



















































































































































































EPA Identification Number 1

AR -

Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit.
Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's

sewage sludge use or disposal
PART 2, SECTION 1. GENERAL INFORMATION (40 CFR 122.21(q)(1 7) AND (q){13))

All Part 2 applicants must complete this section.

Farm Approved 03/05/19
OMB Mo. 2040-0004

NPDES Permit Number
ALODB4123

Facility Name
lersey Park CWF

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))

practices. See the instructions to determine which sections you are required to complete.

Facilit

Information

i
J

Facility name
ersey Park CWF

160 Piper Lane

Mailing address (street or P.O. box)

Alabaster

Phone number
(205) 985-2113

ZIP code
35007

State

City or town
AL

Tyler McKeller

Email address
tyler@Iwutilities.com

Title

Contact name (first and last)
President

Bill Jones Road and Jersey Drive

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

Kimberly

ZIP code
35091

State

City or town
AL

12

Is this facility a Class | sludge management facility?

0 Yes No

13

Facility Design Flow Rate 0.0495 million gallons per day (mgd)

1.4

440

Total Population Served

1.5

Ownership Status

[ public—federal

[ Public—state

[ Other public (specify)

Private

[ other (specify)

General Information

Applicant Information

1.6

Is applicant different from entity listed under ltem 1.1 above?

Yes O

No =»SKIP fo Item 1.8 (Part 2, Section 1).

1.7

Applicant name
Living Water Utilities, LLC

Applicant mailing address (street or P.O. box)
160 Piper Lane

ZIP code
35007

State

City or town
AL

Alabaster

Email address
tyler@lwutilities.com

Contact name (first and last) | Title Phone number
Wesley T McKeller President (205) 985-2113

18

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

19

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

(they are one and the same)

Facility

RECEIVED

DEC2 4 "%
MUNICIPAL SECTION

Page 7

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0084123 Jersey Park CWF OMB No. 2040-0004
1.10 | Facility's NPDES permit number
Check here if you do not have an NPDES permit but are otherwise required
01 46 submit Part 2 of Form 25, e i
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.
- ] RcrA (hazardous wastes) ] Nonattainment program (CAA) ] NESHAPs (CAA)
] PSD (air emissions) ] Dredge or fill (CWA Section [0 other (specify)
404)
[J ocean dumping (MPRSA) O uic (underground injection of
fluids)
| Indian Country
1.12 | Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in
Indian Country?
| No =» SKIP to Item 1.14 (Part 2, Section 1)
¥es below.
1.13 | Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that
: oceurs.
| Map g . b raEg
| 1.14 | Have you attached a topographic map containing all required information to this application? (See instructions for
specific requirements.)
Yes I:I No
2= 115 Have you attached a line drawing anda‘or a narrative descnptlon mat |dent|ﬁes aII sewage sludge prachoes that will be
employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)
Yes D No
| Contractor Information : T
1.16 | Do contractors have any operational or maintenance responslbllmes related to sewage sludge generation, treatment,
use, or disposal at the facility?
No =» SKIP to Item 1.18 (Part 2, Section 1)
1 Yes 0O el
1.17 | Provide the following information for each contractor.
[0 Check here if you have attached addlhonal sheets to the application package.
: - Contractor 1 Contractor 2 Contractor 3
Contractor company name Meeks Environmental, LLC
I:%""L%:;j rees (Mrest of 1625 Holmes Drive 1
City, state, and ZIP code Bessemer, AL 35020
Contact name (first and last)
Telephone number (205) 425-8303
Email address

EPA Form 3510-2S (Revised 3-19) Page 8



EPA Identification Number

NPDES Permit Number
ALD084123

Facility Name
Jersey Park CWF

Form Approved 03/05(19
OMB No, 2040-0004

147

Contractor 1

Contractor 2

Contractor 3

cont. | Responsibilities of contractor

from treatment plant

Removal of excess sludge

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.

