1/1 1/1 1/1 

1/1 1/1 1/1 

Source: In-House Culture Age: <24 

Project: 

Source: 

Station: 

Comparison Result 

Effluent Characterization (Quarterly} 

NPDES Permit# (AL0054631) (AL005 

0011 

75% passed 6d survival rate endpoint 

P-Value Decision(a:5%) 

1.0000 Non-Significant Effect 

Decision 

Passes Criteria 

Prop NR Prop R %Effect 

1.0000 0.0000 0.00% 

1.0000 0.0000 0.00% 

95% UCL Median Min Max Std Err CV% %Effect 

1.0000 1.0000 1.0000 1.0000 0.0000 0.00% 0.00% 

1.0000 1.0000 1.0000 1.0000 0.0000 0.00% 0.00% 

Rep4 Rep 5 RepG Rep 7 Rep 8 Rep 9 Rep 10 

1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

Rep4 Rep 5 Rep G Rep7 Rep 8 Rep9 Rep 10 

1/1 1/1 1/1 1/1 1/1 1/1 1/1 

1/1 1/1 1/1 1/1 1/1 1/1 1/1 
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CETIS Analytical Report Report Date: 

Test Code/ID: 

EC Ceriodaphnia Reproduction and Survival Test 

Analysis ID: 01 -8300-41 86 Endpoint: 6d Survival Rate CETIS Version: 
Analyzed: 19 Nov-24 9:41 Analysis: Single 2x2 Contingency Table Status Level : 

Edit Date: 19 Nov-24 0:00 MDS Hash: F85215C3900C24ABA031F8B2E812E335 Editor ID: 

Graphics 

1.0 • • 
0.9 -

0.8-

~ 0.7 

"' Ct: 0.6 
iii 
> 0.5 .E 
:J 0.4 -(/) 

"C 
<O 0.3 -

0.2-

0.1 

0.0 

OD 75 

Cone-% 

Convergent Rounding (4 sf) CETIS™ v2.1.5.4 x64 (005-502-078-6) 

19 Nov-24 09:42 (p 2 of 2) 

19CC622D I 04-3282-4877 

Pace Analytical 

CETIS v2.1.5 

1 
005-502-078-6 

Analyst: __ ~ 
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CETIS Measurement Report Report Date: 19 Nov-24 09:42 (p 1 of 3) 

Test Code/ID: 19CC622D I 04-3282-4877 

EC Ceriodaphnia Reproduction and Survival Test Pace Analytical 

Batch ID: 00-2106-3903 Test Type: Reproduction-Survival (6-8d) Analyst: Lab Tech 

Start Date: 05 Nov-24 13:36 Protocol: EPA/821 /R-02-013 (2002) Diluent: Mod-Hard Synthetic Water 

Ending Date: 11 Nov-24 13:58 Species: Ceriodaphnia dubia Brine: Not Applicable 

Test Length: 6d Oh Taxon: Branchiopoda Source: In-House Culture Age: <24 

Sample ID: 01-1767-5950 Code: 4112586 Project: Effluent Characterization (Quarterly) 

Sample Date: 04 Nov-24 08:00 Material: POTW Effluent Source: NPDES Permit# (AL0054631) (AL005 

Receipt Date: 05 Nov-24 09:20 CAS (PC): Station: 0011 

Sample Age: 30h (1 °C) Client: Clanton 

Test Measurements 1 

Light Level-Lux 

Sample Measurements 

pH-Units 

Salinity-pp! 

Final Dissolved Oxygen-mg/L 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 6.756 6.261 7.251 6.06 7.39 0.07648 0.5353 7.92% 0 

75 7 7.12 6.755 7.485 6.51 7.46 0.05636 0.3945 5.54% 0 

Overall 14 6.938 6.655 7.221 6.06 7.46 0.1309 0.4897 7.06% 0 (0%) 

Initial Dissolved Oxygen-mg/L 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 7.107 6.759 7.455 6.46 7.45 0.05379 0.3766 5.30% 0 

75 7 7.441 7.326 7.557 7.25 7.62 0.01783 0.1248 1.68% 0 

Overall 14 7.274 7.089 7.459 6.46 7.62 0.08566 0.3205 4.41 % 0 (0%) 

Final pH-Units 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 7.376 7.204 7.548 7.21 7.73 0.02657 0.186 2.52% 0 

75 7 7.577 7.391 7.763 7.31 7.82 0.02871 0.201 2.65% 0 

Overall 14 7.476 7.353 7.6 7.21 7.82 0.05703 0.2134 2.85% 0 (0%) 

Initial pH-Units 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 7.47 7.237 7.703 7.05 7.75 0.03599 0.2519 3.37% 0 

75 7 7.571 7.394 7.749 7.33 7.86 0.0274 0.1918 2.53% 0 

Overall 14 7.521 7.393 7.649 7.05 7.86 0.05918 0.2214 2.94% 0 (0%) 

Final Temperature-°C 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 25.09 24.86 25.31 24.8 25.5 0.03443 0.241 0.96% 0 

75 7 25.07 24.92 25.22 24.9 25.4 0.02291 0.1604 0.64% 0 

Overall 14 25.08 24.96 25.19 24.8 25.5 0.0526 0.1968 0.78% 0 (0%) 

Initial Temperature-°C 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% QA Count 

0 D 7 25.03 24.94 25.12 24.9 25.1 0.01359 0.09514 0.38% 0 

75 7 25.07 24.98 25.16 25 25.2 0.01359 0.09511 0.38% 0 

Overall 14 25.05 25 25.1 24 .9 25.2 0.02514 0.09405 0.38% 0 (0%) 
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CETIS Measurement Report Report Date: 19 Nov-24 09:42 (p 2 of 3) 

Test Code/ID: 19CC622D / 04-3282-4877 

EC Ceriodaphnia Reproduction and Survival Test Pace Analytical 

Final Dissolved Oxygen-mg/L 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 6.06 
75 6.51 

0 D 2 7.39 
75 7.46 

0 D 3 6.89 

75 7.39 

0 D 4 7.18 
75 7.41 

0 D 5 7.19 
75 7.28 

0 D 6 6.21 
75 6.61 

0 D 7 6.37 
75 7.18 

Initial Dissolved Oxygen-mg/L 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 7.39 
75 7.54 

0 D 2 7.45 

75 7.62 

0 D 3 6.46 

75 7.25 

0 D 4 6.7 
75 7.43 

0 D 5 7.21 
75 7.38 

0 D 6 7.22 
75 7.36 

0 D 7 7.32 

75 7.51 

Final pH-Units 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 7.34 
75 7.46 

0 D 2 7.73 
75 7.82 

0 D 3 7.49 

75 7.71 

0 D 4 7.25 

75 7.39 

0 D 5 7.22 

75 7.31 

0 D 6 7.39 

75 7.56 

0 D 7 7.21 

75 7.79 

Convergent Rounding (4 sf) CETIS™ v2 .1.5.4 x64 (005-502-078-6) Analyst: __ __, Pa9e 60 of 69 
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CETIS Measurement Report Report Date: 19 Nov-24 09:42 (p 3 of 3) 

Test Code/ID: 19CC622D I 04-3282-4877 

EC Ceriodaphnia Reproduction and Survival Test Pace Analytical 

Initial pH-Units 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 7.75 
75 7.86 

0 D 2 7.69 

75 7.75 

0 D 3 7.23 

75 7.37 

0 D 4 7.05 

75 7.33 

0 D 5 7.49 
75 7.61 

0 D 6 7.47 
75 7.5 

0 D 7 7.61 

75 7.58 

Final Temperature-°C 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 25.5 
75 25.4 

0 D 2 24.8 

75 25.1 

0 D 3 25.1 

75 25 

0 D 4 25.1 

75 25 

0 D 5 25.1 

75 25 

0 D 6 25.2 

75 25.1 

0 D 7 24.8 

75 24.9 

Initial Temperature-•c 

Cone-% Code Read Time Measure QA Diff-% Inst ID Analyst Notes 

0 D 25.1 
75 25 

0 D 2 24.9 
75 25.2 

0 D 3 24.9 

75 25 

0 D 4 25.1 

75 25.1 

0 D 5 25 

75 25 

0 D 6 25.1 

75 25.2 

0 D 7 25.1 

75 25 

Convergent Rounding (4 sf) CETIS™ v2 .1.5.4 x64 (005-502-078-6) Analyst: ___ -t Page 61 of 69 
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CETIS Test Data Worksheet 

EC Ceriodaphnia Reproduction and Survival Test 

Start Date: 05 Nov-24 13:36 Species: Ceriodaphnia dubia 

End Date: 11 Nov-24 13:58 Protocol : EPA/821 /R-02-013 (2002) 

Sample Date: 04 Nov-24 08:00 Material: POTW Effluent 

"' 
'lie 

~ "' w .... u, "' .... "' Q. 
C. C. C. C. C. C. C. C. 

m z 
)( U> U> U> U> U> U> U> U> (1) 

,:, C C C C C C C C 0 
0 < < < < < < < < ::, ., 
(/) <' <' <' <' <' <' <' <' ;-(1) 

Cone-% Code Rep Pos C. !!!.. !!!.. !!!.. !!!.. !!!.. !!!.. !!!.. !!!.. (/) 

0 D 1 15 1 1 1 1 1 1 1 24 

0 D 2 6 1 1 1 1 1 1 1 23 

0 D 3 3 1 1 1 1 1 1 1 16 

0 D 4 19 1 1 1 1 1 1 1 16 

0 D 5 20 1 1 1 1 1 1 1 20 

0 D 6 11 1 1 1 1 1 1 1 26 

0 D 7 16 1 1 1 1 1 1 1 20 

0 D 8 1 1 1 1 1 1 1 1 19 

0 D 9 14 1 1 1 1 1 1 1 23 

0 D 10 7 1 1 1 1 1 1 1 14 

75 1 2 1 1 1 1 1 1 1 24 

75 2 12 1 1 1 1 1 1 1 15 

75 3 18 1 1 1 1 1 1 1 17 

75 4 8 1 1 1 1 1 1 1 21 

75 5 10 1 1 1 1 1 1 1 18 

75 6 9 1 1 1 1 1 1 1 22 

75 7 17 1 1 1 1 1 1 1 16 

75 8 5 1 1 1 1 1 1 1 20 

75 9 4 1 1 1 1 1 1 1 15 

75 10 13 1 1 1 1 1 1 1 18 

005-502-078-6 CETIST"' v2.1.5.4 x64 

Report Date: 

Test Code/ID: 

Sample Code: 

Sample Source: 

Sample Station: 

.... "' Q. C. 

z z 
(1) (1) 
0 0 
::, ::, ;;: ., ., 
;- ;- ., 
(/) (/) io 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4112586 

19 Nov-24 09:42 (p 1 of 1) 

19CC622D / 04-3282-4877 

Pace Analytical 

NPDES Permit# (AL0054631) 

0011 

Notes 

PagQ 62 ot69 
Analyst:___ Page 55 of 62 .___....;;;.. ____ __, 



CETIS Measurement Worksheet 

EC Ceriodaphnia Reproduction and Survival Test 

Start Date: 05 Nov-24 13:36 Species: Ceriodaphnia dubia 

End Date: 11 Nov-24 13:58 Protocol: EPA/821 /R-02-013 (2002) 

Sample Date: 04 Nov-24 08:00 Material: POTW Effluent 

Cone-% Code Parameter Read Measure 

0 D Final Dissolved Oxygen-mg/L 1 6.06 

0 D Final Dissolved Oxygen-mg/L 2 7.39 

0 D Final Dissolved Oxygen-mg/L 3 6.89 

0 D Final Dissolved Oxygen-mg/L 4 7.18 

0 D Final Dissolved Oxygen-mg/L 5 7.19 

0 D Final Dissolved Oxygen-mg/L 6 6.21 

0 D Final Dissolved Oxygen-mg/L 7 6.37 

0 D Initial Dissolved Oxygen-mg/L 1 7.39 

0 D Initial Dissolved Oxygen-mg/L 2 7.45 

0 D Initial Dissolved Oxygen-mg/L 3 6.46 

0 D Initial Dissolved Oxygen-mg/L 4 6.7 

0 D Initial Dissolved Oxygen-mg/L 5 7.21 

0 D Initial Dissolved Oxygen-mg/L 6 7.22 

0 D Initial Dissolved Oxygen-mg/L 7 7.32 

0 D Final pH-Units 1 7.34 

0 D Final pH-Units 2 7.73 

0 D Final pH-Units 3 7.49 

0 D Final pH-Units 4 7.25 

0 D Final pH-Units 5 7.22 

0 D Final pH-Units 6 7.39 

0 D Final pH-Units 7 7.21 

0 D Initial pH-Units 1 7.75 

0 D Initial pH-Units 2 7.69 

0 D Initial pH-Units 3 7.23 

0 D Initial pH-Units 4 7.05 

0 D Initial pH-Units 5 7.49 

0 D Initial pH-Units 6 7.47 

0 D Initial pH-Units 7 7.61 

0 D Final Temperature-•c 1 25.5 

0 D Final Temperature-°C 2 24.8 

0 D Final Temperature-°C 3 25.1 

0 D Final Temperature-•c 4 25.1 

0 D Final Temperature-· c 5 25.1 

0 D Final Temperature-•c 6 25.2 

0 D Final Temperature-•c 7 24.8 

0 D Initial Temperature-·c 1 25.1 

0 D Initial Temperature-•c 2 24.9 

0 D Initial Temperature-' C 3 24.9 

0 D Initial Temperature-•c 4 25.1 

0 D Initial Temperature-•c 5 25 

0 D Initial Temperature-' C 6 25.1 

0 D Initial Temperature-•c 7 25.1 

Qual 

Report Date: 

Test Code/ID: 

Sample Code: 

Sample Source: 

Sample Station: 

4112586 

19 Nov-24 09:42 (p 1 of 2) 

19CC622D I 04-3282-4877 

Pace Analytical 

NP DES Permit # (AL0054631) 

0011 

QA Measure Qual Date/Time Instrument ID Analyst 

Page 63 of 69 
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CETIS Measurement Worksheet 

Cone-¾ Code Parameter Read 

75 Final Dissolved Oxygen-mg/L 1 

75 Final Dissolved Oxygen-mg/L 2 

75 Final Dissolved Oxygen-mg/L 3 

75 Final Dissolved Oxygen-mg/L 4 

75 Final Dissolved Oxygen-mg/L 5 

75 Final Dissolved Oxygen-mg/L 6 

75 Final Dissolved Oxygen-mg/L 7 

75 Initial Dissolved Oxygen-mg/L 1 

75 Initial Dissolved Oxygen-mg/L 2 

75 Initial Dissolved Oxygen-mg/L 3 

75 Initial Dissolved Oxygen-mg/L 4 

75 Initial Dissolved Oxygen-mg/L 5 

75 Initial Dissolved Oxygen-mg/L 6 

75 Initial Dissolved Oxygen-mg/L 7 

75 Final pH-Units 1 

75 Final pH-Units 2 

75 Final pH-Units 3 

75 Final pH-Units 4 

75 Final pH-Units 5 

75 Final pH-Units 6 

75 Final pH-Units 7 

75 Initial pH-Units 1 

75 Initial pH-Units 2 

75 Initial pH-Units 3 

75 Initial pH-Units 4 

75 Initial pH-Units 5 

75 Initial pH-Units 6 

75 Initial pH-Units 7 

75 Final Temperature-·c 1 

75 Final Temperature-•c 2 

75 Final Temperature-•c 3 

75 Fina l Temperature-°C 4 

75 Final Temperature-•c 5 

75 Final Temperature-°C 6 

75 Final Temperature-°C 7 

75 Initial Temperature-•c 1 

75 Initial Temperature-•c 2 

75 Initial Temperature-· c 3 

75 Initial Temperature-•c 4 

75 Initial Temperature-•c 5 

75 Initial Temperature-•c 6 

75 Initial Temperature-•c 7 

005-502-078-6 

Report Date: 

Test Code/ID: 

Measure Qual QA Measure Qual 

6.51 

7.46 

7.39 

7.41 

7.28 

6.61 

7.18 

7.54 

7.62 

7.25 

7.43 

7.38 

7.36 

7.51 

7.46 

7.82 

7.71 

7.39 

7.31 

7.56 

7.79 

7.86 

7.75 

7.37 

7.33 

7.61 

7.5 

7.58 

25.4 

25.1 

25 

25 

25 

25.1 

24.9 

25 

25.2 

25 

25.1 

25 

25.2 

25 

CETIS ™ v2.1.5.4 x64 

Date/Time 

19 Nov-24 09:42 (p 2 of 2) 
19CC622D I 04-3282-4877 

Instrument ID Analyst 

Analyst: ___ _. 
Piig'164 of 62 
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CETIS Measurement Worksheet 

EC Ceriodaphnia Reproduction and Survival Test 

Start Date: 05 Nov-24 13:36 Species: Ceriodaphnia dubia 

End Date: 11 Nov-24 13:58 Protocol: EPN821/R-02-013 (2002) 

Sample Date: 04 Nov-24 08:00 Material: POTW Effluent 

Final Dissolved Oxygen-mg/L 

Cone-% Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 6.06 7.39 6.89 7.18 7.19 

75 6.51 7.46 7.39 7.41 7.28 

Measure Time: 

Instrument ID: 

Analyst: 

Initial Dissolved Oxygen-mg/L 

Cone-% Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 7.39 7.45 6.46 6.7 7.21 

75 7.54 7.62 7.25 7.43 7.38 

Measure Time: 

Instrument ID: 

Analyst: 

Final pH-Units 

Cone-% Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 7.34 7.73 7.49 7.25 7.22 

75 7.46 7.82 7.71 7.39 7.31 

Measure Time: 

Instrument ID: 

Analyst: 

Initial pH-Units 

Cone-% Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 7.75 7.69 7.23 7.05 7.49 

75 7.86 7.75 7.37 7.33 7.61 

Measure Time: 

Instrument ID: 

Analyst: 

Final Temperature-•c 

Cone-% Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 25.5 24.8 25.1 25.1 25.1 

75 25.4 25.1 25 25 25 

Measure Time: 

Instrument ID: 

Analyst: 

Initial Temperature-•c 

Cone-% Code Reading 1 Reading 2 Reading 3 Reading 4 Reading 5 

0 D 25.1 24.9 24.9 25.1 25 

75 25 25.2 25 25.1 25 

Measure Time: 

Instrument ID: 

Analyst: 

005-502-078-6 CETIS™ v2.1.5.4 x64 

Report Date: 

Test Code/ID: 

Sample Code: 

Sample Source: 

Sample Station: 

Reading 6 Reading 7 

6.21 6.37 

6.61 7.18 

Reading 6 Reading 7 

7.22 7.32 

7.36 7.51 

Reading 6 Reading 7 

7.39 7.21 

7.56 7.79 

Reading 6 Reading 7 

7.47 7.61 

7.5 7.58 

Reading 6 Reading 7 

25.2 24.8 

25.1 24.9 

Reading 6 Reading 7 

25.1 25.1 

25.2 25 

41 12586 

19 Nov-24 09:43 (p 1 of 1) 

19CC622D I 04-3282-4877 

Pace Analytical 

NPDES Permit# (AL0054631) 

0011 

Analyst: ___ _, 
Page 65 of 69 
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DCII_ Title: ENV-FRM-M ADV-0134 vOO_Fathead Ch ronic 

Effective Dat e: 02/01/2023 

pH DO 

Day 1 I I J-15 ) . 1,C"j 

F 11>~ ~0(,, 

Day 2 
I 7,69 },l.4,r,. 

F 1.7'!, 

Day 3 
I -, ,1.'?> 

F 7,l(<j 

Day4 
I 1.0-s 

F 7.zs 

Day S 
I '] ,l..f'i 

F 7tt 

Day 6 
I 1-r/7 
F 'i ~C\ 

Day 7 
I r'}. bl 

F ?, 'l/ 

Qu alt rax ID: 13262 5 

-0 
II) 
(0 
(1) 

Ol 
Ol 

s, 
Ol 
<.O 

7,!J<t 

(o.l.\t,. 

b- '29 

l... ."70 

7.18 

7-it 

?.Jr 
'7 1.1 

(,, :2 .. 1 

1~7,,, 

, .!,-, 

CONTROL 

QC ALK HARD COND 

l2S.1 
68 i ; Z'"A 

zs .s 

2,~.q 61 C/1 a,1 

'l.u~ 

~ -°' 
'-c~ ~5 '2. C\'5 

75-.,J 

1.s · ' i.o7 ~o 2G\<o 
ZS,1 

is.o 6q 8b igi 

ts., 
2,./ b? 81 zql 

i s.-i.. 

z~., 68 8 7 ZJ' 

l.q 8 

AN ALYST (s) .J<,.c,, :Z:rB :::Wc,,c-eF 

MHSF LIMS ID It _!::f_f;}y_'?,=1o.._4"'0..._ ___ _ 

CLI ENT _ _.(j"-'4',,..._,nc...:.J..o..:..<.....,.,__ __________ _ LI MS SAMPLE ID II _':/~f~f 2~S~8...,(-o ____ _ 

FATH EAD JOit <-/o o.(q87 '2-

Biomonito ring perfo rmed at (Choose one): Madisonvil le RANDOMIZATION ~ F--f ·~2..~ --- -

DATA REVIEWED BY DATE ___ _ 

%_::1_'5:__ :\ % % % II % t_v-c 

I 
pH DO 2c Pi\ DO 2c pH DO 2c pH DO .Jc pH DO 2c ALK/TRC HARD COND SAMPLE ID 

7 .'61.o 7 .'54-/ 1S. c.) \ I 7-3!, ) . (.(1 2.S.1 73 
4 1:1 .. 6~ ANALYST: Z,Tg 

\ I 7 .'-\\o l_o .'1, I ?_,;-.4 .., _~ lt,.1o<;;;" 'Z'S-~ Oo l ANALYST: J<:,ic_ 

"1.15' 1 .1o2- 'l~:2 .. \ I 7,1?:i 7,sc; 21-6'1 75 L{3 I t, (.(2_ ANAl.YST: z_tg 

7 .1?)-i.. 7 A~ 1s- . \ \ / 7-c?i 7 -<{_q 2<.t /~ ANALYST: ZJ1::l5 

1 .'.!>, 1 .-2.~ 2-s.o \ / 1 -~0 7 -02.. zs., 76 l.g; 6 4 <; ANALYST:J c,.<.. 

7.11 7,bq \ / 
7-1~ ZS-t, I\. / 7 /.,l, 2So O,o1 ANALYST: 27E, 

7 :33 '-"~ Z.'5 , \ \ / rt .Y O. , . !oO -is -., 74 L{r.R 6s, ANALYST: ..l:a,.._ 

7:1q l),u, 2-S..> 
Jv 

7,(,ft. 1 •61 2,S,o ANALYST: ~16 

1, 6/ ?.;,~ IU .. I/ \ 7-n 7 .(.JQ 2.S,b 7? l(,7 ba~ ANALYST: 25f?}, 

1-2>1 7 .'2.t, 1 5,0 / \ 7 -f'.3 7.&S 2w o,ol 
ANALYST: ~ 

/ \ ?71 '139 ,e<i -1.so 1~\c 25.1- / 71/! ,Z.;, r?6 ANALYST: ii"",, 

1.'5<,, 2s., / \ 
,.'r,'l... l.o . '!,,:!, i s ., l,, .lp\ '- ANALYST: -.lc,,.c_. 

,.~ -1.~1 ?s . .., / ~ 7~ ? , f/t.... i-s-., r-;? C/36 f:. -z..ll ,:;--
ANALYST: '-,, 

7.74 7.t R 2u~ I ~ 7, 1.< S 6.J3 w.3 ANALYST: Z,./'15 

J.1.ttill: pH . STD, DISSOLVE OXYGEN (DO) . MG/ L, HARDNESS . MG/L, ALKALINllY . MG/L. CDNDUCTIVllY • UM HOS/CM . TOTAL RESIDUAL CHLORINE (TRC] - MG/l, BRINE SHRIMP (BS) · µI 

EPA 821- R - 02 - 013 METHOD 1000.0 STATIC RENEWAL 

Pace., A nalyti cal Services, LLC Paae 1 of 2 
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DCII_Ti tle : ENV-FRM-MADV-0134 vOO_Fathea d Chronic 

Effective Date: 02/01/2023 

ANALYST J(;;>c., "2.TS, .)M~ (-A€ 

FATHEAD BATCH# yo</4872.. AGE <-2'-1 ho, 

CLIENT {!/,.,.b,,, 

SETUP DATE & TIME //.o S-· ?d /3!</(r 

DATA REVIEWED BY ___ DATE ____ _ 

ij ORG/CONC. -FATHEAD ____ 40 _____ INITIAL FEEDING ID: ________ _ 

CONTROL DAY 1 DAY 2 DAY 3 

ANALYST JG,(_ c.TA j..,.c., 

DATE U-01o·2.~ /1-01.t!J //·0f-'Z4 

TIME f~'-Sl. /too 13:s1 

1 In lo IO 

2 le 10 lo 

3 lo LO lo 

4 IO LO IO 

= Yo L{ o yi, 

-is % DAY 1 DAY2 DAO 

1 lo lo 10 

2 lo lo lo 

3 lo lo lo 

4 lo '" lo 

= 4o l.fo I.lo 

\ % DAY l DAY 2 DAY3 

\1 

\ 
3\ 

4 "\ 

= "' % DA~ DAY 2 DAY3 
\ 

1 '\ 

2 \ 
3 '\ 

'\ 
4 I\. 

= '\ V 
% DAYl D,W2 DA 

1 I/ 
2 I 
3 I 
4 I 
= I 

% oAJ/2 DAY 2 DAY3 

1 / 
2 / 
/ 

/4 
I/ = 

SAMPLE 10 "'''~ <///ZS'&'- <mtS\r. 
'll/2!:fi:r-ol 

"' -ol ·02. 

BRINE S>IRIMP ID DAYl DAY2 DAY 3 
1::,1•, n,, , ,~,.,, 1o1, , 

,<1,~1S-i::>1>-- "'' ~l~\ic-_.__ .. 4t,u,or....._t,, 

DATE DRIED _\l,-..1.1..<..1.,=-. ____ _ 

ANALYST~·~ - - ----­

TEMP (•C) 1N_.l~c2.... TIME DRIED~ 

0.001 g _____ ..,........,,_ _ ____ _ 

O.IOOg ---~~- - - - -

Qua lt rax ID·:, 13262~ 

DAY< 

-z.,, 
11-oh_.. 

I IA ; 1/ 

'"' 
111 

lo 

t 17 

4o 
DAY4 

/o 
/q 

to 

lo 

~o 

DAY4 

DAY4 

I 
/ 

V 

DAY4 

~ 

"' "' 
DAY 4 

l( r, t.S&(,-
.,.-; 

DAY 4 
,~•·11 

~~1((.1\. 

DAYS DAY6 DAY7 

~5 J<,.c_ 'Ul~ 

I t-fo-t1 11-11-'2.i.j /J.f'N.u 

tt.J: ,1 l~ '. SI 11..1. '.or 
fo 10 /() 

,o \o /., 

lo lo lo 

fo Ir, '" ,,., Uo 1..t.~ 
DAYS OAY6 DAY7 

to In '" 
/0 10 IO 

Io to lo 

lo Ir, lo 

I/" 4o '-'v 
DAY 5 DAY 6 DAY7/ 

/ 
/ 

/ 
/ 

/ 

ofis DAY 6 DAY 7 

V 

DAY S DAY6 DAY 7 

"' "" DAYS '\_ DAY 6 DAY7 

'\ 

"" "" "" " I\ 
I/II f ',fl 'llf2S'trlo '<111.Sn 

-o~ ·· O~ 

DAYS DAY6 

t3,ri, l'J.\'""\t 

'/J,~,t..:f. U, 1=1S!,,1> 

DATE WEIGHED _ij ~11, ·t\..\ 

ANALYST__._.,_..,__ _____ _ 

TEMP (' Cl OUT_JJlj!.:.'D_TIME OUTL~ 

0.00] g 

0.100 g ___ ...,Cc.c.·~-- - -

Pace* Analyti c a l Services, LLC 

INCUBATOR ID: _ _ _________ _ 

DRYING OVEN ID: ______ _ 

WEIGHTS ID· 

WEIGHT BOAT (GI 

I 282- . 6? 
l 'l..? 'I. {. 1-

I 2~9 . f)q 

IUJ~ . "/3 

WEIGHT BOAT (G) 

13 0 '3 . 2'2. 
If. ql, . 1$ 

I z..83 - qz 

/29?. q{;, 

WE IGHT BOAT (G) 

WEIGHT BOAT (GI 

WEIGHT BOAT (G) 

WE IGHT BOAT (G) 

COMMENTS: 

WEIGHT FISH+ WEIGH BOAT (G) 

1'2.'i.':i' . lo<\ 

1'2-'il'1. '.l.o 

1"2.~'2- - 2.-.. 

11."~ C\o 

WE IGHT FISH+ WEIGH BOAT (GI 

l~o<o . '12--

17..<,."I, . , .... 

,,,_ ... .,. . 9'!, 

l e.o n . e,1 

WEIGHT FISH+ WEIGH BOAT (G) 

WE IGHT FISH+ WEIGH 80AT (G) 

WEIGHT FISH+ WEIGH BOAT fG) 

WEIGHT FISH • WEIGH BOAT (G) 

Page 67 of 69 
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DCII_Title: ENV-FRM -MADV-0135 v00_Cerio Chronic 

Effective Date: 02/01/2023 

pH 

Day 1 I I !'1. 'lC: 

F-\ -'?>'-' 

Day 2 
I )~q. 

F 7.71, 

Day 3 
11.-i.:! 

F ;.<fi 

Day4 
I ,.o<:: 

F 1.1.!, 

I 7.'-'Q 
Day 5 

F 7-i-i 

Day 6 
I ?if7 
F 7 .'?:PI 

Day 7 
I 7 {t 

F 7, t.l 

::lualtrax ID: 132648 

"1J 
O.l 
(0 
CD 
a, 
co 
a 
a, 
(0 

DO 

) . 1.¢ 

lo.O\o 

? ·<-15 

7.,~ 

\.o ,41.o 

/,.cfkf 

l, .10 

'1 . tY 

1.1.-1 

1-/1 
r;.1.~ 

'-o:1,.\ 

7J.2-

£ ,!,") 

CONTROL 

gc ALK HARD COND 

}<., 6s 81 2f& 
'2'5-S 

'lC-tR b, a>, 2-'tl 

~.K 

NA 
loo i2- '2.% 

7_,;, _, 

'Zs, l 
l.o'b 'ti~ '2.."e<\ 

zs., 

Z\u 
t1 8> '213'1 

,Z( ./ 

'21·1 b8 81 '2fl9 

'2.5,'2-

Zc. I be; 86 ZflJ 

12.u~ 

% 

pH 

1 .~I,. 

7.4\o 

•=-'I~ 

1 -~'L. 

1 .~, 

7.i/ 

-J.3-; 

").!,q 

7.61 

7 .'~\ 

1 ."51:> 

1 .51;, 

1.!:>~ 

J-r/ 

ANALYST (s) .,J4"C,,Z--rS, .;i:t,,s,_.........,_,_-_ _ _ 

MHSF LIMS ID# ~'i_o<¾~ J=to~Y~':i~-----

LIMS SAMPLE ID II _--t.,.,_1,,__,v2....,s.u<.81p..,__ ____ _ 

CER IO TRAY# lo -Z$-2~ 

Biomonitoring performed at (Choose one): Madisonville RANDOMIZATION _"'fi..,,""¥-"""'l"-''-"f. ____ _ _ 
DATA REVIEWED BY DATE _ __ _ 

-,~ ~ % % I % {_()O 

DO 2c pH [\__Do 2c pH DO 2c pH DO/ 2c pH DO 2c ALK/TRC HARD COND SAMPLE ID 

1 .54 ~ / 7...ri 7.e,n /(.1 7;. 
65/ 

'2.'5 .o 42.z_ ~ ANALYST:2,1")~ 

"\ 
V 

lt,.5"\ -z.;;.l\ / i -~ \.o-toS' ~-~ 0,o/ ANALYST;_)..,._ 

7 .(o'l.. 
'\ / 7,7'> 7-59 a,~ 7~ 6uz_ ANALYST: ~ '25.'2.. \. l/.3 I 

--il..\1o 'l.S' -\ \ I ?-f6 7.wt 24."t ANALYST: Z517_5 

, .,'5' 'ZS--o \ I "1."?>o , .o'l.. 2<;, I 76 431 6'-f.q ANALYST: ~ 

' 
1.ici 2.<iv V 17-b~ 17. ,s> Z.So 

6 , ol 
ANALYST: .iJ'B 

i .4'3 'ZS', I V\ --,...,9 -,. too z~.o 7<:;- l{~ 657 ANALYST: J<..c... 

7MI Zs,., / \ 7,i.,t 7 °61 Zs ,., ANALYSTZ.~ 

/ \ u,., 7, 62,<-, 133 2.1;., I ~ 1,'Z,t.- 7,u<f C! 11 ANALYST: Z l'n 

1 .1.'t ?s. o I ~ '7.~ 7 t:J ~~-/ 0 ,o I ANALYST: u;;;;: 

I '\ 
111 1</J (ti -

'1 -~lo ?5 ."l,. " is, 76 f./lj ANALYST: V~ 

\;. lo l 15-1 I 
"" 

1 -~'l.. \.,:,.~'b 2.5. l ANALYST: ..)"><-.. 

V 

\ 7'13 7,'/L Z,;t ANALYS'l~ l.Sl 7.'5.o I 77 9s6 tu, 
7Jj 2ur:t / \ 7u~ 6,$S 0<.J> ANALYST: ~ 

UNITS: pH · STD, DISSOLVE OXYGEN {00) • MG/L, HARDNESS · MG/L, ALKALINITY · MG/ L, CONDUCTIVITY · UM HOS/CM, TOTAL RESIDUAL CHLORINE (TRC) • MG/L 

EPA 821 - R • 02 • 013 METHOD 1002.0 STATIC RENEWAL 
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I 

C#_Title : ENV-FRM-MADV-0135 v00_Cerio Chronic 

rfective Date : 02/01/2023 
SET UP DATE & TIME ....L/ ,_/ ·_,O'--'S";,_;:_- 2,c.{"""'-- - -'/'--'3"-'~3'-"<-"--- --

CLIE NT •n I-on 
CERIO TRAY# /0- '23 • z../ ALGA E 

LIMSID# AMOUNT FEED DAILY IN µI 

200 
DATE REVIEW ED 8Y _____ DATE _ _ _ _ ___ _ # ORG/CONC. -CERI0 ___ 1.0 ___ _ _ YCT 

CERIDDAPHNIA/CONTRDL/EFFLUENT N YNG • NUMBER OF BABIES # ADT = NUMBER OF ADULTS X = DEAD O = ND BABIES AND NO MORTALITY 

DAY 1 

\NALYST m 
DATE /1-1. -fo 
TIME 1~ :s, 

;AMPLE 

ID WI lS8b -01 
Control 1 2 

DAY 1 0 tJ 

DAV2 0 0 

DAY 3 .:!, 2.. 

DAY4 5 I.,\ 

DAYS q. 8 
DAY6 ..., °' DAY 7 

TOTAL 2A· 7.,-"'5 

75" " l 2 

DAY l r:, 0 

DAY 2 () 0 

DAY3 2- 0 

DAY4 LI ?, 

DAV 5 8 ? 
DAV6 lo 5 
DAY 7 

TOTAL 1A- / ', 
~ _ 1 2 

DAYl -----OAY2 

DAY3 

JAY4 

DAYS 

~AV 6 ,.,...,.--- -

DAY7 /_/ 
~ 

TOTAL 

Qual trax ID : 132648 
"O 
!l) 
(0 
(D 

a, 
(0 

s, 
a, 
(0 

2 3 

2.T& ..}(,,L 

,,_.., -i. .. 11-011 - 2<-l 

/t4· n '- 13 : 4; 

l( 112.Sl' L..,. l "lll'2si1.o - 01.. 

3 4 s 6 

e, ~ " r:;) 

0 () ;) 0 

0 I 0 l-

u. 3 lJ 5 
7 ?; 8 9 
c,; lo <i, 10 

I ' 
/(., z() z, 

3 4 5 6 

0 f) 0 fl> 
c) 0 0 0 

0 I 0 z. 
.., LA. 'S L( 

9 8 G 9-
I.,, 9. 'l -, 

,~ '7, I IB 1,2,.. 

3 4 5 6 

---
----- ----- ------ ------

4 s 6 7 8 Comments: pc,.y 2. reke.S" d ,'d .., o ~ arl'.'ve o ~ 
?Tl,, J;;,.f J(o.<... II\ 7" 2.c:.i . - z rp_, 

I 
/f-/o-tt/ It ,,,c. .. ' \l- \\-'l.4 

11.1·, ,~ /'In 1~•.-=.i 

(.( 111',l'l, ,o~ 4,,i~,'i-# 1 4\1"2.Sbb - c-:>, 
./ 

7 8 9 10 ~YNG # ADT ' % l 2 3 4 5 6 7 8 9 10 # YNG i,--1(ADT 

" " 0 0 "' lo DAN / 
0 i> v c) l) 10 DAY2 I'-. i/ 
0 I I 0 JO 10 DAY3 " / 
L,\ ~ "1 ~ 3 'I- lo DAY 4 " / 
1 7 <J /-,. 7t Ir, DAY 5 ~ / 

°' ~ C\, s 1, lo DAY6 " / 
DAY 7 " .,,.v 

'lo 1q 2~ I LI I qJ lo TOTAL " / 
7 8 9 10 # YNG #ADT " l 2 3 "-- 4 5 6 7 / 8 9 10 #YNG # ADT 

(:, ,., ,:, 0 0 {o DAY 1 "-- / 
(.) () () 0 0 I 1> DAY 2 "-- / 

0 3, 0 l q /0 DAY 3 " / 
3 L, 3 ,:_, '3 6 1-e, DAY4 " 

/ ,. 
6 g ? ? 73 /o DAV 5 A 
t 5 5' ,_ ,8 ,,..., DAY 6 / " DAY7 / " I ~ 7.o I c, /8 1a, ,~ TOTAL / " 7 8 9 10 # YNG .....-11"ADT % l 2 1/ 4 s 6 7" 8 9 lO #YNG ff AD T 

---- DAY l 17 "' ------- DAY 2 / "'-
L..-----'"" DAY 3 7 " -- DAY 4 ,. "'-

-----
DAY 5 / "' -- DAY 6 / ---- DAY']/ "-..._,_ -- J0fAL I"-
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December 27, 2023 

Anthony Robinson 
City of Clanton - WWTP 
1574 County Road 51 
P. 0. Box 580 
Clanton, AL 35046 

RE: Project: Clanton Chronic Toxicity AL005 
Pace Project No.: 20295719 

Dear Anthony Robinson: 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tusca loosa, AL 35405 

(205) 614-6630 

Enclosed are the analytical results for sample(s) received by the laboratory between November 06, 2023 and November 
10, 2023. This report is a summary of the results based upon our understanding of your data quality objectives. Please 
contact us if itemized quality control results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Cindy Simpson 
cindy.simpson@pacelabs.com 
(205 )614-6630 
Project Manager 

Enclosures 

cc: Kyle Woodham 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. Page 1 of 89 



Section A 

Required Client Information: 

Company: Clanton - WWTP -WW 
Address: 157 4 County Road 51 

Clanton, AL 35046 

Email: clantonwwtp@hotmail.com 

Phone: (205)755-2380 !Fax: 
Requested Due Date: 

2 

3 

4 

5 

9 -. 

10 

11 

12 , 

SAMPLE ID 
One Character per box. 

(A-2 , 0-9 /, -) 
Sample Ids must be unique 

WWTP Effluent Comp 24 75% 

CHAIN-OF-CUSTODY/ Analytical Request Dor..11""#-:;·20295719 
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields , \.10 _,. , . . 

;:~:.::_,=, \\ \ \ \ \\ \ \\\\ \ \\ \ \ \\\\\ 

MATRIX 

Section B 

Required Project Information: 

Report To: Anthony Robinson 
Copy To: 

Purchase Order#: 

Project Name: Clanton Chronic Toxicity AL0054631 

Order#: 557019 

2 ~ JI :=, g 0 CODE u COLLECTED 
Drinking Water ow i ~ 
Water WT ., 
Waste Weter WW ;g ~ Product p ~ 'ii SollfSolld SL ~ 

~ Q. Oil OL ~ 
START END 

Wipe WP UJ UJ 
Air AR 0 0. 

Other OT 0 >-
u ,-

Tissue TS ?:$ ~ 
a: 0. 

!;; :. 
<( 

:=, 1/) DATE TIME DATE TIME 

,, , l 
I 

~ 
~ 
~ 
5 
u 
!;; 
0. 
:=, 
UJ ,-
~ 
0. 
:. 
<( 
1/) 

Company Name: 21)29~11! 
Address: 

Pace Quote: 

Pace Project Manager: cindy.simpson@pacelabs.com, 
. 

Pace Profile#: 14174 

Requested Analys is Filtered (Y/N) 

z. 
Preservatives > 

... ., 
G> 

1/) I,;, 
a: ., .~ UJ 
z -0 G> .12 
< Q) "' >< ,- ~ M >. 0 
z Q) 0 0 ·iij 

,-
0 "' " "' 

C " u [ 0 M I "' ! C ·c 
0 0 

U) .c 
~ e ~ 

U) u "' .; C "' z " " .c .. ::, I I I z z :,; 0 u 

4 4 X 

\ 1...( (, "I" 11. l <, 

.. -
PRINT Name of SAMPLER: // f\,,.. 

SIGNATURE of SAMPLER: DATE Signed: 

. V 

"Regulatorv Aaencv 

<· State/ Location 

AL 

u E 
.£ -0 

Q) >, 

0.. _;, 
~"iL~ z :,; " 

