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Dear Mr. Miller: 

Transmitted herein is a draft of the referenced permit. 

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

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

Please be aware that Parts I.C.1.c and I.C.2.e of your pennit require participation in the Department's 
Alabama Environmental Pennitting and Compliance System (AEPACS) for submittal of DMRs and SSOs 
upon issuance of this permit unless valid justification as to why you cannot participate is submitted in 
writing. SSO hotline notifications and hard copy Form 415 SSO reports may be used only with the written 
approval from the Department. AEPACS allows ADEM to electronically validate and acknowledge receipt 
of the data. This improves the accuracy of reported compliance data and reduces costs to both the regu lated 
community and ADEM. Please note that all AEPACS users can create the electronic DMRs and SSOs; 
however, only AEPACS users with certifier pem1issions will be able to submit the e lectronic DMRs and 
SSOs to ADEM. 

Please also be aware that Part IV_ of your permit requires that you develop, implement, and maintain a 
Sanitary Sewer Overflow Response Plan. 

The Alabama Department of Environmental Management encourages you to voluntarily 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. 
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If you have questions regarding this permit or monitoring requirements, please contact Sandra Lee at 
slee@adem.alabama.gov or (334) 274-4223. 

Sincerely, 
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Sandra Lee 
Municipal Section 
Water Division 
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cc: Environmental Protection Agency Email 
Ms. Elaine Snyder/U.S. Fish and Wildlife Service 
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PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS 

A. DISCHARGE LIMlTATIONS AND MON ITORING REQ UIREMENTS 

1. DSN 00 1 l: Treated Domestic Wastewater 

NPDES Permit Number AL007682 I 
Page I of29 

During the period beginning on the effective date of this pennit and lasting through the expiration date of this pennit, the Pennittee is authorized to discharge from Outfall 
00 I, which is described more fully in the Perm ittee '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) 625 938 
Effluent Gross Value Monthlv Averaae Weeklv Averaae 

Solids, Total Suspended (00530) (Report) (Report) 
Raw Sew/Influent Monthlv Averaae Weeklv Averaae 

Nitrogen, Ammonia Total (As N) 417 625 (00610) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) 62.5 93.8 (00610) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Kjeldahl Total (As N) (Report) (Report) (00625) Monthly Average Weekly Average Effluent Gross Value 
Nitrite Plus Nitrate Total 1 Del (As (Report) (Report) N)(00630) 

Effluent Gross Value Monthly Average Weekly Average 

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

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

(I) Sample Frequency - See also Part 1.8.2 

Units 

. .... 

..... 
lbs/day 

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 Stonnwater in Part IV.G 

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

6.0 
Minimum Daily 

6.0 
Minimum Daily ..... 

-· 
..... 
..... 

-· 
..... 
..... 

Quality or Concentration Units Sample Freq Sample Type Seasonal 
See note 111 See note 12) ..... -· mg/I 3X Weekly 

Grab Not 
test Seasonal ..... 9.0 s.u. 3X Weekly Grab Not 

Maximum Dailv test Seasonal 
30.0 45.0 

mg/I 3X Weekly 24-Hr Not 
Monthly Averacie Weeklv Averaae test Comoosite Seasonal 

(Report) (Report) 
mg/I 3X Weekly 24-Hr Not 

Monthly Averaae Weeklv Averaae test Comoosite Seasonal 

20.0 30.0 3X Weekly 24-Hr mg/I w Monthly Average Weekly Average test Composite 

3.0 4.5 3X Weekly 24-Hr mg/I s Monthly Average Weekly Average test Composite 

(Report) (Report) 24-Hr Not 
Monthly Average Weekly Average 

mg,1 Monthly 
Composite Seasonal 

(Report) (Report) 24-Hr Not mg,1 Monthly Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 
mg/I Monthly 24-Hr Not 

Monthlv Averaae Weeklv Averane Comoosite 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. 



NPDES Permit Number AL007682 I 
Page 2 of29 

DSN 001 J (Continued): Treated Domestic Wastewater 

During the period beginning on the effective date of this pennit and lasting through the expiration date of this pennit, the Pennittee 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 Pennittee 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 note (3) ***** ..... 

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

Effluent Gross Value 
BOD, Carbonaceous 05 Day, 20C 521 781 

(80082) 
Effluent Gross Value Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C 250 375 
(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 11.C. I. for Bypass and Part 11.C.2. for Upset conditions. 