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

1.18 Average Monthly
Pollutant Concentration Analytical Method Detection Level
(mglkg dry weight)
Arsenic NA
Cadmium NA
Chromium NA
Copper NA
Lead NA
Mercury NA
Molybdenum NA
Nickel NA
Selenium NA
Zinc NA

Checklist and Certification Statement

119 | In Column 1 below, mark the sections of Form 23, Part 2, that you have completed and are submitting with your
application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all
applicants are required to complete all sections or provide attachments. See Exhibit 25-2 in the Instructions.

General Information Continued

Derived from Sewage Sludge)

Column 1 Column 2
Section 1 (General Information) [ wr attachments
Section 2 (Generation of Sewage Sludge or Preparation of a Material 7 vt atachimonts

Section 3 (Land Application of Bulk Sewage Sludge)

[ wi attachments

[  Section 4 (Surface Disposal)

(] w/ attachments

Section 5 (Incineration)

[J w/ attachments

1.20

Certification Statement

| 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. | 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
Tyler McKellgr o President
Signat Date signed
07/21/2025

TeleWber
(205) 13

Upon the requeé/nf the NPDES permitting authority, you must submit any other information the authority deems necessary to
assess sewage sludge use or disposal practices at your facility and identify appropriate permitting requirements,

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

Page 9



EPA |dentification Number NPDES Permit Number

ALD084123

Facility Name
lersey Park CWF

Form Approved 03/05/19
OMB No. 2040-0004

PART 2, SECTION 2. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIA

DERIVED FROM SEWAGE

(40 CFR 122.21(q)(8) THROUGH (12))

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

Yes [0 No=> SKIP to Part 2, Section 3.

Amount Generated Onsite
2.2 | Total dry metric tons per 365-day period generated at your facility:

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

O No = SKIP to Item 2.7 (Part 2, Section 2) below.

Indicate the total number of facilities from which you receive sewage sludge for
treatment, use, or disposal;

Yes

24

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

g [0  Check here if you have attached additional sheets to the application package.
o e
= 2.5 | Name of facility
w
> Mailing address (street or P.O. box)
=
@
“E’ City or town State ZIP code
2
= Contact name (first and last) | Title Phone number Email address
@
=
g Location address (street, route number, or other specific identifier) [J Same as mailing address
':E: City or town State ZIP code
o
gE. County County code [ Not available
s
é 2.6 | Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the
E applicable vector reduction option provided at the offsite facility.
g Amount Pathogen Class and Reduction Vector Attraction Reduction
o (dry metric tons) Alternative Option
o [ Not applicable [ Not applicable
R [ Class A, Alternative 1 O Option 1
% [ Class A, Alternative 2 [ Option 2
e [ Class A, Alternative 3 O Option 3
s [ Class A, Alternative 4 [ Option 4
= [ Class A, Alternative 5 [ Option 5
= [ Class A, Alternative 6 O Option 6
= [ Class B, Alternative 1 [ Option 7
'g [ Class B, Alternative 2 O Option 8
2 O Class B, Alternative 3 O Option 9
S [ Class B, Alternative 4 O Option 10
1 Domestic septage, pH adjustment | CJ Option 11
2.7 | Identify the treatment process(es) that are known to occur at the offsite facility, including blending activities and

treatment to reduce pathogens or vector attraction properties. (Check all that apply.)
Preliminary operations (e.g., sludge grinding and

O degrtting) [J  Thickening (concentration)

[2] Stabilization Anaerobic digestion

[0 Composting [0 Conditioning

O IDisiqfeptfon (eg., pela_ ray irradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

[0 Heatdrying [0  Thermal reduction

[[] Methane or biogas capture and recovery [ Other (specify)

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

Page 10



EPA Identification Number NPDES Permit Number

ALDOB4123

Facility Name
lersey Park CWF

Form Approved 03/05119
GMB No. 2040-0004

Treatment Provided at Your Facility

28

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 necessary.

Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction
{check one) Alternative Option
[ Land application of bulk sewage Not applicable Not applicable
[ Land application of biosolids [ Class A, Alternative 1 O Option 1
(bulk) [0 Class A, Alternative 2 [J Option 2
[ Land application of biosolids [ Class A, Alternative 3 O Option 3
(bags) [J Class A, Alternative 4 [J Option 4
[ Surface disposal in a landfil I Class A, Alternative 5 O Option 5
[J Other surface disposal [ Class A, Alternative 6 O Option 6
O Incineration [ Class B, Alternative 1 O Option 7
[ Class B, Alternative 2 [ Option 8
O Class B, Alternative 3 O Option 9
[ Class B, Alternative 4 [ Option 10
1 Domestic septage, pH adjustment | [ Option 11

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

Preliminary operations (e.g., sludge grinding and L p
degritting) []  Thickening (concentration)
Stabilization Anaerobic digestion
Composting [0 Conditioning

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

Thermal reduction

Disinfection (e.g., beta ray irradiation, gamma ray 0O
irradiation, pasteurization)

Heat drying ]
Methane or biogas capture and recovery

oooooad

2.10 | Describe any other sewage sludge treatment or blending activities not identified in ltems 2.8 and 2.9 (Part 2, Section

2) above.
[C]  Check here if you have attached the description to the application package.

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Coneentrations. Class A Pathogen Requirements, and
‘One of Vector Attraction Reduction Options 1to 8

Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

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

O No =» SKIP to Item 2.14 (Part 2, Section 2)
Yes below.

2.12 | Total dry metric tone per 365-day period of sewage sludge subject to this
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?

[0 VYes D No
[ check here once you have completed Items 2.11 to 2.13, then =» SKIP to ltem 2.32 (Part 2, Section 2) below.
RECEIVED
EPA Form 3510-2S (Revised 3-19 Page 11
b DEC 2 9 2025

MUNICIPAL SECTION



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0084123 Jersey Park CWF OMB No. 2040-0004

Sale or Give-Away in a Bag or Other Container for Application to the Land
2.14 | Do you place sewage sludge in a bag or other container for sale or give-away for land application?

[T ¥is 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

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.

[0  Check here to indicate that you have attached all labels or notices to this application package.

[ Check here once you have completed Items 2.14 to 2.16, then =» SKIP to Part 2, Section 2, Item 2.32.

Shipment Off Site for Treatment or Blending

2.17 | Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to

dewatered sludge sent directly to a land application or surface disposal site.)

Yes O No =» SKIP to Item 2.32 (Part 2, Section 2)
below.

2.18 | Indicate the total number of facilities that provide treatment or blending of your facility's |1

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

for each facility.

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

2.19 | Name of receiving facility

Village Creek WWTP

Mailing address (street or P.O. box)
1440 Pleasant Hill Road

City or town State ZIP code
Birmingham AL 35224
Contact name (first and last) Title Phone number Email address
Daniel White Assistant Director (205) 942-0681
Location address (street, route number, or other specific identifier) [0 Same as mailing address
716 Richard Arrington Blvd N. Suite A 300
City or town State ZIP code
Birmingham AL 35203
2.20 | Total dry metric tons per 365-day period of sewage sludge provided to receiving §
facility:

2.21 | Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or
reduce the vector attraction properties of sewage sludge from your facility?
i 0 E;o-\: SKIP to Item 2.24 (Part 2, Section 2)

2.22 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
sludge at the receiving facility.

Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

Pathogen Class and Reduction Alternative Vector Attraction Reduction Option

Not applicable Not applicable
[ Class A, Alternative 1 [ Option 1

O Class A, Alternative 2 [ Option 2

[ Class A, Alternative 3 O Option 3

[ Class A, Alternative 4 O Option 4

O Class A, Alternative 5 O Option 5

O Class A, Alternative 6 [ Option 6

O Class B, Alternative 1 [ Option 7

O Class B, Alternative 2 O Option 8

[ Class B, Alternative 3 [ Option 9

O Class B, Alternative 4 [ Option 10

[J Domestic septage, pH adjustment [ Option 11

EPA Form 3510-2S (Revised 3-19) Page 12



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

ALDD84123 Jersey Park CWF OMB No. 2040-0004

223

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 ;b :
degritting) Thickening (concentration)
Stabilization Anaerobic digestion
Composting Conditioning

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

Heat drying
Methane or biogas capture and recovery

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

Thermal reduction
Other (specify)

OO0 00O O
OO0 0 00

2.24

Attach a copy of any information you provide the receiving facility to comply with the “notice and necessary
information” requirement of 40 CFR 503.12(g).

[0  Check here to indicate that you have attached material.

2.25

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land?
B ves El;(): SKIP to Item 2.32 (Part 2, Section 2)

2.26

Attach a copy of all labels or notices that accompany the product being sold or given away.
[J  Check here to indicate that you have attached material.

[ 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)
below.

Land Application of Bulk Sewage Sludge

2.27

Is sewage sludge from your facility applied to the land?
O VYes [0 No=> SKIPtoltem 2.32 (Part 2, Section 2)
below.

2.28

Total dry metric tons per 365-day period of sewage sludge applied to all land
application sites:

2.29

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

No = Submit a copy of the land application plan
O Yes [ with your application.

2.30

Are any land application sites located in states other than the state where you generate sewage sludge or derive a
material from sewage sludge?
00 'Ves ] E;o-‘: SKIP to Item 2.32 (Part 2, Section 2)

2.31

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

0  Check here if you have attached the explanation to the application package.
] Check here if you have attached the notification to the application package.

Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

Surface Disposal

2.32

Is sewage sludge from your facility placed on a surface disposal site?
O VYes E;o: SKIP to Item 2.39 (Part 2, Section 2)

233

Total dry metric tons of sewage sludge from your facility placed on all surface
disposal sites per 365-day period:

2.34

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

0 Yes = SKIP to Item 2.39 (Part 2, Section 2) ]

below. No

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.)

O check here if you have attached additional sheets to the application package.

EPA Form 3510-2S (Revised 3-19) Page 13



EPA Identification Number NPDES Permit Number

ALO084123

Facility Name
Jersey Park CWF

Form Approved 03/05/19
OMB No. 2040-0004

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) | Title Phone Number

Email Address

2.37 | Site Contact (Check all that apply.)

0 Owner [0  Operator

2.38 | Total dry metric tons of sewage sludge from your facility placed on this surface
disposal site per 365-day period:

below.

Incineration
2.39 | Is sewage sludge from your facility fired in a sewage sludge incinerator?
O Yes No =>» SKIP to Item 2.46 (Part 2, Section 2)

2.40 | Total dry metric tons of sewage sludge from your facility fired in all sewage
sludge incinerators per 365-day period:

O Yes = SKIP to Item 2.46 (Part 2, Section 2) 0O

below. No

2.41 | Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?

2.42 | Indicate the total number of sewage sludge incinerators used that you do not own or
operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.)

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

2.43 | Incinerator 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)

[0 Same as mailing address

City or town State ZIP code
2.44 | Contact (check all that apply)
[0 Incinerator owner O Incinerator operator

Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

2.45 | Total dry metric tons of sewage sludge from your facility fired in this sewage
sludge incinerator per 365-day period:

Disposal in a Municipal Solid Waste Landfill

246 | Is sewage sludge from your facility placed on a municipal solid waste landfill?

O Yes

No =» SKIP to Part 2, Section 3.

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

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

EPA Form 3510-2S (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/18

ALOOB4123 Jersey Park CWF OMB No. 2040-0004

Name of landfill

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) [J Same as mailing address
County County code O Not available
City or town State ZIP code

Total dry metric tons of sewage sludge from your facility placed in this
municipal solid waste landfill per 365-day period:

List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste
Jandfill.