['l[ " w Q) ~ ro 8 -
f- er µcllu t 

I 

"' ~ 
~n:z 
~~~ 

Ol 
ex:, 

0 
N 
Q) 
Cl 
Cll 

Cl. 



DC#_ Title: ENV-FRM-SROS-0009 v02_NOLA $CUR Form 
Effective Date: 3/23/2022 

Courier: rn 

1000 Riverbend. Blvd., Suite F 
St. Rose, LA 70087 

Project 

~1()#: 202957·19 
j;,;1: CRS Due Date: 11/20/23 

l ~NT TU-Clantanww · Cl... 5- : 

] 
D Other / Pace Courier D Hired Courier O Fed X O UPS □ OHL D USPS D Customer 

Custody Seal on Cooler/Box Present: D YES ftNo custody Seals intact: [J YES /No,---------------~ 

Type of Ice: ? Blue Nomi 

Temp should be ~6°C •Temp must be measured from Temperature blank when present 

Cooler #1 Thermometer Used:j\)fyyl lg Cooler Temp •c: (Observed) J · ~ 
Cooler #2 Thermometer Used:_____ Cooler Temp ·c: (Observed). ___ _ _ 

Cooler #3 Thermometer Used:_ ____ Cooler Temp •c: (Observed) ___ _ _ 
Cooler #4 Thermometer Used:_____ Cooler Temp 'C: (Observed), _ ___ _ 

Tracking#: -------------------
Temperature Blank Present"? □Yes □No .zr;:,;/A 

Chain of Custody Present )2Jves □No □NIA 

Ch.:ii11 ur Cu:-;ludy Cumµlutu. ~ □No ON/A 

Chain of Custody nelinquished: ~~ 0Nv ON/A 

Sampler Name & Signature on COC: ~s □No ON/A 

Samples Arrived within Hold Time: 0Yes □No ON/A 

Sufficient Volume: .0Yes □No ON/A 

Correct Containers Used: ~s □No ON/A 

Filtered vol. Rec. for Diss. tests □Yes □No ciw'A 

Sample Labels match COG: Javas □No □NIA 

All containers received within manafacture's 
□No p!A precautionary and/or expiration dates. G!Yes 

Date and Initials of perspn examining 
contents: J2,1A: I I, lP 

(CF)~ (Actual) 5 . :'6 
(CF) __ (Actual)~---
(CF)___ (Actual) _ _ _ _ 
(CF) __ (Actual), ___ _ 

All containers needing chemical preservation have 
□Yes □No ~A 

If No. was preserative added? □Yes □No 
been checked (except VOA, coliform, & O&G). If added record lot#.: 
All containers preservation checked found to be in 

~A 
HNO3 H2SO4 

compliance with EPA recommendation. □Yes □No Date: Time: .. 
Headspace in VOA Vials ( >6nim): □Yes □No IA'N/A 

Trip Blank Present: □Yes -Dl<fu 

Client Notification/ Resolution: 
Person Contacted: Date/Time: -----------------Com ni en ts/ Resolution: ------------------------------------------

Qualtrax.IO: 44409 Pace® Analytical Services, LLC Page 1 of 1 



Section A 
Required Client Information: 

Company: Clanton • WWTP -WW 
Address: 157 4 County Road 51 

Clanton, AL 35046 
Email: clantonwwtp«ilhotmail.com 

Phcne: (205)755-2380 jFax: 
Requested Due Date: 

SAMPLE ID 
One Character per box. 

(A-Z, 0-9 / , ·) 
'lie Sample Ids must be unique 
:'ii 
w 
!:: 

1 WWTP Effluent Comp 24 75% 

/ ., ' 
6 

.9 

10 

Section B 

Required Project lnfonnatlon: 

Report To: Anthony Robinson 
Copy To: 

Purchase Order#: 

CHAIN-OF-CUSTODY/ Analytical Req IJO# : 202957l 
The Chain-of-Custody is a LEGAL DOCUMENT. All relevar • · . 9 

=::~~-'00 UlVJAQIII I /111 /II/I 
Company Name: 

Address: 

Pace Quote: 

Project Name: Clanton Chronic Toxicity AL0054631 Pace Project Manager: cindy.simpson@pacelabs.com, " :state /,Location 
Order #: 

,? a:--" ,. 
CODE 

.9 0 MATRIX . w Drinking Water DW 

. 
8 () 

W ater WT "' WasteWate, Vffl :l1 < 
Product p ~ "' 
SoiVSol•d SL . 1 OU OL ! 
W ipe WP w w 
Air AA 0 a. 
Other OT 0 ,., 

() t-
Tiu ue TS ?S ~ 

"' a. 

i 
,. 
<( 
<J) 

557019 Pace Profile#: 14174 

1-____ C_O~LL...,E,..C_T_E_D _ __ -i 
6 

~ 
8 

1---s_TTA_R_T_--+ ___ E...,N,..D _ _ -t ~ <J) 

"' w 

DATE TIME DATE TIME 

a. 
::; 
w 
t-

~ 
a. 

~ 
8 

,. u, 
< 0 
<J) .. 

al 
2: 
5l 
!" 
Cl. 
C 
::, 

4 4 

PRINT Name of SAMPLER: 

SIGNATURE of SAMPLER: /) 
V 

Preservatives 

"' 0 ., 
"' "' 0 r Cf) 

Cf) 0 
c3 0 "' "' z "' "' r r r z z 

T,'.A. 

V 

AL 

>'✓,::;--. ·( Requesied Analysis Filtered {Y/Ni ., ';' 

, .. 

0 
C 

"' ~ 
:;; 

X 

DATE Signed: 

() 
§ 

_!:; 'O 

~ Q, 

§ z :;; 
w ~ ► >- tr 

, 

I 

,fi' "' a, 

*j.!!z ioz :, "'8 - ~ "E >= ~ ~ u ~ 



68 JO s a6ed 

DC#_ Title: ENV-FRM-SROS-0009 v02_NOLA SCUR Form 
Effective Date: 3/23/2022 

W0#:20295719 
Project# PH :' CRS Due Date: 11/20/23 1000 Aiverbend. Blvd ., Suite F 

St. Rose, LA 70087 

Courier: ~ 
CLIENT: TU-ClanlonWW 

/ Pace Courier D Hired Courier D FedX 0 UPS D OHL 

Custody Seal on Cooler/Box Present: 0 YES 9"NO Custody Seals intact: 0 YES ,S NO r---------------, 

Samples on ice/YES o ~O Type of Ice: J' ~l Blu8 Nuritl 
Date and lni~I~ o,f per,on ~l)Ji_ning 
contents: ~ t-J\ { I /O f"&-..,5 r -,t----"'"---

Temp should be S6°C ·Temp must be measured from Temperature blank when present 

Cooler #1 Thermometer Used:'11;::r{Y\\2 Cooler Temp ·c: (ObseNcd) f. 3 (CF)_l2_ (Actual) /' ~ 
Cooler #2 Thermometer Used:_____ Cooler Temp ·C: (Observed), ____ _ (CF)___ (Actuaf).~---
Cooler #3 Thermometer Used:._____ Cooler Temp ·c: (Observed), _ ___ _ (CF)___ (Actual) ___ _ 

Cooler #4 Thermometer Used: Cooler Temp "C: (ObseNed) ____ _ (CF)_._ (Actual).~.- ---

Tracking#: -------------------
Temperature Blank Present"? □Yes □No 2'1A 

Chain of Custody Present: ~ es □No ON/A 

Chain ur Cu<iludy Curuµlulu. IMas 0No ON/A 

' Chain of Custody nelinquished: IJ'i'~~ 0Nu □WA 

Sampler Name & Signature on COC: ¢'ves □No ON/A 

Samples Arrived within Hold Time: 0ves □No ON/A 

Sufficient Volume: 0Yes 0No □NIA 

Correct Containers Used: ·erves □No ON/A 

Filtered vof. Rec. for Diss. tests □Yes □No fi1NtA 

Sample Labels match COC: lAYes 0No □NIA 

All containers received within manafacture's 
/JN!A precautionary and/or expiration dates. GlYes 0No 

All containers.needing chemical preseNation have 
□Yes □No CftA 

If No, was preserative added? □Yes □No 
been checked (except VOA, coliform, & O&G). If added record Jot#.: 
All containers preservation checked found to be in HNO3 H2SO4 
compliance with EPA recommendation. □Yes □No r/NIA Date: Time: .. . .. 

Headspace in VOA Vials ( >6rrim): □Yes □No @NIA 

□Yes 6No 
I 

Trip Blank Present: 

Client Notification/ Resolution: 
Person Contacted: OatefTime: -----------------Com rri en ts/ Resolution: ;._ _____________________________________ _ 

Qualtrax ID: 44409 Pace® Analytical Services, LLC Page 1 of 1 



Section A 

Required Client Information: 

Company: Clanton - WVvrP -WW 
Address: 157 4 County Road 51 

Clanton, AL 35046 
Email: clantonwwtp@hotmail.com 

Phone: (205)755-2380 I Fax: 
Requested Due Date: 

SAMPLE ID 
One Character per box. 

(A-Z, 0-9/ , -) 
'It Sample Ids must be unique 
:E 
w 
!:: 

1 WVvrP Effluent Comp 24 75% 

.. 2 
. ; 
3 . 

. ,4 

.5 

6 

7 

a· 

9. 

10 

11··•-

12 ,.• 
',• 

; ADDTTION'AL COMMENTS 
. ·• •.• 

,·. 

" 

LJ0#:20295719 · 
~~!~~-:?-!u:~d~~~~~;: ~!~~~~~!lre~~a~t~:I:! n?u?i~ llif 11111111 111 II II Ill 

Section B 

Required Project Information: 

Repon To: Anthony Robinson 
Copy To: 

Purchase Order#: 

Project Name: Clanton Chronic Toxicity AL0054631 
Order#: 557019 

2 ~ .<! :;; 
MATRIX COOE 

.9 0 
~ 

Drinking Water ow . 
" 8 

'i 
u 
1-----C_O_LL-,ErC_T_E_D ____ ~ 

ti 
j 

Water WT 
was1ewa1er WW 
Product p 
S011/Solid SL 

Oil OL 
Wipe WP 
Al, AA 
Other OT 
Tissue TS 

a, 
:2 <( 

~ a: . 'ii 
! \2. 
UJ UJ 
0 Q. 
0 >-
u ,_ 
~ ~ 
a: Q. 

i J 

START END 8 
1---...----+----ir---l ~ 

Q. 
:;; 
w ,_ 

DATE TIME DATE TIME 

~ 
Q. 
:;; 
~ 

wr c24 I/I-A1 !J~v N-Ol ~tJ1.. 

PRINT Name of SAMPLER: 

SIGNATURE of SAMPLER: 

Section C 20295719 
Invoice Information: 

Attention: 

Company Name: 

Address: .Reaulitlorv Aaencv . _ 
Pace Quote: 

Pace Project Manager: cindy.simpson(!llpacelabs.com, State'/ Location 
Pace Profile#: 14174 AL 

Reauested Analysis Efliered lY/Nl '7 , • 

Preservatives 

.. 
Ctl 
,Cl) 

<f) I-;; a: 2;-w "' z 
" 

Q) ·u 
< Q) ., 

~ ,_ 2: (') 2:-z 
~ 0 0 <O 0 .., C: .!.1 

u Q) 0 (') I N "' <ii C: C: 
LL 0.. 0 0 

en .c: .< e en r3 N w 6 0 C: N z "' "' .c: ,. ::, I I I z z ::;, '-' 

4 4 X 

' SAMPLE C:.°:NOITIONS 

//-?·23 /24() 

0 . I 

C: 

'-' 0 

DATE Signed: 

,!;; " -g 'C Q) ~ "- 'iii z ::;; 
" "'i-8 2 

UJ Q) ~> U:, Q) :;: 
I- a:: en'-'~ 

•v I 

I 

"' Q) 

ci _, -Eu z 
Cl) i!! ► 
enc: -

Ol 
CX) .... 
0 

CD 
Q) 
0, 
<ti 
a.. 



DC#_ Title: ENV-FRM-SROS-0009 v02_NOLA SCUR Form 
Effective Date: 3/23/2022 

1000 Riverbend. Blvd., Suite F 
St. Rose, LA 70087 

. PM : CRS - - • -- - -
ProJeC1ci..IENT.·· Du•, O~te t 11/20/23 TU-C 1 antonWW ,- < ·--

., .. '.\ . ;,· .... .- . 

Courier: ~ r Pace Courier O Hired Cou rier ~ Fed X O UPS D OHL O USPS O Customer u 0 i , 1t:: 1 

J 
Custody Seal on ~ooler/Box Presenti O YES / NO Custody Seals Intact: 0 YES jZ NO,-----------------. 

Samples on ice: /YES o ~O Type of Ice: fl Blue N Olll:l 

Date andzs of rrso~amining 
contents: • ., 

Temp should be !,;6°C •Temp must be measured from Temperature blank when present 

Cooler #1 Thermometer Used: LVfM 1.3 Cooler Temp •c: (Observed) 0, 3 
Cooler #2 Thermometer Used:_ _ _ __ Cooler Temp •c: (Observed) ______ _ 

(CF) ... -¢ (Actual) _ 0, 3 
(CF) _ _ (Actual) 

Cooler #3 Thermometer Used:__ _ _ _ Cooler Temp •c: {Observed) _ _ __ _ (CF} __ (Actual) 
Cooler #-4 Thermometer Used:_____ Cooler Temp ·c: (Observed) _ _ __ _ (CF} __ (Actual) _ 

Tracking#: -------------------
Temperature Blank Present"? □Yes □No Ji~/A 

2'.i ves 

, 
Chain of Custody Present: □No ON/A 

c1·1dill ur Cu::.lut.ly Curnµlelu. 
I 

Cil'Yes □No ON/A 
f 

Chain of Custody nelinquished: [7,:·tf~ □Nu □NIA 

Sampler Name & Signature on COC: '~es □No ON/A 

Samples Arrived within Hold Time: ~ es Cl No □NIA 

Sufficient Volume: , ~ es □No □NIA 

Correct Containers Used: '.izl'ves □No □NIA 

Filtered vol. Rec. for Diss. tests .~ □No ~ IA 

-~es 
, 

Sample Labels match COC: □No ON/A 

All containers received within manafactura's / 
□No '04tA precautionary and/or expiration dates. Dives 

All containers needing chemical preservation have I 
If No, was preserative added? 

been checked (except VOA, coliform, & O&G). □Yes □No ~ /A 
□Yes □No 

If added record lot#".: 
All containers preservation checked found to be in □No 7NtA .• 

HNO3 H2SO4 
compliance with EPA recommendation. □Yes Date: Time: 

Headspace in VOA Vials ( >6nim): □Yes □No ~/A , 
Trip Blank Present □Yes 12No 

/ 

Client Notification/ Resolution: 
Person Contacted: Date/fime: --- --------------Com ni en ts/ Resolution: ------------------------------------------

Qualtrax ID: 44409 Pace® Analytical Services, LLC Page 1 of 1 



c1ceAnalytical© 
National Center for Testing & Innovation 

December 27, 2023 

Cindy Simpson 
City of Clanton- Walnut Creek WWTP (Outfall0011) 
1168 Whigham Place 
Tuscaloosa, AL, 35405 

Biomonitoring Results 

12065 LEBANON Ro. 
MT. JULIET, TN 37122 

(BOO) 767-5859 

WWW.ENVSCI.COM 

Pace National Identification#: L 1674532-01,-02,-03 

Attached are the results for toxicity test performed: November 7-14, 2023 

A summary of the findings is presented below: 

Test Species 

EPA Method 

Test Concentrations 

Permit Limit (IWC} 

Test Endpoint 

Test Result 

Next Test Date 

Comments 

Ceriodaphnia dubia Pimephales promelas 

EPA Method 1002.0 EPA Method 1000.0 

75% 75% 

75% 75% 

IWC (Pass/Fail) IWC (Pass/Fail) 

75% (PASS) 75% (PASS) 

effluent successfully meets permit effluent successfully meets permit 
requirements for the period requirements for the period 

Please contact lab for any further testing. 

City of Clanton- Walnut Creek WWTP (Outfall0011) 

AL0054631 

If you have any questions or comments concerning the enclosed report, please do not 

ace Analyticat" 
hesitate to contact us. ~ 

• National Cent.,, fo, Testing & Innovation 

I 
Aquatic Biology Lab 

(615) 758-5858 ext. 7549 
(615} 758-5858 ext. 7544 

Accreditation is only applicable to the test methods specified on each- scope of accreditation held by Pace National. Page 8 of 89 



ace Analytical® 
National Center for Testing & Innovation 

Acute or Chronic? Chronic 
Screen or Definitive? Screen 

Test Date: November 7-14, 2023 

Lab Identification # : L 167 4532-01 ,-02, -03 

TOXICITY TEST REPORT SHEET 

1 ). Facility/Discharger City of Clanton- Walnut Creek WWTP (Outfall0011) 

2). Contact Person Cindy Simpson 
email 1 cindy.simpson@pacelabs.com 

3). Permit# or Project ID 

6}. Laboratory Name 

7). Laboratory Contact 
(phone) 

8). Outfall{s) Tested 

AL0054631 

Pace National 

Cody Medley, Biology Supervisor 
615.758.5858 

Effluent 

4). Report Address 
1168 Whigham Place 
Tuscaloosa, AL, 35405 

9). Test Species ._!#_1_C_en_·od_a.,_p_hn_i_a_d_u_b1_·a _____ __.l_#_2_P_,_in_e.._p_h_al_e_s..._p_ro_m_e_la_s ____ __, 

10). Species Age ._l#_1_N_e_on_a_t_es.....,,_<_2_4_-h_r ______ ___.l_#_2_2_4_-_3_6_h_rs_ol_d _______ ____, 

11 ). Test Conditions 
(Static or Static-Renewal?) .... l#_1_S_ta_t_ic_-R_en_e_w_a_l _______ _..l~#_2_S_ta_t_ic_-R_e_n_e_w_a_l _______ ___. 

12). Dilution Water Type 
(synthetic, receiving stream) Moderately Hard SOW 

13}. Aeration? 
(Before/During Test) none 

14). Dechlorination? none 

15). Original Chlorine Level <0.2 mg/L, <0.2 mg/L, <0.2 mg/L 

16). Report prepared by Mike Lowe, Scientist 3 

signature of person performing initial revie date 

brul\abo Eibff'~ e. , 
name (typed or prin 

0<' f:>10\1~ c;t 
title 

Accreditation is only applicable to-the test methods specified on each scope of accredit;ition held by Pace National. 
Page 9 of 89 
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race Analytical® 
National Center for Testing & Innovation 

Facility/Discharger: City of Clanton- Walnut Creek WWTP (Outfall0011) 
Lab Identification#: L 1674532-01 ,-02,-03 

Test Date: November 7-14, 2023 

SAMPLING SUMMARY 

Sample 
Sample Type Volume Sample Collection Flow Rate Sample Temperature 

Grab or Composite Collected Begin (MM/DD/Time) End (MM/DD/Time) (at collection) (when received at lab) 

1 composite 1 gallon 11/6/2023@ 08:00 3.9 deg C 

2 composite 1 gallon 11/8/2023@ 08:00 1.3 deg C 

3 composite 1 gallons 11/10/2023@ 08:00 0.5 deg C 

Comments: 

TEST PERFORMANCE 

...._ _______ S.._pe_c_ie_s_#_1 ______ ---1I I .... _______ S....::p_e_c_ie_s_#_2 ______ ___, 
Ceriodaphnia dubia (water flea) Pimephales prome/as (fathead minnow) 

11/7/2023@ 15:58 to 11/13/2023@ 13:24 11n/2023@ 16:18 to 11/14/2023@ 14:18 

Species Age Species Age Hatch Date I Pace National Lot # 

< 24 hrs old, within 8 hrs of the same age 24-36 hrs old 11/6/2023 110623HD 

Organism Source Organism Source 

Pace National, in-house cultures Aquatic Bio Systems - Fort Collins, CO 

Acclimation Procedure Acclimation Procedure 

cultured in Moderately Hard SDW at 25 deg C acclimated in 20% DMW at 25 deg C for about 2 hrs 

Test Duration Test Duration 

3-Brood 7-Day 

Feeding Regime Feeding Regime 

0.15 ml YCT and 0.15 mL algal suspension, daily, upon renewal 0.15 mL - 0.2 mL newly hatched brine shrimp nauplii, twice daily 

Type of Test Chamber Type of Test Chamber 

polystyrene cup polypropylene beaker 

Volume of Test Chamber Volume of Test Chamber 

30mL 500mL 

Volume of Solution Used Per Test Chamber Volume of Solution Used Per Test Chamber 

20mL 250mL 

Number of Test Organisms Per Test Chamber Number of Test Organisms Per Test Chamber 

one (1) ten (10) 

Number of Replicates Per Treatment Number of Replicates Per Treatment 

ten (10) four (4) 

Accreditation is only applicable to the test methods specified on each scope of accreditation held by Pace National. 
Page 10 of 89 
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ace Analytical 4P 

National Center for Testing & Innovation 

Facility/Discharger: City of Clanton- Walnut Creek WWTP (Outfall001 1) 

Lab Identification#: L 1674532-01 ,-02 ,-03 

Test Date: November 7-14, 2023 

ADDITIONAL TOXICITY TEST INFORMATION 

Copies of all bench sheets and statistical calculations and printouts obtained during the test are attached 

in the Appendix. Electronically entered data is entered in real time and digitally tracked to ensure traceability. 

Methods/Instrumentation used in chemical analysis: 

Dissolved Oxygen: Thermo Scientific RDO Probe (SIN: 087070MD 16501) 

pH: Thermo Scientific Orion 8157 BNUMD {SIN: APl -13303) 

Conductivity: Thermo Scientific Orion 013005MD (SIN: ZW1-10283) 

pH/RDOIConductivity: Thermo Scientific Orion VersaStar (SIN: V16919) 

Water Bath: Thermo Scientific Model TSCIR89 (SIN: 300380862) 

Temperature: Fluke Thermometers calibrated to NIST certified thermometer ID 8265 

Alkalinity: Method 2320 8201 1 

Hardness: Method 130.1 

Total Residual Chlorine: Hach Pocket Colorimeter, Model #DR300 (SIN: 191 10A002361) 

Environmental Chambers: 25 degrees C + 1.0 degree - CrownTonka Walk-in 

Environmental Chambers (for Colorado tests): 20 degrees C :t 1.0 degree - Crown Tonka Walk-in 

Light Quality: Ambient Lab Illumination 

Light Intensity: 50-100 ft-c - Fisherbrand Taceable Model 06-662-63 11774266 (SIN: 221874790) 

Photoperiod: 16 hours light, 8 hours dark 

Drying: Overnight at greater than 60 degrees Celcius in Thermo Scientific Heretherm OGS400 (SIN: 41831936) 

Mean Dry Weight: Determined using Mettler Toledo Balance XSE105 Dualrange (SIN 8634906554) 

Reference Weights (Set #1): Class 1, TREOMNER, Inc., serial number 85035 

Reference Weights (Set #2): Class 1, TREOMNER, Inc., serial number 67812 

EPA Acute Manual Edition and Date: EPA-821-R-02-012 October 2002, Fifth Edition 

EPA Chronic Manual Edition and Date: EPA-821-R-02-013 October 2002, Fourth Edition 

This method is performed only by Assistant Biologists, Biologists, and Senior Biologists that have 

experience with aquatic toxicity testing . Laboratory Technicians, Chemists, and any other 

laboratory personnel that are not experienced with toxicity testing will not handle test organisms 

during a toxicity evaluation. Lab Techs, Chemists, and others may assist (under supervision) with 
the gathering of data during the evaluation (pH, DO, conductivity, alkalinity, hardness, etc.), but 

will not be allowed to do any work with the test organisms themselves. The following analysts 
have met Technical Training Qualifications and their initials (in parenthesis) can be found on the 

bench sheets in this report: Brandon Etheridge (BE); Cody Medley (CM); 
Nadiar Yakob (NY); Mike Lowe (ML); Hunter Holden (HH); Lizzy Orcutt (EO); 
Kathleen Orlik (KO); Nathan Hawkins (NH); 
Ashwaq Albeladi (AA); Rubaiya Jesmin (RJ); 

Indicate below any other relevant information that may aid in the evaluation of this report. Include 

any deviations from EPA Methodology that were necessary for these tests as well as any sample 

manipulations which were performed, such as aeration, dechlorination with sodium thiosulfate (etc) 

and the justification for such manipulations or deviations. Attach additional pages as needed. 

<no deviations to report> 

Accreditation is only applicable to the test methods specified on each scope of accreditation held by Pace National. Page 11 of 89 



ace Analytical® 
National Center for Testing & Innovation 

;ility/Discharger: City of Clanton- Walnut Creek WWTP (Outfa110011) 

Lab Identification#; L 167 4532-01,-02, -03 
Test Date: November 7-14, 2023 

Results of a 

Conducted 

Test Solution 

Control 
75% Effluent 

Permit Limit: 
(IWC) 

Coefficient of 
Variance 
(CV%): 

Percent 
Minimum 

Significant 
Difference: 

Ceriodaphnia 
(Genus) 

11/7/2023 to 

Toxicity Test Results 

l dubia I l 3-Brood, Survival & Reproduction Test 
(Species) (Type/Duration) 

11/14/2023 Using Effluent from Outfall: 
Effluent 

Percent Surviving 
{time intervals used - days) # of Young 

0 1 
100 100 
100 100 

75% 

24.6% 

22.5% 

2 
100 
100 

3 4 5 6 7 Total Mean 
100 100 100 100 262 26.2 
100 100 100 100 304 30.4 

NOEC Value: ~ 
(AEC) ~survival 8reproduction 

Confidence Limits Confidence Limits 
Upper Limit: c==J c=]Upper Limit 
Lower Limit:L__=) ~Lower Limit 

Statistical methods used to determine NOEC (if applicable): 
Fisher Exact Test, Dunnett Multiple Comparison Test, Equal Variance t Two­
Sample Test. Variance Ratio F Test, Shapiro-Wilk W Normality Test 

PMSD= __ M_in_im_u_m_S_i_gn_i_fica_n_t_D_iff_e_re_n_ce_X_1_0_0_ 
Control Mean {reproduction) 

The PMSD describes the variability that occurred within the test. If the PMSD value for a 

given test Is less than or equal to the 90th PMSD (47 for Ceriodaphnia ). the test's variability 

measure is within the normal range expected for the test. 

INTERPRETATION OF RESULTS 
Ceriodaphnia dubia (water flea) - No toxicity was demonstrated. Using Fisher Exact Test, 
Dunnett Multiple Comparison Test, and Equal Variance t Two-Sample Test, it was determined there was 
no statistically significant difference between the 75% effluent and the Control with regards to both 
survival and reproduction. The NOEC (no observable effect concentration) is reported as being 
equal to 75% effluent. Permittee successfully meets permit requirements for the period. 

Accreditation is only applicable to the test methods specified on each scope of accreditation held by Pace National. Page 12 of 89 
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Facility/Discharger: City of Clanton- Walnut Creek WWTP (Outfa110011) 

eAnalyticar Lab Identification#: L 1674532-01 ,-02,-03 
I CenterforTesting&lnnovation Test Date: November 7-14, 2023 

Results of a 

Conducted 

Test Solution 

Control 
75% Effluent 

Permit Limit: 
(IWC) 

Coefficient of 
Variance 
(CV%): 

Percent 
Minimum 

Significant 
Difference: 

Toxicity Test Results 

Pimephales I promelas I .... I ___ 7_-_d-ay'"'",_S_u_rv_iv_a_l &_G_r_owt_h_T_e_st __ ____. 
(Genus) (Species) (Type/Duration) 

11/7/2023 to 11/14/2023 Using Effluent from Outfall: 
Effluent 

Percent Surviving 
(time intervals used - days) Dry Weight (mg) 

0 1 

100 100 
100 100 

75% 

7.8% 

18.3% 

2 
100 
100 

3 4 5 6 7 Total Mean 
100 100 100 100 100 1.8630 0.4658 
100 100 100 100 97.5 1.9730 0.4933 

NOEC Value: ~ 7501 . 
1 (AEC) ~surv1va Ggrowth 

Confidence Limits 
c==)upper Limit 

C==:]Lowerlimit 

Confidence Limits 
Upper Limit: [===i 
Lower Limit: L.___J 

Wilcoxon Rank Sum Two-Sample Test, Equal Variance t Two-Sample Test, 
Dunnett Multiple Comparison Test, Variance Ratio F Test, Shapiro-Wilk W 
Normality Test, Levene Equality of Variance Test, Mod Levene Equality of 
Variance Test 

PMSD = Minimum Significant Difference X 100 
Control Mean (growth} 

The PMSD describes the variability that occurred within the test. lf the PMSD value for a 

given test is less than or equal to the 90th PMSD (30 for fathead minnow), the test's variabil ity 

measure is within the normal range expected for the test. 

INTERPRETATION OF RESULTS 

Pimephales promelas (fathead minnow) - No toxicity was demonstrated. Using Wilcoxon Rank Sum 
Two-Sample Test, Equal Variance t Two-Sample Test, and Dunnett Multiple Comparison Test, 
it was determined that the AEC (Adverse Effect Concentration) for survival and growth is 
equal to 75% effluent. There was no statistically significant difference between the effluent concentration 
and the Control. Permittee successfully meets permit requirements for the period. 

Accreditation is only applicable to the test methods specified on each scope of accreditation held by Pace National. Page 13 of 89 



Facility/Discharger: City of Clanton- Walnut Creek WWTP (Outfall0011) 

Lab Identification#: L 1674532-01,-02,-03 

Test Date: November 7-14, 2023 

APPENDIX 

Accreditation is only applicable to the test methods specified on each scope of accreditation held by Pace National. 
Page 14 of 89 



1. GENERAL: 

FIELD OPERATIONS DIVISION 

ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

TOXICITY TEST REPORT SUMMARY 

NPDES PERMIT NO.: AL0054631 DSN: 0011 COUNTY: 

Permittee: 

Facility Name: City of Clanton- Walnut Creek W\/VTP (Outfall0011) 
Agent Submitting Report: 

Lab Conducting Toxicity Test(s): Pace National, 12065 Lebanon Rd, Mt. Juliet, TN 37122 
Months to Test: 

This Report for Toxicity Test(s) Required for the Month of: 

Scheduled Test(s): Yes X 
Nov-23 

No ---- Accelerated Test(s): Yes No X ----- ----
Accelerated Test Number 

Test Type Required: 

of For Failed Scheduled Test Date: 

-Hour Acute Screening: ___ _ -Hour Acute Definitive: ----
Short-Term Chronic Screening: __ X __ Short-Term Chronic Definitive: ----

Test Organism· Pimephales prometas Test Organism Ceriodaphnia dubia 

Sample No. Date/Time Start Date/Time Ended Control Datemme Start Date/Time Ended Control 

MM/DD/YY HH:MM MMIDD/YY HH:MM Valid MM/DD/YY HH:MM MM/DD/YY HH:MM Valid 

l 167 4532-01 ,-02,-03 11/7/2023 15:58 11/14/2023 13:24 yes 11/7/2023 16:18 11/14/2023 14:18 yes ----- - ----- ---. - - - -----2A. SUMMARY OF RESULTS FOR SCREENING TEST: 

Test Number 
Test Efr. (1) (2) (3) (4) 

Org, Cone. Sur Rep Gro Sur Rep Gro Sur Rep Gro Sur Rep 

C.dubia 75% PASS PASS ----- ------ ------ ----- ------ ----- ------ ------
---. 

P.promelas 75% PASS 

------
PASS 

------ ------ --- ------- ----- ------ ------
2B. SUMMARY OF RESULTS FOR DEFINmVE TEST: 

Test Organism LCSO 

Ceriodaphnia dubia Control 

Pimephales promelas Control 

3. LABORATORY ANALYSIS OF UNDILUTED SAMPLES: 

Sample ID 
B0D5 Chlor1des 

DO(mg/l} 
pH(sld 

Alk (mg/l) Hard (mg/l) Spec Cond 
(mg/l) (mg/l) units) (u rrhos/cm) 

L 167 4532-01 9.3 7.5 126 94.1 551.4 

l 1674532-02 9.9 7.5 126 95.6 567 
L1674532-03 10.0 7.4 119 108 723.9 

Chemical Analysis Performed By (LAB): DO, pH, alkalinity, hardness, specific conductance 

Instantaneous Flow: (1) ____ GPM (2) ____ GPM (3) ____ GPM 

Total 24-Hour Flow: (1} ____ MGD (2) ____ MGD (3) MGD 

Comments: 

I certify under penalty al law that this docl.fllent and all allachmenls were prepared under my direction or supervision in accordance with a system designed to assure that quaflfied personnel 
properly gather and evaluate the information submitted. Based on my ln"-'lry of the person or persons who manage the system, or those persons directly responsible for gathering the information, 
the information submitted is, to the best of my knowledge and beiel true , accurate, and complete. I am aware that there are significant penalties for submitting false Information, lnckKllng the 
possibilily of fine and Imprisonment for knowing violations. 

SIGNATURE OF RESPONSIBLE OFFICIAL DATE: ------------
Facility Name: City of Clanton -Walnut Creek W\/VTP NPDES #'. AL0054631 DSN: Outfall 0011 Date: 

Page 1 of 5 

Gro 

------
--------

12/27/2023 
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Facility Name: City of Clanton - Walnut Creek WWTP NPDES #: Al0054631 DSN: Outfall 0011 Date: 12/27/2022 
4. SAMPLE COLLECTION: 

Split samples: NIA X Yes (explain) ---- -----
Samples Collected as Specified in the NPDES Permtt: Yes __ X __ No (explain) ___ _ 

Receiving Water. Design Flow: ________ (MG0) 

Sample ID 
Sampte(s) Collected Arrival Used in Test(s) 

MM/0D/YY HH:MM • MMiOO/YY HH:MM Temp (°C} MM/DD/YY . MM/D0/YY 

L 1674532-01 11/6/2023 8:00 3.9 11(1/2023 1118/2023 
L1674532-02 11/8/202-3 8:00 1.3 11/9/2023 11/10/2023 
L 1674532-03 11/10/2023 8:00 0.5 11/11/2023 11/13/2023 

5. CONTROL I DILUTION WATER: 

Type Prepared Begin Use 
Initial Water Chemistries 

MM/00/YY MM/0D/YY Hardness Alkalinily pH Spec. Con. @•c 

MHSDW l 11-6 11/7/2023 86.4 50.3 7.6 313.6 25 
MHSDW l 11-7 11/8/2023 77.2 45.1 7.6 319.3 25 
MHSDW 

MHSDW 

MHSDW 

MHSDW 

MHSDW 

•AJk/Hard not submitted due to lab error 

6. TOXICITY TEST INFORMATION: 

Test Species Organism Age Organism Source Test Solution Concentrations(%) 

Ceriodaphnia dubia < 24 hours old in-house cultures Control I 75 I ..___ I ---.. I ---.. I ----Pimephales prome/as 

Test Species 

Ceriodaphnia dubia 

Pimepha/es promelas 

Test Species 

Cerlodaphnia dubia 

Pimepha/es promelas 

7. FEEDING: 

Not Fed: ----

Brine Shrimp: 

YCT: 

Algae: 

COMMENTS: 

< 36 hours old Aquatic Bio Systems, Inc. Control I 75 I---.. I ...___I 

Test Vessel Type Vessel Volume (ml) Solution Volume (ml} 
Org. /Test Replicates 

Vessel per Cone. 

polystyrene cups 30ml 20ml 1 10 
polypropylene cups 500ml 250ml 10 4 

Temperature Range 0 .0 . Range (mg/L} pH Range (mg/L} 
Light Intensity Average 

(ft-c) 

24.0- 25.9 8.6- 9.2 7.2 - 7.6 70.6 
24.4-25.9 8.6- 9.2 7.2 - 7.6 70.6 

Fed Daily: _X ____ Fed Irregular. _____ (explain in comments below) 

Fed 0.15 - 0.2 ml suspension of newly hatched larvae 

Fed 

Fed 

0.15 ml suspension containing 

0.15 ml suspension containing 

Page2of 5 

2 times daily. 

1.7-1 .9 mg/L TSSdaily. 

3.0 X 107 
algal cells/ml daily. 

I ----.. 
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Facility Name: City of Clanton- Walnut Creek WWTP NPOES #: AL0054631 DSN: Outfall 0011 Date: 12/27/2023 

8. REFERENCE TOXICANT TESTS: 

Toxicant potassium chloride (KCI) Source: Fisher 

Solution concentration unit ____ mg/L __ X __ g/L 

Test Test Date 
Control Water 

Organism MM/DD - MM/OD 

Ceriodaphnia dubia 10/3 - 10/9 MHSDW 

Pimephales promelas 10/3- 10/10 MHSDW 

Test Organism Results 95% Confidence Interval 
IC25 

Ceriodaphnia dubia 0.3975 0.0934-0.48 
Pimepha/es promelas 0.5568 0.4276-0.8146 

9. TEST CONDITION VARIABILITY: 

9.A. Deviations from standard test conditions: 

<< no deviations to report >> 

9.B. Test solution manipulations or test modifications: 

« no manipulations or modifications to report » 

10. REQUIRED REPORT ATTACHMENTS: 

% ----

Control I 
Control I 

0.05 
0.1875 

WJR Lot#: 225249 
ESC Lot#: ESC53881 

________ Other (specifiy) 

Reference Test Solution Concentrations 
(control to highest concentration) 

I 0.1 I 0.2 I 0.4 I 
I o.375 I 0.75 I 1.5 I 

Upper and Lower CUSUM Chart Control Limit 
(this test) 

0.1570-0.4830 

0.3090-0.9280 

Attach copies of Chain-of-Custody Forms, Reference Toxicant Tests, and Raw Data (bench sheets) pertaining to physical, chemical, and 

biological measurements for all tests. Include suspended, interrupted, or discontinued toxicity test data. 

COMMENTS: 

Page 3of 5 

0.8 I ---._ 
3.0 

I -----

Number 
(N) 
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Facility Name: City of Clanton- Walnut Creek WWTP NPDES It: AL0054631 DSN: Outfall 0011 Date: 12/27/2023 

11.A. ACUTE SCREENING TOXICITY TEST RESULTS (freshwater}: 

TEST ORGANISM: 

ACUTE TOXICITY INDICATED: YES NO ---- ----

NO ACUTE STATISTICAL ANALYSIS NECESSARY: 

SOLUTION CONG(%} CONTROL 
1------------------..... l----l-al--~-------+---------------11 

MORTALITY(%} 

PERMITTED MORTALITY RATE(%): 

F Statistic: 

t-Test Statistic: 

Sample Rank Sum: 

COMMENTS: 

TEST ORGANISM: 

ACUTE TOXICITY INDICATED: YES 

NO ACUTE STATISTICAL ANALYSIS NECESSARY: 

PERMITTED MORTALITY RATE(%): 

Normally Distributed: 

Test Statistic: 

Equal Variance: 

F Statistic: 

t-Test Statistic: 

Sample Rank Sum: 

COMMENTS: 

(Parametric) 

Critical F: 

t-Test Critical Value: 

# Reps: Critical Rank Sum: (Non-Parametric} 

NO ----

(Parametric} 

t-Test Critical Value: 

#Reps: Critical Rank Sum: (Non-Parametric} 

Page 4 of 5 
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Facility Name: City of Clanton- Walnut Creek WWTP NPDES #: AL0054631 

11.C. CHRONIC SCREENING TOXICITY TEST RESULTS (freshwater): 

TEST ORGANISM: Ceriodaphnia dubia 

Were neonates used to begin the test within 8 hours of the same age? 

Did 60% of the CONTROL females produce their third brood? 

SURVIVAL 

CHRONIC TOXICITY INDICATED: YES 

yes. 

NO ----
NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: 

CONTROL 
(%} 24h 100% 48 h 100% 

Fisher's Exact Test 

REPROOUCTION 

A= 

(Average Neonates/Female) 

CHRONIC TO'XICITY INDICATED: 

B = 

YES 

END 100% ----

NO 

yes 

X 

EFFLUENT 
(75%) 

a = 

X ---- ----
CONTROL: 26.2 EFFLUENT: 30.4 

NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: 

Normally Distributed: YES X NO ---- ----
Test Statistic: 0.8818 Critical Value: 0.866 
Equal Variance: X Unequal Variance: 
F Statistic: 1.794 Critical F: 6.541 
t-T est Statistic: -1 .233 I-Test Critical Value: 1.734 

DSN: 

24 h 100% 

b= 

Sample Rank Sum: # Reps: 10 Critical Rank Sum: 

COMMENTS: PASS test 
TEST ORGANISM: Pimephales promelas 

SURVIVAL 

CHRONIC TOXICITY INDICATED: YES NO 

NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: 
CONTROL 

{%) 24 h 100% 48 h 100% END 100% 

GROWTH 0.4933 (Mean Dry Weight - mg) 

CHRONIC TOXICITY INDICATED: YES ___ _ NO 

CONTROL 0.4658 EFFLUENT: 0.4933 
NO GROWTH STATISTICAL ANALYSIS NECESSARY: 

Normally Distributed: YES X NO 

X ----

EFFLUENT 
(75%) 

X ----

----
Test Statistic: 0.8837 Critical Value: 0.6451 
Equal Variance: X Unequal Variance: 
F Statistic: 4.798 Critical F: 47.47 

t-Test Statistic: -0.628 t-Test Critical Value: 1.943 

24 h 100% 

Sample Rank Sum: # Reps: 4 Critical Rank Sum: 

COMMENTS: PASS test 
Page 5 of 5 

Outfall 0011 Date: 12/27/2023 

48 h 100% END 100% 

(Parametric) 

(Non-Parametric) 

48 h 100% END 97.5% 

{Parametric) 

{Non-Parametric) 
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City of Clanton- Walnut Creek WWTP (OUTFALL 0011) 
NPOES#: Al0054631 Test Date: November 7 -14, 2023 Login # : L 167 4532 -01 ,-02,-03 

Tue 1111123 
lnltlala pH Con. 00 rmo Allll)st 

Control 7,3 307.8 9 17:02:0S NY 

Dup, Qmol 7.4 307.3 8.6 17:02:.27 NY 

75jl'I.) 7.4 . 457.S 8.6 17:12:34 NY 

Dup. 7S(Pt) 7.4 45?.S 8.6 17:13;47 NY 

100 7.S SSI.4 9.3 17:14:29 NY 

Oup101 1.S SSL4 9.3 17:14:32 NY 

Wed 11/8/23 
,.,_ 

pH Con. 00 ThTie -Control , .. 302.4 u 14:27:39 LG 

100 7.5 562.6 

Thu 111917.3 
.-11 pH Con. DO Tmo -::1 7.3! 

7.5 
325.91 
497.7 :~1 14:53:451NY 

14:57:06 NY 

100 7.5 567 9.9 14:.Slm NY 

Eri 11110123 
lnllfall pH Con. DO Time ,.,._,. 

Control 7:J. 342.4 u 1,:31:00 Bf 

75(PL) 7.4 514.3 8.9 1,C:31:32 BE 

100 7.5 58'-1 9.6 14:44:51 BE 

Sat 11/11/23 
Jnlt!alt pH eon. DO 1me ,.,,,,,,. 

Comrol 7.4 342.9 8.9 16:56;39 HH 

75(PI.I 7.5 619.4 9.2 16:57:11 HH 

100 1A 7<3.9 10 16:57:49 HH 

Syn 11/1~3 
lnlllala pH Con. 00 Tmo Mllysl 

~ 7.S 324.S 8.6 U:00'.52 NY 

75 (l'Ll 7.4 607.S 8.9 U:G2:41 NV 

100 7.4 717.7 9.8 12:04:45 NV 

f!ll2nwim 
lnllolo pH Con. DO r ..... Mllysl 

Conlrol 7.5 340 9.1 12:37:42 NV 

75 (PL) 7.6 589.7 9 12:39:17 N't' 

100 7.6 . 12-4,6 . .• 12:39:48 NY 

Tue11/1~ 
-19 pH Con. 00 Tme -~~ 

Comments: I~, .. 
I 

Ceriodaphnla oo/Jia Pitnep/>alo$ prom&/a$ - pH 00 Time AMlll)'st pH 00 To,o 

""""" Control , .• 8.1 15:15:46 LG 7.3 8.S 9:35:02 ltH 

Dup. eon11o1 ...... _1_.s+-_s._1+-_ _ 1S_:_16:_:0C-+L_G _ _ +-__ 7._3f--_a._s+-__ 9:_:3_S_:4_9 .. H_H _ _ 

75 (Pl.)l-_7_.7+-_&_.7+-__ 15_:_16:5_· _1.,L_G __ +-__ 7._61--_a._s+-__ 9:_:36_ :3_7+-H_H_--t 

Dup. 75 (PL)...__1_.s...__ .. _1..._ __ 1S_,_11_,10_.,,_G __ .._ __ 1._6.__a._s...._ __ 9:_ .• _1_:oc_._H_H _ __, 

Ptmeph611>sp,!)(1>81& 
Finals pH DO r.,. Analy:lt pH 00 r mo 

Conboll---'-7'-'.&+-_8.c...6+ __ 16_:48:_· 28➔1t-Y __ +-__ 7.3-+- -8.'-4+-~11c...:Ol=:48-+L'-G---t 

75(PLl.__1_.1...__a._1.._ __ 16_,4_9:09_. _.,N_v __ .._ __ 1.s..._ __ a_.2.._ __ 11_:oo_:3_9.,L_G _ __, 

o.riodllphnia-

Anala pH 00 r ... -Control 7.6 8.4 16:SS:41 BE 

76(PL) 7.6 8.3 16:56:07 BE 

Ceriodap/>niadubia 

Flnlls pH DO T.,,. 
.,,.,,.. 

Control 7.6 8.3 17:19:30 HH 

76(1'1.) 7.7 8.5 17:20-.22 HH 

Cflriodaphnia dubia 

Finals pH DO rme Moly,i 

Corrtrnl 7.5 1.3 14:32:13 M. 

75(1'1.) 7.7 8.3 14:32:52 AA 

Cet/odaphnill dubia 

Fin ... pH DO rme Anolr,st 

Control 7.6 u 15'25:21 NY 

75(PL) 7.7 8.4 15:26:05 NY 

Ceriodap/lrl/a -
Flnlla pH 00 Tlffle -

i;:~~ 

pH 

73 

7.S 

pH 

13 

7.5 

pH 

7.4 

7.6 

pH 

7.4 

7.6 

PlmephBiesP,,,,.-

00 Tlmo -7.8 9-.32:55 HH 

7.7 9:34:00 HH 