(I) Sample Frequency - See also Part 1.8.2 

Units 

..... 
MGD 

..... 

..... 

..... 
lbs/day 

lbs/day 

lbs/day 

-
-

See Penn it Requirements for Effluent Toxicity Testing in Part IV.B. 

See Penn it Requirements for Stormwater in Part IV.G 

(2) S = Summer (May - November) 
W = Winter (December - April) 

ECS = E. coli Summer (May - October) 
ECW = E. coli Winter (November - April) 

Quality or Concentration 

-· 60.718 
Monthlv Averaae 

- -
..... 0.052 

Monthly Average 

- 548 
Monthlv Averaae ..... 126 
Monthlv Averaae 

···- 25.0 
Monthly Average 

..... 12.0 
Monthly Average 

··- (Report) 
Monthly Average 

85.0 
Monthly Average -

Minimum 
85.0 

Monthly Average ..... 
Minimum 

Units Sample Freq Sample Type Seasonal 
See note (1\ See note 121 

68.812 
ug/1 Monthly Grab Not 

Maximum Daily Seasonal 

Not - .. _ 
Daily Continuous Seasonal 

0.090 3X Weekly Not mg/I Grab Maximum Daily test Seasonal 

2507 coV100mL 3X Weekly Grab ECW Maximum Daily test 
298 coV100mL 3X Weekly Grab ,ECS Maximum Dailv test 

37.5 3X Weekly 24-Hr mg/I w Weekly Average test Composite 

18.0 3X Weekly 24-Hr mg/I s Weekly Average test Composite 

(Report) 3X Weekly 24-Hr Not mg/I 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. 



2. DSN 00IT: Toxicity 
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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 Perrnittee is authorized to discharge from Outfall 
00 IT, 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 1.8.2 

Units 

pass=0;fail=1 

pass=0;fail=1 

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

See Penn it Requirements for Stonnwater in Part IV.G 

(2) S = Summer (May - November) 
W = Winter (December - April) 

ECS = E. coli Summer (May - October) 
ECW = E. coli Winter (November - April) 

..... 

-

Quality or Concentration Units Sample Freq Sample Type Seasonal 
See note 11) 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. 
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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 Permittee shall monitor from Outfall 002S, 
which is described more fully in the Pennittee's application as a stonnwater outfall at the wastewater treatment plant. Such discharge shall be limited and monitored by 
the Penn ittee as specified below: 

Parameter Quantity or Loading 

pH (00400) ..... ..... 
Storm Water 

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

Oil & Grease (00556) ..... ..... 
Storm Water 

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

Storm Water 
Nitrogen, Kjeldahl Total (As N) 

(00625) ..... ·-
Storm Water 

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

Storm Water 
Phosphorus, Total (As P) (00665) ..... ·-Storm Water 
Flow, In Conduit or Thru Treatment (Report) Plant (50050) ..... 

Storm Water 
Maximum Daily 

E. Coli (51040) ..... ..... 
Storm Water 

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

Storm Water 

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

(I) Sample Frequency - See also Part 1.8.2 

Units 

·-·· 
..... 
..... 
..... 

·-
..... 
·-
MGD 

..... 

..... 

See Penn it Requirements for Effluent Toxicity Testing in Part IV .B. 

See Pennit Requirements for Stormwater in Part IV.G 

(2) S = Summer (May - November) 
W = Winter (December - April) 

ECS = E. coli Summer (May - October) 
ECW = E. coli Winter (November - April) 

Quality or Concentration 

(Report) ..... 
Minimum Dailv 

·- ..... 
..... ..... 
..... ..... 

···- ..... 
..... ..... 
..... ..... 
..... ..... 
..... -
..... ..... 

Units Sample Freq Sample Type Seasonal 
See note /1 l See note (21 

(Report) s.u. Annually Grab Not 
Maximum Dailv Seasonal 

(Report) mg/1 Annually Grab Not 
Maximum Dailv Seasonal 

15.0 mg/I Annually Grab Not 
Maximum Dailv Seasonal 

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

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

(Report) Not mg/1 Annually Grab Maximum Daily Seasonal 

(Report) 
mg/I Annually Grab Not 

Maximum Dailv Seasonal 

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

(Report) 
coV100mL Annually Grab Not 

Maximum Dailv Seasonal 

(Report) Not mg/1 Annually Grab Maximum Daily Seasonal 

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



B. DISCHARGE MON ITORING AND RECORD KEEPING REQUIREMENTS 

1. 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. 

i. The Permittee may increase the frequency of sampling, listed in Provisions 1.8.2.a through 1.8.2.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. 