Permit Number Type of Permit

Attach to the application information to determine whether the sewage sludge meets applicable requirements for
disposal of sewage sludge in a municipal solid waste landfill (e.g., results of paint filter liquids test and TCLP test).

| Check here to indicate you have attached the requested information.

248
@
o
=]
3
w
@
b4
3
w
£
S
o
1]
S
S
(=]
=
S
(-3
f 249
5 8
c £
2 2 [ 250
£o
o
1)
a
S
@
f=2]
b=}
=
»
(4]
2
aE:. 2,51
=
=
S
®
2 |252
{ & )

Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 2587
| Yes O No

EPA Form 3510-2S (Revised 3-19) Page 15
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EPA Identification Number | NPDES Permit Number Facility Name Form Approved 03/05/18

ALO084123 Jersey Park CWF OMB No. 2040-0004

PART 2, SECTION3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(q)(9))

Does your facility apply sewage sludge to land?
O  Yes No = SKIP to Part 2, Section 4.

3.2

Do any of the following conditions apply?

e 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.

O  Yes = SKIPto Part 2, Section 4. O No

3.3

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

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

Identification of Land Application Site

3.4 | Site name or number
Location address (street, route number, or other specific identifier) [ Same as mailing address
County County code [ Not available
_§, City or town State ZIP code
=
2 Latitude/Longitude of Land Application Site (see instructions)
g Latitude Longitude
% o ’ ” & ’ "
w
=
a Method of Determination
g [ usGS map [ Field survey [ other (specify)
"E 3.5 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.
= | Check here to indicate you have attached a topographic map for this site.
< :
° Owner Information
s 3.6 | Are you the owner of this land application site?
[0  Yes SKIPtoltem 3.8 (Part2, 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) Title Phone number Email address
Applier Information
3.8 | Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?
[l 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) Title Phone number Email address

EPA Form 3510-2S (Revised 3-19) Page 16



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

ALO084123 Jersey Park CWF OMB No. 2040-0004
Site Type
3.10 | Type of land application:
O  Agricultural land [0 Forest
™ Reclamation site [0 Public contact site

[0  Other (describe)

Crop or Other Vegetation Grown on Site

3.11 | What type of crop or other vegetation is grown on this site?
3.12 | What is the nitrogen requirement for this crop or vegetation?
Vector Attraction Reduction
3.13 | Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is
applied to the land application site?
O Yes 0 E;O-i SKIP to Item 3.16 (Part 2, Section 3)
3.14 | Indicate which vector attraction reduction option is met. (Check only one response.)
[0  Option 9 (injection below land surface) [0 Option 10 (incorporation into soil within 6 hours)
o 3.15 | Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage
2 sludge.
§ [ Check here f you have attached your description to the application package.
®, | Cumulative Loadings and Remaining Allotments
3 3.16 | Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates
- (CPLRs) in 40 CFR 503.13(b)(2)?
g O Yes [ No = SKIP to Part 2, Section 4.
? 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
% July 20, 19932
s No =» Sewage sludge subject to CPLRs may
= i Yes O not be applied to this site. SKIP to Part 2,
% Section 4.
= 3.18 | Provide the following information about your NPDES permitting authority:
g NPDES permitting authority name
= Contact person
Telephone number
Email address
3.19 | Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
O Yes [0  No=> SKIPto 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.

L] Check here to indicate that additional pages are attached.

Facility name

Mailing address (street or P.O. box)