Pimep/Jalts prome/ss 

DO nr. -7.8 9'.27-.47 HH 

7.9 9:211:46 HH 

Pimep/Ja/e$p,omo/B$ 

DO Tim. -7.9 9:33:33 ML 

8 9-.34:11 ML 

P/m8pllalos p,omelos 

DO Timo -7.8 9:19:53 ML 
7.8 9".20:44 ML 

F¥m&plJale• ""'""""' 
Tim. -9:20:21,HH I 

9'.21:ll_HH . 

lnltlalo Ceriodaphniadubl• Pim<lp/>a/8$ promelas 

Control 
76(PL) 

100 

range 
1.2-1.S 

7.4-7.6 

7.A-7.6 

pH 
mean 

1A 

7.S 

7.5 

Con 

range mean 

302.-4-3.Q.9 "' 457.5-619.4 530 

551 ..... 724.6 623 

DO 

range mean 

8.6-'J.2 ... 
1-6--9.2 ... 
9-10 ... 

Control 

75(PL ) 

range 
7.,4.1.6 

7.6-7.& 

pH DO pH DO 

I mean range I mean range I mean range mean 

I 7.5 .. , ... 1 I .. , 7.3-7.4 I 7.3 7.1-1.S I I.J 

I 7.7 ...... , I ... 1.4-1.5 I 7.5 7 ...... I 1.0 
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City of Clanton- Walnut Creek WWTP (OUTFALL 0011) 

NPDES #: 

Analyst: (inttial) 

Temp of Sample 
Containe r 

Control (initial) 

75 (PL} 

Analyst: Qnitial) 

Control (initial) 

75 {PL) 

AL0054631 Test Date: November 7 -14, 2023 

ESC Lab#: L1674532 -0-1,-02,-03 

Thermometer Serial #: 381901 S0WS 

Record of Daily Temperatures (°C) 

Pimepha/es promelas (fathead minnow) - measurement taken in test chambers 

Tue 11(1/23 Wed 11/8/23 Thu 11/9/23 Fri 11/10/23 Sat 11/11/23 Sun 11/12/23 Mon 11/13/23 

HH NY LG BE HH NY NY 

24.2°C 25.4°C 26.0°C 25.6°C 24.8°C 25.6°C 25.0°C 

25.9°C 25.3°C 25.5°C 25.9°C 24.?°C 25.6°C 25.0°C 

24.6°C 2s.2°c 2s.2°c 25.2°C 24.8°C 25.5°C 24.8°C 

(final) (final) (final) (final) (final) (final) 

Analyst: NY NY HH HH NY NY 

Control 24.6°C 24.6°C 24.9°C 25.0°C 24.6°C 24.5°C 

75 (PL) 24.5°C 24.5°C 24.8°C 25.0°C 24.6°C 24.6°C 

Tue 11/14/23 

~ 
~ 
~ 
~ 

(final) 

HH 

25.0°C 

25.0°C 

Ceriodaphnia dubia (water flea) - measurement taken in surragote cup located on each tray 

Tue 1117/23 Wed 11/8/23 Thu 11/9/23 Fri 11/10/23 Sat 11/1 1/23 Sun 11/12/23 Mon 11/13/23 Tue 11/14/23 

HH NY NY BE HH NY 

24.7°C 2s.4°c 25.2°C 25.9°C 24.7°C 25.6°C 

24.0°C 2s.3°c 25.0°C 25.6°C 24.8°C 25.3°C 

(final} (final) (final} (final) (final) (final) (final) 

Analyst: NY NY HH HH NY NY ~ 
Contro I 24.5°C 24.6°C 25.3°C 25.6°C 24.6°C 24.6°C ~ 

75 (PL) 24.6°C 24.5°C 25.5°C 25.6°C 24.5°C 24.5°C ~ 

City of Clanton- Walnut Creek WWTP (OUTFALL 0011) 
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City of Clanton-Walnut Creek WWTP (OUTFALL 0011) 
NPDES# AL0054631 L#: L1674532 -01,-02,-03 Test Dates: November 7 -14, 2023 ---------=-----Control 
L# of Control Alkalinity (mg/L) 

L 16759395-03 Tue 1117/23 

l 1675051-02 Thu 11/9/23 

l 1675051-02 Sat 11/11/23 

100% Effluent 

Tue 11f7/23 

Thu 11/9/23 

Sat 11/11/23 

126 

50.3 

45.1 

45.1 

Alkalinity (mgtL) 

126 

119 

Hardness (mgJL) 

86.4 

77.2 

77.2 

Hardness (mgJL} 

94. 1 

95 ,6 

108 

Total Res. Cl2 (mg/L) Analyst 

Tue 1117/231 <0.2 HH 

Thu 11/9/23 <0.2 NY 

Sat 11/11/23:::::::<:o:.:2::::::::::::::H:H::::::: 

L 11-6 

L 11-7 

L 11-7 

Alkalinity (mg/L) 

ra nge: 45.1-50.3 I mean: 

Hardness (mg/I..) 

range: 77.2-86.4 I mean: 

Alkalinity (mg/L) 

range: 119-126 I mean: 

Hardness (mg/L) 

range: 94.1-108 I mean: 

Record of Daily Pimephales prome/as (fathead minnow) Feedings 

Time 

Analyst 

Time 

Analyst 

Top 

Middle 

Bottom 

Average 

Minnows in chronic WET tests are fed 0.15 - D.2 ml (per test vessel) newly hatched brine shrimp nauplii, twice 
daily (morning & afternoon). At test initiation, minnows are fed only once (in the afternoon). On the final day or 
the test, minnows are not fed. 

Morning Feedings 
Tue 11/7/23 Wed 11/8/23 Thu 11/9/23 Fri 11/10/23 Sat 11/11/23 Sun 11/12123 Mon 11 /13/23 Tue 11/14/23 

test initiation 07:28 07:45 06:50 06:58 07:25 07 :35 test ends 

not applicable NY NY HH HH NY NY not fed 

Afternoon Feedings 
Tue 11/7/23 Wed 11/8/23 Thu 11/9/23 Fri 11/10/23 Sat 11/11/23 Sun 11/12/23 Mon 11/13/23 Tue 11/14/23 

16:58 16:30 16:30 17:01 18:42 14:15 15:35 test ends 

CM/LG NY NY HH HH AA NY notfed 

Light Intensity (ft-c) of Test Incubator 
Tue 11/7/23 Wed 11/8/23 Thu 11/9/23 Fri 11/10/23 Sat 11 /11/23 Sun 11/1 2/23 Mon 11 /13/23 Tue 11/14/23 

76.4 72.4 70.4 68.1 74.8 71 .8 71 .2 76.3 

76-2 73.6 68.4 70.1 71 .1 69.6 72_5 73.7 

67.7 64.4 65.8 62.7 63.8 70.3 71 .6 71 .2 

73.4333333 70.1333333 68.2 66.966667 69.9 

Light Intensity (ft-c) - average of all days in test periodll 70.5875 

46.8333333 

80.2666667 

123.666667 

99.2333333 

City of Clanton- Walnut Creek WWTP (OUTFALL 0011) 
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Chart Devices Us_ed in 
Crown Tonka Walk-in 

Incubator: 

Dickson (small chart) 
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ace Analytical® 
Facility/Discharger. City of Clanton- Walnut Creek WWTP (Outfall0011) 

Lab Identification#: L 1674532-01,-02,-03 

Test Date: November 7-14, 2023 National Center for Testing & Innovation 

NOTATIONS USED BY ANALYSTS DURING TOXICITY EVALUATIONS 

Ceriodaphnia dubia (water flea) 

# 

@ 

ME 

p 

ss 

ES 

I 

LIT 

NL 

NT 

X 

numbers on the Reproduction bench sheets (chronic) indicate the number of live young produced 

if number is circled, this indicates movement of daphnid has become impaired either by actual algal 
growth on the organisms, or has become entrapped in substances found in the effluent sample, or has 
been covered in stalked cilia 

(molted embryo) often a stressed or poor condition female will abort all or some of a brood in response 
to a toxin, insufficient nutrition, or just an inability to sustain a certain level of reproduction 

(pale) this is a noticeable reduction in coloration compared to that which is normal for the individual's age 

(small size) this observation is made in comparison to other individuals of the same brood or age group 
and generally represents a difference of at least 2X size difference 

(erratic swimming) this represents a locomotor behavior typified by unsustained swimming with the 
daphnid periodically "resting" on the bottom of the test vessel; this condition is often observed prior to a 
daphnid becoming totally immotile 

(immotility) this denotes a total lack of motility; daphnid is on the bottom of the test vessel and is confirmed 
as living; daphnids are frequently dead within a short time 

(lost in transfer) organism was lost during transfer process; stats are adjusted to represent this dilution as 
having one less organism 

(not loaded) organism was not loaded at test intiation; stats are adjusted to represent this dilution having 
one less organism 

(not transferred) organism was not present at the time of the next transfer; stats are adjusted to represent 
this dilution having one less organism loaded at the initiation of testing 

(dead) dead daphnid is on bottom of test vessel and is confirmed dead by observation of no appendage 
movement and no visible heartbeat 

Pimephales promelas (fathead minnow) 

# 

BS 

LR 

NL 

TS 

ss 

numbers indicate the number of live organisms remaining 

(bent spine}fish appear to have a curved spine 

(loss of reflex) fish are alive, but slow to react to gentle prodding 

(not loaded) organism was not loaded at test initiation; stats are adjusted to represent this dilution having 
one less organism 

(top swimmers) fish appear to congregate only at the surface of the test solution (sometimes attributed to 
low dissolved oxygen levels) 

(small size) this observation is made in comparison to other individuals of the same age group and 
generally represents a difference of at least 2X size difference 

Accreditation is only applicable to the test methods specified on each scope of accreditation held by Pace National. 
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C 

89 

! 
L 11-6 

L 11-7 

L 11-7 

L 11•7 

L 11-7 

L 11-7 

-0 
0,) 

(Q 
CD 
r,.) 
(}l 

a 
(X) 
(0 

L #: L167 4532-01, -02, -03 
Date(s) and Time(s) of Neonate Harvest : From 16:56 on 11/6/2023 to 23:02 on 11/6/2023 

Neonates were Harvested from the Following Tray(s} : 110623XA2 110623XA2 110623XA2 110623XA2 110623XA2 110623XA2 110623XA2 110623XA2 11 0623XA2 110623XA2 Template Name: 
Neonates were Harvested from the Following Cups: A3 A4 AS A6 A7 B1 B2 84 C1 C2 

Description of Sample Being Analyzed Below: CONTROL 9 City of Clanton- Walnut Creek WWTP (OUTFALL 0011) AL0054631 

Set-11p & Transfer Data Identification of Repl icate # of Offspring # of Live Adults 

bat~ . • Tim~ ···· A.na1yst .. .• A: 11 B: 12 C: 13 D: Is E: 14 F: 14 G: Is H: Is I: Is J: 11 at Renewal at Renewal 

Tue11n,23 15:58 NY initiation 0 0 0 0 0 0 0 0 0 0 0 10 
Wed 11/8/23 13:35 NY 24hrs 0 0 0 0 0 0 0 0 0 0 0 10 
Thu 11/9/23 14:04 NY 48 hrs 0 0 0 0 0 0 0 0 0 0 0 10 
Fri 11/10/23 14:49 BE 72 hrs 0 6 6 0 0 0 0 0 0 5 17 10 

Sat 11/11/23 16;08 NH 96hra 6 0 0 8 6 6 4 8 3 0 37 10 
Sun 11/12/23 11.33 AA 120 hrs 11 7 12 9 10 13 9 12 11 10 104 10 
Mon 11/13/23 13:24 NY 144hl'a 16 12 15 16 10 0 14 4 0 15 104 10 
Tue 11/141» 168 hra 0 

Wed 11 /15/23 192 hrs 0 
Total# of Young Produced: 33 25 33 33 26 19 27 22 14 30 

Total Offspring Total Young 
at Renewal Produced 

C. dubla Cup Batch/Lot: t:::S~:>;:,oo, Algae Lot: j101u~ .> j Tl.,I Lot: 11010-'J 7~2 2n2 

Survival.::. 80%? .::. 15 neonates/female? .::. 60% 3rd brood? Control Valid? 

Test Acceptability Criteria: YES NO YES NO YES NO YES NO 

X X X X 

Description of Sample Being Analyzed Below: 75 (PL City of Clanton- Walnut Creek WWTP (OUTFALL 0011) AL0054631 

Set-up & Transfer Data Identification of Replicate # of Offspring # of Live Adults 
;;,·· :· '. 

.tim~ .. : Anaivst . •·A: 13 B: 13 C: 14 D: 13 E: Is F: 17 G : 14 H: 12 I: 11 J : 2 at Renewal at Renewal Date .. 

Tue 1117123 15:58 NY Initiation 0 0 0 0 0 0 0 0 0 0 0 10 
Wed 11/8/23 13:37 NY 24hl"II 0 0 0 0 0 0 0 0 0 0 0 10 
Thu 11/9/23 14:06 NY 48 hrs 0 0 0 0 0 0 0 0 0 0 0 10 
Fri 11/10/23 14:57 BE 72 hrs 0 0 7 0 0 0 0 0 0 0 7 10 

Sat11111/23 16:12 NH 96hts ei 6 0 e 6 6 5 4 4 8 48 10 
SUn 11/12/23 11:36 AA 120 hrs 12 13 14 11 12 10 10 13 7 12 114 10 
Mon 11113/23 13;27 NY 144hre 14 18 18 18 19 15 0 0 14 18 135 10 
Tue 11114123 1eatn 0 

Wed 11/15/23 192 hrs 0 
Total # of Young Produced: 31 37 39 36 37 31 15 17 25 36 

Total Offspring Total Young 
at Renewal Produced 

Comments: 304 304 



CETIS Summary Report 

Cerlodaphnia 7-d Survival and Reproduction Test 

Batch ID: 02-7703-2738 Test Type: Reproduction-Survival (7d) 

Start Date: 07 Nov-23 Protocol: EPN821/R-02-013 (2002) 

Ending Date: 13 Nov-23 Species: Ceriodaphnia dubia 

Test Length: 6d Oh Taxon: Branchiopoda 

Sample ID: 06-7526-6319 Code: 283FBFOF 

Sample Date: 06 Nov-23 08:00 Material : P01W Effluent 

Receipt Date: 07 Nov-2310:15 CAS (PC): 

Report Date: 

Test Code/ID: 

Analyst: 

Diluent: 

Brine: 

Source: 

Project: 

Source: 

Station: 

16 Nov-23 14:22 (p 1 of 1) 

L 1674532 (CD)/ 11-5573-3305 

Pace National 

Hunter Holden 

In-House Culture Age: <24 

AL0054631 

SampleAge: 16h Client: City of Clanton- Walnut Creek WWTP (OUT 

Comments: City of Clanton-Walnut Creek WWTP (Outfall-0011) (AL0054631) L 1674532-01 , -02, -03 

Single Comparison Summary 

Analysis ID Endpoint Comparison Method P-Value Comparison Result s 
06-1387-1316 7dSurvivaf Rate Fisher Exact Test 1.0000 75% passed 7d survival rate 1 

D?--3601--4614 Reproduction Dunnett Multiple Comparison Test 0.8833 75% passed reproduction 1 

04-5394-0702 Reproduction Equal Variance t Two-Sample Test 0.8833 75% passed reproduction 1 

Test Acceptability TAC Limits 
Analysis ID Endpoint Attribute Test Stat Lower Upper Overlap Decision 

06-1387-1316 7d Survival Rate Control Resp 1 0.8 << Yes Passes Criteria 

04-5394-0702 Reproduction Control Resp 26.2 15 << Yes Passes Criteria 

07-3601-4614 Reproduction Control Resp 26.2 15 << Yes Passes Criteria 

04-5394-0702 Reproduction PMSD 0.2254 0.13 0.47 Yes Passes Criteria 

07-3601-4614 Reproduction PMSD 0.2254 0.13 0.47 Yes Passes Criteria 

7d Survival Rate Summary 

Cone-¾ Code Count Mean 95%LCL 95% UCL Min Max Std Err Std Dev CV% %Effect 

0 D 10 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.00% 0.00% 

75 10 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.00% 0.00% 

Reproduction Summary 

Cone-% Code Count Mean 95%LCL 95%UCL Min Max Std Err Std Dev CV% %Effect 

0 D 10 26.2 21 .59 30.81 14 33 2.037 6.443 24.59% 0.00% 

75 10 30.4 24.23 36.57 15 39 2.729 8.631 28.39% -16.03% 

7d Survival Rate Detail MD5: F85215C3900C24ABA031 F8B2E812E335 

Cone-% Code Rep 1 Rep2 Rep3 Rep4 Rep6 Rep6 Rep7 Rep8 Rep9 Rep10 

0 D 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

75 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 

Reproduction Detail MD5: 2D32BCBBE81 FEEABACFDOCC6E839453 

Cone-% Code Rep1 Rep2 Rep3 Rep4 Reps Rep6 Rep7 Rep8 Rep9 Rep 10 

0 D 33 25 33 33 26 19 27 22 14 30 

75 31 37 39 36 37 31 15 17 25 36 

Convergent Rounding (4 sf) CETIS™ v2.1.4.6 x64 (004-240-257-9} Analyst: \--\\\ 
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CETIS Analytical Report Report Date: 
Test Code/ID: 

16 Nov-23 14:22 (p 1 of 2) 
L 167 4532 (CO) / 11 -5573-3305 

Ceriodaphnla 7-d Survival and Reproduction Test Pace National 

Analysis ID: 04-5394-0702 Endpoint: Reproduction CETIS Version: CETISv2.1.4 
Analyzed: 15 Nov-23 9:47 Analysis: Parametric-Two Sample Status Level: 1 

004-240-257-9 Edit Date: 15 Nov-23 9:47 MDS Hash: W32BCBBE81 FEEABACFO0CC6E839453 Editor ID: 

Data Transform Alt Hyp Comparison Result 

Untransformed C>T 75% passed reproduction endpoint 

Equal Variance t Two-Sample Test 

Control VS Cone-% df Test Stat Critical MSD P-Type P-Value Decision(a:5%) 

Dilution Water 75 18 -1 .233 1.734 5.906 COF 0.8833 Non-Significant Effect 

ANOVATable 

Source Sum Squares Mean Square DF FStat P-Value Decision(a:5%) 

Between 88.2 88.2 
Error 1044 58 
Total 1132.2 

ANOVA Assumptions Tests 

Attribute Test 

Variance Variance Ratio F Test 
Distribution Shapiro-Wilk W Normality Test 

Reproduction Summary 

Cone-"!. Code 

0 D 

75 

Graphics 

40 

35 

30 

C: 

_g 25 
0 
::i 

20 'O 
~ 
Q. 
QI 15 a:: 

10 

5 

0 

OD 

Count 

10 

10 

Cone-% 

Mean 

26.2 

30.4 

75 

1 1.521 
18 
19 

Test Stat Critical 

1.794 6.541 
0.8818 0.866 

95% LCL 95% UCL Median 

21 .59 30.81 26.5 

24.23 36.57 33.5 

10 

'O 5 
Q) 

E 
0 0 .... 

" Ill 
C: 

~ 
C: 
:::, -5 

-10 

-15 

0.2334 

P-Value 

0.3968 
0.0191 

Min 

14 

15 

-1 .5 -1 .0 

Non-Significant Effect 

Decision(a:1%) 

Equal Variances 
Normal Distribution 

Max 

33 

39 

-0.5 

Std Err 

2.037 

2.729 

0 ,0 

Rankits 

0,5 

CV% 

24.59% 

28.39% 

1.0 

Convergent Rounding (4 sf} CETIS™ v2.1.4.6 x64 (004--240-257-9) Analyst: ·H H 

PMSD 

22.54% 

%Effect 

0.00% 

-1 6.03% 

1.5 



CETIS Analytical Report Report Date: 
Test Code/ID: 

16 Nov-23 14:22 (p 2 of 2) 
l1674532 (CD)/ 11 -5573-3305 

Ceriodaphnia 7-d Survival and Reproduction Test Pace National 

Analysis ID: 07-3601-4614 
Analyzed: 15 Nov-23 9:47 
Edit Date: 15 Nov-23 9:47 

Endpoint: Reproduction CETIS Version: 
Analysis: Parametric-Control vs Treatments Status Level: 
MD5 Hash: 2D32BCBBE81FEEABACFDOCC6E839453 Editor ID: 

CETISv2.1.4 

004-240-25 7-9 

Data Transform Alt Hyp 

C>T 

Comparison Result 

Untransformed 75% passed reproduction endpoint 

Dunnett Multiple Comparison Test 

Control vs Cone-% 

Dilution Water 75 

ANOVATable 

Source 

Between 
Error 
Total 

Sum Squares 

88.2 
1044 

1132.2 

ANOVA Assumptions Tests 

Attribute Test 

df Test Stat Critical 

18 -1.233 1.734 

Mean Square 

88.2 
58 

MSD P-Type 

5.906 COF 

DF F Stat 

1.521 
18 
19 

Test Stat Crltlcal 

Variance 
Distnbution 

Variance Ratio F Test 
Shapiro-Wilk W Normality Test 

1.794 6.541 
0.8818 0.866 

Reproduction Summary 

Cone-% 

0 

75 

Graphics 

40 

35 

30 

C 
.Q 25 
0 
::; e 20 

Q. 

~ 15 

10 

5 

0 

Code 

0 

Count 

10 

10 

Mean 

26.2 

30.4 

95% LCL 95% UCL Median 

21 .59 30.81 26.5 

24.23 36.57 33.5 

"C 
Cl) 

E 

i 
l! 

10 

5 

0 

c .s 
=> 

-10 

-15 
'------......... ---------,-------' 

OD 75 

Cone-% 

P-Value Decision(a:5%) 

0.8833 Non-Significant Effect 

P-Value Declsion(a:5%) 

0.2334 Non-Significant Effect 

P-Value Decision(a:1%) 

0.3968 Equal Variances 
0.0191 Normal Distribution 

Min 

14 

15 

-1 .5 -1.0 

Max 

33 

39 

--0.5 

Std Err 

2.037 

2.729 

0.0 

Rankits 

0.5 

Convergent Rounding (4 sf) CETIS™ v2.1.4.6 x64 (004-240-257-9) Analyst: 

CV% 

24.59% 

28.39% 

1.0 

PMSD 

22.54% 

%Effect 

0.00% 

-16.03% 

1.5 



CETIS Analytical Report 

Ceriodaphnla 7-d Survival and Reproduction Test 

Analysis ID: 06-1387-1316 Endpoint: 7d Survival Rate 
Analyzed: 15 Nov-239:47 Analysis: Single 2x2 Contingency Table 
Edit Date: 15 Nov-23 9:47 MOS Hash: F85215C3900C24ABA031 F882E812E335 

Report Date; 
Test Code/ID: 

CETIS Version: 
Status Level: 
Editor ID: 

Data Transform Alt Hyp Comparison Result 

16 Nov-2314:22 (p 1 of 1) 
L 1674532 (CD)/ 11-5573-3305 

CETISv2.1.4 
1 

004-240-257-9 

Pace National 

Untransformed C>T 75% passed 7d survival rate endpoint 

Fisher Exact Test 

Control vs Cone-% 

Dilution Water 75 

7d Survival Rate Frequencies 

Cone-% Code 
0 D 
75 

7d Survival Rate Summary 

Cooc-% Code 

0 D 

75 

Graphics 

1.0 • 
0.9 

0.8 

s 0.7 

~ 0.6 
iii 
~ 0,5 
C: 
::, 

C.4 f/l 
'0 ..... 0.3 

0.2 

0,1 

0,0 

OD 

Convergent Rounding (4 sf} 

NR 

10 
10 

Count 

10 
10 

Test Stat P-Type P-Value Decision(a:5%) 

1.0000 Exact 1.0000 Non-Significant Effect 

R 

0 
0 

Mean 

1.0000 
1.0000 

NR+ R Prop NR Prop R 

10 1.0000 0.0000 
10 1.0000 0.0000 

95% LCL 95% UCL Median 

1.0000 1.0000 1.0000 

1.0000 1.0000 1.0000 

• 

75 

%Effect 

0.00% 
0.00% 

Min 

1.0000 

1.0000 

Cone-% 

CETIS™ v2.1.4.6 x64 (004-240-257-9} 

Max 

1.0000 

1.0000 

Std Err 

0.0000 

0.0000 

CV% 

0.00% 

0.00% 

Analyst: Hli 

%Effect 

0.00% 

0.00% 
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TOXICITY TEST DATA SHEET - Plmephales prome/as (fathead minnow) 7-Day Survival & Weight Data 
City of Clanton-Walnut Creek WWTP (OUTFALL 0011) November 7 -14, 2023 

Sample Dttl!liblition Sample 11 TuelM'9<1 
Day of th• Week and Date TU9 11nm Wod11"'23 

Effluent Cone. In% 10 of Rep. 0 hollfS 24 hOllra 

A: 1 10 10 
Control B: 2 10 10 

9 C: 1 10 10 
D: 2 10 10 

A: 2 10 10 

75 (PL) 81 1 10 10 
C: z 10 10 
D: 1 10 10 

....... ., ....... ,..,,.,,. ... - HH NY 
TilM ... , ~ .... ~ 16:18 13:25 
r"..arbrwuad9 dllM.....-. L 11-6 L 11-7 
Fish Cup Batch/Lot: ESC5'281 
COMMENTS: Minnows uted In thls teat are from ESC Lot# 

Survival::. 80%7 
YES NO 

X. 

? 0.25mg Average Welghl 
in Surviving Controls? 
YES NO 

X I 

NUMBER OF SURVIVORS 
Sample #2 ThufllF ri Sample 13 Sat/Sun/Mon 

Tho11M3 Fri 11/10/23 S.11/11123 Sun 11112/23 Mon 1111312:3 TOI 1V14'23 

48 hours 72 houn, 96 houra 120 h001'11 144 hours 168 houn, 

10 10 10 10 10 10 
10 10 10 10 10 10 
10 10 10 10 10 10 
1() 10 10 10 10 10 

10 10 10 10 10 10 
10 10 10 10 10 9 
10 10 10 1Q tO 10 
10 10 10 ,o 10 10 

LG/NY BE NH NY NY LG/NY Analyst: 

14:30 14:•7 18:33 11 :19 11:26 14:18 
LI 11-07 L 11-7 L 11-7 L 11-7 L11-7 

Brina Shrimp Lot: 4Glfff 

1 f07Z3HD Minnows Wffll hatched on 11nt2023 

Control Valid? 
YES NO 

X 

NPQES#; AL0054631 

WEIGHT DATA for SURVIVING MINNOWS 

Weight l!mply lloa lloatw/Flllh Woivhtof Mean W•IO"t o TOl,aloUIHn 
(mg) (mg) LarvN (mg) Larvao(mg} 

A 1288.39 1292.91 4.52 0.452 
B 1294.98 1299.6 4.62 0.462 1.8630 C 1288.52 1293.69 5.17 0.517 
0 1287.87 1292.19 4.32 0.432 
A 1288.12 1294.2 6.08 0.608 
B 1288.31 1293.06 4.76 0,478 1.9730 
C 1290.81 1295.47 4.68 0.468 
D 1289.83 1294.07 4.24 0.424 

NY HH 

Dai. • Time Put In Oven Dahl I, Time Removed 
11 11 ◄12023 C1114:18 1 f/1612023 @ 08:43 

)ov•nTemp: 75' 0 !Oven Temp: 76'C 

iAnalyst: LG HH 

Login #: L1674532 -01,-02,-03 

MHnper 
C.O~on 

0.4658 

0.4933 



CETIS Summary Report 

Fathead Minnow 7-d Larval Survival and Growth Test 

Batch ID: 06-17 49-8436 Test Type: Growth-Survival (7d) 

Start Date: 07 Nov-23 Protocol: EPN821/R-02-013 (2002) 

Ending Date: 14 Nov-23 Species: Pimephales promelas 

Test Length: 7d Oh Taxon: Actinopterygii 

Sample ID: 11-6894-1546 Code: 45ACA1EA 

Sample Date: 06 Nov-23 08:00 Material : POTW Effluent 

Receipt Date: 07 Nov-23 10:1 5 CAS (PC}: 

Report Date: 

Test Code/ID: 

Analyst: 

Diluent: 

Brine: 

Source: 

Project: 

Source: 

Station : 

16 Nov-23 14:25 (p 1 of 1) 

L 1674532 (PP)/ 17-6627-4817 

Pace National 

Hunter Holden 

Aquatic Biosystems. CO Age: <36 

AL0054631 

Sample Age: 16h Client: City of Clanton- Walnut Creek WWTP (OUT 

Comments: City of Clanton-Walnut Creek WWTP (Outfall-0011) (AL0054631) L 1674532-01 , -02, -03 

Single Comparison Summary 

Analysis ID Endpoint Comparison Method P-Value Comparison Result s 
15-1989-8798 7d Survival Rate Wilcoxon Rank Sum Two-Sample Test 0.5000 75% passed 7d survival rate 1 

11-8511-3404 Mean Dry Biomass-mg Dunnett Multiple Comparison Test 0.7234 75% passed mean dry biomass-mg 1 

13-3890-7538 Mean Dry Biomass-mg Equal Variance t Two-Sample Test 0.7234 75% passed mean dry biomass-mg 1 

Test Acceptability TAC Limits 
Analysis ID Endpoint Attribute Test Stat Lower Upper Overlap Decision 

15-1989-8798 7d Survival Rate Control Resp 1 0.8 << Yes Passes Criteria 
11-8511-3404 Mean Dry Biomass-mg Control Resp 0.4657 0.25 << Yes Passes Criteria 
13-3890-7538 Mean Dry Biomass-mg Control Resp 0.4657 0.25 << Yes Passes Criteria 
11-8511-3404 Mean Dry Biomass-mg PMSD 0.1827 0.12 0.3 Yes Passes Criteria 
13-3890-7538 Mean Dry Biomass-mg PMSD 0.1827 0.12 0.3 Yes Passes Criteria 

7d Survival Rate Summary 

Cone-% Code Count Mean 95% LCL 95% UCL Min Max Std Err Std Dev CV% %Effect 

0 D 4 1.0000 1.0000 1.0000 1.0000 1.0000 0.0000 0.0000 0.00% 0.00% 
75 4 0.9750 0.8954 1.0550 0.9000 1.0000 0.0250 0.0500 5.13% 2.50% 

Mean Dry Biomass-mg Summary 

Cone-% Code Count Mean 95%LCL 95% UCL Min Max Std Err Std Dev CV% %Effect 

0 D 4 0.4657 0.4079 0.5236 0.432 0.517 0.01818 0.03637 7.81% 0.00% 
75 4 0.4932 0.3665 0.62 0.424 0.608 0.03983 0.07966 16.15% -5.90% 

7d Survival Rate Detail MD5: 67A159F08AA165BF8D5EA74CABE430B1 

Cone-% Code Rep1 Rep2 Rep3 Rep4 

0 D 1.0000 1.0000 1.0000 1.0000 

75 1.0000 0.9000 1.0000 1.0000 

Mean Ory Biomass-mg Detail MD5: 1B5FE7FDCD5986A3E5FC4F3CCB5B1820 

Cone-% Code Rep1 Rep2 Rep3 Rep4 

0 D 0.452 0.462 0.517 0.432 

75 0.608 0.475 0.466 0.424 

Convergent Rounding (4 sf} CETIS™ v2.1.4.6 x64 (004-240-257-9) 
\.i U ~iiil~ 1 of 89 

Analyst:~ QA:~ 



CETIS Analytical Report Report Date: 
Test Code/ID: 

16 Nov-23 14:25 {p 1 of 3) 
L 1674532 (PP)/ 17-6627-4817 

Fathead Minnow 7-d Larval Survival and Growth Test Pace National 

Analysis ID: 15-1989-8798 Endpoint: 7d Survival Rate CETIS Version: CET1Sv2.1.4 
1 Analyzed: 16 Nov-23 11 :29 Analysis : Nonparametric-Two Sample Status Level: 

Edit Date: 16 Nov-23-11 :28 MD5 Hash: 67A159F08AA165BF8D5EA74CABE430B1 Editor ID: 

Data Transfonn 

Angular {Corrected) 

Alt Hyp 
C>T 

WIicoxon Rank Sum Two-Sample Test 

Comparison Result 

75% passed 7d survival rate endpoint 

Control vs Cone-% df Test Stat Critical Ties P-Type P-Value Decision(a:5%) 

Dilution Water 75 

ANOVATable 

Source 

Between 
Error 
Total 

Sum Squares 

0.0033199 
0.0199195 
0.0232394 

ANOVA Assumptions Tests 

Attribute Test 

6 16 

Mean Square 

0.0033199 
0.0033199 

Variance 
Distribution 

Variance Ratio F Test 
Shapiro-Wilk W Normality Test 

7d Survival Rate Summary 

DF 

1 
6 
7 

Exact 0.5000 Non-Significant Effect 

FStat P-Value Declslon(o:5%) 

0.3559 Non-Significant Effect 

Test Stat Critical P-Value Decision(o:1%) 

0.7065 0.6451 0.0027 
Indeterminate 
Non-Normal Distribution 

PMSD 

5.56% 

Cone-% Code Count Mean 95% LCL 95% UCL Median Min Max Std Err CV% %Effect 

0 
75 

D 4 

4 

1.0000 

0.9750 

Angular (Corrected) Transfonned Summary 

Cone-% 

0 
75 

Graphics 

0.9 

0.6 

~ 0.7 

a: 0.6 

~ 
~ 0.5 

~ 0.4 
"O 
"'- 0.3 

0.2 

0.1 

0.0 

Code 

D 

Count 

4 
4 

Mean 

1.4120 
1.3710 

1.0000 1.0000 1.0000 1.0000 

0.8954 1.0000 1.0000 0.9000 

95% LCL 95% UCL Median 

1.4120 1.4120 1.4120 
1.2420 1.5010 1.4120 

0.06 

0.04 

0.02 

Cl> 0.00 
m 
~ -0.02 
...: 
0 -0.04 
0 

-0.06 

-0.08 

--0.10 

--0.12 

Min 

1.4120 
1.2490 

.....__ ____ _,. _____________ __. 

00 75 -1.0 

Cone-% 

Convergent Rounding (4 sf} CETIS™ v2:1 .4.6 x64 (004-240-257-9} 

1.0000 

1.0000 

Max 

1.4120 
1.4120 

-0.5 

0.0000 0.00% 0.00% 

0.0250 5.13% 2.50% 

Std Err 

0.0000 
0.0407 

0.0 

Rankits 

CV% 

0.00% 
5.94% 

0.5 

Analyst: ........ l\_H_ 

%Effect 

0.00% 
2.89% 

1.0 

QA:P~2of89 



C ETIS Analytical Report Report Date: 
Test Code/ID: 

16 Nov-23 14:25 {p 3 of 3) 
L 167 4532 {PP) / 17-6627-4817 

Fathead Minnow 7-d Larval Survival and Growth Test Pace National 

Analysis ID: 11-8511-3404 Endpoint Mean Dry Biomass-mg CETIS Version: CETISv2.1.4 
1 Analyzed: 16 Nov-23 11 :29 Analysis: Parametric-Control vs Treatments Status Level: 

Edit Date: 16 Nov-23 11 :28 MD5 Hash: 1B5FE7FDCD5986A3E5FC4F3CCB58182 Editor ID: 

Data Transfonn Alt Hyp Comparison Result 

Untransformed C > T 75% passed mean dry biomass-mg endpoint 

Dunnett Multiple Comparison Test 

Control vs Cone-% df Test Stat Critical MSD P-Type P-Value Decision(a:5%) 

Dilution Water 75 6 --0.628 1.943 0.08509 CDF 0.7234 Non-Significant Effect 

ANOVATable 

Source Sum Squares Mean Square DF FStat P-Value Decision(a:5%) 

Between 0.0015124 0.0015124 1 0.3944 0.5531 Non-Significant Effect 
Error 0.0230066 0.0038344 6 
Total 0.0245191 7 

ANOVA Assumptions Tests 

Attribute Test Test Stat Critical P-Value Decision(a:1 %) 

Variance Variance Ratio F Test 4.798 47.47 0.2302 Equal Variances 
Distribution Shapiro-Wilk W Normality Test 0.8837 0.6451 0.2041 Normal Distribution 

Mean Dry Biomass-mg Summary 

Cone-% Code Count Mean 95% LCL 95% UCL Median Min Max Std Err CV% 

0 D 4 0.4657 0.4079 0.5236 0.457 0.432 0.517 0.01818 7.81% 

75 4 0.4932 0.3665 0.62 0.4705 0.424 0.608 0.03983 16.15% 

Graphics 

0.6 0.10 

0.08 
Cl 0.5 

ff • 0,06 .,, 
~ .,, 

0.4 0.04 RI .. e e 
0 J2 0.02 iii 0.3 

Ill 
C: 

~ I! 0.00 
a ... 

C: 
C: 0.2 :, -0.02 RI 

I -0.04 
0.1 

-0.06 

0.0 -0.08 

OD 75 -1.0 -0.5 0.0 0.5 

Cone-¾ Rankits 

Convergent Rounding (4 sf) CETIS™ v2.1.4.6 x64 (004-240-257-9} Analyst:L 

PMSD 

18.27% 

%Effect 

0.00% 

-5.90% 

• 

1.0 

p:.L,33 of 89 
QA: 75 

J 



CETIS Analytical Report Report Date: 
Test Code/ID: 

16 Nov-23 14:25 (p 2 of 3) 
L 1674532 (PP)/ 17-6627-4817 

Fathead Minnow 7-d Larval Survival and Growth Test Pace National 

Analysis ID: 13-3890-7538 Endpoint: Mean Dry Biomass-mg CETIS Version: CETISv2.1.4 

1 Analyzed: 16 Nov-23 11 :29 Analysis: Parametric-Two Sample Status Level: 
Edit Date: 16 Nov-23 11 :28 MD5 Hash: 1B5FE7FDCD5986A3E5FC4F3CCB58182 Editor ID: 

Data Transfonn 

Untransformed 

Alt Hyp 

C>T 

Equal Variance t Two-Sample Test 

Control vs Cone-% df 

Dilution Water 75 6 

ANOVATable 

Source Sum Squares 

Between 0.0015124 
Error 0.0230066 
Total 0.0245191 

ANOVA Assumptions Tests 

Attribute Test 

Variance Variance Ratio F Test 

Test Stat Critical 

-0.628 1.943 

Mean Square 

0.0015124 
0.0038344 

Distribution Shapiro-Wilk W Normality Test 

Mean Dry Biomass-mg Summary 

Cone-% Code Count Mean 95% LCL 

0 D 4 0.4657 0.4079 

75 4 0.4932 0.3665 

Graphics 

0.6 

ti> 0.5 
E • rh 
Ill 0.4 ftl 
E 
0 
in 0.3 
~ 
0 
C 0.2-ftl 
a, 

::IE 
0.1 

0.0 

Comparison Result 

75% passed mean dry biomass-mg endpoint 

MSD P-Type P-Value Decision(a:5%) 

0.08508 CDF 0.7234 Non-Significant Effect 

DF F Stat P-Value Declsion(a:5%) 

1 0.3944 0.5531 Non-Significant Effect 

6 

7 

Test Stat Critical P-Value Declslon(a:1%) 

4.798 47.47 0.2302 Equal Variances 

0.8837 0.6451 0.2041 Normal Distribution 

95% UCL Median Min Max Std Err 

0.5236 0.457 0.432 0.517 0.01818 

0.62 0.4705 0.424 0.608 0.03983 

0.10 

0.08 

0.06 
"O 
QI 

0.04 .... E ... 
0 

0.02 -(I) C 
I! 0.00 
c 
::> -0.02 

-0.04 

-0.06 

-0.08 

CV% 

7.81% 

16.15% 

OD 75 -1.0 -0.5 0.0 0.5 

Cone-% Rankits 

Convergent Rounding_ (4 sf} CETISTM v2.1.4.6 x64 (004-240-257-9) Analyst: t:\H 

PMSD 

18.27% 

%Effect 

0.00% 

-5.90% 

• 

1.0 

QA:~of89 



C ETIS QC Plot Report Date: 08 Nov-23 09:40 ( 1 of 1) 

Control Chart Acute C. dubla 48-hr Survival for October 2023 Pace National 

Test Type: Survival (48h) Material: Potassium chloride 
Protocol: EPN821/R-02-012 (2002) 

Organism: Ceriodaphnia dubia 
Endpoint: 48h Survival Rate Source: Reference Toxlcant-REF 

G> 0.80 
"' 't: 
0 
:E 0.75 
(,) 

E 
::J 0.70 
'vi ., 
.fl 0,65 C 
Q. 

j 0.60 

0l 

ti 0.55 
~ 
0 0.50-ll) 

0 _. 
0.45 

N N N 

~ N ex. &. 
~ ::,- ill 

"' c( (/) 

O · .., 
0 0 

Mean: 
Sigma: 

Quality Control Data 

Point Year Month Day 
1 2022 Jul 6 
2 Aug 3 
3 Sep 
4 Oct 12 
5 Nov 2 
6 2 
7 Dec 7 
8 2023 Jan 4 
9 Feb 3 
10 Mar 9 
11 22 

12 22 
13 Apr 7 

14 May 4 
15 9 
16 Jun 8 
17 Jul 12 
18 12 
19 Aug 3 
20 Sep 16 
21 Oct 18 

001-60(►..314-4 

Control Chart Acute C. dubia 48-hr Survival for October 2023 

""--- +2s 

+1s 

Mean 

-1s 

...._ __________________ -2s 

N N N N M "' ~ 
(') .., 

i ~ 
<") M M "' "' M (") 

~ 
N N N ~ ~ N N ~ N c;-i ~ N N N 
:l, :l, 0 .!. .!. .!. e I 0. u c:: >- ~ :, C) 

0 
0 C G) l1I II> "' l1I <ll ... OS :, .., :3 ., 

0 z :z Cl .., u. ~ :E ::? <( :E :!: "') 
N N c( (/) 

N N s ..... c!; t") a, N N ..... 
O> co C') <D co .... a 0 0 0 N N 0 c!> 0 0 0 

Cumulative Mean Plot 

0.6137 Count: 20 -1s Warning Limit: 0.555 -2s Action Limit: 0.496 

0.05903 CV: 9.62% 

Time 

0:00 
0:00 
0:00 
0:00 
0:00 
0:00 
0:00 
15:38 
0:00 
0:00 
0:00 

0:00 
0:00 
0:00 
0:00 
0:00 
0:00 
0:00 
0:00 
0:00 
0:00 

QC Data Delta Sigma 
0.665 0.05128 0.8688 
0.5608 -0.05285 -08953 
0.6156 0.001872 0 .03172 
0.7079 0.0942 1.596 
0.5548 -0.05892 -0.9981 
0.6373 0.02358 0.3995 
0.5339 •D,07982 -1.352 
0.5176 -0.09607 -1.627 
0.6248 0.01108 0.1878 
0.5946 -0.0191 -0.3235 
0.683 0.06932 1.174 
0.7071 0.09341 1.582 
0.6864 0.07266 1.231 
0.6174 0.003716 0 .06296 
0.6176 -0.09607 -1.627 
0.6156 0.001872 0.03172 
0.5815 -0.03216 -0.5448 
0.5954 -0.01833 -0.3106 
0.5982 -0.01553 -0.2631 
0.6598 0.04605 0.7802 
0.5743 -0.03935 -0.6666 

12065 Lebanon Rd 
Mt. Juliet, TN 37122 
(615) 773-2003 
(615) 758-5859 Fax 

+1s Warning Limit: 0.673 +2s Action limit: 

Warning Action Test ID Analysis ID 

20-1883-1202 03-6685-7311 
20-6612-7622 14-0303-1707 
04-2752-1120 02-8623-0840 

(+) 104753-2368 16-974~755 
14-3758-1715 01-9316-1155 
05-7376-4718 01-9269-7148 

(·) 03-1977-7791 04-4658-9811 
(-) 19-2881-9771 08-7150-7134 

05-7248-9777 17-3233-5037 
03-9936-4411 15-1406-4476 

(-1-) 06-3469-5430 06-4786-0070 
(+) 16-2347-2667 03-1919-8392 
(+) 19-7511-7566 09-0761-4617 

08-0109-3518 16-9676-9083 
(·) 02-5040-1659 09-1840-9022 

19-4588-8843 00-2894-1441 
05-2749-9546 19-1669-1936 
20-9189-3269 11-2463-2214 
21-3186-6195 14-1081-0861 
Oo-3543-5396 07-625~903 
05-7833-6281 04-9322-4291 

0.732 

October 2023 
Reference Toxicant Test 

CETIS™ v2.1.4:6 Analyst:~ QA: CM 

Page 35 of 89 

P::inP. 28 of 82 



CETIS QC Plot Report Date: 21 Nov-23 17:15 ( 1 of 1) 

Control Chart for October 2023 Chronic C. dubia Pace National 

Test Type: Reproduction-Survival (7d) 
Protocol: EPN821/R-02-013 (2002) 

0.55 
Q> 
:2 0.50 
.2 
.t::. 0.45 t> 

E 0.40 ::s 
vi 
1/) 0.35 
~ 
D. 0.30 

~ 0.25 E 
01 

0.20 t5 e 
IO 

0.15 
N 

2 0.10 

~ N ~ N N 
~ (';' ~ 

:i en C. u u .., ::, I) 
0 0 

N <( Ii) 

N l:; -::: ;: 
0 

Mean: 0.32 
Sigma: 0.08153 

Quality Control Data 

Material: Potassium chloride Organism: Ceriodaphnia dubia 
Endpoint: Reproduction Source: Reference Toxicant-REF 

~ N 

~ t D 
z z 
..... IO 
0 

Count: 

CV: 

Control Chart for October 2023 Chronic C. dubia 
Reproduction Endpoint 

f:: N (") <') M <'"I <') <"I 
N N N N N N N 

> u C: ..b ,!. ,!. ,!. ,!. 
0 Ill (0 Ill (0 (0 '" ;t z 0 -, L1. :E ~ :; 

"' co 0 ,-. 
~ ..... N c5 0 0 N 

Cumulative Mean Plot 

20 -1s Warning Limit: 0.238 
25.50% +1s Warning Limlt: 0.401 

...., 
"' "' "' <'"I 

N ~ N ~ N 
>, ..I. (>. ::, O> 

"' ::, -, :::, Ill :a -, <( (/) 

N 
<J) 

0 N 
0 0 ... 

-2s Action Limit: 0.157 
+2s Action Limit: 0.483 

Point Year Month Day Time QC Data Delta Sigma Warning Action Test ID Analysis ID 

1 2022 Jul 12 0:00 
2 Aug 2 0:00 
3 Sep 7 0:00 
4 Oct 11 0:00 
5 11 0:00 
6 Nov 1 0:00 
7 15 0:00 
8 15 0:00 
9 Dec 6 0:00 
10 2023 Jan 10 0:00 
11 Feb 7 0:00 
12 Mar 7 0:00 
13 21 0:00 
14 21 0:00 
15 Apr 4 0:00 
16 May 2 15:25 
17 Jun 6 0:00 
18 Jul 11 0 :00 
19 Aug 1 0:00 
20 Sep 12 0:00 

21 Oct 3 0:00 

0.2851 -0.03492 
0.2881 -0.03186 
0.3087 -0,01126 
0.3708 0.05081 
0.2499 --0.07013 
0.4536 0.1336 
0.3633 0.04333 
0.4036 0.08364 
0.3279 0.007869 
0.1542 --0.1658 
0.3562 0.03618 
0.1095 -0.2105 
0.3336 0.01364 
0.4059 0.0859 
0.3073 -0,01273 
0.3875 0.06747 
0.3538 0.03381 
0.3579 0.03793 
0.2877 -0.03227 
0.2946 -0.02538 
0.3975 0.0775 

-0.4283 
-0.3908 
-0.1381 
0.6232 
-0.8602 
1.638 
0.5315 
1.026 
0.09651 
-2.034 
0.4438 
-2.582 
0.1673 
1.054 
-0.1561 
0.8275 
0.4147 
0.4652 
-0.3958 
-0.3113 
0.9506 

(+) 

(+) 

(-) 

(·) 

(·) 

(·) 

15-1307-8186 09-4631-8087 
18-1562-6647 16-6797-4975 
15-7526-9889 01 -9788-9819 
13-9169-7267 11-8396-2557 
OB-6317-6106 OS-3990-0839 
03-0407-5293 10-2163-8215 
03-4567-6864 15-4496-9675 
11-9182-8221 14-2283-9617 
01-4008-8111 11-0808-9560 
12-2636-3897 00-7206-7033 
11-6882-0682 00-6162-2723 
04-5210..7027 12-8218-2998 
07-3346-0360 04-1404-3465 
00-7834-0566 01 -6800-3889 
04-0144-7221 12-4856-2656 
07-3090-7506 16-5783-8486 
03-0317-5529 02-2251-7138 
10-4576-5476 16-0484-2772 
12-3871-4439 08-2119-6381 
08-2658-4206 12-4575-1377 
08-9805-9293 13-9290..3379 

"' N 

tl 
0 
t") 
0 

12065 Lebanon Rd 
Mt Juliet, TN 37122 
(615) 773-2003 

October 2023 
Reference Toxicant Test 

(615) 758-5859 Fax 

007-02'4-425-0 CETfSTM v2 .1.4.6xS4 

oc 
Analyst:_(_ft\_ QA:_c_M_ 
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CETIS QC Plot Report Date: 21 Nov-2314:01 ( 1 of 1) 

October 2023 Acute Minnow Reference Toxicant Pace National 

Test Type: Survival (48h) Material: 
Protocol: EPN821/R-D2'·012 (2002) 

Organism: Pimephales promelas 
Endpoint: 48h Survival Rate Source: 

Potass ium chloride 
Rererence Toxicant-REF 

1.3 
Cl) 1.2 "t: 
i: 
0 1.1 :c 
0 

1.0 E :,. 
0.9 ui 

II> 
J! 0.8 
0 

D.. 0.7 
z::! 
E 0.6 
0) 
I 

0 0.5 In 
(J 
w 0.4 

0.3 

N 

~ 
N N N "" <? 

N 1 N 
~ N 

'.6 t 0 I 
C 

0 0 0 Q) Q) lll ., z z 0 0 -, LL. 
N 

~ N ..;r .. ..... ..., C') 
0 0 0 0 

October 2023 Acute Minnow Reference Toxlcant 
48h Survival Rate Endpoint 

<? (") .., .., (") .., .., .., 
N 'J'. N N N N ~ 

N 
.!. .!. ~ >. >- ..L 

:, lll lll "' "' lll ::, -, 
~ ~ :E <( ~ ~ 

...., 
I'- IX) N a, N N 

~ 
a, ... 

0 N N C) 
0 0 

Cumulative Mean Plot 

+2s 

+1s 

Mean 

-1s 

-2s 

M .., .., (") .., .., 
N ~ 6. ~ 

N N 
..L :!, > :, Ol -, ::, Q) 

0 
0 0 

<( en z z N a:, a, a, .... (") ID 
0 ..... 0 0 

Mean: o. 7876 
Sigma: 0.1356 

Count: 20 
CV: 17.20% 

~1s Warning Limit: 0.652 
+1s Warning Limit: 0.923 

-2s Action Limit: 0.516 

+2s Action Limit: 1.06 

Quality Control Data 

Point Year Month Day Time 
1 2022 Oct 12 0:00 
2 Nov 2 0:00 
3 2 0:00 
4 Dec 7 0:00 
5 15 0:00 
6 2023 Jar, 4 16:35 
7 Feb 3 0:00 
8 Mar 9 0:00 
9 22 0:00 
10 22 0:00 
11 Apr 7 0:00 
12 May 4 0:00 
13 9 0:00 
14 Jun 8 0:00 
15 Jul 12 0:00 
16 12 0:00 
17 Aug 3 0:00 
18 Sep 16 0:00 