In either case the measured value should be reported if the analytical result is at or above the ML and "O" 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 perrnittee' 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 pennit, the pennittee 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 perfonned; 

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 pennittee 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 pennittee 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 Termina tion of Monito ring and/or R eporting 

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 tenninate such monitoring and/or reporting is received by 
the permittee from the Director. 

7. Monitoring Equipment a nd 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 REQUIR ED 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 MON ITORI NG 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 pennittee shall conduct the semiannual 
monitoring during the first complete calendar semiannual period following the effective date of this pennit 
and is then required to monitor once during each semiannual period thereafter. Sem iannual 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 MONITORING shall be conducted at least once during the period of January through December. 
The pennittee shall conduct the annual monitoring during the first complete calendar annual period following 
the effective date of this pennit 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 pennit, but it 
should be reported on the December DMR. 

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

(I) 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 
pennit 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 pennit 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 subm itted 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 al lowed by Provision I.C. l.c.( I) or (2), the permittee shall submit all Discharge Monitoring Reports 
(DMRs) required by Provision I.C. I .b. electronically. 

(I) If the pennittee is unable to complete the electronic submittal of DMR data due to technical problems 
originating with the Department's electronic system (this could include entry/submittal issues with an entire 
set of DMRs or individual parameters), the pennittee is not relieved of their obligation to submit DMR data 
to the Department by the date specified in Provision I.C. I .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 detennined by the Department, when a DMR is required to be 
submitted, the pennittee may submit the data in an alternate manner and fonnat 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 pennittee shall enter the data into the Department's electronic system, unless 
an alternate timeframe is approved by the Department. A comment should be included on the electronic 
DMR submittal verifying the original submittal date (date of the fax, copy of dated e-mail, or hand-delivery 
stamped date), if applicable. 

(2) The pennittee may submit a request to the Department for a temporary electronic reporting waiver for DMR 
submittals. The waiver request should include the pennit number; pennittee name; facility/site name; facility 
address; name, address, and contact infonnation 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 pennittee 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 pennittee shall submit the 
Department-approved DMR fonns to the address listed in Provision I.C. I.e. 



NPDES Permit Number AL007682 ! 
Page 8 of29 

(4) lfa permittee 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 1.8.2, monitors any discharge 
from a po int 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 permittee'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 permit, 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 permittee as defined in ADEM Administrative Code Rule 335-6-6-.09 or a "duly 
authorized representative" of such official as defined in ADEM Administrative Code Rule 335-6-6-.09 and shall 
bear the following certification: 

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

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

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

Post Office Box 30 1463 
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 361 I0-2400 

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 361 I0-2400 

g. If this permit 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 I.C. 1.b. above. 

2. Noncompliance Notifications and Reports 

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

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

(2) Potentially threatens human health or welfare; 
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(J) 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 
31 l(bX4) ofthe 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 unpern1itted 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 Perrnittee 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 Pennittee's discharge does not comply with any limitation of this permit, then the Pennittee 
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 I.C. l 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/DeptForrns/Form421.pdt). The completed Form must document the following 
information: 

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

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

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

d. Immediate notification 

The Pennittee 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 Pennittee must submit all SSO reports electronically in the Depamnent'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 Perrnittee shall include in the SSO reports the information requested by ADEM Form 4 I 5. In addition, the 
Pennittee 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 of SSO data cannot be completed due to technical problems originating with the Department's 
system), the Pennittee 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 



NPDES Permit Number AL0076821 
Page 10 of29 

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. 

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS 

I. Anticipated Noncompliance 

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

3. Updating Information 

a. The pennittee shall infonn the Director of any change in the pennittee's mailing address or telephone number or 
in the pennittee'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 tenns and conditions of this pennit, in writing, 
no later than ten (10) days after such change. Upon request of the Director or his designee, the permittee shall 
furnish the Director with an update of any infonnation provided in the pennit application. 