City or town State ZIP code

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

EPA Form 3510-2S (Revised 3-19) Page 17



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALDD84123 Jersey Park CWF OMB No. 2040-0004
PART 2, SECTION4 SURFACE DISPOSAL (40 CFR 122.21(q)(10))
4.1 | Do you own or operate a surface disposal site?
OO Yes 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.
Check here to indicate that you have attached material to the application package for one or more active
sewage sludge units.
Information on Active Sewage Sludge 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) O Same as mailing address
County County code [J Not available
City or town State ZIP code
Latitude/Longitude of Active Sewage Sludge Unit (see instructions)
Latitude Longitude
g o ’ " ° ’ "
& Method of Determination
(==
§ [ uses map O Field survey [ other (specify)
= 4.4 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site
o location.
[] Check here to indicate that you have completed and attached a topographic map.
4.5 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
per 365-day period:
4.6 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the life of the unit:
47 | Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 107" centimeters per second
(cm/sec)?
No =» SKIP to ltem 4.9 (Part 2, Section
O ves [ 4) below.
4.8 | Describe the liner.
[C] Check here to indicate that you have attached a description to the application package.
4.9 | Does the active sewage sludge unit have a leachate collection system?
No = SKIP to Item 4.11 (Part 2, Section
O ves O 4) below
4.10 | Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any
federal, state, or local permit(s) for leachate disposal.
[  Check here to indicate that you have attached the description to the application package.
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Surface Disposal Continued

ALO084123 Jersey Park CWF OMB No. 2040-0004
411 Is_ th?e boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal
SIEIte. = 0O ggdznsr;i etfé \lfm 413 (Part 2,
4.12 | Provide the actual distance in meters: ietats
413 | 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.

[0 Check here to indicate that you have attached a copy of the closure plan to the application package.

Sewage Sludge from Other Facilities

416 | Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility?
No = SKIP to Item 4.21 (Part 2, Section
O Yes L 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.)
O Check here to indicate that you have attached responses for each facility to
the application package.
418 | Facility name
Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title Phone number Email address
4.19 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
sludge before leaving the other facility.
Pathogen Class and Reduction Alternative Vector Attraction Reduction Option
O Not applicable [ Not applicable
[ Class A, Alternative 1 O Option 1
O Class A, Alternative 2 O Option 2
O Class A, Alternative 3 O Option 3
[ Class A, Alternative 4 O Option 4
[ Class A, Alternative 5 [ Option 5
O Class A, Alternative 6 O Option 6
O Class B, Alternative 1 O Option 7
[ Class B, Alternative 2 O Option 8
O Class B, Alternative 3 [ Option 9
[ Class B, Alternative 4 [ Option 10
[ Domestic septage, pH adjustment [ Option 11
4.20 | Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector

attraction properties of sewage sludge before leaving the other facility? (Check all that apply.)

Preliminary operations (e.g., sludge grinding and degritting) [J Thickening (concentration)
Stabilization Anaerobic digestion
Composting Conditioning

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

Heat drying
Methane or biogas capture and recovery

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

Thermal reduction

Other (specify)

00 0080048
OO0 &8 00

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

ALD084123 Jersey Park CWF OMB No. 2040-0004
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?
[0  Option 9 (Injection below and surface) | Opllon11 (Govering: active sewage

sludge unit daily)
O Option 10 (Incorporation into soil within 6 hours) [0 None

4.22 | Describe any treatment processes used at the active sewage sludge unit to reduce vector attraction properties of
sewage sludge.

O  Check here if you have attached your description to the application package.

Groundwater Monitoring
4.23 | Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data
otherwise available for this active sewage sludge unit?
No =» SKIP to Item 4.26 (Part 2,
O e O Section 4) below.

4.24 | Provide a copy of available groundwater monitoring data.

[0  Check here to indicate you have attached the monitoring data.

4.25 | Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used
to obtain these data.

O  checkhereif you have attached your description to the application package.

Surface Disposal Continued

4.26 | Has a groundwater monitoring program been prepared for this active sewage sludge unit?
No = SKIP to Item 4.28 (Part 2,
O ves O section 4) below,

4.27 | Submit a copy of the groundwater monitoring program with this permit application.

[0 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?

No => SKIP to Item 4.30 (Part 2,
L Yes L) cection ) siom:

4.29 | Submit a copy of the certification with this permit application.

[0  Check here to indicate you have attached the certification to the application package.

Site-Specific Limits

4.30 | Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
O  ves [0 No=> SKIPto Part 2, Section 5.
4.31 | Submit information to support the request for site-specific pollutant limits with this application.