l9 Oct 18 0:00 
20 Nov 9 0:00 
21 9 0:00 

00.1-600-l14-4 

QC Data Delta Sigma 
0.6431 ·0.1445 -1.066 
0.8485 0.06093 0.4493 
0.7647 -0.02286 -0.1686 
0.8332 0.04559 0.3362 
0.8785 0.09085 0.67 
0.8485 0.06093 0.4493 
0.8785 0.09085 0 .67 
0.6892 -0.09838 •0.7255 
0.6616 -0.126 -0.9291 
0.7144 -0.07316 -0.5395 
0.7135 -0.07408 •0.5463 
0.8485 0.06093 0.4493 
0.7493 -0.03834 -0.2827 
0.7917 0.004105 0.03027 
0.7177 -0.06994 -0.5158 
0.6 -0.1876 -1.383 
0.8485 0.06093 0.4493 
0.6892 -0.09838 --0.7255 
1.242 0.4547 3.353 
0.7917 0.004105 0.03027 
0.7917 0.004105 0.03027 

12065- Lebanon R.d 
Mt Juliet, TN 37122 
( 6 I 5) 773.-2003 
(615) 758-5859 Fax 

Warning Action Test ID Analysis ID 

(-) 10-4559-2416 04--3538-5448 
05-8280-4747 09-6092-6380 
08-9947-6221 01-5146-7539 
12-5403-4948 06-4767-7762 
10-8488-5491 01-6284-8871 
14~417-7424 01-3680-7502 
08-2744-6479 05-3269-2843 
08-8553-0359 10-7728-3794 
17-9680-7686 07-1615-6986 
02-6333--0526 17-5639-5245 
11-3893-4607 06-5379-1088 
18--0222-7184 04-3445-4247 
12-9270-0151 02-5623-4967 
07-3743-5824 16-1505-9482 
01-7595-6026 20-7543-1580 

(-) 

{+) (+-) 

10-0130.7917 13-8603-1159 
18-3716-6191 05-299:Hi361 
04-7411--0561 19-6222-6401 
00-8517-9439 10-8529-2015 
07-2389-6093 03-0644-9994 
17-1893-6483 16--3942-27 41 

October 2023 
Reference Toxicant Test 

CETIS7 '« v2.1 .4.6 Arialystfil QA: (h) 
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CETIS QC Plot 

Control Chart for October 202~ Fathead Minnow 7-d Larval Survival and Growth 

Test Type: Growth-Survival (7d} 
Protocol: EPN821/R-02-013 {2002) 

Organism: Pimephales promelas 

Endpoint: Mean Dry Biomass-mg 

Report Date: 21 Nov-23 17:06 ( 1 of 1) 

Material: 
Source: 

Pace National 

Potassium chloride 
Reference Toxicant-REF 

Control Chart for October 2023 Fathead Minnow 7-cl Larval Survival and Growth Test 
1.3 

Q) 1.2 't> 
.:: 

1.1 0 
:c 
c., 1.0 
E ::, 0.9 
~ 
t/1 0.8 .15 
0 
n. 0.7 

i 0.6 
01 0.5 
0 
~ 0.4 
Ill 
N 0.3 
~ 

0.2 

N 
N 
..L 
:, -, 
N 

N N N 
~ N ()I ..I. 
"'5 ::, 0'> -, -, :, 

co co <( 
N N N 

0 

Mean: 0.6187 
Sigma: 0.1546 

Quality Control Data 

Point Year Month Day nme 

N N N N ~ M M M <"> M <') f:I M !;1 <') 

"! N N 6 (';I ~ ~ ~ N N <")' ~ n ,:, 0 ,!. ,!. a. C .0 >- C ;; C, 

~ 0 "' Cl) "' "' OI 0. "' ::, :::, 
0 111 Cl) <( -, 

z 0 0 -, I.L ~ ~ :E ~ 
-, <( 

...... - 0 co (") 0 ...... ...... ..... 
~ - N ~ ::: DO 

0 - 0 .... ..... 0 0 N 
..-

0 0 

Cumulatlve Mean Plot 

Count: 20 

CV: 25.00% 

QC Data Delta Sigma 

-1s Warning Limit: 0.464 
+1s Warning Limit: 0.773 

-2s Action Limit: 0.309 
+2s Action Limit: 0.928 

Warnlng Action Test ID Analysis ID 

<') 

1 
Q) 
1/) 

N ..... 

<') 
N 
t, 
0 
M 
0 

+2s 

+1s 

Mean 

-1s 

-2s 

2022 Jul 12 0:00 0.9066 0.2879 1.862 (+) 

(+) 

16-6506-9443 15-0798-7314 
19-0473-6151 12-6273--8432 
19-4942-5191 04-5442-7316 
19-1946-6261 11-8962-4924 
02-9571-6313 07-7130-6948 
13-4135-9262 14-1807-1570 
03-8298-1282 20-1630-0952 
11-8243-9955 18-2874-2180 
19-4685-8141 18-1138-2883 
20-7776-6309 01-6621-9663 
12-1351-4663 18-3544-8825 
07-8764-0413 16-0757-3216 
18-1704-2013 18-3646-1702 
19-3963-1398 07-5930-3144 
13-5889..0444 13-2829-8679 
12-0902-6907 00-656l-8574 
05-4260-8715 05-7522-8765 
10-0002-6135 08-7755-5351 
1 1-1782-0090 11-1980-9997 
20-5596-9430 20-6476-5785 
06--3515-8771 04-3926-9017 

2 26 0:00 
3 26 0:00 
4 Aug 2 0:00 
5 Sep 7 0:00 
6 Oct 11 0:00 
7 Nov 1 0:00 
8 Dec 6 0:00 
9 13 0:00 
10 2023 Jan 10 0:00 
11 Feb 7 0:00 
12 Mar 7 0:00 
13 21 0:00 
14 21 o:oo 
15 Apr 11 0:00 
16 May 2 16:12 
17 Jun 6 0:00 
18 Jul 11 0:00 
19' Aug 8 D:OO 

20 Sep 12 0:00 

21 Oct 3 0:00 

007-024-425-0 

0.7835 0.1648 1.066 
0.5374 ·0.08133 -0.526 
0.555 -0.06366 -0.4118 
0.5543. ·0,06439 -0.4165 
0.6219 0.003224 0.02085 
0.7002 0.08151 0.5273 
0.8507 0.232 1.5 
0.598 -0.02075 -0.1342 
0.6866 0.06788 0.4391 
0.4417 -0.177 -1 .145 
0.2295 -0.3892 -2.518 
0.6367 0.01795 0.1161 
0.4613 -0.1574 -1.018 
0.7635 0.1448 0.9366 
0.7524 0.1337 0.8649 
0.5805 -0.0382 -0.2471 
0.6475 0.02879 0:1862 
0.5414 -0.0773 •0.5 
0.5247 -0.09399 -0.608 
0.5568 -0.06193 -0 .4006 

\ 2065 Lebanon Rd 
Mt. Juliet, TN 37122 
(61 5) 773-2003 
(615) 758-5859 fa,'( 

{+) 

(·) 
(· ) 

(-) 

(· ) 

CETIS™ v2.1.4.6 x64 

October 2023 
Reference Toxicant Test 

Analyst:~ OA: ( ('\ 
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Reviewed by: __ B_E __ 

~ceAna/yticaf® Control Water (Tank ID): ____ F_1_0_16_2_3 ---

National C~ertorresting & IMaw,tion Control Water (Begin Use Date): ____ 1...:.o;..,;,1..:..8/...:.2...:.02_3 ___ _ 

Ceriodaphnia dubia Acute Reference Toxicant Test 

Month0f: OCTOBER 2023 

Test Start Date: October 18, 2023 
Toxicant: potassium chloride (KCI) 

Thermometer Serial#: 38190150WS 

Measurements taken directly in test chamber. Temperatures recorded in degrees Celsius. 

To)(jcant (ail)) 

CONTROL 

0.0625 

0.125 
0.25 
0.5 

1 

CONTROL 

1% 

Analyst: NY 

Ceriodaphnia 

Ceriodaphnia 

Ceriodaphnia 

Ceriodaphnia 

Ceriodaphnia 

Ceriodaphnia 

0 hrs 

25.8"C 

2s.e·c 

2s.s0 c 

25.6°C 

25.5°C 

2s.s0 c 

Total Cl2 (mg/L) 

< 0.2 

< 0.2 

Analyst NY Analyst: NY 

24 hrs (momilg} 24 hrs (afternoon) 

24.6°C 24.6°C 

24.5°C 24.s 0 c 

24.3°c 24.s0 c 

24.3°C 24.6°C 

24.2°c 24.3°C 

24.5°c 24.3°C 

Alkalinity (mg/L) 

46.5 

50.1 

Analyst: BE 

48 hrs (morning) 

24.9°c 

25.1°C 

25.0°C 

25.1°C 

25.2"C 

-

Hardness (mg/L) 

84 

85.2 

October 2023 
Reference Toxicant Test 

Sample ID: Ceriodaphnia dubfa Acute Reference Toxlcant Test 

L 1667326~04 
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::hart Devices Used in 
CrownTonKa Walk-in 

Incubator: 

Dickson (small chart) 

October 2023 
Reference Toxicant Test 
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ACUTE TOXICITY TEST DATA SHEET - Ceriodaphnia dubia (water flea) Template Name: 

Client C.dubla 48-hr Acute Reference Toxicant Test Toxtcant Used: potassium chloride Violet 

Begin! October 18, 2023 I Timel 15;00 !;e~~~:+1- Test Duration: 48 hqurs 1-M_on_th_af.-. ----~ 

End_ 20-Oct-23 . Time_ 14:12 _start time Dilution Water: ModeratelyHardSDW OCTOBER 
'----'-----'----' 

Emua<1tfn Re;,Heate # OF LIVE C.dubni pH (std. units) OISsolved Ox)lgen (mgll) Conductivily (00\1'10$/cm) 

Percen1(%) Position Dhr.s 24 hra 48 hrs 0 hrs final ot,rs final Om final 
TAC: Test ....... 

~ptablllity t.n 
Criteria 

~ 
S=IY8ll9P% 

....... 
C: 

Control Valid? ~ 
C.dubla ·x 

v .. 

I ¢2 X 

No Q) 
(.) 
C: 
~ 

.:i, 
Q) 

0:: 
<l) ....... 
::, 

~ 
L-

A: 1 5 5 s C Initial lnlti11I inlllal 41 
B: 2 5 5 5 41 

CONTROL .0 7.7 8.6 3-44.3 c: 5 5 5 5 Q) 7.2. M 322 

D: 5 5 5 5 ~ 
.r: 

A; 2 5 5 5 tJI ...; Initial initial Initial a, Q) 

B: 1 5 5 ~ 
.... Cl) 

0.0625 
:, .c 

- u; 7.617.7 8.7/8.7 462 I 461 .9 
C: 4 5 5 5 ; -5 7.5 8.6 434 

D: 6 5 5 5 Q. C 
E _g 

A: s 5 5 5 ~ Cl> Initial lnI1ial initial 

0.125 B: 3 5 5 5 <ii :5 
.§ e 7.6 8,7 576.3 

C: 6 5 5 5 7,5 8.4 548 

D: 2 5 5 5 E~ 
A: 5 s 5 

1;::E 
lnltlal initial 4 C a, lnl!Jal 

0.25 B: 5 5 5 5 s; 
£~ 7.7 8.8 813.2 

C: 3 5 5 s a> C 
7.8 8.4 TlO 

D: 1 5 !! 5 
.... 0 
Cl) ,::, 

A: 5 5 5 s .c. Cl) initial lnftial Initial .l<: ,::, 

5 2 
0 ... 

0.5 B: B 6 Q) 0 
'1.7 1277 .c 0 8.8 

C: 2 5 5 2 (.) ~ 7,5 8.3 1219 

D: 4 5 5 5 >< 

A: 8 5 0 0 1n1t1m Initial lnltisl 

..c 
I 

CX) 
"'q" 

1.0 B: -4 5 0 0 
5.7 9.2 21B6 

C: 1 5 0 0 7.6 8,3 2105 

D: 3 5 0 0 

Checked By: Biologist LG NY NH inltisl Rt!Utdln~ By: NY Final Readings By: BE 
NY Time 15:00 1e:11 1-4:12 Time: 14:25 Time: 16:57 

KCI Stock Solution Lot: 101823KCL I 
lnt1als Date 

KCI Stock Solution Prepared:1-N_H __ --t __ 1_01_a_23~ 

C. dubla CUp Batch/lot ESC55242 Algae Lot: 092623 Yet Lot: !092623 
oata divided by a 1laah ma<k (I) lndlcatas thal a duplicata wa1 run on lhat panmei.r, 
C.dubia a,a < 24 tn old; C.dvbia _-e ha,vestod from tray 101723A011AD2 on 1011112023 @ 17:10 to 

,C.~ublawerefed 10/18/2023 @---1!:!Q. 

October 2023 
Reference Toxicant Test 

MlKing up dilution serles:.,N_r ____ 1_0_/1_a_12_0_23_. 

10/118/23 @ 9:42 



CETIS Summary Report 

Ceriodaphnia 48-h Acute Survival Test 

Batch ID: 11-6022-3818 Test Type: Survival (48h) 
Start Date: 18 Oct-23 Protocol: EPN821/R-02-012 {2002) 
Ending Date: 20 Oct-23 Species: Ceriodaphnia dubia 
Test Length: 48h Taxon: Branchiopoda 

Sample ID: 09-454H593 Code: 385A37B1 
Sample Date: 18 Ocl-23 Material: Potassium chloride 
Receipt Date: 18 Oci-23 CAS(PC): 
Sample Age: - Cllent: Reference Toxicant 

Comments: Reference Toxicant October 2023 Acute C. dubia 

Point Estimate Summary 

Analysis ID Endpoint Point Estimate Method 
04-9322-4291 48h Survival Rate Spearman-Karber 

Test Acceptability 

Analy,sls ID Endpoint Attribute Test Stat 
04-9322-429t 48h SU1Vival Rate Control Resp 1 

48h Survival Rate Summary 

Conc-gm/L Code Count Mean 95% LCL 95¾ UCL 
0 D 4 1.000 1.000 1.000 
0.0625 4 1.000 1.000 1.000 
0.125 4 1.000 1.000 1.000 
0.25 4 1.000 1.000 1.000 
0.5 4 0.700 0.149 1.250 
1 4 0.000 0.000 0.000 

(ah Survival Rate Detall 

Conc-grnll Code Rep 1 Rep2 Rep 3 Rep4 
0 D 1.000 1.000 1.000 1.000 
0.0625 1.000 1.000 1.000 1.000 
0.125 1.000 1.000 1.000 1.000 
0.25 1.000 1.000 1.000 1.000 
0.5 1.000 0.400 0.400 1.000 
1 0.000 0.000 0.000 0.000 

Report Date: 

Test Code/ID: 

Analyst: 

Diluent; 

Brine : 

Source: 

Project: 

Source: 

Station: 

✓ Level gm/L 

LC50 0.574 

08 Nov-23 09:22 (p 1 of 1) 

101823(CDA) / 05-7833-6281 

Pace National 

Mod-Hard Synthetic Water 

In-House Culture Age : <24 

Reference Toxicant 

In House 

95%LCL 95% UCL s 
0.498 0.662 1 

TAC Limits 
Lower Upper Overlap Decision 

0.9 << Yes Passes Criteria 

Min Max Std Err Std Dev CV% %Effect 

1.000 1.000 0.000 0,000 0.00% 0.00% 

1.000 1.000 0.000 0.000 0.00% 0.00% 

1.000 1.000 0.000 0.000 0.00% 0.00% 

1.000 1.000 0.000 0.000 0.00% 0.00"/o 

0.400 1.000 0.173 0.346 49.49% 30.00% 

0.000 0.000 0.000 0.000 - 100.00% 

MD5: 8057EE3981987 A6121 E7CA7D302342DA 

October 2023 
Reference Toxicant Test 

Convergent Rounding (3 sf) CETIS™ v2.1.4.6 (001-600-314-4} Analyst~ QA: C '{Y\ 
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CETIS Analytical Report Report Date: 
Test Coda/ID: 

Ceriodaphnla 48-h Acute Survival Test 

Analysis ID: 04-9322-4291 Endpoint: 48h SUNlval Rate CETIS Version: 
Analyzed: 08 Nov-23 9:22 Analysis: Untrimmed Spearman-K11rber Status Level: 
Edit Date: 06 Nov-23-9:20 M05 Hash: 8057EE39819B7A6121E7CA7O302342DA Editor ID: 

Spearman-Kerber Estimates 

Threshold Option Threshold Trim Mu Sigma LC60 95% LCL 95% UCL 
Control Threshold 0 0.00% --0.241 0.0308 0.574 0.498 0.662 

48h Survival Rate Summa~ 

Conc-gm/L Code 
0 l} 

0.0625 
0125 
0.25 
0.5 

Graphics 

1.0 ' 

0.9 

0.8 

.! 0.7 
"' 0:: 

0.6 iii 
2: 0.5 t: 
:I 
(I) 0.4 
.c 
co 

0.3 -:-

0.2 

0.1 

0.0 

0.0 0.1 0.2 0.3 

Converge!'!\ Rounding-(3 sf) 

Calculated Varlate(A/B) 

Count Mean Median Min Max CV"/4 ¾Effect 

4 1.000 1.000 1.000 1.000 0.00% 0.00% 
4 1.000 1.000· 1.000 1.000 0.00% 0.00% 
4 1.000 1.000 1.000 1.000 0.00% 0.00% 
4 1.000 1.000 1.000 1.000 0.00% 0.00% 
4 0.700 0.700 0.400 1.000 49.49% 30.00% 

4 0.000 0.000 0.000 0.000 100.00% 

0.4 0.5 0.6 0.7 0.8 0.9 1.0 

Conc-grn/L 

October 2023 
Reference Toxicant Test 

CETIS™ v2.1.4.6 (00-1-600-314-4) 

08 Nov-23 09:22 (p 1 of 1) 
101823(CDA) / 05-7833-6281 

Pace National 

CETISv2 .1 .4 
1 
001-600-314-4 

Isotonic Variate 

rA/rB Mean ¾Effect 

20/20 1.000 0.00% 

20/20 1.000 0.00% 

20/20 1.000 0.00% 

20/20 1.000 0.00% 
14/20 0.700 30.00% 

0/20 0.000 100.00% 

Analyst: QA: cM 
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Reference Toxicant October 2023 
NPDES#: KCI 

Tue 10/3/23 

Initial$ pH C.nd. 

I 
I 

Contro 

Oup. Contra 

D.05 

Oup. 0.05 

o.1 

~ . 0.1 
0.2 

Oup. 0.2 

0.4 
Oup. 0.4 

0.1 

l)Jp, 0.8 

Wed 10/4/23-

Initials 

Centro 

0.05 
0. 

0. 

u 
G.8 

I 

1 

2 

Thu 10/5123 

lnHi,la 

Con1rol 

0.05 
e .1 

0.2 

0.4 
0.8 

Erl 10/6123 

a 376.4 
1.1 376.2 

8.3 469.6 

u 469.S 

1.4 SM.7 

8.4 584.7 

&.l 794 .9 
u 7S&..8 

u 1237 

B 1231 

8 2001 

8 2003 

pH Cond. 

7.S 3-48.2 

1.3 439.S 

1.3 SS2.5 

I..'! 751.3 

1.2 1146 

I .I U96 

pli Cond. 

7,5 337.4 

1.2 4341.l 

u 538.2 

S.l 745 

1.2 1124 

./' __..-

wu,11 l'li 

Conlrol 

0.05 

0.1 

0.2 

0.4 

0.1 

7.7 

I 

8.2 

1.2 

l.l 

~ 

336.6 

419 

534.3 

735.7 

1120 

----

00 Time Anoly1t 

7.7 16:55:05 LG 

B.l 16:55'36 LG 

8.4 16:56:22 LG 

8.5 16:56:St LG 

8.51 16:S7:17 LG 

8.61 Ui:57:44 LG 

a.1 16:58:10 LG 

8.7 15:58:38 LG 

a.1 16:S9:01 LG 

8,6 16:SS:lS LG 

1.6 17:00-.35 it.G 

u 17:DO:S7iG 

00 Time 

9.8 9:37:59 LG 

9.9 !f".39:10 LG ,., 9:39:47 LG 

9.6 9:40:17 .LG 

9.6 9:40:U LG 

9.8 9:41:11 LG 

00 Tmo Anolyat 

l.0.2 9:1%:<IO LG 

10.5 9:24:03 LG 

10.l 9:2◄:04 LG 

10 9:25:09 LG 

]0 9:25:34 LG 

---- ___. 
LG 

00 Analylt 

8.7 9:08:30 tG 

10.1 9:()1):36 LG 

10,4 9:10-.16 LG 

Ul,4 9:10:4"3 LG 

10,4 9:11:10 LG 

---- LG 

Test Cate: October 3-10, 202l 

Comments 

Control# 11 

KO Stotk Sotutbn Lot:l1,,1_00_1_2_1ro _____ __.l 
lntiib Datt 

KO Stock Solution Pr~ared:ICM l0/3/'1f>1.31 

Mh<lns up dnutlon serlu.~B:E::::::~~=l:0/3/2:::o:23~-

Fina/$ 

Control 

Dup. Conlrol 

0.06 

Dup. 0.05 

0.1 
Dup. 0.1 

0.2 
Dup. 0.2 

0.4 
Dup.0.4 

0.8 

Oup, 0.8 

Finals 

Contro I 
0.05 

0.1 

0.2 
0.4 
0.8 

Celiodaphnia dubla (water flea) 

pH 00 r .... 
8 1.1 17:45:21 <m 

a 1.4 17:45:40 cm 

I 1.4 17:-46.-ol Cffl 

8 1.5 17:%:ll CID 

8 1.5 17~:48 an 

8 8.4 17:A7:08 cm 

• &.3 17..U:32 an 

a 8.2 17:47:50 an 

a a.2 17·.48:17 cm 

a 11-3 17:41:36 cm 

a 8.3 17:49:()9 1cm 

8 u 17:49:27 an 

Ceflodaphnla dubia (water flea) 

pH 00 Tlme 

a 8.7 17:25:33 HH 

8 1.7 17:27:42 11H 

1.1 8.7 17:28:28 HH 

• 8.7 17:29:01 Hli 

• 8.6 17".2!1~2 tlH 

~ ~ ----- HH 

Cerlodaphri ia dubia (water flea) 

Finals pH 00 r.,,. 

Control 
0.05 

0.1 

0.2 
0 .4 

0.8 

7.8 
7.9 

1.9 

7.9 

73 
_.,,..,-

1.4 

1.5 
1,7 

8.8 

8.6 

~ 

11:12.1)2 Ntl 

ll:12:36 NH 

11:1.3:00 NH 

U:13:20 NH 

U :13:41 NH 

----- llH 

October 2023 
Reference Toxicant Test 

Login #: Potassium Chloride 
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Reference Toxicant October 2023 
NPDES#: 

Sat 10/7/23 

/nlt/1/1 

Control 

0.05 

0.1 

D.1 

o.4 
0.8 

Sun 1 OJB/23-

lll itfllk 

Control 

0.05 

0.1 

0.% 
0.4 
o.a 

Mon 10/9/23 

Tue 10110/23 

Conlrol 

0.05 

0.1 

1.% 

0.4 

D.8 

KCI 

7.9 338.S 

8.1 437.1 

8,2 543.3 

1.2 7-14.a 

8.1 11315 
_;" ~ 

pH Cenci, 

7.9 363 

8.2 449.S 

u SS7.S 

8.3 76LS 

1.2 1166 

·~ ~ 

pH 

r.ange mean 
7.H.l 7.9 

M.4 1.1 

I.HA u 
l.H.3 l.l 

W .2 u 
W.1 a.o 

00 nne Anaiyst 

10.6 8:40-.37 HH 

10.7 U l:36 HH 

10,6 8:42:17 HH 

10,6 8:0 :42 HH 

10.5 8:0:08 HH -- ----- HH 

00 r .... Molysl 

10.3 10:54:08 ML 

10.5 10:55:02 Ml 

10.1 10:55:40 Ml 

10 10:56:'-t Ml 

10..l 10:57:42 Ml -- ---- Ml 

Test Date: October 3-10, 2023 

Fi1ta/s 
1 Contro 

0.05 

0.1 

0.2 

0.4 
a.a 

Finals 

Contro I 

0.05 

0.1 

0 .2 

0.4 

0.8 

Ceriodaphnia dubla (water nea) 

pH DO Tme AN),Jsl 

6.9 1 .3 15:57:16 RJ 

7.2 IS 15:59:07 JIJ 

7.7 8..6 16:00:16 RJ 

? .7 9 16:00'38 JIJ 

7.7 9 16:01:42 1\1 

~ ~ ----- IIJ 

Cerlodaphnla dubia (water flea) 

pH DO /Wly$t 

a.I , 14:U:47 Ml 

8.1 &.9 14:32:09 Ml 

8.1 8.9 14:32:21 ML 

8 ,1 8.8 14!32:47 Ml 

8.1 a.a 14:33:13 ML 

~ __,,,.- ---- Ml 

Cenodaphnla dubla (water flea) 

Rnals pH 00 

Con!rol 

0.05 
0.1 

0.2 

0,4 

0.8 

8.1 1.9 16:32:09 Ml 

8 a.a 16:31:32 Ml 

a.t a.7 16:!ll:01 Ml 

8 ,1 8.6 16:33:24 Ml 

a.1 1.6 16:33:44 Ml 

~ 
__.,.. ---- ML 

Ceriodaphnia dubia (water flea) 

Rna/3 pH DO n. Maire I 

lllM 1 

Login #: Potass ium Chloride 

Ceriodap/,nia dub/a (Vl&l&r Ilea} 

Conductivity 00 pH 

range 

l l6.6-37$A 

-.Ii 

5)4.l-584.7 

TIS.7·798.8 

1.UO-W7 

119.2003 

mean range 
354 73 .]J).r, 

447 S.4-10.7 

S5& S.5-10.6 

762 l.7· 10.6 

Uli6 IS.10.S 

llli7 1.6-9.1 

mean 
9.4 ... 
,., 
, .1 

11.7 

1.0 

Control 
0.05 

0.1 

0.2 
0,1 

o.a 

ranee 
8.9-1.1 

7.l•l.1 

7.7-1.1 

7.7-U 

7.7-1.1 ... 

October 2023 
Reference Toxicant Test 

DO 
mean r,mge mean 

7.1 t.M , .s 
7.1 ......, ... 
1.0 U-8.9 u 
a.o ,_,._, a.s 
8.0 1.2-t u 
8,0 S.J.U ... 
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Reference Toxicant October 2023 

Ceriodaphnia dubia {water flea) 
Toxicant Potassium Chloride __ ..;._;_;__..;_~ _ _..;_ __ _ Test Date: October 3-10, 2023 Lot of KCI Used: ---------'------ 100323Kd 

Reference Toxicant Control SOW 

L# of Control Control Water Tank ID Begin Use Date Alkalinity Hardness 
L 1662287-04 . S 100223 10/3/2023 65.8 100 
L 1662287-05 Q .100223 10/3/2023 59.3 91 .9 
L 1662287-06 F 10022.3 . 10/3/2023 63.8 95 
L 1662846-02 Reference Toxicant (0.8% KCI) 10/3/2023 59.6 93.7 

Temperature Data (in degrees Celsius) October 2023 
Reference Toxicant Test 

Altlfl Temperature Ceriodaphnia dubia (measurement taken in test chambers) 

-'P' I Tue 10/3/23 I Wed 10/4/23 ! Thu 10/5/23 I Fri 10/6/23 I Sat 1017/23 Sun 10/8/23 Mon 10/9/23 ! Tue 10/10/23 ! 
Analyst: Analyst Analyst: Analyst: Analyst: Analyst Analyst: Analyst 

AA HH M HH ! HH RJ i RJ NH ! RJ AA 
I 

ML BE 
I 

I I 
I I 

Control 25.9°C 25.5°C 24.2°C 2s.6°C I 2s.9°c 25.3"C ! 24.?°C 2s.2·c l 2s.o·c 24.s0 c ! 25.6°C 

0.05 25.9°C 2s.4•c 24.7°c 2s.s•c i 25.6°C 2s.2°c i 24.a•c 24_9•c ! 2s.o•c 24.s•c I 25.4°G 

0.1 25.S"C 25.3°C 24.4°C 25.6°C ! 25.l"C 2s.1 ·c l 25.o•c 24.a•c l 2s.a·c 24.e•c 
I 

25.1"C 

0.2 2s.4•c 
I 

24.s•c ! 2s.2°c 2s.3°C 2s.o·c 25.6°C I 24.s•c ! 
0.4 25.2"C 2s.2·c ! 24.7°c 2s.0°c 25.0"C 

0.8 24.9"C 25.2"C ! 24.4°C 

Thermometer serial number: 38190150WS 

Reference Toxicant {C. dubia) 



Chart Devices Used in 
CrownTonka Walk-in 

Incubator: 

Dickson (small chart) 

October 2023 
Reference Toxicant Test 
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C: ~ 
0 .. 
90 

L 
QSF 10-2 

.QSF 10-2 

QSF 10·2 

QSF 10·2 

QSF10-2 

QSF 10·2 

L #: Potassium Chloride 
Date{s)andTime(s)ofNeonateHarvest From 23:56 on 10/2/2023 to 7:10 on 10/3/2023 

Template Name: Neonates were Haivestedfrom the Following Tray{1): 100223XA1 j 100223XA1 I 100223XA1 I 100223XA1 I i o0223XA1 I 100223XA1j100223XA21100223XA2j 10U223XA2j100223XA2/ 

Neonate,; were Harvested from t~ Following cups· C2 I C4 / D3 I D4 I G2 I G5 I 84 I CS / D3 j E3 I OSPREY 

Description of Sample Being Analyzed Below: CONTROL 
' Set-up & Transfor Data 

_ iii~~;~l:C:i.t<-rt f:_\i,·:c;Qiti (;)\i-;, \?nm:;:;) ' A: 11 B: j6 

Tue 10/3/23 17:20 AA Initiation 0 0 

Wed 10/4/23 17:12 AA 24hrs 0 0 

Thu 1015123 16:25 LG/HH 48 hrs 0 0 

Fri 10/6/23 10:18 RJ 72hrs 0 D 

Sat10n/23 15:30 RJ 96hrs 6 6 

Sun 10/8/23 13:53 ML 120 hrs 10 8 
. Mon 10/9/23 16:27 BE 144 hrs 13 15 

Tue 10/10/23 168 hrs 

Wed 10/11123 192 hrs 

Total#ofYoung Produced: 29 29 
C, dublaa Cup Batch/Lot: LL• • 

-.. 
Survival ~ 80%? 

Test Acceptability Criteria: YES NO 

X 

Description of Sample Being Analyzed Below: 0.05 

B: 11 
Tue 10/3/23 17:20 AA lnttlation 0 0 

Wed10/4I23 17:12 AA 24hrs 0 0 

Thu 1015/23 16:26 LG/HH 48 hi'$ o 0 

Fri 10/6123 1 O: 18 RJ 72 hrs 0 0 

sat1ont23 15:30 RJ 96 hrs 7 3 

sun10/8/23 13:53 ML 120tn 15 13 

Mon 10/9/23 16:30 BE 144 hrs 18 15 

Tue 10/10/23 168 hrs 

Wed 10/11123 192 hrs 

Total # of Young Produced: 40 31 

Comments: 

11 Reference Tox,cant October 2023 KCI 
Identification of Repffcate # of Offspring # of Live Adults 

c: Is D: 14 E: J3 F: 17 G: Is H: 12 I: 11 J: 11 at Renewal at Renewal 

0 0 0 0 0 0 0 0 0 10 
0 0 0 0 0 0 0 0 0 10 
0 0 0 0 0 0 0 0 0 10 
0 0 D 0 0 0 0 0 0 10 
4 6 7 6 5 5 6 6 57 10 

16 9 11 8 15 6 0 11 94 10 
17 14 0 0 18 0 01 51 82 10 

0 

0 
37 29 18 14 38 11 6 22 Total Offspring Total Yol,JlQ 

at Renewal Produced 
Algae Lot 1091923 IYCT Lot: 0919Z.:, 7~3 ?':t~ 

~ 15 neonates/female? ~ 60% 3rd brood? Is repro CV< 40%? Control Valid? 

YES NO YES NO 

X X 

Reference Toxicant October 2023 
Identification of Replicate 

C: 12 O: 13 E: 14 F: ls G: 11 H: Ir 
0 0 D 0 0 0 

0 0 0 0 0 0 

0 D 0 0 0 0 

0 0 0 0 0 a 
7 7 5 4 e 7 

13 10 14 8 13 10 

17 18 18 0 18 0 

37 35 37 12 37 17 

YES NO YES NO 

X X 

KCI 
# of Offsprlr,g # or Live Adults 

1: Is J: Is at Renewal at Renewal 

0 0 0 10 
0 0 0 10 
0 0 0 10 

0 0 0 10 
8 7 59 10 
0 12 108 10 
0 18 122 10 

0 
0 

6 37 Total Offop,1 ng Total Young 
al Renewal Produced 

289 289 

October 2023 
Reference Toxicant Test 



L #· Potassium Chloride 

r;>escriptlon of Sample Being Analyzed Below: 0.1 Reference Toxlcant October 2023 
Set•UP & Transftlr Data ii i-~di\:::'t{ t::,;J: Identification of Reollcate 

';'(>f_;,;:o.~ffti:t;, :,:£f.i'~~~j,) · A: 14 B: 11 C: 13 0: 11 E: Is F: Is G: Is H: Is 
Tue 10/3/23 17:20 AA Initiation 0 0 0 0 0 0 0 0 

Wed 10/4/23 17:12 AA 24hrs Q 0 0 0 0 0 0 0 

Thu 1015/23 16:26 LG/HH 48hrs 0 0 0 0 0 0 0 0 

Fri 10/6/23 10:18 RJ 721Ys 0 0 0 0 0 0 0 0 

sat1on123 15:30 RJ 96tn 5 4 5 5 6 6 3 6 

Sun 10/8/23 13:53 ML 12Q hrs 12 10 12 11 12 12 10 11 

Mon 10/9123 18:32 BE 144hrs· ox 0 18 18 8 0 18 0 
Tue 10/10/23 168 hrs 

Wed 10/11/23 192 hrs 

Total#ofYoung Produced: 17 14 33 34 26 18 31 17 

Description of Sample Being Analyzed Below: 0.2 Reference Toxicant October 2023 

Sot-up & Transfer Data 1~~~~)l~jj1i:;i~]ti1;iiilf ldentification of Replicate 

::\~t1j~tii~tt{rttt :;~}n~ _:tti A: Is B: Is c: Ir D: fr E: 12 F: 12 G: 14 H: 14 

Tue 1013/23 17:20 M initiation 0 0 0 0 0 0 0 0 

Wed 1014/23 17:12 M 24 hrs 0 0 0 0 0 0 0 0 

Thu 10/5(23 16:26 LG/HH 48tvs 0 0 0 0 0 0 0 0 

Fri 10/6/23 10:18 RJ 72 hrs 0 0 0 0 0 0 0 0 

Sat 10f7/23 15:30 RJ 96hrs 7 6 4X 6 7 7 4 6 

sun 10/8/23 13:53 ML 120 hrs 12 13 - 12 12 14 12 11 

Mon 10/9/23 16:34 BE 144 hrs 0 0 . 21 19 0 12 0 

Tue 10/10/23 168 hrs -
Wed 10/11/23 192 hrs -

Total# of Young Produced: 19 19 4 39 38 21 28 17 

•x• = indicates dead daphnk!; death Is confirmed by observation (no appendage movement and no visible heartbeat) 

Comments: 

KCl 

# of Olfsp,lng # or Uve Adults 

I: 12 J: 12 at Renewal at Renewal 

0 0 0 10 
0 0 0 10 
0 0 0 10 
0 0 0 10 

5 6 51 1Q 
10 9 109 10 
0 16 76 9 

0 
D 

15 31 Total Offspring Tota1 Yovng 
at Renew.al Produce(! 

236 236 

KCI 

# of on-spring # of \..Ne Adults 

I: 13 J: 13 at Renewal at Renewal 

0 0 0 10 
0 0 0 10 
0 0 0 10 
0 0 0 10 

6 6 59 9 
8 11 105 9 
1X 9 62 8 

0 
0 

15 26 
Total Offspring Total Young 

at Re.,.,_I Produced 

226 226 

Replicate I was removed as an outlier throughout the dat set due to inconsistent resoonses unreoresentative of the oenera\ trend. 

October 2023 
Reference Toxicant Test 



"C 
Ill 
(0 

CD 
c.n 
0 

g, 
co 
~ 

L #· Potassium Chloride 
Description of Sample Being Analyzed 8elow: 0.4 Reference 1 oxicant October 2023 KCI 

Identification of Replicate # d Offspring ti or Live Adults 

B: j3 C: 14 o: 15 E: le F: !1 G: 12 H: 11 1: Is J: /s at Renewal at Renewal 

Tue 10/312;$ 17:20 AA Initiation 0 0 0 0 0 0 0 0 0 0 0 10 
Wed 10/4123 17:12 AA 24hra 0 0 0 0 0 0 0 0 0 0 0 10 

16:26 LG/HH TI1u 10/5/23 48 hrs 0 0 0 0 0 0 0 0 0 0 0 10 

10:18 RJ Fri 10/6/23 72 hrs 0 0 0 0 0 0 0 0 0 0 0 10 
sat1on12a 15:30 RJ 96hrs 5 6 5 5 6 7 4 4 5 7 54 10 

Sun 10/8123 13:53 ML 120 hrs 10 11 ,o 10 9 8 10 9 8 10 95 10 
Mon 10/9123 16:36 BE 144 hrs o 18 11 11 0 0 0 0 0 15 55 10 

Tue 10/10/23 188 hrs 0 
Wed 10/11/23 192 hrs 0 

Total#ofYoung Produced: 15 35 26 26 15 15 14 13 32 T ctal Offspring Total Young 
at Renewal Produced 

204 204 .. 

Description of Sample Being Analyzed Below: 0.8 Reference Tox1cant October 2023 KCI 

Set-up & Transfer Dala ~::~~l~}i}):::ti~~;}\t• Identification of Reo&cate # of Oll'spmg # c:I Live Adults 

E{kX~ti/kN#: .ci1mhi~:d, A: 17 B: 12 C: '1 0: 16 E: fr F: T4 G: 11 H: 13 I: 11 J: 11 at Renewal atRmewal 

Tue 10/3123 17:20 AA Initiation 0 0 0 0 0 0 0 0 0 0 0 10 

Wed 1014/23 17:12 AA 24tn ox ox ox OX ox ox ox OX ox ox 0 0 

Thu 10/5/23 16:26 LG/HH 48 hrs 0 - 0- 0- o- 0 - 0 - 0. o- 0 - 0- 0 0 

Fri 10/6/23 10:18 RJ 72hrs - - - - - - - - - - 0 0 

Sat10n/23 15:30 RJ 96hrs - - - - - - - . . - 0 0 

Sun 10/8/23 120 hr• - . - - - - - - - - 0 

Mon 10/9/23 144 hrs - - - . - . - - - - 0 

Tue 10/10123 1681Ys - - - . - - . - . . 0 

Wed 10/11123 192 hrs . - . - . . - . - - 0 

Total # of Young Produced: 0 0 0 0 0 0 0 0 0 0 
Total Off3pring Total Young 

at Ren.wal Produced 

"= indicales dead daphnld; death is confirmed by observation {no appendage movement and no visible heartbea1) ·x 0 0 

Comments: 
Replicate I was removed as an outlier throughout the dat set due to inconsistent responses unrepresentative of the general trend. 

October 2023 
Reference Toxicant Test 



CETIS Summary Report 

Cerlodaphnla 7-d Survival and Reproduction Test 

Batch ID: 07-8922-6840 Test Type: Reproduction-Survival (7d) 
Start Date: OJ Oct-23 Protocol; EPA/821/R--02-013 (2002) 
Ending Date: 09 Oct-23 Species: Ceriodaphnia dubia 
Test Length: 6d Oh Taxon: Branchiopoda 

Sample ID; 05-1072-5694 Code: 1E710E3E 
Sample Date: 03 Oci-23 Material: Potassium chloride 
Receipt Date: 03 Oct-23 CAS (PC): 
Sample Age: - Client: Reference Toxlcant 

Comments: Reference Toxicant October 2023 Chronic C. dubla 

Point Estimate Summary 

Analysis ID Endpoint Point Estimate Method 
03-0185-8103 7cl Survival Rate Linear lnterpolatlon (ICPIN) 

13-9290-3379 Reproduction Linear Interpolation (ICPIN) 

Test Acceptablllty 

Analysis ID Endpoint Attribute Test Stat 
03-0185-8103 7d Survival Rate Control Resp 1 
13-9290-3379 Reproduction Control Resp 25.2 

7d Survival Rate Summary 

Conc-gm/L Code Count Mean 95% LCL 95% UCL 
0 D 9 1.000 1.000 1.000 
0.05 9 1.000 1.000 1.000 
0.1 9 0.889 0.633 1.150 
0.2 9 0.889 0.633 1.150 
0.4 9 1.000 1.000 1.000 
0,8 9 0.000 0.000 0.000 

Reproduction Summary 

Conc-gm/L Code Count Mean 95%LCL 95% UCL 
0 D 9 25.2 17.9 32.6 
0.05 9 31.4 23.8 39.1 
0.1 9 24.6 18.4 30.7 
0.2 9 23.4 15.1 31.8 
0.4 9 21 .2 14.6 27.8 
0.8 9 0 0 0 

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

Report Date: 

Test Code/ID: 

Analyst: 

21 Nov-23 16:52 (p 1 of 2) 

100323CD / 08-9805-9293 

Pace National 

Diluent: Mod-Hard Synthetic Water 

Brine: 

Source: In-House Culture Age: <24 

Project: 

Source: Reference Toxicant 

Station: In House 

Level gm/L 95%t.CL 95% UCL s 
LC15 0.433 0.0905 0.46 1 

LC20 0.454 0.407 0.48 

LC25 0.476 0.432 0.5 
LC40 0.541 0.505 0.56 

LC50 0.564 0.555 0.6 

IC15 0.142 0.0736 0.437 1 

IC20 0.27 0.084 0.458 

IC25 0.398 0.0934 0.48 

IC40 0.48 0.337 0.544 

ICSO 0.533 0,44 0.586 

TAC Limits 

Lower Upper Overlap Decision 

0.8 << Yes Passes Criteria 

15 << Yes Passes Criteria 

Min Max Std Err Std Dev CV% %Effect 

1.000 1.000 0.000 0.000 0.00% 0.00% 

1.000 1.000 0.000 0.000 0.00% 0.00% 

0.000 1.000 0.111 0.333 37.50% 11 .11% 

0 .000 1.000 0.111 0.333 37.50% 11 .11% 

1.000 1.000 0.000 0.000 0.00% 0.00% 

0.000 0.000 0.000 0.000 - 100.00% 

Min Max Std Err Std Dev CV% %Effect 

11 38 3.2 9.59 38.02% 0.00% 

12 40 3.33 9.98 31.73% -24.67% 

14 34 2.67 8.02 32.65% 2:64% 

4 39 3.63 10.9 46.39% 7.05% 

13 35 2.85 8.57 40.38% 15.B5% 

0 0 0 0 - 100.00% 

October 2023 
Reference Toxicant Test 

Convergent Rouoding.- (3 sf} CETIS™ v2.1.4 .6 (0D1-600-314-4) Analys:;B'D aA: CM 
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CETIS Summary Report Report Date: 

Test Code/ID: 

21 Nov-2316:52 (p 2 of 2) 

100323CD I 08--9805-9293 

Ceriodaphnia 7-d Survival and Reproduction Test Pace National 

7d Survival Rate Detail 

Conc-gm/L Code Rep1 
0 D 1.000 
o.os 1.000 

0.1 0.000 
0.2 1.000 

0.4 1,000 

0.8 0.000 

Reproduction Detail 

Conc-gm/L Code Rep 1 

0 D 29 

0:05 40 
0.1 17 

0.2 19 
OA 15 

0.8- 0 

Convergent Rounding (3 sf) 

MOS: 5D5DAE32983MCFD07FD30CD172C30~ 

Rep2 Rep3 Rep4 Rep5 Rep 6 Rep 7 Rep 8 Rep 9 Rep10 

1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 

1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 

1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 

1.000 0.000 1.000 1.000 1.000 1.000 1.000 1.000 

1.000 1.000- 1.000 1.000 1.000 1.000 1.000 1.000 

0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 

MDS: 88E8446CFE3A65F6297DE2D5A8E84C1 E 

Rep 2 Rep3 Rep4 Reps Rep6 Rep7 

29 

31 

14 

19 

35 

0 

37 29 18 14 38 

37 35- 37 12 37 

33 34 26 18 31 

4 39 38 21 28 

26 26 15 15 14 

0 0 0 0 0 

October 2023 
Reference Toxicant Test 

CETIS™ v2.1.4.6 (001-600-314•4) 

Rep B Rep9 Rep10 

11 22 

17 37 

17 31 

17 26 

13 32 

0 0 

Analyst:~ QA: C /\II 
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CETIS Analytical Report Report Date: 21 Nov-23 16:52 (p 1 of 2) 
100323CD / 08-9805-9293 Test Code/ID: 

Certodaphnia 7-d Survival and Reproduction Test Pace National 

Analysis 10: 03-0185-8103 
Analyzed: 21 Nov-23 16:52 
Edit Date: 08 Nov-23 8:44 

Linear Interpolation Options 

X Transform Y Transform 

Linear Linear 

Point Estimates 

Level grn/L 95% LCL 
LC15 0.433 0.0905 
LC20 0.454 0.407 
LC25 0.476 0.432 
LC40 0.541 0.505 
LCSO 0.584 0.555 

7d Survival Rate Summary 

Conc-gm/L Code 

0 D 
0.05-
0.1 
0.2 
DA 
0.8 

Graphics 

1.0 

0.9 • • 
0.8 

.l!l 0.7 
t'O 

a::: 0.6 

1 0.5 

:, 
0.4 fJ) 

"ti .... 0.3 

0.2 

0.1 

0.0 

0.0 0.1 0.2 

Convergent Rounding (3 sf) 

Endpoint: 7d Survival Rate CETIS Version: CETISv2.1.4 
Analysis: Linear Interpolation (ICPIN) Status Level : 
MD-5 Hash: 5D5DAE329B3MCFD07FD3DCD172C305 Editor ID: 001-600-314-4 

Seed Resamples Exp 95¾ CL Method 

1456810 1000 Yes Two-Point Interpolation 

95% UCL 

0.46 
0.46 
0.5 
0.56 
0.6 

- ·· - _ ___ Calculated Variate(A/B) _____ 

Count Mean Median Min Max CV"lo 'YoEffect 

9 1.000 1.000 1.000 1.000 0.00% 0.00% 

9 1.000 1.000 1.000 1.000 0.00% 0.00% 
9 0.889 1.000 0.000 1.000 37.50% 11.11% 
9 0.889 1.000 0.000 1.000 37.50% 11.11% 
9 1.000 1.000 1.000 1.000 0.00% 0.00% 
9 0.000 0.000 0.000 0.000 100.00% 

• 

0.3 0.4 0.5 0.6 0 .7 0.8 

Conc..gm/l 

October 2023 
Reference Toxicant Test 

CETIS·™ v2.1.4.6 (001-600-314-4) 

Isotonic Variate -----
rAJrn Mean %Effect 

9/9 1.000 0.00% 
9/9 1.000 0.00% 
8/9 0.926 7.40% 
Ml 0.926 7.40% 

9/9 0.926 7.40% 
0/9 0.000 100.00% 

Analys"f</0 QA: Ct\t) 
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CETIS Analytical Report Report Date : 

Test CodeflD: 

Ceriodaphnla 7-d Survival and Reproduction Test 

Analysis ID: 13-9290-3379 
Analyzed: 21 Nov-23 16:52 
Edit Date: 08 Nov-23 8:44 

Linear Interpolation Options 

X Transform Y Transform 

Linear Linear 

Point Estimates 

Level gm/l 95%LCL 
IC15 0.142 0.0736 
IC20 0.27 0.084 
IC25 0.398 0.0934 
IC40 0.48 0.337 
IC50 0.533 0.44 

Reproduction Summary 

Conc-gm/L Code 

0 D 
0,05 
0.1 
0.2 
0.4 
0.8 

Graphics 

• 30 

25 • 

C: g 20 

~ 
2 15 
Q. 
<I> 

0:: 10 

5 

0.0 0.1 0.2 

Convergent Rounding (3 sf) 

Endpoint: Reproduction CETIS Version : 
Analysis: Linear Interpolation (ICP1N) Status Level: 
MD5 Hash: 88E8446CFE3A65F6297DE205A8E84C1 E Editor ID: 

Seed Resamples Exp 95¾ Cl Method 

918934 1000 Yes Two-Point Interpolation 

95¾ UCL 

0.437 
0.458 
0.48 
0.544 
0.586 

Calculated Variate 
- - - - - ·-- ·-- --· - ·· - · - ·-- - -

Count Mean Median Min Max CV% ¾Effect 

9 25.2 29 11 38 38.02% 0.00% 
9 31 .4 37 12 40 31 .73% -24.67% 
9 24.6 26 14 34 32.65% 2.64% 
9 23.4 21 4 39 46.39% 7.05% 
9 21 .2 15 13 35 40.38% 15.86% 
9 0 0 0 0 100.00% 

0.3 0.4 0.5 0.6 0 .7 0,8 

Conc-gm/L 

October 2023 
Reference Toxicant Test 

CET!S™ v2.1.4 .6 (001-600-314-4) 

21 Nov-23 16:52 (p 2 of 2) 

100323CD / 08-9805-9293 

Pace National 

CETISv2.1.4 
1 
001-600-3 i 4-4 

Isotonic Variate 

Mean ¾Effect 

28.3 0.00"/4 
28.3 0.00% 
24.6 t3.07% 
23.4 17.31% 
21 .2 25.09% 
0 100.00% 

{X\ a c-fl\ 
Analyst:~ A: _ _ _ 
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~eAna/ytica/" 
/ - NStiQnel Cent~, f~ Te3ting & lnn-:wstlon 

Reviewed by: __ B_E __ 

Control Water (Tank ID): ____ F_1_0_16_2_3 ___ _ 

,' 
Control Water (Begin Use Date): ____ 10_1_1a_12_02_3 ___ _ 

I 

Pimephales promelas 48-hr Acute Reference Toxicant Test 

Month of: OCTOBER 2023 

Test Start Date: October 18, 2023 
Toxicant: potassium chloride (KCI) 

Thermometer Serial#: 38190t50WS 

Measurements taken directly in test chamber. Temperatures recorded in degrees Celsius. 

Analyst NY Analyst: NY Analyst: NY Analyst: BE 

Toxicant {g(Ul Ohrs 24 hrs (morning) 24 hrs (afternoon) 48 hrs {morning) 

CONTROL Pimepha/es prornelas 2s.s·c 24.6°C 25.6°C 24_5•c 

0.3 Pimepha/es promelas 25.6°C 24.5°C 25.3°C 24.6°C 
0-.6 Plmephales prome/as 2s.s·c 24.5°G 25.3°C 24.6°C 
1. 2 Pimepheles promelas 25,_s•c . 24.6°c 25.2°C 24.6°c 
2.4 Pimephales prome/as 25.6°C 24.6°C 25.3°C -
4.8 Pimephales prome/as 2s.s·c 24.3°c 25.3°C -

Total Cl2 {mg/l) Alkalinity (mg/L) Hardness (mgll) 

CONTROL 

4.8% 

< 0-.2 
< 0.2 

46.5 
46.2 

84 
80.8 

L 1667326-04 

L 1·669064-01 

October 2023 
Reference Toxicant Test 

Sample ID: Pimephales promelas 48-hr Acute Reference Toxicant Test 
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~hart Devices Used in 
Crown Tonka Walk-in 

Incubator: 

[);ckson (small chart) 

October 2023 
Reference Toxicant Test 

..... 
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TAC; Test 
At:eeplablllily 

c,~eria 

Sll'Vlval ~ 90% 

Control Valki? 

Minnow 

Yes 

D 
No 

D 

ACUTE TOXICITY TEST DATA SHEET- Pimephales prome/as (fathead minnow) Template Name: 

Client Minnow 48-hr Acute Reference Toxicant Test Toxlcant Used: potassium chloride Violet 

Begin October 18, 2023 
t,--------.-----------1 

Month ot. 

End October 20, 2023 
Tl.mel 14:50 1·end test+/- Test Duration: 48 hours 

1-. --------1-2 hr from 
Time 14:10 starttlme DIiution Water. M0<1eratelyHardSDW OCTOBER .__ ______ ....., 

Effluent in Repllcate # OF LIVE Minnows 

Percent(%) Podion O hrs 241n 48 hrs 

1n 
1(1) 

A: 1 10 10 10 

CONTROL 
B: 2 10 10 10 -C 

~ . 

·x 
t2 
Q) 
(.) 
C 

A: 2 10 10 10 

0.3 
B: 3 10 10 10 

A: 3 10 10 10 

0.6 
B: 4 1Q 10 10 

~ 
.p> 
Q) 

0::: 

A: 4 10 7 7 

1.2 
B: 5 10 7 4 

2 
:::, 

A: 5 10 0 0 

2.4 
~ B: 6 10 0 0 

..__ 
..c: 

I 

A: 6 10 0 0 

4.8 co 
""=:t" 

B: 1 10 0 0 

Checked Sy: Bklloglst LG NY NH 

NY Time 14:50 115:08 14:10 

C 

~ 
.&J 
d> 

fo 
.s:::. 
"'ai ~ Ill 
::J .s:::. 

.... (I) 

1:!-5 
CU C 
a. Ill 
E .D 

.!9 Q) - ... ro ::i 

ia ~ 
E~ 
~ E 
C: (I) 0 _, 
0 <I) 

.9 :5 
I!! § 
"'-0 .c. Q) 

.Jo<: "0 
0 ... 

~ 8 
(.) 1£ 

pH (std. units) 
0 hrs nnal 

lnltlal 
7 .5 

8.6 

Initial 

7.3 

7 

Initial 
7.3 

7.1 

lnlt!al 

7.3/7.3 

7,2 

infflal 

6.4 

7.4 

lnltlal 

6.7 

7,5 

lnlUal Reeding& By: NY 
Time: 14:20 

Dissolved Oxygen {mg/L) Conductivity (t.mhQslcrn) 

0 hrs nnar Ohrs final 

lhltlal fnltia! 
8 334.4 

8.4 387 

1nma1 Initial 
7 .4 ll~B.5 

8.4 921 

lnltfal lritlal 

7.1 1552 

8.4 1489 

lnltlal initial 
6.9 / 6.8 2684 / 2679 

8.3 2564 

lnlllal Initial 

6.8 4821 

8.3 4699 

Initial Initial 

6.2 8962 

6.1 6790 

Final Readings By: BE 
Time: 17;02 

KCI Stock Solution lot: 101823KCt 

Jntials Date 
I 'a . . . aceAna ica/ \1> 

, -- NaJJarrtot'Carrt;p,-f,JJ{,!',,,,g /!. lnnav:J'1Qn 
, 

KCI Stock Solutlon Prepared:t-N•H'----+...;1_0._/1.,.a._2_0,..23-f 

Mixing up dilution serles:..,N_v __ _.,_1_0._/1_a_12;.;.01._.3_, 

' i 
Fish Cup Batch/Lot: f:SC54281 Brine Shrimp Lot: 281729 

Data divided by a slash mark (/) indicates that a duplicate was run on that parameter. 
Minnows are e days old at test Initiation and were taken from Pace lot# ____ ..;1.;.00;.;9.;;;.2.;.3H.:.:D;.._ __ _ 