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

4. Duty to Provide Information 

The pennittee shall furnish to the Director, within a reasonable time, any infonnation which the Director or his 
designee may request to detennine whether cause exists for modifying, revoking and re-issuing, suspending, or 
terminating this permit, in whole or in part, or to determine compliance with this pennit. 

E. SCHEDULE OF COMPLIANCE 

I. Compliance with discharge limits 

The pennittee 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 pennittee 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 

1. 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 
pennit. Proper operation and maintenance includes effective perfonnance, 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 pennittee 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. OTH ER RESPONSIBILITIES 

1. 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 pennit, 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: 

(I) Enter upon the pennittee'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 

1. Bypass 

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

b. A bypass is not prohibited if: 

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

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

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

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

(2) There are no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of 
untreated wastes, or maintenance during nonnal 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: 

(I) 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 Pennittee'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 pennittee 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 PERMIT, 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 tennination, 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 pennit shall not be a defense for a pennittee in an enforcement action. 

c. The discharge of a pollutant from a source not specifically identified in the permit application for this pen-nit 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 pennit shall be construed to preclude or negate the Pennittee's responsibility to apply for, obtain, 
or comply with other Federal, State, or Local Government pennits, certifications,or licenses or to preclude from 
obtaining other federal, state, or local approvals, including those applicable to other ADEM programs and 
regulations. 

2. Removed Substances 

Solids, sludges, filter backwash, or any other pollutant or other waste removed in the course of treatment or control of 
wastewaters shall be disposed of in a manner that complies with all applicable 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 pennittee shall, where necessary to maintain compliance with the discharge 
limitations specified in Provision I. A. of this pennit, or any other tenns or conditions of this pennit, 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 penn ittee must furnish to the Director within six months a certification 
that such control mechanisms have been installed. 

4. Compliance with Statutes and Rules 

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

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

E. PERMJT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, ANO REISSUANCE 

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

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

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

2. Change in Discharge 

Prior to any facility expansion, process modification or any significant change in the method of operation of the 
pennittee's treatment works, the pennittee shall provide the Director with information concerning the planned 
expansion, modification or change. The permittee shall apply for a pennit modification at least 180 days prior to any 
facility expansion, process modification, significant change in the method of operation of the pennittee' s treatment 
works, or other actions that could result in the discharge of additional pollutants or increase the quantity 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 pennit. No new or increased discharge may begin until the Director has 
authorized it by issuance of a pennit modification or a reissued pennit. 

3. Transfer of Permit 

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

4. Perm it 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 
30 l(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA; 

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

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

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

(8) To agree with a granted variance under 301(c), 30l(g), 30l(h), 301(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.S(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 

(l4)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. Term ination 

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 false 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 pennanent reduction or elimination of the pennitted 
discharge; 

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

f. Penn anent closure of the facility generating the wastewater penn itted to be discharged by this penn it or pennanent 
cessation of wastewater discharge; 

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

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

6. Suspension 

This pennit 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 pennittee for modification, suspension, or revocation of this pennit, in whole or in part, 
does not stay any pennit term or condition. 

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD 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 l 3 l 7(a), for a toxic pollutant 
discharged by the pennittee and such standard or prohibition is more stringent than any discharge limitation on the pollutant 
specified in Provision I. A. of this pennit, 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 confom1 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 pennit is modified or reissued. 

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS 

I. The pennittee 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 pennittee 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: 

I. Pollutants which may create a fire or explosive hazard, including, but not limited to, waste streams with a closed cup 
flashpoint of less than 140 degrees Fahrenheit or 60 degrees Centigrade using the test methods specified in 40 CFR 
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 I 04 degrees 
Fahrenheit; 

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

7. Unless specifically authorized by this pennit, any pollutants not generated at the facil ity 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 III: ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMIT A TIO NS 

A. CIVIL AND CRIMINA L 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 fa lse statement, representation, or certification in any record or other document 
submitted or required to be maintained under this permit, including monitoring reports or reports of compliance or 
noncompliance shall, upon conviction, be subject to penalties as provided by the A WPCA. 

3. Permit Enforcement 

a. Any NPDES permit issued or reissued by the Department is a permit for the purpose of the A WPCA and the 
FWPCA and as such any terms, conditions, or limitations of the perm it 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: 

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

(2) An action for damages; 

(3) An action for injunctive relief; or 

(4) An action for penalties. 

c. If the pennittee is not in compliance with the conditions of an 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 pennittee of civi l or criminal liability under the A WPCA or FWPCA for noncompliance with 
any term or condition of th is permit. 