[CJ Check here to indicate you have attached the requested information.
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PART 2, SECTION 5 INCINERATION (40 CFR 122.21(q)(11))

Incinerator Information
5.1 | Do you fire sewage sludge in a sewage sludge incinerator?

1 Yes 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.)

L Check here to indicate that you have attached information for one or more
incinerators.
5.3 | Incinerator name or number

Location address (street, route number, or other specific identifier)

County County code [ Not available
City or town State ZIP code
Latitude/Longitude of Incinerator (see instructions)
Latitude Longitude
Method of Determination
J usGS map [ Field survey [ other (specify)
Amount Fired
5.4 | Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge
incinerator:

Beryllium NESHAP
5.5 | Submitinformation, 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.

Incineration

]  Check here to indicate that you have attached this material to the application package.

5.6 | Isthe sewage sludge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.317
O Yes [0 No=> SKIPto ltem 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.

[0  Check here to indicate that you have attached this information.

Mercury NESHAP
5.8 | Is compliance with the mercury NESHAP being demonstrated via stack testing?
O Yes [0 No=> SKIPto 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.

[0 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.
[0 Check here to indicate that you have attached this information.

5.11 | Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?

[T Yes O No = SKIP to Item 5.13 (Part 2, Section 5)
below.

5.12 | 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.

[] Check here to indicate that you have attached this information.
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Dispersion Factor
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.
[J Check here to indicate that you have attached this information.
Control Efficiency
5.16 | Provide the control efficiency, in hundredths, for each of the pollutants listed below.
Pollutant Control Efficiency, in Hundredths
Arsenic
Cadmium
Chromium
Lead
Nickel
517 | Attach a copy of the results or performance testing and supporting documentation (including testing dates).
[0 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:
§ 5.19 | Was the RSC determined via Table 2 in 40 CFR 503.43?
£ O ves [0 No=> SKIPto Item 5.21 (Part 2, Section 5) below.
(& ]
= 5.20 | Identify the type of incinerator used as the basis.
'E [J  Fluidized bed with wet scrubber [0 Other types with wet scrubber
@
£ O Fluidized bed with wet scrubber and wet 0 Other types with wet scrubber and wet electrostatic
£ electrostatic precipitator precipitator
5.21 | Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
No =» SKIP to Item 5.23 (Part 2, Section 5)
O ves O below.
5.22 | Provide the decimal fraction of hexavalent chromium concentration to total
chromium concentration in stack exit gas:
5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of
any test(s), with this application.
[J Check here to indicate that you have attached this information. [0 Notapplicable
Incinerator Parameters
5.24 | Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator?
O Yes O N
5.25 | Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
O Yes O No
5.26 | Indicate the type of sewage sludge incinerator.
5.27 | Incinerator stack height in meters:
5.28 | Indicate whether the value submitted in ltem 5.27 is (check only one response):
[0 Actual stack height [0 Creditable stack height
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Performance Test Operating Parameters

5.28 | Maximum performance test combustion temperature:

5.30 | Performance test sewage sludge feed rate, in dry metric tons/day

5.31 | Indicate whether value submitted in Item 5.30 is (check only one response):
[0 Average use O Maximum design

5.32 | Attach supporting documents describing how the feed rate was calculated.
[0  Check here to indicate that you have attached this information.

5.33 | Submit information documenting the performance test operating parameters for the air pollution control device(s)
used for this sewage sludge incinerator.

[0  Check here to indicate that you have attached this information.

Monitoring Equipment
5.34 | List the equipment in place to monitor the listed parameters.

Parameter Equipment in Place for Monitoring

Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

Combustion temperature

Other (describe)

Air Pollution Control Equipment
5.35 | List all air pollution control equipment used with this sewage sludge incinerator.

Incineration Continued

[J check here if you have attached the list to the application package for the noted incinerator.

END of PART 2
Submit completed application package to your NPDES permitting authority.
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