Minnows were fed 10I1e12023 @ ~ 

October 2023 
Reference Toxicant Test 



CETlS Summary Report 

Fathead Minnow 48-h Acute Survival Test 

Batch ID: 03-0729-0660 Test Type: Survival (48h)-
start Date: 18 Oct-23 Protocol: EPA/821/R-02-012 (2002) 
Ending Date: 20 Oct-23 Species; Pimephales promelas 
Test Length: 48h Taxon: Actlnopterygii 

Sample ID: 04-1607-?742 Code: 18CCD7AE 
Sample Date: 18 Oct-23 Material: Potassium chloride 
Receipt Date: 18 Oct-23 CAS (PC): 
Sample Age: -- Client: Reference Toxicant 

Comments: Reference Toxicant October 2023 Acute Minnow 

Point Estimate Summary 

Analysts ID Endpoint Point Estimate Method 
10-8529-2015 48h Survival Rate Spearman-Kiirber 

48h Survival Rate Summary 

Conc-gmll Code Count Mean 95% LCL 95% UCL 
0 D 2 1.000 1.000 1.000 
0.3 2 1.000 1.000 1.000 
0.6 2 1.000 1.000 1.000 
1.2 2 0.550 -1 .360 2.460 

' 2.4 2 0.000 0.000 0.000 
4.8 2 0.000 0.000 0.000 

48h Survival Rate Detail 

Conc-gm/L Code Rep 1 'Rep2 

0 D 1.000 1.000 

0.3 1.000 1.000 

0.6 1.000 1.000 

1.2 0.700 0.400 

2.4 0.000 0.000 
4 .8 0.000 0.000 

✓ 

Min 

1.000 

1.000 
1.000 

0.400 
0.000 
0.000 

Report Date: 

Test Code/ID: 

08 Nov-23 09:29 (p 1 of 1) 

101823RTPPA / 00-8517-9439 

Pace National 

Analyst: 

Diluent: Mod-Hard Synthetic Water 

Brine: 

Source: Aquatic Biosystems, CO Age: 8Da 

Project: 

Source: Reference Toxicant 

Station: In House 

Level gm/L 95"/o LCL 95% UCL s 
LCSO 1.24 1.06 1.45 1 

Max Std Err Std Dev CV% %Effect 

1.000 0.000 0.000 0.00% 0.00% 

1.000 0.000 0.000 0.00% 0.00% 

1.000 0.000 0,000 0.00% 0.00% 

0.700 0.150 0.212 38.57% 45.00% 

0.000 0.000 0.000 - 100.00% 

0.000 0.000 0.000 - 100.00% 

MD5: 6052A31 FFFEAA4AE998EA6BC3C243BCB 

October 2023 
Reference Toxicant Test 

Convergent Rounding- (3 sf} CETIS"™ v2.1.4 .6- (001-600-'.H4-4} Analyst: f)f; QA: CM 
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CETIS Analytical Report Report Date: 

Test Code/ID: 

Fathead Minnow 48-h Acute Survival Test 

Analysis ID: 10-8529-20-15 Endpoint: 48h Suivival Rate CETIS Version: 
Analyzed: 08 Nov-23 9:29 Analysis: Untrimmed Spearman-Kl!rber Status Level : 
Edit Date: 08 Nov-23. 9-:29 MOS Hash: 6052A31 FFFEAA4AE998EA6BC3C2438CB Editor ID: 

Spearman-Kl.lrber Estimates 

Threshold Option Threshold Trim Mu Sigma LC50 95% LCL 95% UCL 
Control Threshold 0 0.00% 0.09-42 0.0335 1.24 1.06 1.45 

48h Survlval Rate Summary 

Conc-gm/L Code 
0 D 
0.3 
0.6 
1.2 
2.4 
4.8 

Graphics 

1.0 

0.9 

0.8 

~ 0.7 

ct: 
0.6 iv 

> 
~ 0.5 
:> 

(/) 0.'4 
.s::. 
00 0.3 ...,. 

0.2 

0.1 

0.0 

0.0 0.5 1.0 1.5 

Convergent Rounding {lsf) 

- - - - Calculated_~a_rlate(AJB}-_ _ ---
Count Mean Median Min Max CV% %Effect 

2 1.000 1.000 1.000 1.000 0.00% 0.00% 
2 1.0C-0 1.000 1 .000 1.000 0.00% 0.00% 
2 1.000 1.000 1.000 1.000 0.00% 0.00% 
2 0.550 0.550 0.400 0.700 38.57% 45.00% 
2 0.000 0.000 0.000 0.000 100.00% 
2 0.000 0.000 0.000 0.000 100.00% 

2.0 2.5 3.0 3.5 4.0 4.5 

Conc-gm/L 

October 2023 
Reference Toxicant Test 

CETIS™ v2.1.4 .6 (001-600--314-4} 

-

08 Nov-23 09:29 (p 1 of 1) 

101823RTPPA / Q0-8517-9439 

Pace National 

CET1Sv2.1.4 
1 
001-600--314--4 

Isotonic Variate 
- - - - ----

wrs Mean %Effect 

20/20 1.000 0.00% 
20/20 1.000 0.00% 
20/20 1.000 0.00% 
11/20 0.550 45.00% 
0/20 0.000 100.00% 
0/20 0.000 100.00% 

Analyst SE QA: Cfvt 
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Reviewed by: ____ _ 

~ce Analytlcal(j; Control Water (Tank ID}: ____ c_1_10_62_3 __ _ 

Nauoru11 Cemertor Testing & lnnovallot1 Control Water (Begin Use Date}: 11/8/2023 -----------

Pimephales promelas 48-hr Acute Reference Toxicant Test 

Month of: October "A" 

Test Start Date: November 9, 2023 
Toxicant: potassium chloride (KCI) 

Tnermometer Serial#: 38190150WS 

Measurements taken directly in test chamber. Temperatures recorded in degrees Celsius. 

T oxicant lq/ll} 

CONTROL Pimephales promelas 

0.3 Pimephales promelas 

0. 6 Pimephales promelas 

1.2 Pimephales promefas 

2.4 Pimephales promelas 

4.8 Pimephales promelas 

Analyst: NY 

0 hrs 

24.6°C 
24.7°C 
24.8°C 
24.5°C 

24.6°C 

24.7°C 

Total Cl2 (mg/L) 

CONTROL 

4.8% 

< 0.2 

< 0.2 

Analyst: HH Analyst: AA 

24 hrs (morning) 24 hrs (afternoon) 

25.0°C 24.5°C 

25.0°G 24.5°C 

25.0°C 24.4°C 

25.0°C 24.4°c 

25.0°C 24.4°c 

25.0°G 24.3°C 

Alkalinity (mg/L) 

52 

59 

Analyst: HH 

48 hrs (morning) 

24.9°C 
24.9°C 
24.9°C 
24.9°C 

-
-

Hardness (rng/L) 

91.2 

93.9 

October 2023 
Reference Toxicant Test 

L 1675395-04 

L 1676711-02 
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Chart Devices Used in 
Crown Tonka Walk-in 

Incubator: 

Dickson (smail chart) 

- ·--- ·---

October 2023 
Reference Toxicant Test 
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ACUTE TOXICITY TEST OAT A SHEET - Pimephales promelas (fathead minnow) Template Name: 

Client Minnow 48~hr Acute Reference Toxicant Test "A" Toxicant Used: potassium chloride Uranus 

Begin November 9, 2023 
1--------,_.,.;.------i 

End November 11, 2023 _____________ _. 
Timel 16: 11 i•end test+/. Test Duration: 48 hours 

r-----1-2 hr from 
Time 14:37 start time Dilution Water: Moderately Hard SDW Oct-23 ..__...;..,.. ___ ...J 

Month of: 

TAC: Tasl 
Aa:<lp1.abilllty 

Criteria 
Effluent In RepDcate # OF LIVE Minnows pH (std. unit,) OissC>lvad Oxygen {mO/L) ConduCWlty (umhot/cm) 

..-
(,I) 

Survival~ 

Control Vafid? ~ -s::: 
Minnow ~ 

Yes 
0 X 

[TI~ 
No C: 

□~ .fl> 
Q) 

0::: 
jB 
:::, 

~ ._ 
..c::: 

I 
CX) 
"q'" 

Peroent/%) 

CONTROL 

0.3 

0.6 

1.2 

2.4 

4.8 

Cllecl\ed By: 

NY 

Position 

A: 1 

B: 2 

A: 2 

B: 3 

k 3 

8: 4 

ft;. 4 

B: 5 

k 5 

B: 6 

k 6 

B: 1 
Biologist: 

Tlme 

0 hrs 24 hrs 48 hra 

10 10 10 

10 10 10 

10 10 10 

10 10 10 

10 9 8 

10 10 10 

10 0 0 

10 1 0 

10 0 0 

10 0 0 

10 0 0 

10 0 0 

LG/NY AA NH 

15:11 11:46 14:37 

Otn flnal 0 hrs final 0 hrs final 

Initial initial initial 
7.4 8.2 349.2 

7.5 8.4 326 

Initial initial initial 964.2 / 7.3rT.4 7.7rT.6 
7.5'" 8.5" 922* 962.8 

initial initial Initial 
7.4 7.7 1541 

7.5 8.3 1437 

Initial initial initial 
7.4 7.6 2703 

7.6 8.2 2526 

initial initial initial 
7.4 8.1 4771 

7.6 8.3 4573 

Initial initlal initial 
7.4 7.6 8670 

7.6 8.2 8351 

Initial Readings By. NY Final Readings By: HH 
Time: 15:10 nme: 15:20 

KO Stock Solution lot: 110923 

lntlals Date 
I 

KCI Stock Solution Prepared:l'-N_v __ -+-_1_1/_.9 .... 20_2.a-t3 

1J 
<I) 
(0 
(1) 

en 
I\.) 

a 
0, 
<O 

Mixing up dilution serles:._N_Y ____ 1_1/_9/2_0 __ 2__.3 

Fish Cup Bstch/Lot: ~SC54281 Brine Shrimp Lot: 281729 
Data divided by a slash mark (/) Indicates that a duplicate was run on that parameter. 

Minnows are 3 days old at test initiation and were taken from Pace Lot# 11 D523HO 

Minnows were fed 11/912023 @ 1305 
"lnlllaJdup not lal<en analyst error. HH 11/15/2023 - • Final Readings for (2.4 and 4.8) Done by AA on 11/10/23 @ 12:11 

October 2023 
Reference Toxicant Test 



I 

I 

CETIS Summary Report 

F~head-Mlnnow 48-h Acute Survival Test 

Batch ID, 06-8294-2210 TestType: Survlval (48h) 
Start o·ate: OSNov-2-3 Protocol: EPA/821/R-02-012 (2002) 
Ending, Date: 11- Nov-23 Species: Pimephales promelas 
Test Length: 48h Taxon: Actinopterygii 

_Sample ID: 05-8675-2099 Code: 22F92063 
Sample Date: 08 Nov-23 Material: Potassium chloride 
Receipt Date: 09 Nov-23 CAS{PC): 
Sample Aga: 24h Client: Reference Toxicant 

·comments: Reference Toxlcant A Acute fathead Minnow October, 2023 

Point Estimate Summary 

Analysis ID Endpoint Point Estimate Method 
16-3942-2741 48h-Survival Rate Spearman-Ki!rber 

48h Survival Rate Summary 

Conc-gm/L Code Count Mean 95% LCL 95-% UCL 
0 D 2 1.000 1.000 1.000 
0.3 2 1.000 1.000 1.000 
0:6 2 0.900 -0.3-71 2 .170 
1.2 2 0.000 0.000 0.000 
2A 2 0.000 0.000 0 .000 
4.8 2 0.000 0.000 0.000 

48h Survival Rate Detail 

Conc-gm/L Code Rep1 Rep 2 
0 D 1.000 1.000 

0.3 1-.000 1.000 

0.6 0.800 1.000 

1.2 0.000 0.000 

2.4 0.000 0.000 

4.8 0 .000 0.000 

✓ 

Min 

1.000 
1.000 
0800 
0.000 
0.000 
0.000 

Report Date: 

Test Code/ID: 

21Nov-2312:15 (pf of 1) 

RTPPA 11 OS23(A) / 17-1893-6483 

Pace National 

Analyst; Lizzy Orcutt 

Diluent: Mod-Hard Synthetic Water 

Brine: 

Source: Aquatic Biosystems, CO Age: <14 

Project: 

Source: Reference Toxicant 

Station: 

Level gmll 95% LCL 95% UCL s 
LC60 0.792 0.721 0.869 1 

Max Std Err Std Dev CV% 1/oEffect 

1.000 0.000 0.000 0.00% 0.00% 

1.000 0.000 0.000 0.00% 0.00% 

1.000 0.100 0.141 15.H% 10.00% 

0.000 0.000 0.000 ·- 100.00% 

0,000 0.000 0.000 - 100.00% 

0.000 0.000 0.000 - 100.00% 

M05: 3A37C 17D6DOF6163ACCCCCD7C003E92C 

October 2023 
Reference Toxicant Test 

Converg;ent Rounding, (3 sf) CETIS"• v2.t.4.6 (001-600-314-4} Analyst@__ QA: CM 
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CETIS Analytica~ Report Report Date: 21. Nov-23 12:15 (p 1 of 2-} 

RTPPA11 0923(A) / 17-1893-6483· Test Code/ID· 

Fathead Minnow 48-h Acute Survival Test Pace National 

Analysls ID: 16-3942-2741 Endpoint: 48h Survival Rate CETIS Version: CET1Sv2.1.4 
Analyzed: 21 Nov-23.12:14 Analysis: Untrimmed Spearman-Karber Status Level: 1 
Edit Date: 21 Nov-23 12:12 MD6 Hash: 3A37C1706DOF6163ACCCCCD7C003E92 Editor ID: 001 -600·314-4 

·Satch ID: 06--8294-2-210 Test Type: Survival (48h) Analyst: Lizzy Orcutt 
Start Date : 09 Nov-23 Protocol: EPN821/R--02-012 (2002} Diluent: Mod•Hard Synthetic Water 
Ending Date: 11' Nov-23 Species: Pimephales promelas Brine: 
Test Length: 48h Taxon: Actinopterygii Source: Aquatic Biosystems, CO Age : <14 

Sample ID: 05-8675-209S Code: ' 22F92063 Project: 
Sample Date: 08 Nov-23· Material: Potassium chloride Source: Reference Toxicant 
Receipt Date: 09-Nov-23 CAS (PC): Station: 
Sample Age: 24h Client: Reference Toxicant 

Comments: Reference Toxicant A Acute Fathead Minnow October, 2023 

Spearman-Klirber Estimates 

Threshold Option Threshold 

Control Threshold 0 

48h Survival Rate Summary 

Conc-gm/l Code Count 
0 D 2 
0 .3 2 
0.6 2 
1.2 2 
2,4 2 
4.8 2 

48h Survival Rate Detail 

Conc--gm/l Code Re1>1 
0 D 1.000 
0.3 1.000 
0.6 0.800 
1.2 0.000 
2'.4 0.000 
4 .8 0.000 

48h Survival Rate Binomials 

Conc-gm/L Code Rep1 

0 D 10/10 
0.3 10/10 
0.6 8/10 
1.2 0/10 
2.4 0/10 

4 .8 0/10 

Convergent Rounding (3- sf) 

Trim Mu Sigma LCSO 95% LCL 95%UCL 

0.00% -0.101 0.0202 0.792 0.721 0.669 

_ ___ _ _ Calculated Varlate(A/B) ________ __ 

Mean Median Min Max CV% %Effect 

1.000 1.000 1.000 1.000 0.00% 0.00% 
1.000 1.000 1.000 1.000 0.00% 0.00% 
0.900 0.900 0 .800 1.000 15.71% 10.00% 
0.000 0.000 0.000 0.000 -- 100.00% 
0.000 0.000 0 .000 0.000 - 100.00% 

0.000 0.000 0.000 0.000 - 100.00% 

Rep2 

1.000 

1.000 

1.000 

0.000 

0.000 

0.000 

Rep2 

10/10 
10/10 

10/10 

0/10 

Oita 

0/10 

October 2023 
Reference Toxicant Test 

CETIS™ v2. 1.4.6 (001-600-314--4) 

Isotonic Variate ------
l:.All:B Mean %Effect 

20/20 1.000 0.00% 

20120 1.000 0.00% 

18/20 0.900 10.00% 
0/20 0.000 100.00% 
0/20 0.000 100.00% 

0/20 0.000 100.00% 
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CETIS Analytical Report Report Date: 

Test Code/ID: 

21 Nov-2312:15 (p 2 of 2) 

RTPPA 110923(A) / 17-1893-6483 

Fathead Minnow 48-h Acute Survival Test Pace National 

Analysis ID: 16-3942--27 41 Endpoint: 48h Survival Rate CETIS Version: CETISv2.1.4 
Analyzed: 21 Nov-23 12:14 Analysis: Untrimmed Speannan-Karber Status Level: 1 
Edit Date: 21 Nov-23 12:12. MD5 Hash: 3A37C17D6D0F6163ACCCCCD7C003E92 Editor ID: 001 -600-314-4 

Graphics 

1.0 

0.9 

0.8 

i 0.7 

tt: 
0.6 

~ 
-~ 0.5 
::, 
II) 0.4 
.t: 
co 
~ 

D.2 

0.1 

0,0 

0.0 0.5 1.0 1.5 2.0 2.5 3..0 3.5 4.0 4.5 

Conc-gm/L 

Convergent Rounding (3 sf)-

October 2023 
Reference Toxicant Test 

CETISTM v2.1.4.6 (001-600-314-4) QA: 
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Reviewed by: ____ _ 

Controt Water (Tank ID): ____ c_1_1_06_2_3 ___ _ 

Control Water (Begin Use Date): _ ___ 1_1,_s,_2O_2_3 ___ _ 

Pimephales promelas 48-hr Acute Reference Toxicant Test 

Month of: October "B" 

Test Start Date: November 9, 2023 
T oxicant: potassium chloride (KC!) 

Thermometer Serial #: 38190150WS 

Measurements.taken directly in test chamber. Temperatures recorded in degrees Celsius. 

Joxicant (g/L)) 

CONTROL Pimephales promelas 

0.3 Pimephales prome/as 

0.6 Pimephales prome/as 

1.2 Pimepha/es prome/as 

2.4 Pimephales promelas 

4.8 Pimepha/es promelas 

Analyst NY 

0 hrs 

25.0°C 
25.3°C 
25.1°C 
2s.4°c 
25.3°C 
25.4°c 

Total Cl2 (mg/t.). 

CONTROL 

4.8% 

< 0.2 

< 0.2 

Analyst: HH Analyst AA 

24 hrs (morning) ~4 hrs (afternoon 

25.0°C 24.7°C 
25.0°C 24.6°C 
25.0°C 24.7°C 
25.0°C 24.5°C 

25.0°C 24.5°C 

25.0°C 24.5°C 

Alkalinity {mg/L) 
52 

59 

Analyst: HH 

48 hrs (morning) 

2s.2°c 
2s.1°c 
2s.2°c 

oC 
oC 
oC 

Hardness (mg/L) 
91.2 

93.9 

October 2023 
Reference Toxicant Test 

L 1675395-04 
L 1676711~02 

Page 66 of 89 



Chart Devices Used in 
Crown Tonka Waik-in­

lncubator: 

Dickson (small chart) 

October 2023 
Reference Toxicant Test 

--
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ACl,JTE TOXICITY TEST QATA SHEET - Plmepha/es promelas (fathead minnow) Template Name: 

Client Minnow 48-hr Acute Reference Toxicant Test "B" Toxlcant l)sed: potassium chloride Earth 

Begin November 9, 2023 
1-------------.-J 

End November 11, 2023 
~mel,... __ 1_5_:3_o __ l;e~~~~~ +J.. Test Duration: 48 hours 
Tlllle 14:26 slarttime DIiution Water: Moderately Hard sow October .._--:_...:...,. __ __, 

Month of. 

TAC: Test 
AcceptabilUty 

Crite~a 

Effluent In Replicate # OF LIVE Minnows pH (std. uni1s) Onr,ohled Oxygen (mill.) Conductivity (,.m~) 

S~rvival;?: 
90o/o 

Control Valid? 

..­
en 
~ ...­
c:: 

Minnow ~ 

Yes •x 

0~ 
(.) 

No C: 

□-~ Q) 

0::: 
~ ::, 

~ ..... 
..c: 

I 
00 
--c::t' 

Percent(%) 

CONTROi,. 

0.3 

0.6 

1.2 

2.4 

4.8 

Checked By: 

NY 

Posi11on 

A: 1 

a: 4 

A: 2 

B: 5 

A: 3 

8: 6 

A', 4 

B: 1 

k 5 

8: 2 

A: 6 

B: 3 

elolOgist: 
rme 

Ohrs 24 hrs 48hrs 

1Q 10 10 

10 10 10 

10 10 10 

10 10 10 

10 9 9 

10 10 9 

10 0 D 

10 0 0 

10 0 D 

10 0 0 

10 0 0 

10 0 0 

NH AA NH 
16:30 11:58 1<1:26 

0 hrs final 0 hrs final Ohrs ~nal 

C: 

l 
initial initial initial 

7.4 7.8 341.6 
7.5 8.4 326 

Initial initial initial 
7.4 7.6 957.6 

7.5 8.5 922 

inltial initial initial 1511 / 7.4/7.4 7.617.5 
7.5* 8.3* 1437* 1511 

inltlal initial initial 
7.3 8.1 2653 

7.6 8.2 2526 

initial initial initial 
7.3 7.8 4758 

7.6 8.3 4573 

7.6 initial initial 
7.3 7.5 8722 

8.2 8351 
Initial Readings By: NY Final Readings By: HH 
Time: 15:10 Time: 15:25 

KC! Stock Solution Lot:I 110923 

lntlals Date 
I 

KCI Stock Solution Prepared:1-N_Y ---+--l,..1/"-'9 ....,20 ..... 23-f 

Mixing up dilution serles:._NY ___ __._l..,l. _.9/_20_2_,3 

Fish Cup Batch/Lot ~SC54281 Brine Shrimp Lot: 281729 
Data divided by a slash mark (/) Indicates that a duplicate was run on that parameter. 

Minnows are 3 days old at test initiation and were taken from Pace Lot# 110623HD 
Minnows were fed 11/9/2023 @ .......!1Q§_ 

•initial dup not taken analyst error. HH 11/15/2023 • Final Readings for (1.2, 2.4 and 4.8) Done by AA on 11/10/23@ 12:14 

October 2023 
Reference Toxicant Test 



CETIS Summary Report 

Fathead Minnow 48-h Acute Survival Test 

Batch ID: 06-8294-2210 Test Type: Survival (48h) 
Start Date: 09 Nov-23 Protocol: EPN821/R-02--012 (2002} 

Ending Date: 11 Nov-23 Species: Pimephates promelas 

Test Length: 48h Taxon: Actinopterygii 

Sample ID: 18-3412-1245 Code: 6052761D 

Sample Date: 08 Nov-23 Material: Potassium chloride 

Receipt Date: 09 Nov-23 CAS(PC): 

Sample Age: 24h Client: Reference Toxlcant 

Comments: Reference Toxicant Acute Minnow October, 2023 

Point Estimate Summary 

Analysis ID Endpoint Point Estimate Method 
03-0644-9994 4811 Survival Rate Spearman-Kllrber 

48h Survival Rate Summary 

Conc-gmfl Code Count Mean 95% LCL 95% UCL 
0 D 2 1.000 1.000 1.000 
0.3 2 1.000 1.000 1.000 
0.6 2 0.900 0.900 0.900 
1.2- 2 0.000 0.000 0.000 
2.4 2 0.000 0.000 0.000 
4.8 2 0.000 0.000 0.000 

48h Survival Rate Detall 

Conc-gm/L Code Rep1 Rep2 

0 D 1.000 1.000 

0.3 1.000 1.000 

0.6 o .. 900 0.900 

1.2 0.000 0.000 

2.4 0.000 0.000 

4.8 0.000 0.000 

✓ 

Mln 

1.000 

1.000 

0.900 
0.000 
0.000 
0.000 

Report Date: 

Test Code/ID: 

21 Nov-2312:22 (p 1 of 1) 

RTPP110023(9) / 07-2389-6093 

Pace National 

Analyst: Lizzy Orcutt 

Diluent: Mod-Hard Synthetic Water 

Brine: 

Source: Aquatic Biosystems. CO Age: <14 

Project: 

Source: Reference Toxicant 

Station: 

Level gm/L 95¾ LCL 95%UCL s 
LC50 0.792 0.721 0.869 1 

Max Std Err Std Dev CVo/, %Effect 

1.000 0.000 0.000 0.00% 0.00% 

1.000 0.000 0.000 0.00% 0.00% 

0.900 0.000 0.000 0.00% 10.00% 

0.000 0.000 0.000 -- 100.00% 

0.000 0.000 0.000 - 100.00% 

0,000 0.000 0.000 - 100.00% 

MD5: 8E39805173FA8E441 ECC509482F58683 

October 2023 
Reference Toxicant Test 

Convergent Rounding (3 sf} CET!Sll,( v2.1.4.6 (001-600.314-4} Analyst:{}) QA: CM 
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CETIS Analytical Report Report Date: 21 Nov-23 12:22 (p l of 2} 

RTPP1 10923(8) / 07-2389-6093 Test Code/ID· 

Fathead Minnow 48-h Acute Survival Test Pace National 

Analysis ID: 03-0644-9994 Endpoint: 4Bh Survival Rate CETIS Version : CETISv2.1.4 
Analyzed: 21 Nov-2312:22 Analysis: Untrimmed Spearman-Klirber Status Level: 1 
Edit Date: 21 Ncw-2312:21 MDS-Hash: 8E39B05173FA8E441 ECC509482F58683 Editor ID: 001-600-314-4 

Batch ID: 06-8294-2210 Test Type: Su1Vival (48h) Analyst Lizzy Orcutt 
Start Date: 09 Nov-23 Protocol: EPN821/R-02-012 {2002) Diluent: Mod-Hard Synthetic Water 
Ending Date: 11 Nov-23 Species: Pimephales promelas Brine; 
Test Length: 48h Taxon: Actinopteryg ii Source: Aquatic Biosystems, CO Age: <14 

Sample ID: 18·3412-1245 Code: 6D52781D Project; 
Sample Date: 08 Nov-23 Material: Potassium chloride Source: Reference Toxicant 
Receipt Date: OS Nov-23 CAS {PC}: Station: 
Sample Age: 24h Client: Reference Toxlcant 

Comments: Reference Toxicant Acute Minnow October, 2023 

Spearman-Klirber Estimates 

Threshold Option Threshold 

Control Threshold 0 

48h Survival Rate Summary 

Conc-gm/1. Code Count 
0 D 2 
0.3 2 
0.6 2 
1.2 2 
2.4 2 
4.8 2 

48h Survival Rate Detail 

Cone-gm/I. Code Rep1 

0 D 1.000 
0.3 1.000 
0.6 0.900 
1.2 0.000 
2.4 0.000 
4.8 0.000 

48h Survival Rate Binomials 

Conc-gm/L Code Rep1 

0 [) 10/10 
0.3- 10110 

0.6 9/10 

1.2- 0/10 

2.4 0/10 

4.8 0/10 

Convergent Rouncmg (l sf} 

Trim Mu Sigma LC50 95% LCL 95% UCL 

0-.00% -0.101 0.0202 0.792 0.721 0.869 

__ _ --· Calculated Variate(A/B) ____ __ _ 

Mean Median Min Max CV% %Effect 

1.000 1.000 1.000 1.000 0.00% 0.00% 
1.000 1.000 1.000 1.000 0.00% 0.00% 
0.900 0.900 0.900 D.900 0.00% 10.00% 
0.000 0.000 0.000 0 .000 - 100.00% 
0.000 0.000 0.000 0.000 - 100.00% 

0.000 0.000 0.000 0.000 - 100.00% 

Rep2 

1.000 

1.000 

0.900 

0.000 

0.000 

0.000 

Rep2 

10/10 

10/10 

9/10 

0/10 

0/10 

0/10 

October 2023 
Reference Toxicant Test 

CETIS™ v2.1 .4 .6 (001-600-3·1-4-4) 

Isotonic Variate 
- - - - - - -

IA/rB Mean %Effect 

20/20 1.000 0.00% 

20/20 1.000 0.00% 

18/20 0.900 10.00% 

0/20 0.000 100.00% 
0/20 0.000 100.00% 

0/20 0.000 100.00% 

0D Analyst. _ _ _ C({'-OA:. _ _ _ 
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CETIS Analytical Report Report Date: 

Test Code/ID · 

Fathead Minnow 48-h Acute Survival Test 

Analysis ID: 03-0644-9994 
Analyzed: 21 Nov-23 12: 22 
Edit Date: 21 Nov-23 12:21 

Graphics 

1.0 

0.9 

0.8 

<I) 0.7 

i 
cu 0.6 

i 0.5 
::, 

(/) 0.4 
.r:. 
co 

0.3 '<t 

0.2 

0.1 

0.0 

0.0 0.5 \ .0 1.5 

Convergent ROWJding (3 sf} 

Endpoint: 48h Survival Rate CETIS Version: 
Analysis: Untrimmed Spearman-Kiirber Status Level: 
MOS- Hash : 8E39805173FA8E441 ECC509482F586B3 Editor ID: 

- -. 
2.0 2.5 3.0 3.5 4.0 4.5 

Conc-gm/L 

October 2023 
Reference Toxicant Test 

CETIS"' v2.1.4.6 (001-600-314-4) 

21 Nov-231 2:22 (p 2 of 2} 

RTPP110923(8) / 07-2389-6093 

Pace National 

CETISv2.1.4 
1 
001-800-314-4 

Analyst: tu QA: __ C_fl\_ 

Page 71 of 89 



Reference Toxicant October 2023 
NPOES#: KCI 

Tue 10/3123 
lnltlsb pH Cond 

I 
1 · 

Con1ro 

O..'l). Confte 

0.1875 

Du;,. 0.1875 

0.31-5 

Oup. 0.375 

0.76 

Dup. 0.75 
1.5 

Ol.lp.U 

3 

~ - 3 

Wed 1014123 

7.4 

1.r. 

7.1 

1.3 

7J 
1.3 

7.9 

7.8 

7.8 

7.1 

7.8 

7.9 

361 

366.l 

761,l 

762.l 

U42 

1143 

1179 

1882 

3391 

3390 

,203 

5200 

Initials ~ Cond. 

Control 

0.1'75 

0.376 

G.75 

1.5 

3 

Thu 1015123 

7.B 

1., 

7.1 

7.B 

1.! 

7.7 

337.6 

7116.8 

lll67 

ms 
3175 

5930 

lnffials pH Cond. 

Con1rOI 

D.1m 
0.375 

0.7S 

1.5 

s 

Fri 10/6/Z3 

7.i 

1:1 

7.7 
7.1 ' 

~ 

~ 

33'.l.1 • 

694.6 

1062 

1757 

-------

1n111,r. pH Cora. 

ConlnJI 
0.1875 

0.375 

0,75 

1.5 

3 

7.9 

7.9 

7.S . 

7.1 

~ 

_/ 

341.3 

687.1 

1036 

1no 
~ 

DO 

1.2 

1.6 

8.6 

! .4 

8.4 

IA 

a.s 
8.6 

1.5 

8.4 

!.3 

1.3 

DO 

9.6 

9.9 

10 

10 
9.9 . 

u 

10.6 

10.S 

10.s 

10A 

--------

1.9 

10.l 

10.6 

10.6 

--------

Date: October 3-10, 2023 

Tim< ~ 

16:45:38 I.Ci 

16,46:2'- lG 

16:47:23" lG 

16:43:ll _LG 

16:43:45 LG 

16:4!1:20 lG 

16:49:52 LG 

15:50:19 .LG 

16:50:59 1G 

16:51:24 LG 

]6:S2:06 LG 

16:52:~ lG 

Tole 

9:43:01 LG 

9:44:27 LG 

9:44:59 LG 

9:46:17 LG 

9:46:« lG 

~.48:02 LG 

9:18:25 LG 

9:J.!l:01 LG 

9:1.9-.28 LG 
9':19:56 lG 

lG 

~ LG 

Thne 

9:02:22 LG 

9:03:00 LG 

!l:03:17 LG 

9:03:48 LG ---- LG 

LG 

Comments 

Control# 10 

KCI Srock Solutfon Lot: f._1_00_3_23_K_a ____ _,1 
tntlals Dato 

KC! Stock Solutlon Prepared: 10/3/2023 CM 

M bdoc up dilution serte,:._a_e ____ 1_013_12_0_23 .. 

Pimepha/e• prome/as (lalhead mlnnclY,) 
Finals pH DO nno ANoiy91 

Contro 
D<lp. Contro 

0.1875 

Dup. 0.1875 
0,37S 

Dup. 0.375 
0.75 

0up. 0.7 
1.5 

Oup. 1.5 

3 
Dup. 3 

I 
I 

5 

Rnals 

Control 

0.1875 

0.375 
0 .75 

1.5 
3 

I 
F/r>al!J 

Contro 

G.1875 
0.375 

0.75 
1.5 

3 

7.8 e., 8:28:46 tG 

7 .. 11.8 1:29:19 LG 

7.J, !.9 8:30:05 lG 

7.1, a.e 1:30-.36 LG 

7.1 u 11:ll:OZ lG 

7.8 1.7 1:31.:22 LG , .. B.6 1:31:46 lG 

7..S 11.6 8:32:06 LG 

7.8 I.S l:.J2:ll LG 

7.1, 1.4 1:32:56 LG 

7.7 8.4 1:33:20 lG 

1.1 a.s 8:33:-40 LG 

Pim,,phalett promelu (ralhead minnow) 

pH DO Tlmt Anttilt 
7.6 1.5 8:45:36 LG 

7.7 L4 1:46:23 LG 

7.7 1.3 11:46:Sl lG 

7 .7 1.3 1:47:17 lG 

./"' ~ --- LG 

~ ~ --- lG 

P/mepha/ff ~ {f8111M4 miMow) 
pH DO Tun. Anal)'ol 
~ 

7.5 10.5 9:05:07 LG 

7.6 ,.s 9:05,54 lG ,., 8.8 9.'06!3S LG 

7.6 S.6 9:07:02 lG 

~ ~ ---- LG 

----
~ ~ LG 

October 2023 
Reference Toxicant Test 

Login t : Potassium Chloride 
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Reference Toxicant October 2023 
NPOES#: 

Sa110,m3 
/nffiol~ pH 

I 7.ll 

7.9 

13 

73 
~ 

Contro 

0.1875 

0.376 

o.75 

1.5 

3 . ..,,,,,-

Sun 1018/23 
In/liars pH 

Control 

0.1875 

U75 

G.75 

u 
3 

Mon10/9123 

8 

7.9 

7., 

7.9 ,.,,,, 
~ 

ln/llafs pH 

Co~ 

0.187$ 

G.315 

0.75 

t.S 

3 

Tue 10/10/23 

ln/Ua/s 

Conlrol 
0.1875 

0.375 

0.75 
1.5 

3 

7 

1.l 

7A 

7.S ,.,,,, ,,,, 

range 

7-1 

U,.7.t 

7.H.9 

7.S-7.J 

7.H.J 

1.1-73 

KCI 

341.2 

697.7 

1055 

1745 

.----

-----

334.8 

712.9 

1057 

1719 

----__.,-

Cond. 

334.3 

685.4 

1029 

1727 
__.,-
__.,-

pH 
mean 
7,7 

7.t 

7,1 

,., 
u 
7.1 

DO 

9.2 

9.6 

9.8 

9.! -------
00 

9.8 

9.6 

u 
10.3 ---.----

DO 

10.1 

10.7 

11.l 

ll.2 .----
----

Date: October 3-10, 2023 Login#: Potassium Chloride 

Tme Analyst 

8:37:30 HH 

S:38:17 HK 

8:38:56 HH 

S:39-.31 HH ---- HH 

----- HH 

Tnnu Analyal 

10:49:48 ML 

10-.50:24 Ml 

10:Sl:ll ML 

10:52:29 ML 

----- ML 

Ml 

/v,-lyst 

ll.S0:25 BE 

U:51:49 8E 

11:53:48 BE 

12:00:46 BE 

----- BE ---- BE 

Pimephales prome/as (fa/head mil'lflOw} 

:>H co nne Anetfal 

7,7 B.2 8:~ :49 HH 

Ftnsls 

Control 

0.1875 
0.376 

0.75 

1.5 , 

-

Finl!II• 

Control 

0.1875 

0.375 

0.75 

1.S 

3 

Finals 

Control 
0.1876 

0.375 

0.75 

f ,5 

3 

I 

RIWl/s 

Contra 
0.1875 

0.375 
0.75 

1.5 

3 

7.6 8.l 8:35:21 Hti 

7.6 8.1 8:35:49 HH 

7.6 8.1 B:36:18 HH .,,,,,,. _,_,,,r ---- HH ,.,,,, _,_,,,r ---- HH 

Pfmep/lalet promelas (fathead minnow) 
pH 00 nne "'1111)'91 

7.6 7.S 9:07:50 :AA 

7.S 7.3 9:tla:17 IAA 

7.6 7.3 9:09:44 M 

7.6 7.3 9:1)9:04 M 

~ ~ --- M 

--- _,_,,,r ---- M 

Pimephales promo/as {fathead minnow} 

pH DO 1lne Analytt 

7.7 8.2 9-.50:-46 BE 

7.7 8.1 !l-.51:U BE 

7.7 8.2 9'.Sl:l9 8£ 

7.7 8.2 9'.51.:47 BE 

_,_,,,r .- --- BE 

~ 
___.,,,, --- BE 

P/mephalos pmmelas (fathoad mlrn>oV4 
pH DO Tun. Anal)-.! 

7,7 8.7 9~"'.19 LG 

7.7 &.6 9:0l.:SS LG 

7.7 8.5 9:03:22 LG 

7.7 ••• 9:03'47 LG 

.- _,_,,,r ---- l.G 

_,_,,,r ~ ---- LG 

F/nal/J Pinspha/es p,cnu,}BS ('alhead mimow) 

COnductMty DO pH DO 

range mean 
:nL'l-366.1 ... 
WA-762.1 714 

il02Hl0 1074 

11721).llal 17&4 

!l7s-3l9I, 13m 
15!1!0-6203 6111 

range mean 

11.2-10.6 9.4 

B.4-10.7 9.7 

8.4-11.l 9.1 

, .s--11.2 ,., 
U-9.9 1.9 

,J.H.S u 

Control 

0.1175 

0.375 

0.15 

1.5 

range 

7.H.J 

7S-7.J 

17.6-7.1 

7.IH.J 

U •7.S 

3 7.7•7,7 

mean 

7.7 

7:J 

7,7 

17,7 

7.l 

1.1 

October 2023 
Reference Toxicant Test 

range mean 

1.5-10.5 L7 

~.3-1.5 L5 

17.H.8 8.l 

17.J-U 8.l 

IU-1.S 8.5 

la.4-4.s 8.5 
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~ 
<C 
Cl> 

?: 
a 
0, 
(0 

Pimephales promelas (fathead minnow) 

Reference Toxicant October 2023 
Toxicant potassium chloride (KCI) Test Date: October 3-10, 2023 

Reference Toxicant CQntrol 

L# of Control Control Water Tank 10 Begin Use Date Alkalinity (mg/L) Hardness (mQ/l) 

L 1662287-04 S 100223 Tue 10/3/23 65.8 100 
L 1662287-05 Q 100223 Tue 10/3/23 59.3 91.9 
L1662287-06 F 100223 Tue 10/3/23 63.8 95 

Reference Toxicant (KCI Stock Solution) Begin Use Date Alkalinity (mg/L) Hardness (mg,t.) L# of 3% KCI 

Tue 10/3/231 48.7 j 88 j L1662846--01 

Lot# of KCI Stock Solution used: 100323KCI ------------
... , , 

~;3.\ Temperature Pimepha/es promelas {measurement taken In test chambers) 

! Tue 10/3/23 I Wed 10/4/23 I Thu 10/5/23 ! Fri 10/6/23 j Sat 10/7/23 1 $un 10/8/23 

Control 

0.1875 
0.375 

0.75 
1.5 

3 

Analyst 

BE 
25.9°C 
25.8°C 
25.5°C 
24.9°C 
2s.2·c 
24.a•c 

Analyst 

HH 
. 

HH I 
I 

25.6°C l 25.3°C 
zs.s·c ! 24.a•c 
25.4•c ! 24.1°c 
25.s•c l 24.?°C 
2s.4•c !.~ 
2s.s•c:__,,..,.-

Analyst 

HH BE 
2s.4•c 25.1°C 
25.4°C 2s.9°c 
2s.4•c 2s.g•c 
25.2°c ' 2s.s0 c 

--- ! ------__.,--:___.--

Analyst Analyst Analyst 

RJ 
I 

RJ NH 
I 

HH AA 
I 

AA I I I 

' I 

24.8°C : 25.9°C 24.8°C; 25.9°C 24.2°c : 24.e·c 
24.7°C I 2s.a0 c 24.7°c i 2s.o·c 24.1 ·c ! 2s.o·c 
24.6°C l 25.7°C 24.5°C I 25.8°C 24.2°C ! 24.9°C 
24.6°C ! 25.9°C 24.1 ·c ! 2s.6°C 24.2°C i 25.3°C 
~;__..-- __..-- l __..-- ----- i __..--___ , ___ 

~l--- ----- !~ 

Mon 10/9/23 I Tue 10/10/23 l 
Analyst Analyst 

BE ' ML HH I 
I 

24.?°C: 25.3°C 24.?°C 
24.6°C i 2s.o·c 24.7°c 
24.6°C ! 2s.2°c 24.s0 c 
24.3°C ! 2s.4•c 24.6°c 

__..-- i ------ ------- !----
(initial) {final) (initial) (final) (initial) (final) (Initial) (final) (Initial) (final) (initial) (final) (initial) (final) 

Thennometer serial number: 38190150WS 

Reference Toxicant October 2023 

October 2023 
Reference Toxicant Test 



Chart Devices Used in 
CrownTonka Walk-in. 

Incubator: 

Dickson (small chart) 

October 2023 
Reference Toxicant Test 
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-..J 
0) 

a 
co 
co 

TOXICITY TEST DATA SHEET- Pimephales prome/as (fathead minnow) 7-Day Survival & Wei9ht [)ata 

Reference T oxicant October 2023 

Sample PiSlribV\ion Sample '1 Tuea/Wed 

[)ay of the Weelt and Date 
- Tu.1013123 Wtd10/4123 

, Effluent Cono. In% ·1D ofRep. OhOUIS 24hours 

A:. 1 10 10 
Control B: 3 10 10 

11 C: 2 1(,i 10 
D: 8 10 10 
A: 2 1Q 10 

0.1875 B: !I 10 10 
c: 1 10 10 
o: .. 10 10 

A: 3 10 10 

0.375 B: 1 10 10 
c: 4 10 10 
D: 5 10 10 

A: 4 10 9 

0.75 B: a 10 8 
C: 3 10 9 
D; 2 10 7 
A: 5 10 0 

1.5 B: 2 10 0 
C; 6 10 0 
D: 3 10 0 

A! 8 10 0 

3 B: 4 10 0 
c: !I 10 0 
D; 1 10 0 

....... ,,,.,..,...~- Be LGl'HH 
Th,elha _____ 17:33 17:19 

Clt't:lo'tw:od1Pdhlwllrn,,.! QSF 10-2 QSF 10•2 

Fish Cup Batch/lot: ESC54281 

COMMENTS: Mimows used in this test are from ESC lOlf-

survival ~ 80% 7 
YES NO 

X 

?. 0.25mg Average Weight 
In Surviving ContrM? 

YES NO 

X I 

Te§! Qa!e; ctober 3-1 , 202 0 0 3 NePliiS #: KCI ----~---~---
NUMBER OF SURVIVORS 

Sample #2 Thul1/frl Sample #3 S111/Sun/Mon 
WEIGHT DATA for SURVIVING MINNOWS 

llw10/!/2S Fn 10/6/23 Sat 10/1123 SUn!Q/&12~ Moo 10/a'23 Tue 1 Oil 0123 iNoljJht empty e .... Bo•tw/ fish Weight of Mean Weight o Tol.alolMoH Mean per 

48hour• 72 hours 96 h0\l111 120 ho!)fl 144 hours 168 hours 

10 10 10 10 10 10 A 
10 10 10 10 10 10 B 

10 10 10 10 10 10 C 

10 10 10 10 10 10 0 

10 . 10 10 · 10 10 10 A 

10 10 10 10 10 10 B 
10 10 10 10 10 10 C 
10 10 10 10 10 10 D 
10 10 10 10 10 10 A 
10 10 10 10 10 10 8 

9 8 8 8 8 8 C 

10 10 to 10 10 10 0 
9 9 8 7 7 7 A 

8 7 7 7 7 6 8 

9 9 8 8 5 4 C 

4 . 3 2 1 0 0 D 

0 0 0 0 0 0 A 

0 0 0 0 0 0 "? B 

0 0 0 0 0 0 .... C 

0 0 0 0 0 0 D 

0 0 0 0 0 0 A 

0 0 0 0 0 0 .., B 

0 0 0 0 0 0 C 

0 0 0 0 0 0 D 

BE RJ HH AA ML LG/HH Analyst 

16:17 13:20 15:35 13:58 13:09 12:58 
QSF10·2 QSf 10-2 QSF 10-2 QSF 10-2 QSF 10-2 

Brtno Sllrlmp Loi: 281729 

1oomHO MinnoWa were hatcned on 1012120:n 

Is (growth} CV< 40%? Control Valid? 

YES NO 

X 

YES NO 

X 

October 2023 
Reference Toxicant Test 

(mg) (mg) Larveo(mg) l.aMO(mg) Coocem~tlon 

1271.06 1275.01 3.95 0.395 
1264.11 1267.63 3.52 0.352 
1273.04 1277.46 4.42 0.4A2 1.5770 0.3943 
1256.36 1262.24 3.88 Q.388 
1263.92 1266.66 4.76 0.476 
1270.24 1273.26 3.02 0.302 1.6130 0.4032 1265.◄2 1269.57 4.15 0.415 
1289,48 ,1293.68 4.2 0.42 
1289.47 1293.68 4.21 0.421 
1286.65 1290.31 3.66 0.366 1.6300 0.4075 1264.95 1269.17 4.22 0.422 
1293.25 1297.46 4.21 0.421 
1289.5 1292.59 3.09 0,309 

1278.63 1281.29 2.66 0,266 0.7780 0.1945 1287.48 1289.51 2.03 0.203 
0 0 0 0 

#VALUE! 
#VALUE! --········-·-· ####11## 
#VALUE! 

.... 
#VALUE! 
#VALUE! 
#VALUE! -· ·- ··- .. ~--- -· -· 
#VAlUEI 

.. ... .. .. .. ... .. .. 
#VALUE! 

NH ML 

Date & Tlme Putin Oven Oate & Tima Ramoved 
10/10/202313:08 10/11/2023 @ 4:51 PM 

!Oven Temp: 74•c fovon Temp: 15•c 

!Analyst: HH !Analyst; ML 

login #: Potassium Chloride 



CETIS Summary Report 

Fathead Minnow 7·d Larval Survival aAd Growth Test 

Batch ID: 18-1826-2579 Test Type: Growth-Survival {7d) 
Start Da.te: 03 Oct-23 Protoco~: EPA/821/R-02-013 (2002) 
Ending Date: 100ct-23 Species: Pimephales promelas 
Test Length: 7d Oh Taxon: Actinopterygii 

Sample ID: 08-79i2-9177 Code: 346F9A19 
Sample Date: 03 Ocl-23 Material: Potassium chloride 
Receipt Date: 0-3 Oct-23 CAS (PC): 
Sample Age: - Client: Reference Toxicant 

Comments: Reference Toxicant October 2023 Chronic Minnow 

Point Estimate Summary 

Analvsis ID Endpoint Point Estimate Method 
07-935.1--0455 7d Survival Rate Linear Interpolation (ICPIN) 

04-392&-9017 Mean Dly Biomass-mg linear Interpolation (ICPIN) 

Test Acceptability 

Analysis ID Endpoint Attribute Test Stat 
07-9351-0455 7d Survival Rate Control Resp 1 
04-3926-9017 Mean Dry Biomass-mg Cootrol Resp 0.3942 

7d Survival Rate Summary 

Conc-gm/L Code Count Mean 95% LCL 95% UCL 
0 D 4 1.0000 1.0000 1.0000 

. 0.1875 4 1.0000 1.0000 1.0000 
0.375 4 0.9500 0.7909 1.1090 
0.75· 4 0.4250 -0.0676 0.9176 
1.5 4 0.0000 0.0000 0.0000 
3 4 0.0000 0.0000 0.0000 

Mean Dry Biomass-mg Summary 

Conc-gm/l Code Count Mean 9S% LCL 95% UCL 
0 D 4 0.3942 0.3354 0.4531 
0.1875 4 0.4033 0.2872 0.5193 
0.375 4 0.4075 0.3635 0.4515 
0.75 4 0.1945 -0.023-14 0.4121 
1.5 4 0 0 0 
3 4 0 0 0 

✓ 

✓ 

✓ 

✓ 

Report Date: 

Test CodellD: 

Analyst: 

DIiuent: 

Brine: 

Source: 

Project: 

Source: 

Station: 

Level gm/L 

22 Nov-23 09:43 (p 1 of 2) 

100323PP / 06-3515-8771 

Pace National 

Mod-Hard Synthetic Water 

Aquatic Biosystems, CO Age: <36 

Reference Toxicant 

In House 

95%LCL 95%UCL s 
LC15 0.4464 0.3321 0.5721 1 
LC20 0.4821 0.3857 0.6307 
LC25 0.5179 0.4156 0.6893 

✓ LC40 0.625 0.4733 0.9173 
✓ LC50 0.6964 0.5132 1.059 

IC15 0.4841 0.376 0.6293 1 

IC20 0.5204 0.4054 0.7203 
IC25 0.5568 0.4276 0.8146 

IC40 0.6658 0.4754 1.012 

ICSO 0.7385 0.501 1.133 

TAC limits 
Lower Upper Overlap Decision 

0.8 << Yes Passes Criteria 
0.25 << Yes Passes Criteria 

Min Max Std Enr Std Dev CV% %Effect 

1.0000 1.0000 0.0000 0.0000 0.00% 0.00% 

1.0000 1.0000 0.0000 0.0000 0.00% 0.00% 

0.8000 1.0000 0.0500 0.1000 10.53% 5.00% 

0.0000 0.7000 0.1548 0.3096 72.84% 57.50% 

0.0000 0.0000 0.0000 0.0000 - 100.00% 

0.0000 0.0000 0.0000 0.0000 -- 100.00% 

Min Max Std Err Std Dev CV% %Effect 

0.352 0.442 0.01849 0.03699 9.38% 0.00% 
0.302 0.476 0.03647 0.07294 18.09% -2.28% 

0.366 0.422 0.01384 0.02767 6.79% -3.36% 

0 0,309 0.06839 0.1368 70.32% 50.67% 

0 0 0 0 - 100.00% 

0 0 0 0 - 100.00% 

October 2023 
Reference Toxicant Test 

Convergent Rounding (4 s1-} CETIS™ v2.1.4.6 x64 (001-600-314-4) Analyst: f>f QA: (.A,\ 
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CETIS Summary Report Report Date: 

Test Code/ID: 

22 Nov-23 09: 43 (p 2 of 2) 

100323PP / ~3515-8771 

Fathead Minnow 7-d Larval Survival and Growth Test Pace National 

7d Survival Rate Detail 

Conc-gm/L Code Rep 1 
0 D 1.0000 
0.1875 1.0000 
0.375 1.0000 
0.75 0.7000 
1.5 0.0000 
3 0.0000 

Mean Dry Biomass-mg Detail 

Conc-gm/L Code Rep1 
0 D 0.395 

0.1875 0.476 
,0.37& 0.421 
0.75 0.309 
1.5 0 
3 0 

Convergent ROUfldiog (4 sl) 

MDS: C4628B0D5BB9C710905007266D978-13A 

RepZ Rep3 Rep4 

1.0000 1.0000 1.0000 

1.0000 1.0000 1.0000 

l .0000 0.8000 1.0000 
0.6000 0.4000 0.0000 
0.0000 0.0000 0.0000 

0.0000 0.0000 0.0000 

MD5: 0506829FD21 B5B3DF36650D3C2A6DBCA 

Rep2 Rep 3 Rep4 
0.352 0.442 0.388 

0.302 0.415. 0.42 

0.366 0.422 0.421 

0.266 0.203 0 

0 0 0 

0 0 0 

October 2023 
Reference Toxicant Test 

CETIS'™ v2.1.4.6 x64- (001-60().3"14-4) Anatysl :__BE_ QA: C,yY\ 
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CETIS Analytical Report Report Date: 

Test Code/ID: 

Fathead Minnow 7-d Larval Survival and Growth Test 

Analysis ID: 07-9351-0455 Endpoint: 7d Survival Rate CETIS Version: 
Analyzed : 08 Nov-23 9:06 Analysis: Linear Interpolation (ICPIN) Status Level: 
Edit Oate: 08 Nov-23 9:02' MDS I-lash: C4628B005889C710905007266D97813A Editor ID: 

Linear tnterpolation Options 

X Transform YTransform Seed Resamples Exp 95% CL Method 

linear Linear 391021 1000 Yes Two-Point Interpolation 

Point Estimates 

Level gm/L 95%LCL 95"/o UCL 

LC15 0.4464 0.3321 0.5721 
LC20 0.4821 0.3857 0.6307 
LC25 0.5179 0.4156 0.6893 
LC40- 0.625 0.4733 0.9173 
LCSO 0.6964 0:5132 1.059 

7d Survival Rate Summary Calculated Variate(A/B) __ - - --
Conc..gmlL Code Count Mean Median Min Max CV°k %Effect 

0 D 4 1.0000 1.0000 1.0000 1.0000 0.00% 0.00% 
0-.1875- 4 1.0000 1.0000 1.0000 1.0000 0.00% 0.00% 
0.375' 4 0.9500 1.0000 0.8000 1.0000 10.53% 5.00% 
0-.75 4 0.4250 0.5000 0.0000 0.7000 72.84% 57.50% 
1.5 4 0.0000 0.0000 0 .0000 0.0000 100.00% 
3' 4 0.0000 0.0000 0.0000 0.0000 100.00% 

Graphics 

1.0 

0.9 

0.8 

QI 0.7 .... 
ll) 

0::: 

iii 
0.6 

~ 0.5 C: 
::, 

0.4 Ill 
,:, .... 0.3 

0.2 

0.1 

0.0 

0.0 0 .5 1.0 t.5 2.0 2.5 3.0 

Conc-gm/L 

Convergent Rounding (4 sf) 

October 2023 
Reference Toxicant Test 

CETlS™ v2.1-.4.6 x64 (001-600-~14-4) 

22 Nov-23 09:43 (p 1 of 2) 

100323PP / 06-3515-8771 

Pace National 

CETISv2.1.4 
1 
001-600-314-4 

Isotonic Variate --- -- -
IA/IB Mean %Effect 

40140 1.0000 0.00% 

40/40 1.0000 0.00% 

38/40 0.9500 5.00% 

17/40 0.4250 57.50% 
0/40 0.0000 100.00% 

0/40 0.0000 100.00% 

Analyst:J:i._ QA: C,.'Q'\ 

Page 79 of 89 



CETIS Analytical Report Report Date: 

Test Code/ID: 

Fathead Minnow 7-d Larval Survival and-Growth Test 

Analysis ID~ 04-3926-9017 Endpoint: Mean Dry Biomass-mg CETIS Version : 
Analyzed: 08 Nov-23 9:06 Analysis: Linear Interpolation (ICPIN) Status Level: 
Edit Date: 08 Nov-23 9:02 MD5 Hash: 0506829FD21 B5B3DF36650D3C2A6D8CA Editor ID: 

Linear Interpolation Options 

X Transform Y Transform Seed Resamples Exp 95% CL Method 
linear Linear 1854186 1000 Yes Two-Point lnlerpolaUon 

Point Estimates 

Level gm/L 95% LCL 95¾ UCL 
IC15 0.4841 0376 0.6293 
IC2{) 0.5204 0.4054 0.7203 
IC25- 0.5568 0.4276 0.8146 
IC40 0.6658 0.4754 1.0,12' 
IC50 0:7385 0.501 1.133 

Mean Dry Biomass-mg S_ummary Calculated Variate 
··-- - - - ---

Conc-gmJL Code Count Mean Median Min Max CV% %Effect 

0 D 4 
0.1875 
0.375 
0.75 
1.5 
3. 

Graphics 

0.40 

0.35 

0, 
E 0.30 
ii, ., 
e 0.25 

0 
iii 0.20 

~ 
0 0.15 
C: 
ft) 
Cl> 

0.10 ::!! 

0.05 

0.00 

0.0 0.5 

Convergent Rounding (4 sl} 

4 
4 
4 
4 

4 

1.0 

0.3942 
0.4033 
0.4075 
0.1945 
0 
0 

1.5 

Conc-gm/L 

2.0 

0.3915 0.352" 
0.4175 0.302 
0.421 0.366 
0.2345 (>. 

0 0 
0 0 

2.5 3.0 

0.442 9.38% 0.00% 
0.476 18.09% -2.28% 

0.422 6.79% -3.36% 

0.309 70.32% 50.67% 

0 100.00% 

0 100.00% 

October 2023 
Reference Toxicant Test 

CETIS™ v2.1.4.6 x64 (001 -600-3H-4) 

22 Nov-23 09:43 (p 2 of 2) 
100323PP / 06-3515-8771 

Pace National 

CETIS\12.1 .4 
1 
001-600-314-4 

Isotonic Variate --- -
Mean %Effect 

0.4017 0.00% 
0.4017 0.00% 
0.4017 0.00% 
0.1945 51 .58% 
0 100.00% 
0 100.00% 

Analyst:~ QA: CtV\ 
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1300 Blue Spruce Drive, Suite -er; 
Fort Collins, Colorado 805.24 

Toll Free: 800/331-5916 
Tel:970/484-5091 Fax:970/484-2514 

REFERENCE TOXICANT LC50 
Pimephales prome/as 

48 Hour Acute Data 

1.600 -.---------------------------------. 
1 .400 4---~=::!!::=::!:::==!!!:=::::::lt::::::=::::!!:=:=:!::==~=:::!!::==l!:::===11.-f 

1 .200 +-:-..,.-L,,.._:--~~~-~:_-~_,~1:-;._-:.,~-;-;-,....~.,,._:=:==_:__-:.~~-,--;-~-;'-""'-~:_~\-:_~-----_-:.--:.._--:...-_~--i 
_ 1.000 
(.) 

:'.;0.800 
0) 

0.600 

0.400 -t------------------------- - - ---1 
0.200 

~ 
N 
~ 
0 ., 

z 0 

DATE LCSO 
(gJL KCI) 

May23 1.189 

Jun 23 1.000 
Jut 23 1.366 
Aug23 0.886 
Sep23 0.917 
Oct23 1.053 

M M M M M ~ N C\I N N C, r:. .b .!. 
ii. >- c 

II) ID CQ ('() ::i .., u. ~ <t ~ 
.., 

-<>--LCSO -+-AVG. LCSO --0--2 ST.DEV. 

48 HOUR ACUTE TOXICITY DATA FOR 

Pimephales promelas 

95% CONFIDENCE AVG.LCSO METHOD 
(upper) (lower). (git. KC!} 

1.309 1.080 1.119 SPKR 

1.117 0.895 1.115 SPKR 

1,434 1.302 1.1 13 SPKR 
1.001 0.77S 1.114 SPKR 
1.028 0.818 1_106 SPKR 
1.181 0.940 1.100 SPKR 

"Cum,ntTest Dates: 10/4-6/2023. 

M (") M (") 
N N N C)I 
'3 g, Q. t, ., Q) 0 <I: (/) 

---♦2 ST.DEV. 

+2STD -2STD 

1.4444 0.7929 

1.4444 0.7861 

1.4343 0.7916 

1.4313 0.7976 

1.4340 0.7784 

1.4260 0.7734 

Aquatic Biosystems, Inc Quality Research Organisms 

October 2023 
Reference Toxicant Test 
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1300 Blue Spruce Drive, Suite C 

Fort Collins, Colorado 80524 

Toll Free: 800/331-5916 

Tel:970/484-5091 Fax:970/484-2514 

1.600 

1.400 

1.200 

u 
1.000 !)<: 

_J 

01 
0.800 

0.600 

D.400 

Dela 

May-23 

Jun-23 

Jul-23 

Aug-23 

Sep-23 

Oct-23 

----· 

N 

~ 1 
0 QI z 0 

REFERENCE TOXICANT LCS0 

Plmephales promelas 

96 Hour Acute Da1a 

.., .., M M M 
~ N N N N 
C A ,!. ,!. >, 
Ill Q) IQ a. "' -, Ll. ~ <( ::E 

l;l M M "' N i N 
C 3 i ::s -, ::> -, <( ti) 

-4-l.C50 --+-AVG LC50 --+2 ST.DEV. -0-·2 ST.DEV. 

96 Hour Acute Toxicity Data For 
Pimephales promelss 

LC50 95% Conftdenc:e AVG.LCSO Method ♦2STD -2.STD 

(g/l KCI) (upper) (lower) (g/LKC? 

1.297 1.396 1.205 1 .049 SPKR 1.3969 0.7013 

0.983' 1.098 0.880 1.030 SPKR 1.3420 0.7187 

1.210 1.330 1.099 1.043 SPKR 1.3592 0.7268 

0.883 1.001 0 .779 1.036 SPKR 1.3592 0.7135 

0.785 0.868 0.709 1.012 SPKR 1.3229 0.7013 

0.917 1.028 0.818 1.010 SPKR 1.3227 0.6973 

++current Test Dates: 10/4-812023 

Aquatic BioSystems, lnc Quality Research Organisms 

October 2023 
Reference Toxicant Test 

M 
N u 
0 
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1300 Blue Sp-ruce Drive, Suite C 
Fort Collins, Colorado 80524 

Toll Free: 800/331-5916 
Tel:970/484-5091 Fax:970/484-2514 

1.75 
1.625 

1.5 
1.375 

1.25 

. 

--------
- -

Pimepha/es prome/as 

IC25 

- -
~ ........... ./ ......._,,, 

/ 
/ 

. . 

' • 
\" " / 1.125 

u 1 
~0.875 
"'0.75 

- - - - "'' I '-- / 

0.625 
0.5 

0.375 
0.25 

0.125 
O· 

N 
N 
~ 
0 z ~ 

I") 
N 
C: 
IO 

Q -, 

M I") M 
{",I N N 
,Q .!. .!. 
<l> Ill a. 
Li.. ~ <( 

-,c25 --•2STDDEV 

" I 
\' 

., 
\ I 
\ I 
\ I 
V -

' M C") (") 

~ ~ ~ 
Ill ::, :) 

~ -, -, 

---2STDOEV 

Chronic 7 Day Suivivel Test Data IC 25 for Growth Test 

Date 

May-23 

Jun-23 

Jul-23 

Aug-23 

Sep-23 

Oct-23. 

NOEC LOEC Date IC25 95% Confidence 
(g/LKC1) (g/l KCI) g/L KCI (upper) (lower) 

0.50 1.0 May-23 1.250 1.250 1.141 

0.50 1.0 Jun-23 1.250 1.250 t .250 

0.50 1.0 Jul-23 0.125 1.705 0.074 

0.50 1.0 Aug-23' 1.110 1.316 0.320 

0.50 1.0 Sep-23 0.785 0.868 0.709 

0.50 1.0 Oct-23 1.169 1.287 0.796 

"Cunent Test Dates: 10/4-11/2023 

Aquaiic BioSystems, Inc • Quality Research Organisms 

October 202:J 
Reference Toxicant Test 

V 

-

M I") (") 

~ N :t en a. 
;:, ;;, (.) 

< 0 

Avg. lC25 +2 S10 
gfLKCt DEV 

1.173 1.374 

1.173 1.374 

1.136 1.611 

1.131 1.606 

1.110 1.603 

1.107 1.596 

-2STD 
DEV 

0.973 

0.973 

0.660 

0.657 

0.618 

0.617 
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a 
(X) 
c.o 

•· 

Internal Transfer Chain of Custody 
Rush Multiplier __ x IIIUIRHHHIDHHII B 

Workorder: 20295719 Worf(order Name: 
Samples Pre-Logged into eCOC 
Clanton Chronic Toxicity AL005 

Report To I __,.ttact TO 
~ 

Cindy Simpson Pace National 
Pace Analytical Tuscaloosa 12085 Lebanon Rd 
1168 Whigham Place. Mt. Juliet. TN 37122 
T11scaloosa, AL 35405 Phone (615) 758--5858 
Phone (205)614-66~0 

I Semple COii.ct 
Item Sampl.elD ~ Dat.mme LablO Matrtx 

State Of Origin: AL 
Cert. Needed: D Yes 
owner Received Date: 

-
~ 
;: 
'O x 
0 ... 
" Ptaarved Ccmtalner& 'E 
~ 

t ,:; 
u 

':\:. 

1 O•Y 1 Monciay WKTP EJlluent !f>S 11/6/2023 08;0~ 20295719001 Water a, ( X 
-

2 

3 

4 

5 

Transfers Rel■aaed By O..te/Tfme ~Iv.day Datamma 

1 . 'ilv. Mr hlt/.n II.di ~JI ... • ~ 
~ II ·,.,.n/1 ?15 

l IV , II 1. C 

3 - -
Cooler Temoerature on Receipt •c I Custodv Seal ( Y) or N I Received on Ice Y\Jt,r 

~ ,._,,, 

□ No 
11/6/2023 

Gos2 

(Pace 
Results Requested By: 11/20/2023 

R•quest.d Ana1Ysl• 

~~lif.l 
-01 

Comments 

-
N I Samples Intact Y'tlor N 

0 */n order to mainteln client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COG document. 
This chain of custo<Jy is consldered·complete as Is since this information is avaHabfe in the owner laboratory. 

Mondey, Nov~ber 06, 2023 1 :33:28 PM 

• ~ t:f~,jj/' ' ~ ~> ,\~ I' ~·, ( 

CRS-2W21II 
PH-10BOH4J21 1R1 .,,._ , ''-, 

,-.Q,ii:..,ffl')? • V 

FMT-ALL"C>-002rev.oo 24March2009 Page 1 of 1 



Ll Li-;t.J'xJ. 
INTER_LASORATORV WORK ORDER# 2_0_295,...,.....7-:-19:---:--~ 

(To be completed by sending lab) 

Sending Region 

'Receiving Region 

State of Sample Origin 

Ship To: 
Pace National 
12065 Lebanon Rd 
Mt, Juliet, TIil 37122 
Phone(615)758-5858 

IR20-New Orleans Sending Project Mgr. 

IR850-,Pace National External Client 

AL QC Oeli\'8rable 

Sending Project No 20295719 

Receiving Project No 

Checl< Box for Consolidated Invoice I 
Dale Prepared 11/06/23 

REQUESTED COMPLETIOH DATE 11/2Dl2023 

Cihdy Simpson 

Clanton· WWTP .Wofl 

STD REPORT 
All questions 1hould be addressed to sending Pf'Of eet manager. 

Requested Reportable Units Report Wet or Ory Weight? Wet Cert. Needed ----- ----~ 
WORK REQUESTED 

I 

.. ..._,JI"' = PrellefV8tMI 1.;.- Acocle Acode0e$C 
MelltodDncrlptlon 

,., 
Chronlc ToKlci\Y Dav 1 8P2U Unpreserved 1 Sl-21WET SUBPASIWET 

Special Requifemenb: Simple, not TN! Compliant {NTC).FR Only no EDD COY·· 

FOR ANALYTICAL WORK COMPLETED THIS SECTION ALSO 

Return Samples 10 Sending Region; □·ves O No 

DISPOSITION of FORM 

Original sent to the receiving lab • Copy kept at the sending lab. 

When work completed: Original sent to the ABM al the receiving laboratory. Copies are made to corporate as needed. 

Monday. Nowrnber 06, 20231 :33:2~ PM FMT•AU-C.:001 rev.00 24MarchZ009 Pag,e '1 ot 1 
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Internal Transfer Chain of Custody 

I 1111111111111111!1111111111~ 11111111111 WI a 
Workorder: 20295719 Workorder Name: 

Rush Multiplier __ X 
Samples Pre-Logged into eCQC 
Clanton Chronic Toxicity AL00S 

Repon10 . . I au1>contract TO . • 

Cindy Simpson Pa1,e Analytical SE Kansas 
Pa~ Analyti<;al Tuscaloosa 808 West McKay 
1168 Whigham Place Frontenac, KS 66763 
Tuscaloosa, AL 35405 Phone (620)235-0003 
Phone (205)614-6630 

: 
• ,·· · ' .. 

H138 

State Of Origin: AL 
Cert. Needed: 0 Yes 
Owner Received Date: 

"' 
! 
~ ·o 
·;; 
0 
I-
'-' 

Presa'Vat1 Contain•.;, £ - - - -i-- -

"' 

0No 
11/8/2023 Results Requested By· 11/20/2023 . 

Requested AAarn1s 

1-· _,. _ - - . . - -- . ·-· , .. - . . 

' 'f. . \ I u 
: •. ., ,',; I~ ,,: l- \ \£140 ;,-.. ,., . . s.m·'iJi{ 

.-~~!f~•,., , . :g .. ,. ... P .... ,. 11 
~Jta.fl)i ;JP. ; - t,.eb._!0 Mani - ._ ... '""' !lliltrhr: :5 LAB USE ONLY . _, 

" 

1 Oay 2 Wednesday wwrP Effluent PS 11/8/2023 08:00 20295719002 Waler r' IP X - ~L. 
2 cc 1/1, 123 
3 

4 

5 
. . ., .. . "', •· .. comments .. -- - . -.. •.• - -

Transfers Released By Datemme ltecelved By Datemme 1,,i5 IR62 IWC dilution is 75%. 

1 r § _,,,,,,,,-/I~ ltfitht ~ ~ - - -2 

3 

Cooler Temoerature on Receipt l, ?4 D? bl ,'Hj,<ly Custodv Seal M or N I Received on Ice fi> or N I SamDles Intact N--Y or N -
**"In order to maintain client confidentiality, location/name of the sampling site, sampler's name and signatura may not be provided on this COC document. 

~ 
(C 
@ 

0) 
a, 

This chain of custody is considered complete as is since this information Is available in the owner laboratory. 

r: -.X: J 4a.l Pte ,~nt• l n t 4-"= "~ 
-: ::-: $i~n~1 / Acc:u:: wt t : 
e :.•.t:l-ts ~rt1ve .1. n t l ..:t : 
... , crt-·:t t·C•t t.l.e5 lJ~1!4' : 

T ! Pit : 

S.--- ----:-::--:-:-::-:-::-:-:--:-::-=-:----------------------- - - ---:::-:::-:-':'7-"::-:--::""--:"'."":"~------ -----
~ Wednesday, November 08, 2023 3:54:19 PM FMT-ALL-C-002rev.00 24March2009 Page 1 of 1 



INTER LABORATO~Y WORK ORDER# 20295719 
- I • 

{To be completed by sending lab) 

ace~ Pace Analytical SE Kansas ~nding Project No 20295719 
808 West McKay Rl)ceiving Project No 

31. Frontenac, KS 66763 
Check Box for C onsolidated Invoice r I 

L l Lo1 L/sry ~ 
Phone (620)235-0003 

Date Prepared 11/08/23 

\ ',~J-z.,3 REQUESTED Cl )MPLETION DATE 11/20/2023 

Ship To· 

Sending Region • IR20-New Orleans Sending Project Mgr. 
' 

Cindy Simpson 
Receiving Region IR62-SE Kansas External Client Clanton - WWTP -'NW 

State of Sample Origin AL QC Deliverable STD REPORT 
All questions should be addressed to sending project manager. 

Requested Reportable Unit:; ____ _ Report Wei or Dry Weight? Wet ----- Cert. Needed ----
., WO~JU;~ 

-- ·,r • ·~ ; ,;;; ~ '.:: :.· Aeqde AcodeDno 
Method DHcrfptlon 

Chronic Toxicity Day 2· BP1U Unpreserved 1 Sl-21WET SUBPASIWET 

Special Requirements: Simple, not TNI Compliant (NTC),FR Only no EDD (0) 
t 

FOR ANALYTICAL WORK C~ '.('HI$ S~(m()N# 

Return Samples to Sending Region: D Yes. D No 

DISPOsn,oN .ofcFORM-

Original sent to the receiving lab - Copy kept at the sending lab. 

When work comp~ted: Original sent to the ABM at the receiving laboratory. Copies are made to corporal~ as needed. 

I 

Wednesday, November 08, 2023 3:54:19 PM FMT-ALL-C-001 rev.00 24March2009 Page 1 of 1 
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Internal Transfer Chain of Custody 

rniHIUIIIUlllllllll~IIIIIIIIIIIIIIII . B =~:p:
1
:!~~ogged ~nto eCOC 

Workorder: 20295719 Workorder Name: Clanton Chroniv Toxicity AL00S 
Report To I Subcomnsot TO 

Cindy Simpson Pace National 
Pace Analytical Tuscaloosa 12065 Lebanon Rd 
1168 Whigham Place Mt. Juliet, TN 37122 
Tvscaloosa. AL 35405 Phone (615) 758-5858 
Phon13 (205)614-6630 

State Of Origin: AL 
Cert. Needed: 0 Yes 
Owner Received Date; 

,IV 

V 

- "' M 

! ! ! 
?: ?: ~ 
I l i;I '.Q :< ,i " 0 0 2 ... , .. 
~ . :/: " Preserved Conbllno111 C C. " Q f 0 .. L 

cf "' 6 l u 

Sample Colleet }; 

Item Sample ID lype D.atemme LablD Matrix g 
1 ~ay 1; Monday ·WWJP. El!kJ$11t PS 11/6/2023 08:00 20295719001 Water t X 
z. Pay 2 Wednesday lf:IWTP Effluent PS 11f812Q23'08:00 20295719002 Water 1 X 
3 pay3F~WNTPEffluent PS 11/1~3 08:00 i0295719003 Water N I/A X 

1tllt » 
. . 

4 

5 

Tram~fers Relea(e)By ~/J Datemme - DatelTlme . - -
1 /;;xr9 V/~ a/1tl1,.~ r~lf./ 1 . /)--:> .~ /~':) 1 
2 .., f/ 1'7 '-,J I I '-... _.., ~ 

3 

Cooler Temnerature on Recetot fJ.e:- ·c I Custody Seal l Y} or N I Received on Ice f<lor 

f 

~ 
E064 

QNQ 
11/6/2023 Results Requested By: 11/20/2Q23 

.,. Requested Anarysls 

U{f~-z_ 
LAB USE ONLY 

-t'\-:Z.. 

Comments 

,. - "lo!-11JSOH4]2 l ·"f~ .;,J', ;;lt"; 

CRll.2022W 
PH-108~I -..c .1~~~) 

,-..,."M\"»1V 

N Samoles Intact It tor N 
-

-•in order to maintain client confidentiality, location/name of the sampling site, sampler's name and signature friay not be providt;d on this COC document. 

-u 
Q) 

cg 

This chain of custody is considered complete as Is since this information is available in the owner laboratory. 

~-- ------ ----~------------------------------ ------ - - ----- - -----a Friday, November 10, 2023.2;43:06.PM FMT-ALL-C-002rev.0O 24March2009 Page 1 of 1 --



(lace Ship To: 

INTER_LABORATORY WORK ORDER# 2029JJlt 7/'56l-­
(fo be completed by sending lab) 

Sending Region 

Receiving Region 

Slate of Sample Origin 

Pace National 
12065-Lebaoon Rd 
Mt. Juliet, TN 37122 
Phone(615}75B-5858 

IR20-New Orreans Sending Project Mgr. 

IR850-Pace National External Client 

Al QC Deliverable 

Sending Project No 20295719 

Receiving Project No 

Check Box for Consolidated lnwice I 
Da)e Prepared 11110123 

REQUESTED COMPLETION DATE 11/20/2023 

Cindy Simpson 
Clanton • WWTP-WW 

STD REPORT 

All questions should be addressed tQ ,Hndlng project manager. 

Requested Reportable Units Report Wet or Dry Weight? Wet CerL Needed 

I 

----- ----- ----
WORK REQUESTED 

I.._Ql"I w_,,,CIIJ PNS■rvatiw 1........, .. Acod■ AcodeDesc 
MethodDNctlptlon 

_,..,,,_ ........ 
Chronic Toiioliy Day 1 BP2U Unpreserved 1 SI-21WET SUBPASIWET 
Chronic Toxicity Day 2 BP1U Unpreserved 1 SI-21WET SUBPASIWET 
Chronic Toxicity Day 3 BP2U Unpreserved 1 St-21WET SUBPASIWET 

Special Requirements: Simple, not TNI Compliant {NTC),FR Only no EDD {O) 

FOft ANALYTICAL WORK COMPLETED THIS SECTION ALSO 

Retum Samples to Sending Region: Q ,Yes O No 

DISPOSmoN of FORM 

Original sent to Iha receiving lab • Copy kept a!lhe sending lab. 
, I 

When work completed: Original senl to the ABM at the receiving laboratory. Coples a~ made to corporate es needed. 

Friday, November 10, 2023 2:43:06 PM FMT-ALL-C-001 rev.OD 24March2009 Page 1 of 1 
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w-.111c1labs.com 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

{205} 614-6630 

November 21, 2022 

Anthony Robinson 
City of Clanton - WWTP 
1574 County Road 51 
P. 0. Box 580 
Clanton, AL 35046 

RE: Project: Clanton Chronic Toxicity AL005 
Pace Project No.: 20260648 

Dear Anthony Robinson: 

Enclosed are the analytical results for sample(s) received by the laboratory between November 07, 2022 and November 
11, 2022. This report is a summary of the results based upon our understanding of your data quality objectives. Please 
contact us if itemized quality control results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - SE Kansas 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Cindy Simpson 
cindy.simpson@pacelabs.com 
(205)614-6630 
Project Manager 

Enclosures 

cc: Kyle Woodham 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytica l Services, LLC. Page 1 of 77 



www.pacelabs.com 

CERTIFICATIONS 

Project: 

Pace Project No.: 

Clanton Chronic Toxicity AL0OS 

20260648 

Pace Analytical Services Southeast Kansas 

808 West McKay, Frontenac, KS-66763 
Arkansas. Certification #: 22-031 -0 
Iowa Certification#: 431 
Kansas/NELAP Certification #: E-10426 

Louisiana Certification#: 05115 
Oklahoma Certification #: 2022-060 
Texas Certification#: T104?04558-21-3 
Utah Certification #: KS009402022-1 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Page 2 of 77 



www.pac1labs.com 

SAMPLE ANALYTE COUNT 

Project: Clanton Chronic Toxicity AL005 

Pace Project No. : 20260648 

Lab ID Sample ID Method 

20260648001 Day 1 Monday WWTP Effluent EPA 821/R-02/013 

PASI-SEKS = Pace Analytical Services - SE Kansas 

REPORT OF LABORATORY ANALYSIS 

This report shaH not be reproduced, except in full , 

without the written consent of Pace Analytica l Services, LLC. 

Analysts 

MEB 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Analytes 
Reported Laboratory 

PASI-SEKS 

Page 3 of 77 



www.pac1labi..com 

ANALYTICAL RESULTS 

Project: Clanton Chronic Toxicity ALOOS 

Pace Project No.: 20260648 

Sample: Day 1 Monday WWTP 
Effluent 

Parameters 

Toxicity, Chronic 

Date: 11/21/2022 08:44 AM 

Lab ID: 20260648001 

Results Units 

Complete 

Collected: 11/07/22-08:00 

Report Limit 

1.0 

DF 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 

Qualifiers 

Pace Analytica l Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

Page 4 of 77 



www.pacelabs.com 

Pace Analytical Services, LLC 

1168 Whigham Place 

Tuscaloosa, AL 35405 

(205) 614-6630 

QUALIFIERS 

Project: Clanton Chronic Toxicity AL005 

Pace Project No.: 20260648 

DEFINITIONS. 

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND-- Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL - Adjusted Method Detection Limit. 

PQL - Practical Quantitation Limit. 
RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specific matrix. 

S - Surrogate 
1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analy1e is 
a combined concentration. 
Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values. 

LCS(D} - Laboratory Control Sample (Duplicate) 

MS(D} - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPD - Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analy1e is a combined concentration. 
Reported results are not rounded until the final step prior to reporting. Therefore, calculated parameters that are typically reported as 
"Total" may vary slightly from the sum of the reported component parameters. 

Date: 11/21 /2022 08:44 AM 

REPORT OF LABORATORY ANALYSIS 

Tl'\is report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, Lt:.C. Page 5 of 77 



;ection A 

~eqvired Client Information: 

;ompany: Clanton • WWTP -WW 

\ddress: 1574 County Road 51 

; Ianton, AL 35046 

::mall: clantonwwtplcl)hotmail.com 

'hone: (205)755-2380 !Fax 
Requested Due Date: 

SAMPLE ID 
One Character per box. 

(A·Z, 0-9 I, ·) 
Sample Ids must l;>e unique 

WWTP Effluent Comp 24 75% 

.:,..~_¾:Y' 
;;,i;4;? 

cr, 

8, 
-.,J 
-.,J 

CHAIN-OF-CUSTODY I Analytical Reque 
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fiel 

Section B Section C 

lJ0#:20260648 
1111111 /II II IIII Ill ·Ill 
20260648 

Required Project lnfonnation: Invoice Information: 

Report To: Anthony Robinson Attention: 
Copy To: ·company Name: 

Address: 

Purchase Order #: Pace Quote: 

Project Name: Clanton Chronic Toxicitv AL0054631 Pace Project Manager: cindy.slmpson@pacelabs.com, .'',. State/ Location 
Order#: 557019 Pace Profile#: 14174 AL 

' Reauested Analvsis Filtered -IV/Ni:- •. • 

f a: 
_g ::; 

0 MATRIX COOE \l Drinking Water ow i 0 
Water WT 

0) 
WasteW~ter WW :!! < 
Product p ~ "' 
Soil/Solid SL G '? 

~ !2, OH Ol. !!-
Wipe WP w w 
AA AR 0 Q. 

Otner OT 0 ~ 0 
Tissue TS ;,s ~ 

"' Q. 

i 2 
~ 

COLLECTED 

START END 

DATE TIME DATE TIME 

z· 
z Preservatives :,:: . 
0 
;:: 
0 

j -0 
_.,, 

0 Cl) 

';, "' ~ -"' ;,;, 
a. ~ 

" 
... :g :,; < " "' w ... 2'. "' .?;, {:. ... z 0 i 0 CU · ~ 8 ..,. 

N C .!.l 
a. ~ 0 "' ::c: (/) 

., :;; C C 
0 0 _,: < 0 ::; "- a. (/) 
z G N ;, 5 .l: < 0 C N " 

., ....... -

"' .. ::, ::c: ::c: ::c: z z ::. ,;-;<,-, 0 

WT C24 C( -t,..t 4 4 X 

C 

SIGNATURE of SAMPLER: A /1 __ 
"1..-J.. /,,,_ 

DATE Signed: 

0 0 

.& 'O 
(I) ~ ~ a. ! z 0 "'C ~ --::. en Je oz 

UJ B~ c3:JmO ► ,_ a: "' (.) --

J 

"' _g? 

~oz 
C'O ~ ► 

(/) c:-



DC#_Title: ENV-FRM--SROS-0009 v02_NOLA SCUR Form 
Effective Date: 3/23/2022 

Courier: 

1000 Riverbend. Blvd., Suite F 
St. Rose, LA 70087 

□ Pace Courier D Hired Courier □ FedX D UPS 

lJ()# : 20260648 
PM: CRS Due Date: 11/21/22 

Project# CLI~NT: TU-ClanlonWW 

D OHL □ USPS □ Customer D Other 

Custody Seal on Cooler/Box Present: □ YES □ NO Custody Seals intact: D YES □ NO 

l 
.-----------------, 

Samples on ice: o YE$ n ~0 Tyr,e rif lr.e: Wel Blue Nont: 

Temp should be '.56°C *Temp must be measured from Temperature blank when present 

Cooler #1 Thermometer Used: Cooler Temp ·c: (Observed) (CF) _ _ (Actual) 

Cooler #2 Thermometer Used: Cooler Temp ·c: (Observed) (CF) __ (Actual) 

Cooler #3 Thermometer Used: Cooler T ernp ·c: (Observed) (CF) __ (Actual) 

Cooler #4 Thermometer Used: Cooler Temp "C: (Observed) (CF) _ _ (Actual) . 

Tracking#: 

Temperature Blank Present"? □Yes 0No ON/A 

Chain of Custody Present: •. □Yes □No □NIA 

Chain ur Cu~luJy Cu111µk:lu. Oves □No ON/A 

Chain of Custody nelinquished: 0Yt1ti 0No □WA 

Sampler Name & Signature on COC: □Yes □No □NIA 

Samples Arrived within Hold Time: □Yes □No □NIA 

Sufficient Volume: □Yes □No ON/A 

Correct Containers Used: □Yes 0No □NIA 

Filtered vol. Rec. for Diss. tests □Yes □No ON/A 

Sample Labels match C0C: □Yes 0No ON/A 

All containers received within manafacture's 
precautionary and/or expiration dates. OlYes □No ON/A 

All containers needing chemical preservation have 
□Yes □No □NIA If No, was preseratlve added? □Yes □No 

been checked (except VOA, coliform, & 0&G). 
If added record lot:#.: 

All containers preservation checked found to be in HN03 H2S04 . 
compliance with EPA recommendation. □Yes □No ON/A Date: Time: .. 
Headspace in VOA Vials ( >6mm): OYes □No ON/A 

Trip Blank Present: □Yes □No 

Client Notification/ Resolution: 
Person Contacted: Date/Time: -----------------
Com ni en ts/ Resolution: ------------------------------------------

Page 7of Ti 
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.. J:2eAna/ytical 
. .. . . , _ ,l:, 

Section A 

Required Client lnlonnation: 

CHAIN-OF-CUSTODY/ Analytical Romu:~i:;t Document 
The Chain-of-Custody is a LEGAL DOCUMENT. All re lJ()# : 20260648 

Section B 

Reqvired Project lnfom,atlon: 
Section C 

Invoice Information: 

Company: Clanton - WWTP -WW Report To: Anthony Robinson Attention: 

Address: 157 4 County Road 51 Copy To: Company Name: 
II I II II Ill I/ 1111111111 
20260648 

~ 
Clanton. AL 35046 Address: 

Email: clantonwwtp@hotmail.com Purchase Order#: Pace Quote: I 
Phone: (205)755-2380 I Fax: Project Name: Clanton Chronic Toxicity AL0054631 Pace Project Manager: cindy.simpson@pacelabs.com, 
Requested Due Date: Qrder#: 557019 Pace Profile #". 14174 I AL 

·•:.,.,.-!'s•/ .;_ · Reauested 'Aiialilsis ·Filtered IY/NI '' '-:. • ;- i· 

j a:-
:. 

MATRIX CODE 
2 0 
0 u 

Drinking Wat« ow m u '0 u 
Water WT 8 a, 
wasteWatet WN '0 <( 

Product p m "' ~ 'ii SAMPLE ID SoiVSolid SL : 
Oil OL ~ ~ 

One Character per box. Wipe WP w LU 

(A-Z. 0-9 /, -) Air AR 0 0.. 

'It Other OT 8 /: 
:e Sample Ids must be unique nssu• TS ?S LU 

~ 
oc ~ ';;: <( :. V) 

COLLECTED 

START END 

DATE TIME DATE TIME 

z 
Q ... 
u 
~ 
0 
u en 
';;: "' w 
0.. z :. < LU ... ... z 
~ 0 
0.. u 
::; u. 
<( 0 
en .. 

Preservatives 

al 
2: M 15 :ll " 

0 C 

" 0 "' J: N ., 
"' a "' 0 u 0 N 

.c: 
C N z "' "' ;; 
::> :i: J: J: z z ::;; 

WWTP Efflµent Comp 24 75% 4 4 X 

... ;:_ ·. ;,,~-

t '-12 } 

y 
C/ \, I 

C 

PRINT Name of SAMPLER: 
n/'-.. 

SIGNATURE of SAMPLER: I DATE Signed: 

u 0 

.s; ,::, 

-g a, 
., 

! 
., 

0.. z ,dl- z t-a:z :;; 
w ~~ 0

:, :g 8 >' ta - >= I- oc "' u '-- <nc-

I 



DC#_Title: ENV-FRM-SROS-0009-V02_NOLA SCUR Form 
Effective Date: 3/23/2022 

1000 Riverbend. Blvd .. Suite F 
St. Rose, LA 70087 

Project# 

lJ()# : 20260648 
PM: CRS Due Date: 11/21/22 
CLIENT: TU-ClantonWW 

;ourier: /Pace Courier D Hired Courier D Fed X D UPS D OHL D USPS D Customer 

;ustod~1 Seal on Cooler/Box Present O YES yNo Custody Seals intact: D YES /NO 

1 

__ _ 

0 Othe r 

s,ampies on ice: r 'i::.S D ~o Typ~ of ice: • 7 Biue Nooe 

rernp should be :c;5°c "Temp must be measured from Temperature blank when present ~ 

Cooler #1 Thermometer Used:T7L[if1/3 Cooler Temp ·c: (ObseNcd) Q. 
Cooler #2 Thermometer Used:_ ___ _ Gooier Temp ·c: (Observed) _ ___ _ 

Cooler #3 Thermometer Used:__ _ __ Cooler Temp ·c: (Observed} __ 
Cooler #4 Thermometer Used-:._____ Cooler Temp ·c: (Observed) ____ _ 

rracking #: -------------- - - ---
r emperature Blank Present"? 0Yes 0No j21'N!A 

:::hain of Custody Present: . ¢'es □No ON/A 

:::1·18.iri uf Cu:;lutly Cu111JJldu. 0ves □No □NIA 

] hain of CU3tody f1elinquishcd: , jlfi't~ 0Nu 0 1~/A 

Sampler Name & Signature on COC: / .tfYes □No. ON/A 

Samples Arrived within Hold Time: 1 
IiY'es □No ON/A 

Sufficient Volume: '.e(Yes □No ON/A 

Correct Containers Used: 'r/Yes 0No ON/A 

Filtered vol. Rec. for Diss. tests □Yes □No lJNIA 
, 

Sample Labels match COC: IZ!'Yes □No ON/A 

All containers received within manafacture's 
, 

□No pN/A precautionary and/or expiration dates. GlYes 

' Daie anJ SM 0·: tµ~examining 
contents: 7,,2-

(CF) f{;), ( {Actual) ;;t • 7 
(CF) _ _ (Actuai)~ - - -
(CF) _ _ (Actual) _ __ _ 
(CF) _ _ (Actual). ____ _ _ 

Ali containers needing chemical preservation have 
been checked (except VOA. colifonn, & O&G). □Yes □No yfN/A 

If No, was preserative added? □Yes □No 

If added record lot#.: 
All containers preservation checked found to be in 

yfNIA., 
HN03 H2S04 

compliance with EPA recommendation. □Yes □No Date: Time: 
, . 

Headspace in VOA Vials ( >6rrim): □Yes □No ~A 

Trip Blank Present: OYes tJNo :;, •\ ' 
I 

Client Notification/ Resolution: 
Person Contacted-: Date/Time: -----------------

] 

Com ni en ts/Res ot ut ion;..: ------------------------------------------

Page 9 of 77 
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Section A 

Reqvired Client Information: 

Company: Clanton - WWTP -\/111/V 

Address: 1574 Countv Road 51 

Clanton, AL 35046 

Email: clantonwwtp®hotmail.com 

Phone: (205)755-2380 I Fax. 
Requested Due Date: 

• 
::iE 
UI 
!:: 

ct) 

-' 
0 

a 
--.J 
--.J 

SAMPLE ID 
One Character per box. 

(A-Z, 0-9/, ·) 
Sample Ids must be unique 

W'WTP Effluent Comp 24 75% 

Section B 

Required Project Information: 

Report To: Anthony Robinson 
Copy To: 

Purchase Order#: 

CHAIN-OF-CUSTODY/ Analytic 
The Chain-of-Custody is a LEGAL DOC\,JMENT. 

Section C 

Invoice Information: 

Attention: 

Company Name: 

Address: 

Pace Quote: 

W0# :20260648 
II II I II I II II llll lfl Ill 
20260648 

Project Name: Clanton Chronic Toxicity Al.0054631 Pace Project Manager: cindy.simpson@pacelabs.com, 
Order#: 

= .2 

MATRIX CODE 
.I! 
w 

Drinking water ow C 

Water WT 8 
Waste Water WW I Product p 
SoiVSolid SL C 

C 
Oil OL w 

Wipe WP 
l!l Air AR 

Other OT 0 
u 

Tissue TS )( 

ii: 
~ ::; 

ii:' 
::; 
0 
u 
/.I 
"' <( 
0: 
Cl 

' Q, 

w 
a. 
/: 
!:'J 
a. 
::!: 
<( 

"' 

557019 

1--___ c_o __ L_L.,..EC_T_E_D ___ --I 5 

~ 
0 

1---S_TA~R_T __ +---E~N_D __ -.1 ~ 
a. 
::; 
w ... 
~ 
a. 
::; 

DATE TIME DATE TIME ;)j 

-
PRINT Name of SAMPLER: 

SIGNATURE of SAMPLER: 

Pace Profile#: 14174 

Preservatives 

ffi z 
~ 
8 
u.. 
0 ,. 

4 

'C 

" 2: 
5l 
~ 
a. 
C 
::, 

4 

..,. 
0 "' rn 0 
N z 
:,:: :,:: 

.-r-.i A. 
I /J 

"' 0 
N :,:: rn 

i3 0 N 

" " :t: z z 

... 
"' (I) 

~ 
:I . .,, 

·= X 
0 

0 
>, ... 

C 'co .II 
2 ;;; C · C 

7ii £ 
,q:._. e 

,::; 
::;; 0 (.) 

X 

I 

DA TE Signed: 

Of 

AL 

V 

C 
(.) 0 

,!; i >, "' .2: ~·i~- " 0. f~z ::;; Q) z 
w ~ "> G~ ~ 8 ~ ft! - > ... a: o_ rn u '- V) C -



DC#_ Title: ENV-FRM-SROS-0009 v02_NOLA SCUR Form 
Effective Date: 3/23/2022 

1000 Riverbend. Blvd., Suite F 
St. Rose, LA 70087 

Courier: n,15 _r , ace Courier □ Hired Courier 0 FedX 0 UPS 

lJ0#:20260648 
PH: CRS Due Dale: 11/21/22 

Project#: CLIENT : TU-ClanlonWW 

D DHL D USPS D Customer D Other 

j 

Custody Seal on Cooler/Box Present: 0 YES ~O Custody Seals intact: 0 YES 9,-NO r------ ----~--- --, 

Samples on ice: )11'YES o ~O Type of Ice: VYRlue Nu11e 

Date and Initials of person examining 
contents: _________ _ _ _ 

T ernp should- be :56°C "Temp must be measured from Temperature blank when present/ 

Cooler #1 Thermometer Used: 71!fJ-1 \'3 Cooler Temp °C: (ObseNed) _ _ • __ _ ~ (CF) -t-o . ( (Actual) l. q 
Cooler #2 Thermometer Used:_ ____ Cooler Temp ·c: (ObseNed) ____ _ (CF) __ (Actual} 

Cooler #3 Thermometer Used:___ __ Cooler Temp °C: (Observed} ____ _ (CF) _ _ (Actual) 
Cooler #4 Thermometer Used:._____ Cooler Temp ·c: (Observed) ____ _ (CF) _ _ (Actual} . 

Tracking ii ; -------------------
Temperature Blank Present"? □Yes 0No ,.0N/A 

Chain of Custody Present: , 
- ~ es □No □NfA 

c 1·1air1 u LCu~ludy Cu111µlt.:Lu. .0'Yes □No DN/A 

Chain of Cu3tody 11elinquished: ~ 't!> □No O N/A 

Sampler Name & Signature on COG: fues □No. ON/A 

Samples Arrived within Hold Time: ~s □No 0N{A 

Sufficient Volume: E!Yes □No □NfA 

Correct Containers Used: faves □No ON/A 

Filtered vol. Rec. for Diss. tests □Yes □No .-E:JNfA 

Sample Labels match COC: )2!Yes □No ON/A 

Alf containers received within rnanafacture's 
,_0N{A precautionary and/or expiration dates. GlYes □No 

All containers needing chemical preservation have 
Oves □No _?N/A 

If No, was preseratlve added? □Yes □No 
been checked (except VOA, coliform, & O&G}. If added record lot#.: 
All containers preservation checked found to be in 

J21N'A.• 

HNO3 H2SO4 
compliance with EPA recommendation. □Yes □No Date: Time: • 

Headspace in VOA Vials ( >6nim): □Yes □No i;:M/A 

Trip Blank Present: □Yes ~ :11 "\ 

Client Notification/ Resolution: 
Person Contacted: Date/Time: -----------------
Com ni en ts/ Resolution: 

;.._ _______________________________________ _ 

Page 11 of 77 
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November 18, 2022 

Cindy Simpson 
Pace NOLA 
1000 Riverbend Blvd. 
Suite F 
Saint Rose, LA 70087 

RE: Project: 20260648 CLANTON CHRONIC TOX 
Pace Project No. : 60415092 

Dear Cindy Simpson: 

Pace Analytical Services, LLC 

9608 Loi re! Blvd. 

Lenexa, KS 66219 

(913)599-5665 

Enclosed are the analytical results for sample(s) received by the laboratory on November 08, 2022. This report is a 
summary of the results based upon our understanding of your data quality objectives. Please contact us if itemized quality 
control results are needed. These results relate only to the samples included in this report. 

The test results provided in this final report were generated by each of the following laboratories within the Pace Network: 
• Pace Analytical Services - SE Kansas 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Jennifer Haley 
jennifer.haley@pacelabs.com 
(913)599-5665 
PM Lab Management 

Enclosures 

REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full , 

without the written consent of Pace Analytical Services, LLC. 



www.pactlabs.com 

CERTIFICATIONS 

Project: 20260648 CLANTON CHRONIC TOX 

Pace Project No.: 60415092 

Pace Analytical Services Southeast Kansas 
808 West McKay, Frontenac, KS 66763 
Arkansas Certification#: 22-031-0 
Iowa Certification#: 431 
Kansas/NELAP Certification#: E-10426 

Louisiana Certification#: 05115 
Oklahoma Certification #: 2022-060 
Texas Certification#: T104704558-21-3 
Utah Certification#: KS009402022-1 

REPORT OF LABORATORY ANALYSIS 
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SAMPLE ANAL YTE COUNT 

Project: 20260648 CLANTON CHRONIC TOX 

Pace Project No.: 60415092 

Lab ID Sample ID 

20260648001 Day 1 Monday WWTP Effluent 

PASI-SE = Pace Analytical Services - SE Kansas 

Method 

EPA 821/R-02/013 
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ANALYTICAL RESULTS 

Project: 20260648 CLANTON CHRONIC TOX 

Pace Project No.: 60415092 

Sample: Day 1 Monday WWTP 
Effluent 

Parameters 

Toxicity, Chronic 

Date: 11 /18/2022 09:54 AM 

Lab ID: 20260648001 

Results Units 

Complete 

Collected: 11/07/22 08:00 

Report Limit 

1.0 

DF 
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Pace Analytical Services, LLC 

9608 Loire! Blvd. 

www.pactlabu:om 

QUALIFIERS 

Project: 

Pace Project No.: 

20260648 CLANTON CHRONIC TOX 

60415092 

DEFINITIONS 

DF - Di lution Factor, if reported , represents the factor applied to the reported data due to dilution of the sample aliquot. 

ND - Not Detected at or above adjusted reporting limit. 

TNTC - Too Numerous To Count 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL - Adjusted Method Detection Limit. 

POL - Practical Quantitation Limit. 
RL - Reporting Limit - The lowest concentration value that meets project requirements for quantitative data with known precision and 
bias for a specific analyte in a specific matrix. 
S - Surrogate 

1,2-Diphenylhydrazine decomposes to and cannot be separated from Azobenzene using Method 8270. The result for each analyte is 
a combined concentration . 

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPO values. 

LCS{D}- Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPC>- Relative Percent Difference 

NC - Not Calculable. 

SG - Silica Gel - Clean-Up 

U - Indicates the compound was analyzed for, but not detected. 
N-Nitrosodiphenylamine decomposes and cannot be separated from Diphenylamine using Method 8270. The result reported for 
each analyte is a combined concentration . 
Reported resu lts are not rounded until the final step prior to reporting. Therefore, calculated parameters that are typically reported as 
"Total" may vary slightly from the sum of the reported component parameters. 
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lJ0# :60415092 
DC#_Title: ENV-FRM-LENE-0009_Sample < 

Revision: 2 I Effective Date: 01/12/2022 
IUl~JJI 11111 1111111 

Client Name: 

Courier: FedEx D UPSfi-- VIAD Clay □ PEX D ECID Pace D Xroads D Client D Other □ 

Tracking#: 

Custody Seat on Cooler/Box Present: 

Pace Shipping Label Used? Yes □ 

Ye~- No D Seals intact: YeS::::0-- No D 
No □ l:2oLJLf6G\ 2-

Packing Material: Bubble Wrap □ Bubble Bags □ Foam □ Non~ Other D 

Thermometer Used: T-111 

Cooler Temperature (°C): As-read Z,eo Corr. Factor -0.5 .7- ·( ~
ate and initials of p~~r ~;,Pon 

Corrected xaminlna contents : 

Temperature should be above freezino to 6°C 11/3/?}' q ,.:lo 

Type of lce:@slue None 

'I l 
Chain of Custody present: XYes □No □NIA 

~hain of Custody relina.uished: l,V-VC)S □No ON/A 

' ~amples arrived within holdin~ time: ~□No □NIA 

Short Hold Time analvses C<72hr): XYes □No ON/A 

Rush Turn Around Time requested: □Yes X No ON/A 

Sufficient volume: XYes □No ON/A 

Correct containers used: XYes □No ON/A 

Pace containers used: XYes □No □NIA 

Containers intact: XYes □ No ON/A 

Unpreserved 5035A / TX 1005/1006 soils frozen in 48hrs? □Yes □No XN/A 

Filtered volume received for dissolved tests? □Yes □No XN/A 

ISamole labels match COC: Date/ time/ ID/ analyses XYes □No ON/A 

Samples contain multiple phases? Matrix: □Yes X No □NIA 

Containers requiring pH preservation in compliance? □Yes □No XN/A List sample IDs, volumes, lot #'s of preservative and the 

(HNO,, H2SO4, HCl<2; NaOH>9 Sulfide, NaOH>10 Cyanide} date/time added. 

I/Exceptions: VOA, Micro, O&G, KS TPH, OK-ORO\ LOT#: 
Cyanide water sample checks: 

Lead acetate strip turns dark? (Record only) □Yes 0No 

Potassium iodide test strip tu·rns blue/purple? (Preserve) □Yes □No 

l'Trip Blank present: □Yes □No XN/A 

Headspace in VOA vials ( >6mm}; □Yes □No XNtA 

Samples from USDA Regulated Area: State: □Yes □No XN/A 

~dditionat labels attached to 5035A / TX1005 vials in the field? □Yes □No XN/A 

Client Notification/ Resolution: Copy COC to Client? Y / N Field Data Required? Y / N 

Person Contacted: Date/Time: 

Comments/ Resolution: 

Project Manager Review: Date: ______ _ 

Qualtrax Document tD: 30468 



Internal Transfer Chain of Custody 
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Workorder: 20260648 Workorder Name: Clanton Chronic Toxicity AL005 
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Cindy Simpson Pace Analytical SE Kansas 
Pace Analytical Tuscaloosa 808 West McKay 
1168 Whigham Place Frontenac, KS 66763 
Tuscaloosa, AL 35405 Phone (620)235-0003 
Phone (205)614-6630 

State Of Origin: AL 
Cert. Needed: 0 Yes 
Owner Received Date· 

> ., 
0 
~ ·u ·x 
0 ... 

~2 ~ ·ace ~~11.!!.C.~!" 
f □ No 

11/7/2022 Results Requested By· 11/21 /2022 
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., 
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Sample Collect "' ~ 
Item Sample ID Type DalefTime Lab ID Matrix 5 LAB USE ONLY 

1 Day 1 Monday WWTP Effluent PS 11/7/2022 08:00 20260648001 Water 1 X I 
2 

3 

4 

5 

Comments 

Transfers Released By Datemme Received By ,.., Date/Time IR62 !WC dilution is 75% . 

1 ~ - .,,,.I.- H-, l~s' Y-.! , - '-K- -.117, / / /?,-.i_ IJ/,,c/':?:> ,=, .so 
~ 

, 
2 t ; u T -T 

3 

~Temoerature on Receiot 7 . \ oc I Custodv Sealr,Y) or N I Received on Ice ('"y),r N I Samoles lntacCY-l,r N -
~;j'rford~ to maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COC document. 
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a 

This chain of cus sis since this information is available in the owner laboratory 
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PERFORMED ON: 

Pimephales promelas 

and 
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PREPARED FOR: 
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REFERENCE #60415092 

SUMMARY 

A Chronic Whole Effluent Toxicity Test using the 7-day chronic fathead minnows 
(Pimephales promelas), static renewal larval survival and growth test, and three 
brood 7-day chronic Cladoceran (Ceriodaphnia dubia), static renewal survival 
and reproduction test, was conducted on effluent discharge water collected at 
CITY OF CLANTON (WALNUT CREEK) effluent discharge from November 7, 
2022 to November 11 , 2022. All the test methods followed are as listed in EPA 
821-R-02-013, "Short Term Methods for Estimating the Chronic Toxicity of 
Effluents and Receiving Waters to Freshwater Organisms." 

Statistically significant (p<0.05) mortality is determined by Dunnet's procedure 
using average pe-rcent survival of each test concentration versus the average 
survival of the controls. If significant mortality occurs, median lethal 
concentrations are calculated using effluent concentrations and their 
corresponding percent mortality data. The 95% confidence intervals are 
calculated where appropriate by the Spearman-Karber method . Statistical 
analysis is accomplished by following. steps in EPA 821 -R-02-013, November 
2002 and by use of Toxstat version 3.4. 

In minnow section of testing, it was observed that the effluent had no significant 
effect on the survival of the larvae at the 75% concentration after the 7-day 
exposure period. The No Observed Effect Concentration (NOEC) was 
determined to be 75% for survival. No significant reduction in growth was 
observed in the 75% effluent concentration. The Toxic Units is <1 .33. The IC25 
is >-75. The NOEC for growth in effluent was determined to be 75%. 

In Cladoceran- section of testing, it was observed that the effluent had no 
significant effect on the survival of the organisms in the 75% effluent 
concentration . The No Observed Effect Concentration (NOEC) was determined 
to be 75% for survival. No significant reduction in reproduction was observed in 
the 75% effluent concentrations. The Toxic Units is <1 .33. The IC25 is >75. The 
NOEC for reproduction in effluent was determined to be 75%. 

The chronic toxicity exhibited by the fathead minnows and the Ceriodaphnia 
treated by the effluent sampled from November 7 to November 11 from the CITY 
OF CLANTON (WALNUT CREEK) effluent discharge, is acceptabfe as described 
in EPA 821-R-02-013. 

3of11 
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REFERENCE #60415092 

INTRODUCTION 

Pace Analytical was contracted to perform this chronic toxicity test on effluent 
from CITY OF CLANTON (WALNUT CREEK) effluent discharge. Chronic toxicity 
was measured using the Pimephales promelas at larval for survival and growth 
test and the Ceriodaphnia dubia survival and reproduction test described in EPA 
821 -R-02-013, "Short Term Methods for Estimating the Chronic Toxicity of 
Effluents and Receiving Waters to Freshwater Organisms." The raw data of the 
study is stored at Pace Analytical Services, INC. 808 West McKay, Frontenac, 
KS 66763. 

TEST MATERIAL 

CITY OF CLANTON (WALNUT CREEK) personnel collected sampling of the 
effluent. A sample of the effluent was delivered to Pace by commercial carrier on 
11-8-22. Subsequent samples followed by delivery on 11-10-22 and on 11-12-
22. All samples were stored at::; 6° Celsius. Moderately Hard Synthetic Water 
was used as a control in the test as described in EPA 821-R-02-013. 

TEST METHODS 

Pace used EPA test method 1000.0 for conducting the Fathead Minnow, 
Pimephales promelas, Larval Survival and Growth Test. EPA test method 
1002.0 was used for conducting the Cladoceran, Ceriodaphnia dubia, Survival 
and Reproduction Test. The tests were conducted to estimate the NOEC, and 
LOEC for survival , growth, and reproduction of these test species. 

The Pimephales and Ceriodaphnia tests were initiated on 11-8-22 and carried 
out until 11-15-22. The Pimephales tests were conducted in 500 ml plastic jars 
with 250 ml of test solution. Ten larvae were placed in each of at least 4 
replicates to make a total of 40 larvae per sample concentration. The 
Ceriodaphnia tests were carried out in 35ml vials containing 25 ml of test 
solution. One Neonate was placed in each of 10 replicates to make a total of 10 
neonates per sample concentration . 

TEST ORGANISMS 
The organisms used in these tests were cultured at Pace under controlled 
temperature and photoperiod conditions and/or were purchased from an external 
supplier. Pace maintains records of all culture techniques used in producing 
organisms. 

4 of 11 
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REFERENCE #60415092 

Permittee: CITY OF CLANTON (WALNUT CREEK) Effluent discharge. 

Date Sampled 

Test Initiated: 11 :40 
Test End: 11 :00 

Date: 
Date: 

No. 1: 11-7-22 

No. 2: 11-9-22 

No. 3: 11-11-22 

11-8-22 
11-15-22 

Dilution Water used: Moderately Hard Synthetic Water 

8:00 

8:00 

8:00 

FATHEAD MINNOW LARVAE GROWTH AND SURVIVAL 
(Pimephales promelas) 

DATA TABLE FOR GROWTH OF FATHEAD MINNOWS 
Effluent Average Dry Weight in Milligrams in Mean Dry 

Concentration Replicate Chambers Weight 
(%) A B C D (mg) 

Control 0.543 0.547 0.538 0.519 0.537 
0% 

Dilution 1 0.503 0.520 0.453 0.550 0.507 
75% 

* Coefficient of Variation = Standard Deviation X 100 / Mean 

Permittee: CITY OF CLANTON (WALNUT CREEK) Effluent discharge. 
FATHEAD MINNOW SURVIVAL 

Cone.% Percent Survival in Replicate Mean Percent Survival 
Chambers 

A B C D 24hr 48hr 7 day 
Control 100 100 100 100 100 100 100 

0% 
Dilution 1 100 100 90 100 100 100 97.5 

75% 

5 of 11 

CV%* 

2.31 

8.02 

CV% 

0.00 

5.94 
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REFERENCE #60415092 

Permittee: CITY OF CLANTON (WALNUT CREEK) Effluent discharge. 

CERIODAPHNIA SURVIVAL AND REPRODUCTION 

DATA TABLE FOR CERIODAPHNIA YOUNG PRODUCTION 

Replicate Control Dilution 1 
0% 75% 

1 19 17 
2 22 22 
3 16 18 
4 17 19 
5- 23 23 
6 25 21 
7 15 18 
8 22 25 
9 24 25 
10 19 25 

Mean 20.2 21.3 
SD 3.490 3.164 

CV% 17.28 14.85 

Permittee: CITY OF CLANTON (WALNUT CREEK) Effluent discharge. 

CERIODAPHNIA MEAN PERCENT SURVIVAL 

Time Control Dilution 1 
Elapsed 0% 75% 
24 hrs 100 100 
48 hrs 100 100 
7-day 100 100 
SD 0.000 0.000 

CV% 0.00 0.00 

6 of 11 
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REFERENCE #60415092 

TABLE 2 
SUMMARY OF TEST CONDITIONS FOR THE FATHEAD MINNOW 
(Pimeohales oromelas) LARVAL SURVIVAL AND GROWTH TEST 

Test type Static renewal 

Temperature 25 degrees Celsius 

Light quality Ambient laboratory light 

Light intensity Ambient laboratory levels 

Photoperiod- 16 hr light, 8 hr dark 

Test chamber size 500 ml 

Test solution volume 250 ml 

Renewal of test concentrations Daily 

Age of test organism < 24 hours 

No. larvae/chamber 10 

No. replicates/concentration 4 

No. larvae/concentration 40 

Feeding regime Feed 0.15 g newly hatched brine shrimp 
nauplii two times daily. Larvae are not fed 
12 hours prior to termination of test. 

Cleaning Slphon daily, immediately before test 
solution renewal 

Aeration None 

Dilution Water Moderately Hard Synthetlc Water prepared 
with MILLI-Q deionized water and reagent 
grade chemicals 

Efnuent concentrations 0%, 75% 
Test duration 7 days 
Endpoints Survival and growth 

Test acceptability 80% or greater survival in the controls, 
Average dry weight in controls >0.25 mg, 
Coefficlent of variation in the control must 
not exceed 40%. 

7of 1 I 
Page 23 of li!li! 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
11 . 

12. 

13. 

14. 

15. 

16. 

17. 
18. 

19. 

20. 

REFERENCE #60415092 

TABLE 2 (CONT.) 
SUMMARY OF TEST CONDITIONS FOR THE CLADOCERAN 

(Ceriodaohnia dubia) SURVIVAL AND REPRODUCTION TEST 
Test type Static renewal 

Temperature 25 degrees Celsius 

Light quality Ambient laboratory light 

Light intensity Ambient laboratory levels 

Photoperiod 16 hr light, 8 hr dark 

Test chamber size 30ml 

Test solution volume 25 ml 

Renewal of test concentrations Daily 

Age of test organism < 24 hours 

No. larvae/chamber 1 
No. replicates/concentration 10 

No. larvae/concentration 10 

Feeding regime Feed 0.1 ml YCT and 0.1 ml of Algae daily. 
Larvae are not fed 12 hours prior to 
termination of test. 

Cleaning Siphon daily, immediately before test 
solution renewal 

Aeration None 

Dilution Water Moderately Hard Synthetic Water prepared 
with MILLI-Q deionized water and reagent 
qrade chemicals 

Effluent concentrations 0%, 75% 
Test duration Until 60% or more surviving control females 

have three broods or a maximum of 8 days. 
Endpoints Survival and Reproduction 

Test acceptability 80% or greater survival in the controls, 
Average reproduction rate of 15 young/ 
adult. Coefficient of variation in the control 
must not exceed 40%. 

8 of 11 
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REFERENCE #60415092 

TABLE 2 (SECTION 2) 

BIOMONITORING CHRONIC TOXICITY REPORT 
FATHEAD MINNOW (Pimephales promelas) 

CHEMICAL PARAMETERS CHART 

Permittee: CITY OF CLANTON (WALNUT CREEK) Effluent discharge. 

ANALYSTS: Pace Analytical Services, Inc. 

PH 
D.O. 

Temp 
Alk 

Hard 
Cond 

Chlorine 

Timothy Harrell 
Mike· Bollin 

Control 

7.7 
8.1 

25.0 
60 
96 

299 
<0.1 

TABLE 2 (SECTION 2) 
INITIAL WATER QUALITY 

EFFLUENT CONCENTRATION 

100% 

7.7 
9.2 

25.0 
100 
92 

607 
<0.1 

* D.O. is reported as mg/L 
Alkalinity is reported as mg/L CaCO3 
Hardness is reported as mg/L CaCO3 
Conductance is reported as umhos 
Chlorine is reported as mg/L 

9 of 11 
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REFERENCE #60415092 

TEST WATER QUALITY 

24-Hour Water Quality Measurements 
Effluent PH 

Concentration (%) 

0% Control 7.7 
75% Effluent 7.9 

48--Hour Water Quality Measurements 
Effluent PH 

Concentration(%) 
0% Control 7.8 

75% Effluent 8.0 

* D.O. is reported as mg/L 
Alkalinity is reported as mg/L CaCO3 
Hardness is reported as mg/L CaCO3 
Conductance is reported as umhos 

D.O. 
(mg/I) 

7.1 
7.5 

D.O. 
(mQ/I) 

7.3 
7.6 

TEST VALIDITY 

Temperature 
(C) 

25.1 
25.0 

Temperature 
(C) 

25.2 
24.9 

The Pimephales prornelas control survival rate was 100. The mean dry weight 
(growth} of the Pimephales promelas was determined at 0.537 g/organism in the 
controls. The percent coefficient of variation (%CV) values for the fathead 
minnow control for survival and growth were 0.00 and 2.31 . The Ceriodaphnia 
dubia survival rates were 100 in the control. The Ceriodaphnia in the control 
produced an average of 20.2 young over the seven-day exposure period. 
Percent CV values for Ceriodaphnia dubia control survival and reproduction was 
0.00 and 17.28. Control data met or exceeded all criteria set out by EPA 821 -R-
02-013 for test acceptance. 

10 of l l 
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REFERENCE #60415092 

REFERENCE TOXICANTS 

The absence of sign~fica~t controt mortality during this test indicated the health of 
the organisms and indicated that any significant mortality in the test 
concentrations was not due to contaminants or variations in testing conditions. 

Reference toxicity testing is routinely performed by staff members in our 
biomonitoring - bioassay laboratory. 

Start: 10/25/22 10:50 End: 11/1/22 11 :00 

Reference Toxicant (NaCl) Pimeohales oromelas 
Concentration Avg. # of Live Organisms/repl icate 

of Toxicant 
0 hrs 

10 q/1 40 
ag/1 40 
6 q/1 40 
4 g/1 40 
2 g/1 40 

IC25 (4.98 g/1 Sodium Chloride) 

Survival NOEC: 4.0 g/1 

Reference T oxicant (NaCl) 

24 hrs 48 hrs 
7 1 
37 28 
40 35 
40 40 
40 40 

-

Ceriodaohnia Dubia 
Concentration Avg . # of Live Organisms/replicate 

of Toxicant 
0 hrs 24 hrs 48 hrs 

2.5 g/1 10 5 3 

2.0 g/1 10 10 10 
1.5 q/1 10 10 10 
1.0 g/1 'lO 10 10 
0.5 q/1 10 10 10 

IC25 (1.25 g/1 Sodium Chloride) 

Survival NOEC: 1.5 g/~ 

Submitted By: 
Timothy Harrell, Technical Director 
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
TOXICITY TEST REPORT SUMMARY 

1. GENERAL: 

NPDES PERMIT NO.: AL005463 I DSN: 001 COUNTY: 
Permitee: Cit of Clanton 
Facility Name: Wainut Creek WWTP, Clanton. Alabama 
Agent submitting Report: City of Clanton. 1574 County Road 5 1, Clanton, Alabama 35046 
Lab-Conducting Toxicity Test(s1: Pace Analytical, 808 West McKay, Frontenac, KS 66763 
Months.To Test: 
This Report for Toxicity Test(s) Required for the Month of: 
Scheduled Test(s}: Yes X No Accelerated Test(s): Yes 

Chi lton County 

No 
For Failed Scheduled Test Date: 

X 
Accelerated Test Number _____ of ---------Test Type Required: 48-Hr Acute Screening: -Hr Acute Definitive: 

Short-term Chronic Definitive: Short-term Chronic Screening: _X _ __ _ ---- - -
Test On~anism· Pimephales promelas Test Orqanism- Ceriodaphnia dubia 

Sam Date/Time Start Date/Time Ended Control Date/Time Start Date/Time Ended Control 
No. MM/DD/YY HH:MM MM/DD/YY HH:MM Valid MM/DD/YY HH:MM MM/DD/YY HH:MM Valid 

1 11/8/22 11 :40 11/15/2211:00 Yes 11/8/22 11 :40 11/1 5/22 11:00 Yes 

2A. SUMMARY OF RESULTS FOR SCREENING TEST: 
Test Number 

Test Eff. (1 ) (2) (3) (4) 
Orq. Cone Sur Rep Gro Sur Rep Gro Sur Rep Gro Sur Reo Gro 
C.d. 75% Pass Pass 
P.o. 75% Pass Pass 

2B. SUMMARY OF RESULTS FOR DEFINITIVE TEST: 
I Test Organism Test Solution Concentration (%) LC50 NOEC Not Determined 

I I I I I 
I I I I I 

3 LABORATORY ANALYSIS OF UNDILUTED SAMPLES· 
Sample pH Alk Hard Spec Cond 

ID s,u. mq/L mq/L umhos/cm 
1 7.7 100 92 607 
2 7.9 160 92 612 
3 7.8 144 122 625 

. . . 
Munlc1pa/ Fac1lit1es Only 

Sample ID Arsen ic /a/U Cadium /a/U Chromium /a/U Coooer (all) Lead Ca/U Hexavalent Ch romium (q/L) 

Sample ID Mercury (g/L) Nickel (q/L) Silver /a/Ll Zinc /a/Ll Tota l Cvanide /o i l) Other/s) (oil) 

Chemical Analysis Performed By (LAB): Pace Analytical. 

Instantaneous Flow: (1} GPM 
Totaf 24-Hour Flow: (1) MGD ------
Comments: 

(2) 

(2) - - --

GPM 
MGD 

(3) 
(3) ___ _ 

GPM 
MGD 

I ceritify under penalty or law that lhls document and all altach:nents were prepared under my direction or supervision in accordance with a systam designed lo assure tnat quallfied personnel properly 
gather and evaluate the information suomitted Based on my inquiry of the person or persons who manage the system. or those persons a1rect!y rewpons1ble for gathering the information. the information 
submitted is, to the best of my knowledge and belief. true, accurate, and complete I am aware that there are s1iniricant penalties for submitling false inlormat1cn, including the possibility of fine and 
imprisonment for knowing vialat!ons 

SIGNATURE OF RESPONSIBLE OFFICIAL: ____ _______ __ _ DATE: _____ _ 

ADEM 465 8-02 
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Facility Name: Clanton WNTP NPDES #: AL0054631 DSN: 001 Date: 11/17/22 

4. SAMPLE COLLECTION: 

Sptit Samples: N/A X Yes {explain} 

Samples Collected as Specified in the NPDES Permit: Yes X No (explain) 

Receiving Water: Design Flow: (MGD} 

Sample Sample(s) Collected Arrival Used in Test(s) 
ID MM/DD/YY HHMM - MM/DD/YY HHMM Temp (C) MM/DD/YY - MMIDD/YY 

1 11/7/22 8:00 2.1 1118-11/9/22 
2 11/9122 8:00 2.3 11/10-11/11/22 
3 11/11/22 8:00 4.3 11/12-11/14122 

5. CONTROL/ DILUTION WATER· 
Type Prepared Begin Use Initial Water Chemistries 

MM/DD/YY MM/DD/YY 

Hard. Alk. pH Cond. @. oc 
MHSW 1116/22 11/8/22 96 60 7.7 299 25.0 
MHSW 11/6/22 11/11/22 90 62 7.5 326 25.0 

6. TOXICITY TEST INFORMATION: 
Test Organism Organ ism Test Solution Concentrations (%) 

Species Age Source 

Pp <24 hrs AquaTox 00 I 75 I I I I 
Cd <24 hrs In-house Culture 00 I 75 I I I I 

Test Test Vessel Vessel Solution Org. I Test Replicates 
Species Type Vol. (ml) Vol. (ml) Vessel per Cone. 

Pp Plastic Beakers. 500 250 10 4 
Cd Plastic Beakers 30 15 1 10 

Test Species Temp. Range ( C) D.O. Range (mg/l) pH Range (s.u.) Liqhl Intensity AvQ . (ft-cl 
Pp 24.7-25.0 7.0-9.2 7.6-8.1 68.6 
Cd 24.7-25.0 7.0-9.2 7.6-8.1 68.6 

7. FEEDtNG; 

Not Fed: Fed Daily: _x ___ _ Fed Irregular: (Explain in comments below) -----

Brine Shrimp: 

YCT: 
Algae: 

COMMENTS: 

ADEM 465 B-02 

Fed 0.15 

-----

ml Suspension of Newly Hatched 
Larvae 

Fed _0._1 ___ ml Suspension Containing 
Fed 0.1 ml Suspension Containing 

page 2 of 4 

2 Times Daily. 

1.8 mg/l TSS Daily. 
_3._0_x_10_7 __ Algal Cells/ml Daily. 
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Facility Name: Clanton WWfP NPDES#: AL0054631 DSN: 001 Date: 11/17/22 ------------- ----
8. REFERENCE TOXICANT TESTS: 

Toxicant: Sodium Chloride, NaCL Source: Fisher Lot 215892 CAS#: 764 7 -14-5 

Solution concentration unit: mg/L g/L _L_ % other (specify): ---- --
Test Test Date Control Reference Test Solut ion Concentrations 
Org. MM/DD - MM/DD Water (Cont. to Highest Cone.) 

Pp 10/25/22-1 1/t/22 MHSW 00 I 2 I 4 I 6 I 8 I 10 I 
Cd 10/25/22-11/1/22 MHSW 00 I .5 I 1.0 I 1.5 I 2.0 I 2.5 I 

Test Results I. 95% Confidence Interval Upper and Lower CUSUM Chart Control Limit Number 
Org. (This Test) {N) 

Pp 4.98 4. 7666-5.2443 4.76-5.29 40 
Cd 1.25 1.1509-1 .3325 1.09-1 .29 10 

9. TEST CONDITION VARIABILITY: 

9.A. Deviations From Standard Test Conditions: 

9.B. Test Solution Manipulations or Test Modifications: 
None. 

10. REQUIRED REPORT ATTACHMENTS: 

Attach copies of Chain-of-Custody Forms, Reference Toxicant Tests, and Raw Data (Bench Sheets) Pertaining to 
Physical, Chemical, and Biological Measurements for All Tests. Include Suspended, Interrupted, or Discontinued 
Toxicit~ Tests Data. 

COMMENTS: 

page 3 of 4 

ADEM 465 8-02 
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Facility Name: Clanton VWvTP NP DES#: AL0054631 DSN: 001 Date: 11 11 7/22 ------------- ----
11.C. CHRONIC SCREENING TOXfCITY TESTS RESULTS (Freshwater) : 

TEST ORGANISM: Ceriodaphnia dubia 
Were Neonates Used to Begin the Test Within 8 Hours of the Same Age?: 
Did 60% of the CONTROL Females Produce Their Third Brood ?: 

SURVIVAL 
CHRONJC TOXICITY INDICATED: YES 
NO SURVIVAL STATISTICAL ANALYSIS NECESSARY:--X­
CONTROL(o/o) 24h 100 48h 100 END 100 EFFLUENT(%) 
Fishers Exact Test: A= ____ B = ___ _ 

REPRODUCTION (Average Neonates/Female) 
CHRONtC TOXICITY INDICATED: YES ---
NO REPRODUCTION STATISTICAL ANALYSIS NECESSARY: 
CONTROL(%): 20.2 EFFLUENT(%): 21.3 ------

Yes: X 
Yes: X 

NO X 

24h 100 --
a= 

NO X 

Normally Distributed: YES X NO ----

48h 

Test Statistic: ______ Critical Value: _____ _ (Parametric) 
Equal variance: Unequal variance: _____ _ 
F Statistic: 0.545 Critical F: 4.41 ------
t - Test Statistic: ______ t - Test Critical Value: _____ _ 

No: 
No: 

100 END 100 
b= 

Sample Rank Sum: ____ # Reps.: ____ Critical Rank Sum: ____ (Non - Parametric) 
COMMENTS: No Ceriodaphnia survival statistical analysis was necessary since effluent survival equaled control survival. 

TEST ORGANISM: Pimephale promelas 
SURVIVAL 

CHRONIC TOXICITY INDICATED: YES NO X --- ---
NO SURVIVAL STATISTICAL ANALYSIS NECESSARY: X ---
CONTROL(%) 24h _!Q_Q_ 48h _!Q_Q_ END _!Q_Q_ EFFLUENT(%) 24h 100 48h 100 END 97.5 
Normally Distributed: YES NO ___ _ 
Test Statistic: ______ Critical Value: ______ (Parametric) 
Equal variance: ______ Unequal variance: _____ _ 
F Statistic.: 100 Critical F: 5.99 ---- --
t - Test Statistic: ______ t - Test Critical Value: _____ _ 
Sample Rank Sum: ____ #Reps.:____ Critical Rank Sum: ____ (Non - Parametric) 

GROWTH (Mean Dry Weight - mg) 
CHRONIC TOXICITY INDICATED: YES NO X --- ---
NO GROWTH STATISTICAL ANALYSIS NECESSARY: X 
CONTROL: 0.5l1 EFFLUENT: 0.507 ------

NO ----Normally Distributed-: YES ----
Critical Value: (Parametric) ------Test Statistic: 

Equal variance: Unequal variance: _____ _ 
F Statistic: 10.741 Critical F: 47.50 ------
t - Test Statistic: t - Test Critical Value: _____ _ 
Sample Rank Sum: ____ # Reps.: _ ___ Critical Rank Sum: ____ (Non - Parametric) 
COMMENTS: No fathead minnow survival statistical analysis was necessary since effluent survival exceeded control survival. No fathead 

minnow growth statistical analysis was necessary since effluent growth 1:xcecdcd control growth. 

ADEM465.~02 
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60415092 Clanton FATHEAD SURVIVAL 
File: 6415092A Transform: ARC SINE(SQUARE ROOT (Y)) 

Chi - square test for normality: actual and expected f requencies 
- ------ - - - --- -- -- --- ----- ---- ---- - -- - -- ---- ------ -- --- --- ------ - --- --- -- ----- --, 

INTERVAL 

EXPECTED 
OBSERVED 

<-1 . 5 

0.536 
0 

-1 .5 to <-0.5 

1.936 
1 

-0.5 to 0.5 

3.056 
7 

Calculated Chi-Square goodness of fit test statistic = 
Table Chi-Square value (alpha= 0.01) = 13.277 

Data PASS normality test. Continue analys i s. 

60415092 Clanton FATHEAD SURVIVAL 
File: 6415092A Transform: ARC S.INE(SQUARE ROOT(Y ) ) 

Shapiro - Wilk's test for normality 

D = 0.020 

W = 0.706 

Critical W (P = 0.05) 
Critical W (P = 0.01) 

(n = 
(n = 

8) = 0.818 
8) = 0.749 

Data FAIL normality test. Try another transformation. 

>0.5 t o 1 . 5 

1 .936 
0 

8.5506 

>1.5 

0 . 536 
0 

Warning - The F-test of homogeneity is sensitive to non - normal data and 
should not be performed. 

60415092 Clanton FATHEAD SURVIVAL 
File: 6415092A Transform: ARC SINE(SQUARE ROOT(Y)) 

Hart l ey's t e st for homogeneity of variance 
Bartlett's test for homogeneity of variance 

These two tests can not be performed because at least one g r oup has 
zero variance. 

Data FAIL to meet homogene i ty of variance assumption . 
Additional t ransformations are useless. 

-- ------ --------- ------- ------- ----- ------ --------- ----- - -- - - • ------ --- --
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60415092 Clanton FATHEAD SURVIVAL 
File: 6415092A Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED- DATA TABLE 1 of 2 

GRP- IDENTIFICATION 

1 
2 

CONTROL 
75% 

N 

4 
4 

MIN 

1.412 
1.249 

6041509·2 Clanton FATHEAD SURVIVAL 

MAX 

1.412 
1.412 

MEAN 

1.412 
1. 371 

File: 6415092A Transform: ARC SINE(SQUARE ROOT(Y)) 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE 

0.000 
0.007 

SD 

0.000 
0.081 

SEM 

0.000 
0.041 

c.v. % 

1 
2 

CONTROL 
75% 

60415092 Clanton FATHEAD SURVIVAL 
File: 6415092A Transform: ARC SINE(SQUARE ROOT(Y)) 

SOURCE 

Between 

Within (Error) 

Total 

DF 

1 

6 

7 

ANOVA TABLE 

ss 

0.003 

0.020 

0.023 

MS 

0.003 

0.003 

0.00 
5.94 

F 

1. 000 

-------- -------- -------------------- --------- ---- --- ---- ~------------- --- ---- -
Critical F value= 5.99 (0.05,1,6} 
Since F < Critical F FAIL TO REJECT Ho: All equal 

60415092 Clanton FATHEAD SURVIVAL 
File: 6415092A Transform: ARC SINE(SQUARE ROOT(Y)) 

DUNNETT 1 S TEST TABLE 1 OF 2 Ho:Control<Treatment 
------------ --- ---- -- --------- ------ --------------- - ------------------------

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG 
- - - - - ---------------- --- - -- --------- ------ -- -------- -- ------

1 CONTROL 1.412 1.000 
2 75% 1.371 0.975 1.000 

-- -- ------------------------- ------------------------- · -------- -- ---------
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Dunnett table value= 1.94 (1 Tailed Value, P=0.05, df=6,l) 

60415092 Clanton FATHEAD SURVIVAL 
File: 6415092A Transform: ARC SINE{SQUARE ROOT{Y)) 

DUNNETT 1 S TEST TABLE 2 OF 2 Ho:Control<Treatment 

NUM OF Minimum Sig Diff % of DIFFERENCE 
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 
----- ------------- ------- ------- --------------- - ------- ----------- -

1 CONTROL 4 
2 75% 4 0.031 3.1 0.025 
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60415092 Clanton FATHEAD GROWTH 
File: 6415092B Transform: NO TRANSFORMATION 

Shapiro - Wilk's test for normality 

D = 0.005 

W = 0.939 

Critical W (P = 0.05) (n = 
Critical W (P = 0.01) (n = 

8) = 0.818 
8} = 0.749 

Data PASS normality test at P=0.01 level. Continue analysis. 

60415092 Clanton FATHEAD GROWTH 
File: 6415092B Transform: NO TRANSFORMATION 

F- Test for equality of two variances 

GROUP 

1 
2 

IDENTIFICATION 

CONTROL 
75% 

Critical F = 47.50 

VARIANCE 

0.000 
0.002 

( P= 0 . 01 , 3 , 3 ) 

F 

10.741 

Since F <= Critical F, FAIL TO REJECT Ho: Equal Variances. 

60415092 Clanton FATHEAD GROWTH 
File: 6415092B Transform: NO TRANSFORMATION 

Bartlett's test for homogeneity of variance 
Calculated Bl statistic= 3.00 

Table Chi-square value= 
Table Chi-square value= 

6.63 (alpha = 0.01, df = 
3.84 (alpha= 0.05, df = 

1) 
1) 

Data PASS B-1 homogeneity test at 0.01 level. Continue analysis. 
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604150.92 Clanton FATHEAD GROWTH 
File: 6415-092B Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION 

1 
2 

CONTROL 
75% 

N 

4 
4 

MIN 

0.519 
0.453 

60415092 Clanton FATHEAD GROWTH 

MAX 

0.547 
0.550 

Fi l e: 6415092B Transform: NO TRANSFORMATION 

MEAN 

0.53 7 
0.507 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

GRP IDENTIFICATION VARIANCE SD SEM c.v. ~ 

-- -- ----- ---- --- ---- -- ----- --- -------- -- ---------- -.---------
1 CONTROL 0..000 0.012 
2 75% 0.002 0.041 

60415092 Clanton FATHEAD GROWTH 
File: 6415092B Transform: NO TRANSFORMATION 

SOURCE 

Between 

Within (Error) 

Total 

DF 

1 

6 

7 

ANOVA TABLE 

ss 

0.002 

0.005 

0.007 

Critical F value = 5.99 (0.05,1,6) 

0.006 
0.020 

MS 

0.002 

0.0 01 

2.31 
8.02 

F 

2.030 

Since F < Critical F FAIL TO REJECT Ho: All equal 

60415092 Clanton FATHEAD GROWTH 
Fi le: 6415092B Transform: NO TRANSFORMATION 

DUNNETT ' S TEST TABLE 1 OF 2 Ho:Control<Treatrnent 
--- - - -- - -- ----------------- --- ------------------------------ ----------------

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG 
- --- - ------ -------------- - - - - - - - - - - -- ------------------ --- - --

1 CONTROL 0.537 0.53 7 
2 75% 0 .507 0 . 507 1.425 

---------------- ----------------- ---- ----------------- - -
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Dunnett table value= 1.94 (1 Tailed Value, ~=0.05, df=6,1) 

60415092 Clanton FATHEAD GROWTH 
File: 6415092B Transform: NO TRANSFORMATION 

DUNNETT 1 S TEST TABLE 2 OF 2 Ho:Control<Treatment 

NUM OF Minimum Sig Diff % of DIFFERENCE 
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 
- - - - ·- -- --------- --------- - ------ ------ -- ----- -- - --- - --- - ------ ·----

1 CONTROL 4 
2 75% 4 0.041 7.7 0.030 
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FISHER'S EXACT TEST 

NUMBER OF 

IDENTIFICATION ALIVE DEAD TOTAL ANIMALS 

CONTROL 

75% 

TOTAL 

10 

10 

20 

0 

0 

0 

10 

10 

20 
- ============~================~============---============-==--=----------=-

CRITICAL FISHER'S VALUE (10,10,10} (p=0.05) IS 6. b VALUE IS 1 0. 
Since bis greater than 6 there is no significant difference 

between CONTROL and TREATMENT at the 0.05 level. 

SUMMARY OF FISHER'S EXACT TESTS 

GROUP IDENTIFICATION 

l 
CONTROL 

75% 

NUMBER 
EXPOSED 

10 
10 

NUMBER SIG 
DEAD (P= . 05) 

0 
0 
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6041~092 Clanton CERIODAPHNIA DUBIA SUR 
File: 6415092D Transform: NO TRANSFORM 

SUMMARY STATISTICS. ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION 

1 
2 

CONTROL 
75% 

N 

10 
10 

MIN 

1. 000 
1.000-

60415092 Clanton CERIODAPHNIA DUBIA SUR 

MAX 

1. 000 
1. 000 

File: 6415092D Transform: NO TRANSFORM 

MEAN 

1.000 
1 .000 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 
----------- ----- --------------------- ------- ---------------------------------
GRP IDENTIFICATION VARIANCE SD SEM C.V. % 

---------------- --------- -- --- ---------- -- ------- - ----------
1 CONTROL 0.000 0.000 0.000 0.00 
2 75% 0.000 0.000 0.000 0.00 
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60415092 Clanton CERIODAPHNIA DUBIA REP 
File: 6415092E Transform: NO TRANSFORMATION 

Chi-square test for normality: actual and expected frequencies 

INTERVAL 

EXPECTED 
OBSERVED 

<-1.5 

1.340 
0 

-1. 5 to < - o. 5 

4. 840 
7 

-0.5 to 0 . 5 

7. 640 
4 

Calculated Chi-Square goodness of fit test statistic 
Table Chi-Square value (alpha= 0.01) = 13.277 

Data PASS normality test. Continue analysis. 

60415G92 Clanton CERIODAPHNIA DUBIA REP 
File: 6415092E Transform: NO TRANSFORMATION 

F-Test for equality of two variances 

GROUP 

1 

F 

2 

IDENTIFICATION 

CONTROL 
75% 

VARIANCE 

12.178 
10.011 1.216 

Critical F = 6.54 (P=0.01, 9, 9) 

>0.5 to 1.5 

4.840 
9 

8.9537 

Since F <= Critical F, FAIL TO REJECT Ho: Equal Variances. 

60415092 Clanton CERIODAPHNIA DUBIA REP 
File: 6415092E Transform: NO TRANSFORMATION 

Bartlett 1 s test for homogeneity of variance 
Calculated Bl statistic= 0.08 

Table Chi-square value = 
Table Chi-square value = 

6.63 (alpha= 0.01, df = 
3.84 (alpha= 0.05, df = 

1) 
1) 

Data PASS Bl homogeneity test at 0.01 level. Continue analysis . 

>1.5 

1.340 
0 
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60415092 Clanton CERIODAPHNIA DUBIA REP 
File: 6415092E Transform: NO TRANSFORMATION 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2 

GRP IDENTIFICATION 

1 
2 

CONTROL 
75% 

N 

10 
10 

MIN 

15.000 
17.000 

60415092 Clanton CERIODAPHNIA DUBIA REP 

MAX 

25.000 
25.000 

File: 6415092E Transform: NO TRANSFORMATION 

MEAN 

20.200 
21. 300 

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2 

IDENTIFICATION VARIANCE SD SEM C.V. % GRP 

1 
---------------- -------------- - - · -- - - - - - · - ---- -- -- -- ---- --- ·---

CONTROL 12.178 3.490 
2 75% 10.011 3.164 

60415092 Clanton CERIODAPHNIA DUBIA REP 
File: 6415092E Transform: NO TRANSFORMATION 

SOURCE 

Between 

Within (Error) 

Total 

DF 

1 

18 

19 

ANOVA TABLE 

ss 

6.050 

199.700 

205.750 

Critical F value= 4.41 (0.05,1,18) 

1.104 
1. 001 

MS 

6.050 

11. 094 

17.28 
14.85 

F 

0.545 

Since F < Critical F FAIL TO REJECT Ho: All equal 

60415092 Clanton CERIODAPHNIA DUBIA REP 
File: 6415092E Transform: NO TRANSFORMATION 

DUNNETT'S TEST TABLE 1 OF 2 Ho:Control<Treatment 
-- -- ------ ---------- ------ -- -- --------- ------ -------- ----------- -- - --------

TRANSFORMED MEAN CALCULATED IN 
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG 
- - - - - --- -- --- ----- ----- -- ----- ------ ------------------ - ·-- ---

1 CONTROL 20.200 20.200 
2 7 c:;;5l-

~ 0 21. 300 21.300 -0.718 
---- -- --- - ---- --- -- -- -- - -- ------ ----- -- - - - --- ----------- - ---------- --- ----- -
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Dunnett table value= 1.73 (1 Tailed Value, P=0.05, df=lB,l) 

60415092 Clanton CERIODAPHNIA DUB.IA REP 
File: 6415092E Transform: NO TRANSFORMATION 

DUNNETT'S TEST TABLE 2 OF 2 Ho:Control<Treatment 

NUM OF Minimum Sig Diff % of DIFFERENCE 
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL 
- --- - ---------- ---------- ------- ------- --- ------ ------- - -- ------- - -

1 CONTROL 10 
z 75% 10 2.577 12.8 -1. 100 
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DC#_Title : ENV-FRM-FRON-0003_Chronic Aquatic Toxicity Log 

Revision: 1 

Project Number 

Date and Time Arrived \ l / 4/,a.;2 9 30 
Date and Time Used I //q. L,;>~//:{O 

Age of Fish l.:1Lf ho\A.c--so/d 

Age of Water Fleas 

Analyst 

<24 hours old 

It\ flB 
£-1/-l,3 Synthetic Number 

Dilution water used: Synthetic 1._ 

SYN 

H (S.U. 7,7 
D.O.(m L Cl,/ 
Tern erature (°C) :;J'i..o 

Alkalinity1 mL titrant 

Hardness1 mL titrant 
'I 

ID CaCO 

Conductance mhos/cm) 

Chlorine (m /L). L ,j 

Comments: 

IOO 

Effective Date: 07/19/2022 Issued By: Lenexa 

L . I 

1 Section 9, ENV-SOP-FRON-0007, Bioassay Chemical Tests. 

Qualtrax ID: 89888 
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~!. 
DC#_Title: ENV-FRM-FRON-0003_Chronic Aquatic Toxicity Log 

Revision: 1 I Effective Date: 07/19/2022 J Issued By: Lenexa 

eno a o ma u ia urv1va • eoro uct10n C • d h • d b" S • I & R d • 

DavO Dav 1 Day2 Dav 3 Dav4 Day 5 Dav6 Day 7 

. Synthetic ~ il 0 (? [,__ 0 /3 D 
V IC../ 

S< 2 lj D lu 0 
( 

l I 3 (') ~ 0 0 

4 u c; 0 i 0 
5 b t/ 1 /1., 0 

I 

6 ~ (') 
}2-- J (;) 0 

7 3 {) 0 }1_ 0 
0 ,--. 

"'7 lo D 8 ':) 

9 l/ 
'{) OJ 1\ 0 . 

'(} r --, 

10 ' V ,v y o n ~D 
t ~_g/1,, \ \ ,., 

/); I//"\ f )q I I r.J,j~ ],?<!tt/.} ·- /l<ff- ~~':be; ~.),~ /11✓ 7 

75 % liJ 0 0- 'b (,,/ -
I ,r ' /) 0 

I 3 ·u 8' 0 // 2 
I 

3 0 b 0 l 2. 0 
4 0 ~ 0 \ l cJ 
5 0 s- 0 9 er 
6 5 Q 3 8 0 
7 n 0 7 I \ D 
8 '-I u q l ) I z__ -
9 CJ 0 {) lO I f 
10 ~ V'1 \ 0 -5 0 c; l I 

Qualtrax ID: 89888 
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l1Jace· 
OC#_Title: ENV-FRM-FRON-0003_Chronic Aquatic Toxicity Log 

( i: IJ!iCl<!l~>:11 

Revision: 1 I Effective Date: 07/19/2022 I Issued By: Lenexa 

Fathead Minnow Survival 
DayO Day 1 Day 2 Dav 3 Day4 Day 5 Day6 Day 7 

Synthetic 1~ Ji>, ) -, ... Ji'\ \ / ~ I\ ) r1 

2 l It,, tV l v V -
3 
4 I J j J , 

j V '"' t l/ LI -5 
75 % ,~ /J) J, } ') ) :-,... /D I tJ lo 

2 
v- (,' I' ,/ Jn )7) /'u 

3 Ci q q 
4 ~ ~ ' j 

I 1\ lb ; J '{ I Ii) 

5 
V V - V V 

r%--. 
\ 2 ~ 

3 -r----..... 
4 "--
5 "'-

% "' 2 --~ 
3 "" 4 " 5 "' % "' 2 ..... , 
3 "' 4 " 5 "'r--... 

% "' 2 "' 3 " 4 "' 5 "' % "-. 
2 '\ 

3 
4 
5 

% 
2 
3 
4 
5 

Qualtrax ID: 89888 
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I 
l 
I 
I 

I 
I 

I 
I 

/1Jace· 
DC#_~itle: ENV-FRM-FRON-0003_Chronic Aquatic Toxicity Log 

f ls•tmc .. 4 tH,T.n 

Revision: 1 I Effective Date: 07/19/2022 I issued By: Lenexa 

Fathead Growth Oven: T-138 As-Read [D~ CF 0.0 Corrected:/tl:1 
# Alive Initial Weight (.g) Final Weight (g) Difference (g) 

Synthetic '" nCJl/D I ;;;<;h:S ~ 0.00 c:l/? 
2 •1 .1 ?ilk<£J 

~ 

i. ✓,c'i~1 0.00 ~L/7 
3 1 ,nf~7a /_uszt7 0.00 ,c;:J,g 
4 tJ / i'!Ud.-7 }<i;.CD<ts I 0.00 ,.:::;-Jc; 
5 

. ✓ - -

0.00 
15 % J.o /,{) ,-A....i"'<. I ,,,7tJL 0.00 .<"0°3 ):v1 

2 to ln ,001 f l'k·J:::7) o.oo s2Z> If tf~ 3 ,:.i t.o ~e:;c:;c; J ,f,,.rr« o.oo </S3 
4 ,~ I ' f) SY / ;::) / , o _c:;r:.;~7 0.00 .~Sl'J t)vt 
5 \ 0.00 oqd) 

% \ 0.00 
2 "- 0.00 
3 "' 0.00 
4 "'- 0.00 
5 "'- 0.00 

% .......... , 0.00 
2 "' 0.00 
3 "" 0.00 
4 ~ - 0.00 
5 "" 0.00 

% "- 0.00 ' 2 ""- 0.00 
3 ~ 0.00 
4 "'- 0.00 
5 "" 0.00 

% ' r-,._0 .00 
2 0;60 
3 0.00"" 
4 0.00 "'-
5 0.00 "" % 0.00 "'-
2 0.00 
3 0.00 
4 0.00 

5 0.00 
% 0.00 

2 0.00 

3 0.00 

4 0.00 

5 0.00 
. . 

lni1ial weight is the tare weight of pan. Fmal weight 1s th.: pan and surv1vrng fi sh after drying. Record wt1ghts 10 1he nearest 0.01 mg . 

Qua~trax ID: 89888 
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tilace 
DC#_Title: ENV-FRM-FRON--0003_Chronic Aquatic Toxicity Log 

I ~J-1,)litJ.t~ltt!D-

Revision: 1 

/ 

24-Hour Old Reading yp \ \?,> 

Eff Con. SYN '-)c;-
oH (S.U.) '7.7 -,._ ~ 

D.O. (mg/L) 7-J 7< 
Temp (°C) z~., 2r-n 

Renewed Reading 
EffCon. SYN 
pH (S.U.) , . 7 7 . 7 
D.O. (mg/L) ~ -0 3 -2. 

24-Hour Old Reading 

EffCon. SYN 'Cti 
pH (S.U.) /. >? ..:.;_. b 
D.O. (mg/L) 7 -3 --? . /,., 
Temp (°C} 7,C. 2- 2...L\ -q 

24-Hour Old Reading 

EffCon. SYN vi\\ 
pH (S.U.) 7.3 -5{ , n 
D.O. (mg/L} t . L ·7_ '2, 
Temp (0C) z..~. 2.,., 7,L-{. 7 

Renewed Reading 

I Eff Con. I SYN 
pH(S.UJ : }] 
D.O. (m 

24-Hour Old Reading \ S \ \.:1-4 

EffCon. SYN 
pH (S.U.) /; '-6 q,o 
D.O. (mg/L) '7,3 } 5 

• Temp (0 C) d5,} :;;y,i 

Renewed Readin 

EffCon. 
fl S.U.) (, 

Qualtrax ID: 89888 
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100% 

100% 

100% 

I 100% 

100% 

1100% 

100% 
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I Effective Date : 07/19/2022 I issued By: Lenexa • Revision: 1 

24-Hour Old Readin 
100% 

Renewed Reading 
EffCon. SYN 100% 
pH (S.U.) 7 . (,,, 7 . 7 I I I I 
D.O. (mg/L) 71 · < 'i3 . 3 I I I I 

24-Hour Old Reacling 
EffCon. SYN ~ 100% 
pH (S .U.} ,.'t, ,.CJ 
D.O. (mg/L) ·1 .3 -, -b 

Temp (°C) m .~ -?4.1' 

Renewed Readil 

pH (S.U.) c- '3 I EffCon. IS 

D.O. (mg!L) • '. ( 

1100% 

Final Wet Chemistry Ending Date and Time: 

SYN 7S I 
I 

pH (S.U.) rlrS 7- 9 
D.O. (mg/L) 1. t 7o 
Temperature (°C} 'JS.I ::J5:o )~, ·-

mL titrant }.o C' I b, (' V 

Alkalinity1 .J, r 
~c I;;;_ ;i. mg CaC03/L ,~ 
4,b I I 

6' J Hardnesst 
mL titrant VJ, I 

mg CaC03/L 9d ) ::I:? Io .:J 

Conductance (µmhos/cm) 3~ ciY2 

Chlorine (mg/L) <-4 L.., I 
i Section 9, ENV-SOP-FRON-0007, Bioassay Chemical Tesrs. 
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~·-''_""_"''_'-<·_·•:"___,_R_e_v_is_io_n_: _1 _____ ..__JE_f_fe_c_ti_ve_ D_a_t_e:_0_7/19/2022 !'ssued By: Lenexa _ _ 

Project Number 

Date and Time Arrived 

Date and Time Used 

Age of Fish 

Age of Water fleas 

Analyst 

~TOY ----­/{Z5?Z.. /~}~ c..J , 
c.. 2-1/ 

<24 hours old 

1 I;), ///6 

Synthetic Number 

Dil11 tio11 wa ter used: 
{V {,f I \ r /~0 J - -

r:,, f t-~J b,o[ 1..'( 
Synthetic~ /d/;t. rrcc1m_ 

" i'C 'F·- !:SJ. 
SYN /rJc;1~~~ ~ ~fiLt~ I ,,- 2,. \ 

pl I (S .U.) 7. (:, . 70 
0 .0. (mg/L) 70 <if -I 

' 
Temperature (°C) zs;;:; 2 5'_c) 

Alkalinity' 
mL titnmt :sj _?,~ 

ml.! CaC03/L ~w- 7'L 

I Iardness 1 mL titrant l/.l ,~-:3 
m~ CaC03/L t;2- I Dfn 

Conductance (µmhos/cm) 3/7 {5':_)eo 

Chlorine (mg/L) £A /_., \ 

Comments: 

1 Section 9, ENV-SOP-FRON-0007, Bioassay Clreinical Tests. 
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Revision: 1 Effective Date: 07/19/2022 Issued By: Lenexa 

eno< :1 [) lllla u Ia urv1va c l' l}l"OC IIC 1011 C ' I I • d b" S • J Si R I f 
- --- -

_Q~yO Day l Dav2 Day 3 Da 4 Day 5 D;;iy 6 Da).'. 7 -
Synthetic u 11) rD -5 0 ;? 0 ID ~ ·----·· ·- - - - -I.,, 

'-f i 0 9 -i (') 2 I 
-·•-~ -u ,, 0 5" /3 I 0 j -

4 -> 0 ~ 9 {) 
•·· ... 

5 3 & 0 0 II -
6 0 0 - ; 0 1 7 

0 t 7 D 
I 

7 7 --
8 ?, 0 1 .... __ _j()_ c) 

9 ',_/1 I s 0 q !) 
I L_ f_ 

V 

~ \' 8' <;?' u 0 10 D 

,> % 0 (} c) 0 ~ 7 0 12 

2 I _s 5-- 0 /D c-:J 
- ------

3 0 0 7 0 i .Z. ___ ·-

4 0 s- (o 0 Ir , -

s ~ i 0 I /2> n - - -
6 0 0 8 g- 0 I 

----------- -·· 

7 0 s ~ c;:.> 8 I 
8 6 g 0 l l 0 

-- ----

9 1/ A ~ 7 0 0 (J ___ --- V u (J G 10 0 3 ID D 
·- - -
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enol a> rnia u Ja urv1va t•p rot UC 1011 
--

C • I I • d b" S • I & R I f 

Dav O l);,y I Day 2 Day 3 Day4 _ D~_s I Dnz: 6 Dav 7 

/ .J % (9 3 --- I 0 ,1) 0 ~ /0 0 I - 8 8 2 0 a 1 0 

3 I? 7 & I 0 /a 
0 s.,,.,, 7 I 

0 lt 4 ., 

5 ~ 0 q l 1 0 
6 0 0 z __ , o lo 

-· 

7 0 0 ·q 0 lo 
8 t.; 7 0 ;;o (I) 

9 
' '!\ Lf 0 5 ! JD C) 

10 
. [; u rJ 0 s- V I ~ 0 I 

-
/,5% Cl (0 Al ~ -3 (!) 7 0 

( ·- ---·- ·- I-- ·-
I ~ c; v 2 \ Cf? n - - ~ -- --

3 1/ (o 0 8 
. ..---

0 (? 4 6 0 
5 V 0 7 D . 
6 0 ; 0 g,-

-
7 Lt 0 g 0 

8 Y- 0 0 0 - -
9 {' I c) C) Cf ro 

10 
r .! r,\ \ -3 5' D 7 

rn -••~ 
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DC#_Title : ENV-FRM-FRON-0003_Chronic Aquatic Toxicity Lo~- - - - · ~ 

,__ _ __ __.__ ____ _ _ _ ___,_ _______ ··--- - · - - - -

Ccriod:1ph11ia dubia Survival & Rf.' !Hoduction 
-······· ----·---

Day 0 D:ty I Day 2 Day 3 Day4 Day 5 D~1y 6 Day7 
2 ,0% 0 0 CJ 0 0 x >-- V: 

--
2 i () () () )< ;x 
3 0 2 u 3 0 

--
4 0 C) 0 X X 
s [l C) X---· -/ y 
6 u C) X X ;x. 
7 0 cY 0 0 C) 

8 X ~ x -;x- X 
--- . -

9 , 0 c) V 0 3 
·-

10 
V' \ II II u ;>< 7,. X X 

:2,>% c✓ )( )< y:-

2 () 0 
3 D )< 

•·---
4 x )< 

---·· 

5 X X 
6 () D -
7 X ,x 
8 X :x 
<) C) ;x. , 

I 0 ,; {_) 0 .I 
----~ 

~ 
Upsl~ 

2 ~ 
3 ~ 

>----·- ·-

4 ~ -
s ~r---.... 

.......... 
6 '--..... 
7 

....______ 

-......... 
1--··-

8 
--....___1 

t'-.... -
9 ~ ;---. 
10 ~-
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Fathead Minnow Survival 
Day 0 Dav 1 Dav 2 Dav 3 Day 4 Dav 5 Day 6 Day 7 

~ynthctic I J 1 I\ Ft- -1i,-- I : l{) l!\ ' -
_'(I __ _ 

2 
. 

---- -- -
3 

- < --
J .. 'U ----4 '-.! V V J V V -

5 
2.% (} / 'l) 1,i) I. ) /f) i1' i:,~ )(a__ 

2 
" 

--r-
1--------+j 

3 
4 

;, u u u __ v __ C i) ! , 
---- -- ·---- •-···- ---- -5 

---Cf I) 
~---

J-i)___ ~lo I .,) l J ?n {;") ,~, \ i ;\ 

2 
V 

3 
4 ' I V V I 

I 

---V ~ I !L_ - -
5 

fo % {J D '1 e--- ~ __ s; _ L- 2i ------
2 t ; 

·~ 
7 --J -7 j 1 7 I 

" h --, t 1 (; C _, 

4 ,Ii u 4 ~ (~ (;;, 0 ((} 

5 ' 

Y ¾ I .J '3 r.1 'l ') L---- J l 
0 ' 2 {0 C \./ z._ _ z_ I ----

3 lo x' u/ 1 s I I 

4 \ 'i 01 7 /) ?,, ? ,, I ' s 
(J % /J tJ I () I') fi) ) 0 

2 {J 0 
3 L 0 -;-

4 
,p I 0 1 j i I ' j l v 

5 
V' V 

-
% \ ----- -

2 
-------3 --- -......... - • - --- -••····· -----

-------
4 

1-----------

~-~ 5 
0/ 
/ {) 

; ....__ 
3 I ----........... .... 

-- --
~ I 4 + - ·-·- ---··- a--- .. -. 

5 I 
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Fathead Growth 

Synthetic 
2 
3 
4 
5 

2.. % 
2 
3 
4 
5 

L/ '% 
2 
3 
4 
5 

/,, %, 
2 
,., 
..) 

4 
5 

q 11· 1/o 
·2 

3 
4 
5 

,u % 
2 

3 
4 
5 ,-... 

% l/' 

2 
3 
4 
5 

0 ' lo 
., 
L. 

3 
4 
5 

DC#_Title: ENV-FRM-FRON-0003_Chronic Aquatic Toxicity Log I 
Revision: 1 Effective Date: 07/19/2022 I issued By: Le~ 

Oven: T- l., S As•Rend Wt CF 0.0 Corrected: {tJ { 
# Alive Initial Weight (g) Final Weigh t (g) Difference (gl_ 

~ J, c)(p 57..) /£7/(1./ 0.00 -~fl 
I, J 5 ~5 7 ] ,o {a1,(.D 0. 00 ( 'D'2> 
/,J >5?<d I !,~~fz ___ 0. 00 ~2 
J • cJG/3 7 

-VJ 0.00 SV} 

0.00 
l, ') J.0,~61./1 _/dJ. <,; Z-24 o.oo s-9z 

I t)f,0/& J ,nCt.:::I.( 0.00 l-/<;q 
I l,i> T!._1{l /. {)"?f<:7Ci 0.00 .C'? 7 

fi/15' fi J.03q?o 7 ,(') t/ L/ 7~1, 0.00 So7 
V 

0.00 
/. 

r D I. Dt,t-N · ... t£JLiq . ~ ~>t} :00 S 21 C1.)r 
I 

}. i; C:L-1 0 l 1..0.h/. I< 0.0O~o< ,f-0 ~0 

f-ul./qJL I a<"<IRI 0.00st;q 

vJ Lu .$'6 I\ ,( .. otJ.!i_y o.oo s l'3 
0.00 

? I_/) 72./'i l..£2..7..JS...G 0.00 I c.,; ;, 

'7 ·1. u? 101 ILOKII l 0.00 4 yq 
······-

& 1.0 rn,c -J, t') >('}, 5? 7 0.00 7L IA 
& ) c) //>~ '1 'l- I 10(-Js29' 0.00 z~ 

0.00 

I LO ~s Jq L~J.)S" I 0.00 e> < 2 .... ... _ 

I / .. u31,J_ ~J)l/0$D 0.00 1)(,..,2, --
l }.os;oo} /.1)$01./7 0.00 e> 1, ~7 

1. iJ '11.S"<. ··;; O '-1 2?< 0.00 f),) 7 

0.00 
(~ N~ IV I).. 0.00 () 

0.00 } 
,--•- -· 

I 0.00 
\) \; -'t 0.00 ~/ 

··--~~-. 

0. 00 

------
0.00 

----- 0.00 --
~ r----.... 0.00 

............... 0.00 

~ 0.00 
~ ........... 0.00 

............... 0.00 
·--; 

~ (l.00 
-- ~r--0...00 I 

,,_ -· 

_ __J 0.0 
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Revision : 1 Effective Date: 0'.~~20~l I5.sue~ By : Lenexa -=i 
24-Hour Old Rcading1}iJ;c,o 

105 
-, -

Eff Con. SYN I 
1J;, ···- r - -

pH (S.U.) 7,1, 
100% 

-
D .O. (mg/L) 7, ;; "70 i 

I 

Temp (°C) ;.) c;, I d,. '-/, /., I 
Renewed Rc:1d i1 11! 

100% 

24-ffour Old Readin!f->;1,, 0 5"' 
Eff Coll. _....;;S_YN ___ 1--~--.....---- -.---- --,.-- JOO'¾i 
nH (S.U.) 7 , 
D.O. (rno/L) 7. 
Temp ("C) 

Renewed Reading 

24-Hour Old Reading T /L //. • / S 
EffCon. SYN 
nH (S.U .) ), 7 ·7, lo 
D.O . (mg/L) / ,0 L- ff 
Temp ("C) ,)...t;, , t./ 2-4,7 

- ··-
ElTCon . SYN 100% 
pH (S .U.) 7,7 7, '71 I I 1-- --- ·-D.O. (mg/L) ?. 7 7, (/} I I ... - -

24-Honr Old Reading t/~ \' o 0 
I • 

EffCon . SYN 
pl-I (S.U .) 7,~ 7 . t.1 -
D.O. (mg/ I,) 7, z.... 7✓ t 
Tt:mp ("C) 1.S n Z5. IJ 

Rrncwt:d Reau in 1 

L...::_D:...::.0~-->..:(1_,n~.:;..'/=L,_)_,_....:...,_-=-- -'--'-.....__ ~-----'--- - ---'-- __ L_ _ 
Qualtrax ID: 89888 

63 of 200 
Page Ii! of Si! 



,.r:} DC# _Title: ENV-FRM-FRON-0003_Chronic Aquati c Toxicity Log 

: Pace 
Revis ion : 1 Effective Date: 07/19/2022 Issued By: Lenexa 

24-Hour Old Rc·:idim.! 
EITCon. SYN [(10% 

!:ff Con. SYN 100°-1, 
pH (S.U.) 

D.O. (mu/L) 

~24_-_I-I_o_lll_' (_)l_d_R~l'_ill_li~lll,._' -~ C , w~ 1 
EffC.:on. SYN 1,, JOU%, 
)H(S.U) 7. 7 '7 . 7 

o. _o . <_!]!.0 l :.L tr-.__. _ _ -1-_7_. _i __ -1---- - 1------1-------,------+-----i 
T i..:m ("Cl ft . 'l - c:- . .... __... 

Reni..:wi..:J Ri..:adin~ ,__ __ __, 
EffC011. SYN 100% 

Pinal Wet Chemistry Ending Date and Time: 

¥--··-· . 

SYN It.> c;/4, l. 

pH (S .U.) 7✓, ]✓ & 
-- -· 

D.O. rrng/1.) ~--f 2 0 - - -
Tcrnpernrurc (°C ) ::5 .J Zs r '1,,-

Alkalinity! 
mL tilrant z i) 11./ v~ I 

bu I I lllg CaCO~/ L 

'1-l I 

Hardness' 
mL titrant 

•.... --·-· ........ ___ ,. ;...- -
mg C:iC(h/ L az , / j_ .. ··-

Conductance (pmhos/cm) J,S-6 !lwJ 
. CblurinL· (mg/L) L ( ~ ( 
l.._ -- -- _ , -· -·-

1 S..:cti t•ll 9, FNV-SOl'-fRON-0007, Hioas.wiy C/1e111ict1/ Tes!\" 
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Reference Toxicant Report 
Pimephales promelas 

Prepared for: 
Aquatox Inc. 

416 Twin Points Road 
Hot Springs, Arkansas 71913 

September 2022 

Prepared by: Arkansas Analytical 
8100 National Drive 

Little Rock, Arkansas 72209 
(501) 455-3233 

www .arkansasanalytical.com 



Chronic Test Methods 

EPA Method 1000.0, Fathead Minnow, Pimephales promelas, Larval Survival and 
Growth Test, was used in this bioassay. Larvae are exposed in a static renewal system for 
seven days and the results are based on the survival and gmwth (increase in weight) of 
the larvae. There were no deviations from the reference method. The test chambers were 
500 ml plastic cups, and each chamber contained ten organisms in a test solution volume 
of250 mls. Four replicates of exactly ten< 48 hour old larvae are exposed to 5 different 
dilutions of a known toxicant. The control is moderately hard water. The subsequent 
dilutions increase gradually in-concentration. They are in order: 125, 250, 500, 1,000 and 
2,000 ppm (parts per million). The test is deemed valid when it falls within control 
limits. The test temperature was 25 degrees Centigrade. Test organisms were obtained 
from Aquatox, Inc. in Hot Springs, AR. The fathead minnows used in this test hatched on 
September 19th, 2022 between 1500-1600 CST. 

Acute Test Methods 

The analysis performed was a 48 Hour Static Renewal Acute Toxicity Test using the 
fathead minnow, Pimephales promelas. The test was conducted according to EPA-821-
R-02-012, October 2002. Three replicates of exactly ten, 3-14 day old minnows are 
exposed to 5 different dilutions of a known toxicant. The control is moderately hard 
water. The subsequent dilutions increase gradually in concentration. They are in order: 
125,250, 500, 1,000 and 2,000 ppm (parts per million). The test is deemed valid when it 
falls within control limits. The test temperature was 25 degrees Centigrade. 
The endpoint of the test is death, established by either no movement or no reaction to 
gentle prodding. Test organisms were obtained from Aquatox, Inc. in Hot Springs, AR. 
The fathead minnows used in this test hatched on September 20th

, 2022 between 1500-
1600 CST. 
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CETtS Summary Report 

Fathead Minnow 7-d Larval Survival and Growth Test 

Batch ID: 18-2238-1927 Test Type: Growth-Survival (7d) 

Start Date: 20 Sep-22 12:25 

Ending Date: 27 Sep-22 11:16 

Test lengtll: 6d 23h 

Sample ID: 18-9169-7378 

Sample Date: 20 Sep-22 

Receipt Date: 20 Sep-22 

Sample Age: 12h 

Protocol: 

Species: 

Taxon; 

Code; 

Material: 

CAS(PC): 

Client: 

EPA/821/R-02-013 (2002) 

Pimephales promelas 

Actinopterygii 

70C102E2 

Potassium chloride 

Internal lab 

Multiple Comparison Summary 

Analysis ID Endpoint Comparison Method 

02-5266-4040 7d Survival Rate 

02-5941-3424 Mean Dry Weight-mg 

Test Acceptability 

Analysis ID Endpoint 

02-5266-4040 7d Survival Rate 

7d Survival Rate Summa111 

Cone-ppm Code 

0 L 
125 
250 
500 

1000 
2000 

Count 

4 
4 
4 
4 
4 
4 

Mean Dry Weight-mg Summary 

Cone-ppm Code Count 

0 L 4 

125 4 

250 4 

500 4 
100() 4 

2000 4 

7d Survival Rate Detail 

Cone-ppm Code Rep 1 

0 L 1.0000 

125 1.0000 

250 1.0000 

500 1.0000 

1000 0.0000 

2000 0.0000 

Mean Dry Weight-mg Detail 

Cone-ppm Code Rep 1 

0 L 0.639 

125 0.707 

250 0.589 

500 0.61 

1000 0 

2000 0 

Steel Many-One Rank Sum Test 

Dunnett Multiple Comparison Test 

Attribute Test Stat 

Control Resp 0.975 

Mean S5% LCL 95% UCL 

0.9750 0.8954 1.0000 

1.0000 1.0000 1.0000 
0.9750 0.8954 1.0000 
1.0000 1.0000 1.0000 

0.1000 0.0000 0.2299 
0.0000 0.0000 0.0000 

Mean 95% LCL 95% UCL 

0.6605 0.6227 0.6983 

0.666 0.6016 0.7304 

0.6357 0.5646 0.7069 

0.7037 0.5957 0.8118 
0.07975 -0.05369 0.2132 
0 0 0 

Rep2 Rep3 Rep4 

1.0000 0.9000 1.0000 
1.0000 1.0000 1.0000 

0.9000 1.0000 1.0000 

1.0000 1.0000 1.0000 

0.1000 0.2000 0.1000 

0.0000 0.0000 0.0000 

Rep2 Rep3 Rep4 
0.642 0.674 0.687 

0.654 0.615 0.688 

0.674 0.606 0.674 

0.738 0.701 0.766 

0.073 0.197 0.049 

0 0 0 

✓ 

✓ 

✓ 

Report Date: 

Test Code/ID: 

18 Oct-2215:13 (p 1 of 2) 

474645FD/ 11-9578-7773 

Arkansas Analytical 

Analyst: Jettie Parnell 

Diluent: Mod-Hard Synthetic Water 

Brine: Not Applicable 

Source: Aquatox, AR Age: <24 

Project: WET Monthly Compliance Test (SEP) 

Source: 

Station: 

Reference Toxicant 

In House 

NOEL LOEL TOEL TU PMSD s 
500 1000 707.1 7.95% 

500 1000 707.1 14.2% 

TAC Limits 
Lower Upper Overlap Decision 

0.8 >> Yes Passes Criteria 

Min Max Std Err Std Dev CV% %Effect 

0.9000 1.0000 0.0250 0.0500 5.13% 0.00% 

1.0000 1.0000 0.0000 0.0000 0.00% -2.56% 

0.9000 1.0000 0.0250 0.0500 5.13% 0.00% 

1.0000 1.0000 0.0000 0.0000 0.00% -2.56% 

0.0000 0.2000 0.0408 0.0817 81 .65% 89.74% 

0.0000 0,0000 0.0000 0.0000 100.00% 

Min Max Std Err Std Dev CV% ¾Effect 

0.639 0.687 0.01186 0.02373 3.59% 0.00% 

0.615 0.707 0.02023 0.04046 6.07% -0.83% 

0.589 0.674 0.02235 0.04471 7.03% 3.75% 

0.61 0.766 0.03397 0.06793 9.65% -6.55% 

0 0.197 0.04193 0.08386 105.16% 87.93% 
0 0 0 0 100.00% 

005-795-284-7 CETISn.i v1 .9.6.7 Analyst:. __ _ QA: __ _ 

age~offilfil 



CETIS Summary Report 

Fathead Minnow 7-d Larval Survival and Growth Test 

7'd Survival Rate· Binomials 

Cone-ppm Code Rep 1 Rep2 Rep3 

0 L 10/10 10/10 9/10 

125 10/10 10/tO 10/10 
250 10/10 9/10 10/10 

500 10/10 10/10 10/10 
1000 0/10 1110 2/10 
2000 0/10 0/10 0/10 

006-795-284-7 

Rep4 

10/10 

10/10 

10/10 

10/10 

1/10 
0/10 

CETJSTM v1 .9.6.7 

Report Date: 
Test Code/ID: 

18 Oct-22 15:13 (p 2 of 2} 
474645FD / 11-9578-7773 

Arkansas Analytical 

Analyst: __ _ QA: __ _ 

age 



SURVIVAL DATA FOR FATHEAD MINNOW U>,RVAL SURVIVAL AND GROwrH TEST 
t.AB #/SAMPLE ID TEST START DATE :,io J..)...TIME p.-;;i_ 

CL!ENT i:_._• ; ~ c· v TEST END DATE°!~ :).>TIME 11 
AGE AND SOURCE OF MINNOWS c.. :).L-f 

-._;-----------":D:;--A-;:,:;Y~(NMiLJiiiMiiiB°'E=i:R;-:Sc'iU1tR~V"iiilV;'iil-;JNG;:;:)~----"---'---'-T.~~~::..__-----i 

REP# start ·1 2 3 4 5 6 7% MEAN% CV 
CONG: A ' ,c ! C ,.::; .o ' ~ , ,.,, oo 

B 
C '1 

..... .:.: \0 1::.::: 
.:, '1 '"i 

Lo ' )(JO (<--

97. s. 6:i~ ·1 · qo 
D -'- .!- .1-- .,..,_ 

(-✓ LO l ·~ . ' lO 1...; JOO 
E 

• REP# start 1! 2 3 4 5 6 7% MEAN% CV 
CONC: A ,:-·: ,C· \ .::, HJ /OD 

B l I 106 
l !CO I 

,__ l.. j_ /00 

REP# start 1 2 3 4 5 6 7% MEAN% CV 
CONC: A ,C . /0 ;·, \0 I , • 

I • ✓ ID t V 00 

i-;;:...B --+--------t--+-+---t-----'---t---+--t----~-i---~-----'---t-~----iq 'J. 5 5. ! 3 
C 

l !: , 

l-::> \__~ 

q _,-; 90 ., 
l,O tv /OJ 

(-;) L 
, ~ L i:,:D:::.._ __ 1-----il-------i----=:;__-t--·~ -+-,..;;,_;;;;;-+---t--..:.;:;..---!~-=----11----.t..::..:...-~ 

E 
::... J- v.:> l0 oo 

I 

REP# start 1 2 3 4 5 6 7% 
CONG: A ,/·---, ;c· \ ,., \0 l - . 1,0_ ~ \_.. ' 

B I I 
C ' I 

~ .i L C i.,::D::,_:_• --1------l>------!__,;--!----+---+------+----1''----t--"---t-----i 
_._ 

E 
REP# start 1 2, 3 4 5 6 7% 

CONG: A , , .. ' ,( '"-i V 0 ( : u ,:,, 

B .; --, 2- i 

. ;':· C C, i.;:g=----~__,;_-4-_..__-+----"-=--+-~--t--=----ir---=---t----'--+----+--"--;;c.---< 
-;. 

' /...) 

, 
L- }, ~ -. 

J.--
,.... 

,, ; 

E 
REP# !start 1 2 3 4 5 6 7% 

CONC: A I 
B ?:, 

C 

E 
ANALYST "-:,=) 

DATE: ~ J•, t_--;iJ 

TIME: • !(i•=-;-r..5. i:,,....,,......,... 0 

CV= PERCENT COEFFICJENT OF VARIATION: STANDARD DEVIATION/MEAN* 100 . 

Revision 1 
11/30/10 

u 

MEAN% CV 

/DO! 0 

MEAN% CV 

MEAN% CV 

age o il~ 



Pl1-. nales oromelas FATHEAD MINNOW TEST 1000.0 
WEIGHT DATA FOR LARVAL SURVIVAL AND GROWTH TEST 

LAB#/#s: - TESTDATES(BEGIN/END): "f/,;20-;2.7/;lu--
Cl!ENT: 1-i;_.;.. r , . ,_ ----;-: ;ir .·. -;-· WEIGH!NGDATE/T!ME:!C· , ,. , . , , 
ANALYSTS: -:; i ·,:) DRYING TEMP (DEGREES C): .... 
SAMPLE ID: - DRYING TIME (HOURS): _,...,, 

CONTROL 

0 
al'\. 

CONG: 

i:1S 
')-'I"" 
lf 

FINAL 
DRY 

WEIGHT 
TIN+lARVAE 

REP# (g) 
A ,-z.1 
BR,;; 

C ~3 
D i'71f 
E 

A ~c; 
B RC 
C1v1 

D "'>f 
E 

INTIAL 
WEIGHT 

TIN 
(g) 

DRY 
TOTAL DRY WEIGHT 
WEIGHT OF NUMBER OF 

LARVAE OF LARVAE 
(g) lARVAE (mg} 

0 . r.,WJ CV 

CDNC: AF8 

d--56 
B flitlJ 

__ _....(-' __ ,_. •~_, _ __ ._ ' ,_; : _ _. ~• • ..,_· -i-------r----t--:00.:-.·-=~-=f,.,..,u9~AWVEGIGDHRTY(mg) 0. r --zJ 
: • ( ).' 1 (" -, j t ~, ., ., , t, 1- I b ..., "-a, 

CF.ti 

r'(Yl D AP-

-----
E 

lcoNc: A Pi1'3 
~ao B /$/'f 

cg~ 
fr11\. DRJG ' . 0 •• , 

_. ';, ·:-. . ~ . ' ' 

E 

jCONC: A 1\1'7 

/{X)D 
8~(8 
C f<l/C, 

l'P(Yl DA~ 0 .0'19 CV 
.E 

---- - AVGDRY lcoNc: Al,~ 
BRP-

---1--::,,----t----------+------------
!-,-;,~+-------+-------+------+---+--~-----l w EIGHT (mg) poOO Cf{J,5' - -ffr'>1 Dj'foU-{ -E 

CV= (STANDA:RD DEVlATION/MEAN)*100 
REMARKS: 

Revision 1 
11/30/10 

- CV 

o.oio 

! 

------------------------------------~~o~r--



E a. 
a. 

u 
~ 
.;­
c: 
1'1:1 
(.) 

-~ 
l­
a, 

" C 
E 

i 

E 
Q. 
a. 

~ 
..,;­
r:: 
1'1:1 

" ·x 
0 
I­
Q) 
(.) 

r:: 
Cl) ... 
~ 
Q) 

er: 

Sheet16 

ARKANSAS ANALYTICAL, INC. 
FATHEAD MINNOW SURVIVAL 7 Day 

QUALITY ASSURANCE 

1200 .----------------------, 

1000 • 

800 --------------- - - ----

600 --~---------------------! 
400+-"'<--

200 1----=-----''------------------ ---- ----"- -"-"--- -- ==--1 

Date Test Performed 

ARKANSAS ANALYTICAL, INC. 
FATHEAD MINNOW GROWTH 7 Day 

QUALITY ASSURANCE 

1200 -~------------------ --~ 

1000 •1-----------------------~ 
800 +------- ----------------( 

Date Test Performed 

Page 1 



CETIS Summary Report 

Fathead Minnow 48-h Acute Surviva~ Test 

Batch ID: 04-1200-0669 

Start Date: 28 Sep-22 09:47 

Ending Date: 30 Sep-22 08:51 

Test Length: 47h 

Sample ID: 15-4542-1369 

Sample Date: 28 Sep-22 

Receipt Date: 28 Sep-22 

Sample Age: 10h 

Multiple Comparison Summary 

Analysis ID Endpoint 

05-0762-0845 48h Survival Rate 

Point Estimate Summary 

Analysis ID Endpoint 

02-8639-8327 48h Survival Rate 

48h Survival Rate Summary 

Test Type: Survival (48h) 

Protocol: EPN821/R-02-012 (2002) 

Species: Pimephales promelas 

Taxon: Actinopterygii 

Code: 5C1D4239 

Material: Potassium chloride 

CAS (PC): 

Client: Internal Lab 

Comparison Method 

Dunnett Multiple Comparison Test 

Point Estimate Method 

Spearman-Karber 

Cone-ppm Code Count Mean 95% LCL 95% UCL 

0 L 3 1.0000 1.0000 1.0000 

125 3 1.0000 1.0000 1.0000 
250 3 1.0000 1.0000 1.0000 

500 3 1.0000 1.0000 1.0000 

1000 3 0.4667 0.1798 0.7535 

2000 3 0.0000 0.0000 0.0000 

48h Survival Rate Detail 

Cone-ppm Code Rep 1 Rep2 Rep3 

0 L 1.0000 1.0000 1.0000 

125 1.0000 1.0000 1.0000 

250 1.0000 1.0000 1.0000 

500 1.0000 1.0000 1.0000 

1000 0.4000 0.6000 0.4000 

2000 0.0000 0.0000 0.0000 

48h Survival Rate Binomials 

Cone-ppm Code Rep 1 Rep2 Rep3 

0 L 10/10 10/10 10/10 

125 10/10 10/10 10/10 

250 10/10 10/10 10/10 

500 10/10 10/10 10/10 

1000 4/10 6/10 4/10 

2000 0/10 0/10 0/10 

Min 

1.0000 
1.0000 
1.0000 
1.0000 
0.4000 
0.0000 

006-795-284-7 CETIS1,. v1 .9.6.7 

Report Date: 

Test Code/ID: 

18 Oct-22 14:55 (p 1 of 1) 

5FFEB771 / 1&-1052-8625 

Arkansas Analytical 

Analyst: Jettie Parnell 

Diluent: Mod-Hard Synthetic Water 

Brine: Not Applicable 

Source: Aquatox,AR Age: 8d 

Project: WET Monthly Compliance Test (SEP) 

Source: Reference Toxicant 

Station: In House 

✓ NOEL LOEL TOEL TU PMSD S 

500 1000 707.1 6.78% 1 

✓ Level ppm 95% LCL 95¾ UCL TU s 
LC50 977.2 861.2 1109 

Max Std Err Std Dev CV¾ %Effect 

1.0000 0.0000 0.0000 0.00% 0.00% 

1.0000 0.0000 0.0000 0.00% 0.00% 

1.0000 0.0000 0.0000 0.00% 0.00% 
1.0000· 0.0000 0.0000 0.00% 0.00% 

0.6000 0.0667 0.1155 24.74% 53.33% 

0.0000 0.0000 0.0000 100.00% 

Analyst: __ _ QA:. __ _ 

age 510 of iii!-



Biomnnitorino Reoort for Reference Toxicants 
Acu. l/48 Hour Static Test 

----

Daphnia pulex t.)l-/ hrs. 

: 1 • 

Oaphnia ulex (KCl) ' i Fathead Minnow KCI) 

Cone: Rep # Live Organisms Mortality Cone: Rep # Live Organisms Mortality 
ppm .,, 

r. O hour 24 hour 48 hour % ppm # 0 hour 24 hour 48 hour % 

Control A 5 
_,,, 

0 •:,, Control A 10 0 

Control B 5 0 Control B 10 0 
Control C 5 i~ (j Control C 10 0 
Control D 5 L.{ f;).() 

12:5 A 5 
, j ) i 20 ~i 

125 B 5 : .... -;i 0 
125 C 5 

() 

125 D 5 
; a _,_ 

250 A 5 
. 
) 0 

25C. B 5 0 
250 C 5 

250 D 5 

500 A 5 500 A 10 0 

500 B 5 500 B 10 0 
. ' 

500 C 5 0 500 C 10 _;...- D 

500 D 5 ; .L. 0 
1000 A 5 , , • .' (; 0 1000 A 10 

, . _j 

' 

1000 B s ,~ go 1000 B 10 00 
1000 C 

1000 D 

5 :-,. '1) 0 1000 
--,1-'----+----t---t--:t--+---:-:;:-;:.-t:-::,, 

5 c- (00 
C 10 Go 

2000 A 5 / ..,_ /00 

2000 B 5 1 /00 
2000 C 5 /{Xj 

2000 D 5 /00 

Notes: 

2'--JUY results 48 hour results 
Oaphnia pulex LC50 = Oaphnia pufex LC50 == 
Dapnia pulex NOEC :::: Da,onia putex NOEC = 

Fathead Minnow LC5D = 
Fathead Minnow NOEC = 

11/30/10 

Page 650 of 6l6l 



E 
a. 
a. 

u 
~ 
..,;­
c: 
IU 
0 ·x 
0 
1-
4) 
O· 
C: 
f 
.! 
~ 

E 
Q. 
a. 

u 
~ 
... r 
C: 
IU 
0 ·x 
0 
1-
4) 
0 
s:: 
(I) .. 
.! 
II) 

a:: 

ARKANSAS ANALYTICAL, INC. 
FATHEAD MINNOW NOEC 

QUALITY ASSURANCE 
48 HOUR ACUTE 

1200 ~-------- - ----------~ 

aoo +---------------------------1 

600 ------------------------l : ~ ~ : : 
400 +-----------------------! 
200 .- - - - - - - - - - - -

. 
0 +.-___..;--.....- -+-- -.--1-------+--;.-----.;.---+---' 

~ ~ ~ ~ ~ w ~ w w w ~ ~ ~ 
~;' ~r;:, ~ ~~ ~ ~ "~ # ~ .{fl f~ ~ 1) 

o,~ · ..... ~" ... ~r&- ....._,v'l,, ...._,r. n,,<;'Jl ~'V ~" <j\"j ,J<t> I\<::- -~'?,;;:; ~1> 

Date Test Performed 

ARKANSAS ANALYTICAL, INC. 
FATHEAD MINNOW LC50 

QUALITY ASSURANCE 
48 HOUR ACUTE 

100) ~----------- - ----------, 
1400 -----------------------1 
12()] ... - - - - - - - - - -...-..- - - - - - .-------:---- --....-----•-
1f'YV'\ ... ..._ .... -

u.,v ; ..... --........ ..... ........... 
~ ~ =-=---'~- • 
ffX} +----------------------j 
400 +-----------------------! 
200 +-------- --- ------------1 

0 -1-----;.------+----,--+---+--+---~-----i 

~ ~ ~ ~ ~ ~ w ~ $ ~ N ~ # 
\'\,<::) f ~ ."!J> .,,_<t #Y # ~f> ~~ i}'l,-v A~v ($,f> R,~ 

# ' ~ ~#' ~ ~ ~ ~ 4 ~ ~· ~ ~ 

Date Test Performed 

--+--- NOEC I 
---• UCL I 
- - LCL , 

--+-LC50 

---· UCL 

- - LCL 

--------------------------------------Rage-ft-ottl&--



================------~-----------------
Internal Transfer Chain of Custody 

IIJIIIIIIIIIIIIIIIIIIIJIIIIJJIIIIIIIIIIIIIIIIIIIII D Samples Pre-Logged into eCOC. 

Workorder: 20260648 Workorder Name: Clanton Chronic Toxicity AL00S 
Roporl To I Subcontract To 

Cindy Simpson Pace Analytical SE Kansas 
Pace Analytical Tuscaloosa 808 West McKay 
1168 Whigham Place Frontenac, KS 66763 
Tuscaloosa , AL 35405 Phone (620)235-0003 
Phone (205)614-6630 

State Of Origin: AL 
Cert. Needed: 0 Yes 
Owner Received Date· 

> .. 
0 
~ ·u 
'i 
0 .... 

ace Analytical 
www.pacefabs.com 

! 
□ No 

11/7/2022 Results Requested By· 11/21/2022 
R11qucstcd An.ilysls 

" 

·o u 

(61\ Prr.served Containers 
·2 
0 
l.. 
L. 

'j\J'>-.\ u 

V 
'O .. 
~ 

Sample Collect I¾ 

ltern Sample ID Type DatefTime Lau ID Matrix ! LAB USE ONLY , Doy 1 Monday WWTP Effluent PS 11/7/2022 08:00 20260648001 Water 1 X 
2 

3 

4 

5 

Comments 

Transfers Released By Daterrtme Rec;elved By ,., Date/Time IR62 IWC dilution is 75%. 

1 tN,n, __,,L,---- H-1 JG~ fa:~ , - 'I/:~. I/,/, 
~h - I I/xi>;, c:; .sD 

2 
....... r ,, V I 

3 

~Temoerature on Receipt 7 . . \ cc I Custodv Sealc,Y) or N I Received on Ice <Ybr N I Samo I es lntac:CY J!lr N - -- -~'tfcf~ to maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COC document. 

-u 
Q) 

<g 
5l 
t.) 

a 
5l 

This chain of custody is considere(i complete as is since this information is available in the owner laboratory. 

SJ, ____________________________________________________ ________ _ 

Monday, November 07, 2022 2:43:21 PM FMT-ALL-C-002rev.00 24March2009 



Internal Transfer Chain of Custody 

1111/lf llfl/ rl//f l/f /11//1/ ll//fl// // l/fl//f ///ff/ D Samples Pre-Logged into eCOC. www.pacelabs.com 

Workorder: 20260648 Workorder Name: Clanton Chronic Toxicity ALQ05 

State Of Origin: AL 
Cert. Needed: D Yes 
Owner Received Date · 

□ No 
11/7/2022 Results Requested By· 11/21/2022 

l\cportTo 

Cindy Simpson 
Pace Analytical Tuscaloosa 
1168 Whigham Place 
Tuscaloosa, AL 35405 
Phone(205)614-6630 

Item Sample ID 

1 Day 1 Monday WWTP Effluent 

2 Oay 2 Wednesday WWTP Effluent 

3 

4 

5 

Sample 
Type 

PS 

PS 

Subcontract To 

Pace Analytical SE Kansas 
808 West McKay 
Frontenac, KS 66763 
Phone (620)235-0003 

Collect 
DatefTime Lab ID 

11 /7/2022 08:00 20260648001 

11/9/2022 08:00 20260648002 

Matrix 

Water 

Water 

Requested Analysts 

N ..., 
> io' "' 0 0 

~ :c 
·.:; ·.:; 
·x ·x 
0 0 
I- I-

Preserved Containers 

"' ~ 

u u 
·c ·c 
0 p ... .c .c 
u u 

51 
l!! u 
5 

1 X 
1 X 

Comments 

Transfers Released By Date/Time Received By Date/Time IR62 IWC dilution is 75%. 
1-1----+-----------ii------h-~-::::7,,r--r-vl'/,"7,.,_-,,J---;:z,._,.-----1-:-J/.-/J-o ""'.'"" /,;;-,:::;;_~l, rfi'a 
2 I( (/ 

L.Q_3a 

LAB USE ONLY 

GeoleI-Temoerature Qn Receiot ~ .. ~ °C I Custodv Seal ( Yi' or N I Received on Ice {.;; or N I Samples lntactcYY or N 

***In order to maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COG document. 

This chain of custody is consider(;d complete as is since this information is available in the owner laboratory. 

-0 
DJ 

co 
CD 
5l 
CllO 

a 
5l 

Wednesday, November 09. 2022 5:48:48 PM FMT-ALL-C-002rev.00 24March2009 F',,qe 1 o'. 1 



/ Pace 
DC#_Title: ENV-FRM-LENE-0009_SampJe Condition Upon Receipt (SCUR) 

Revision: 2- j Effective Date: 01/12/2022 l Issued By: Lenexa 

Client Name: ~l <Ar'! 10 0 
Courier: FedE~ UPS □ VIA □ Clay □ PEX □ ECI □ Pace □ Xroads □ Client O Other D 

Tracking#: Pace Shipping Label Used? Yes □ 

Custody Seal on Cooter/Box Present: Yes D No D Seals intact: Yes D No D 

Packing Material : Bubble Wrap D Bubble Bags D Foam D None D 

Thermometer Used: T-111 Type of Ice: ~ Blue None 

Cooler Temperature {°C) : As.-read ;? , ':b Corr. Factor -0 .5 Corrected ~ ~ 3 
Temperature should be above freezino to 6'C 

!Chain of Custodv present: X Yes □No ON/A 

Chain of Custody relinquished: □Yes\'&No ON/A 

Samples arrived-within holdino time~ --itJYes □No □ NIA 

Short Hold Time analvses (<72hr): X Yes □No ON/A 

Rush Turn Around Time requested: □Yes X No ON/A 

Sufficient volume: XYes □No □ NIA 

Correct containers used: X Yes □No ON/A 

Pace containers used: XYes □No O N/A 

~ontainers intact: XYes □No □ NIA 

Unpreserved 5035A I TX1005/1006 soils frozen in 48hrs? □Yes □No X NIA 

Filtered volume received for dissolved tests? □Yes □ No X N/A 

Sample labels match COC: Date/ time/ ID/ analyses XYes □No □ NIA 

Samples contain multiple phases? Matrix: □Yes XNo □NIA 

No □ 

Other D 

• itials of pe~n 
contents: )S 

Containers requiring pH preservation in compliance? □Yes □ No XNIA List sample IDs, volumes, lot #'s of preservative and the 

(HNO-, , H2SO,, HCl<2; NaOH>9 Sulfide, NaOH>10 Cyanide) date/time added. 

Exceotions: VOA, Micro, O&G, KS TPH, OK-ORO) LOT#: 

Cyanide water sample checks: 

Lead acetate strip turns dark? (Record only) □Yes □ No 

Potassium iodide test strip turns blue/purple? (Preserve) □Yes □ No 

fTrio Blank present: □Yes □N<> X N/A 

Headspace in VOA vials ( >6mm) '. □Yes □ No X N!A 

Samples from USDA Reaulated Area: State: □Yes 0No XNIA 

!Additional labels attached to 5035A / TX1005 vials in the field? □Yes □No X N/A 

Client Notification/ Resolution: Copy COC to Client? Y I N Field Data Requ ired? Y / N 

Person Contacted : Date/Time: 

Comments/ Resorution: 

Project Manager Review: Date: 

Qualtrax Document ID: 30468 Page 1 <ftl~e i53 of i5i5 



Internal Transfer Chain of Custody 

1/IIIII IIJ!lfllllllllllllllfl!IIJIIIIIIIIIIIIIIIII D Samples Pre-Loggeo into eCOC. 

Workorder: 20260648 Workord~r Name: Clanton Chronic Toxicity AL005 
Ffoport To I Subcontmct To 

Cindy Simpson Pace Analytical SE Kansas 
Pace Analytical Tuscaloosa 808 West McKay 
11 68 Whigham Place Frontenac, KS 66763 
Tusca loosa, AL 35405 Phone (620)235-0003 
Phone (205)614-6630 

u 
~ 

Sample Collect "' g 
Item Sample ID Type OateFTime Lab 10 Matrix 5 

1 Day 1 Monday WWTP Effluent PS 11 /7/2022 08:00 20260648001 Water 1 

2 Day 2 Wednesday \/1/WTP Effluent PS 11/9/2022 08:00 20260648002 Water 1 

3 Day 3 Friday WW J'P Effluent PS 11/11/2022 08:00 20260648003 Water 1 

4 

5 

Transfers Relea~d By ,. .,,., Date/Time Received By 

State Of Origin: AL 
Cert. Needed: 0 Yes 
Owner Received Date: 

N t") > > > 
c'.l " " 0 0 
?; ?; ?; 
·c; ·c; ·.:; 
·x 'i 'i 
0 0 0 
f-- f-- f--
u u u 

Preserved ContainP.rs ·2 ·2 'i: 
0 e 0 ,._ ,._ 

.c. J::. .c. 
u V u 

X 
X 

X 

0 No 
11 /7/2022 

- - ~::lee Analytical · 
www.pa colab$.com 

' Results Requested Sy· 11 /21/2022 
Requested AnalyGls 

l ey..5 

LAB USE ON LY 

Comments 

Date/Time IR62 IWC dilution is 75%. 

1 ~ 
r-

_/l ✓,, 11/u/22 !MI.J /4.Uu 'L/ ~ / / / J;;Jgcy 'fJO 
2 

~ I II t/' 
J c::::;.,.._n ~ -
°C='"''7'emperature on Recelot4 , l' "C I Custodv Seal \;:Y, or N I Received on Ice JI"' or N I Samples Intact( ~ or N 

***In order to maintain client confidentiality, location/name of the sampling site, sampler's name and signature may not be provided on this COG document. 

This chain of custody is considered complete as is since this information is available in the owner laboratory. 

Friday, November 11, 2022 3:28:44 PM Flv1T-ALL-C-002rev.00 24March2009 



r!lace 
DC#_Title: ENV-FRM-LENE-0OO9_Sample Condition Upon Receipt (SCUR) 

/ ;,•,t•J: ~;-~/~. ,:[; 
Revision: 2 j Effective Date: 01/12/2022 j Jssued By: Lenexa 

Client Name: 

Courier: FedEx D UP~ VIA D Clay D PEX □ ECID Pace D Xroads D Client D Other □ 

Tracking#: Pace Shipping Label U-sed? Yes □ No D 

Custody Seal on Cooler/Box Present: Yes □ No D Seals. intact: Yes D No D 

Packing Material: Bubble Wrap D Bubble Bags D Foam □ None D Other □ 

Thermometer Used: T-1 11 

~ ov-'1 ~ 
As-read l-J ,, '1) Corrected l-j , 3 ~

ate and initials of person I/ 
mperature (°C): Corr. Factor -0.5 xamininQ contents: c.f:sO 

Type of Ice~ Blue None 

Temperature should be above freezino to 6' C ) } / 1::i./~;;r 

Chain of Custody present: XYes □No □NIA 

Chain of Custody relinquished: /;(]Yes □No □ NIA 
.... 

Samples arrived within holdinq time: "£'.[Yes □No ON/A 

" \ 

$hort Hold Time analvses (<:72hr): XYes □No ON/A 

Rush Turn Around Time requested: □Yes X No □NIA 

Sufficient volume: X Yes □No □ NIA 

Correct containers used: X Yes □No O N/A 

Pace containers used: X Yes □No ON/A 

Containers intact: X Yes 0No □NIA 

Unpreserved 5035A / TX1005/1006 soils frozen in 48hrs? □Yes □ No XN/A 

Filtered volume received for dis.srnved tests? □Yes □ No XN/A 

Sample labels match COG: Date I time/ ID/ analyses X Yes □No □ NIA 

!Samples contain multiple phases? Matrix: □Yes X No ON/A 

Containers requiring pH preservation in compliance? □Yes □No XNIA List sample IDs, volumes, lot #'s of preservative and the 

(HNO,, H,so., HCl<2; NaOH>9 Sulfide, NaOH>10 Cyanide) date/fime added. 

Exceptions: VOA, Micro, O&G, KS TPH, OK-DROl LOT#: 
Cyanide water sample checks: 

Lead acetate strip turns dark? (Record only) □Yes □No 

Potassium iodide test strip turns blue/purp.le? (Preserve) □Yes □No 

!Trio Blank present: □Yes □ No X N/A 

Headspace in VOA vials ( >6mm): □Yes □No X N/A 

Samples from USDA Requlated Area: State: □Yes □ No XN/A 

Additional labels attached to 5035A / TX1005vials in the field? 0Yes □No XN/A 

Client Notification/ Resolution: Copy COC to Client? Y / N Field Data Required? Y / N 

Person Contacted: Date/Time: 

Comments/ Resolution: 

Project Manager Review: Date: 

Qualtrax Document tD: 30468 