B. OIL AND HAZARDOUS SU BSTANCE LIABILITY 

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the pennittee 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 1321. 

C. PROPERTY AND OTH ER 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. 



D. AVAILABILITY OF REPORTS 
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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 terms of this pennit shall be available for public inspection at the offices of the Department. Effluent 
data shall not be considered confidential. 

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES 

I. If this 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 faci lity, 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 exist ing 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 permittee. 

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

F. COMPLIANCE WITH WATER QUALITY STANDARDS 

I. 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 permit should assure compliance with the applicable water quality 
standards. 

2. Compliance with pennit tenns 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 pennittee in emergency situations or 
modify the permit pursuant to the Department's Rules, or both. 

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

G. GROUM>WATER 

Unless specifically authorized under this permit, this permit does not authorize the discharge of pollutants to groundwater. 
Should a threat of groundwater contamination occur, the Director may require groundwater monitoring to properly assess 
the degree of the problem, and the Director may require that the permittee 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 b iochemical oxygen demand. 

6. Bypass - means the intentional diversion of waste streams from any portion ofa treatment faci lity. 

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. 

IO. 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. 

2 I. 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 antilog 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 fonns 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 22-22-1 (b )(3) and those effluent characteristics specified in Provision I. A. of this permit. 

34. Privately Owned T reatment 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 pennanent 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. Significa nt 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. T RC - 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: 

NPDES Permit Number AL0076821 
Page 21 of29 

a) The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 2 hours over 
a period of24 hours; 

b) A sample collected over a consecutive 24-hour period using an automatic sampler composite to one sample. As 
a minimum, samples shall be collected hourly and each shall be no more than one twenty-fourth (1 /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]II waters of any river, stream, watercourse, pond, lake, coastal, ground or surface water, wholly 
or partially within the state, natural or artificial. This does not include waters which are entirely confined and retained 
completely upon the property of a single individual, partnership or corporation unless such waters are used in interstate 
commerce." Code of Alabama 1975, Section 22-22-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 provis ion 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 

I. 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 Inform ation 

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 Modificat ion 

a. Upon review of infonnation 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 confonn to 
requirements promulgated under Section 405. The Pennittee shall comply with the limitations no later than the 
compliance deadline specified in applicable regulations as required by Section 405 of FWPCA. 

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORlNG REQUIREMENTS FOR CHRONIC 
TOXICITY 

I. Chronic Toxicity Test 

a. The permittee shall perform short-tenn chronic toxicity tests on the wastewater at Outfall 00 I. 

b. The samples shall be di luted using appropriate control water to the lnstream Waste Concentration (IWC) which 
is 22 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, grov,1h, 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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821-R-02-013 (most current edition) or another control water selected by the Pennittee 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 of a valid test, the results of all tests, valid and invalid, 
are to be reported to the Department along with an explanation of the tests perfonned and the test results. 

d. Toxicity tests shall be conducted for the duration of this pennit in the month of NOVEMBER. Should results 
from the Annual Toxicity test indicate that Outfall 00 I exhibits chronic toxicity, then the Pennittee must conduct 
the follow-up testing described in Part IV.B.4.a. In addition, the Pennittee may then also be required to conduct 
toxicity testing in the months of FEBRUARY, MAY, AUGUST, and NOVEMBER. 

3. Reporting Requirements 

a. The Pennittee 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) fonn approved by the Department. In accordance with Section 
2 of this part, an effluent toxicity report containing the infonnation 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 
perfonned. 

4. Additional Testing Requirements 

a. If chronic toxicity is indicated (i.e., noncompliance with pennit limit), then the Pennittee 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 beg inning on the first calendar week following the 
date that the Perm ittee became aware of the pennit 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 detennine if additional action is 
appropriate and may require additional testing and/or toxicity reduction measures. The perrnittee may be required 
to perform a Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation (TRE). The 
TIErfRE shall be performed in accordance with the most recent protocols and guidance outlined by EPA (e.g., 
EP A/600/2-88/062, EPA/600/R-92/080, EP A/600/R-91-003, EPA/600/R-92/081 , EP A/833/B-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-Tenn 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 1002.0, shall be used for the cladoceran (Ceriodaphnia dubia) test . 

6. Effluent Toxicity Testing Reports 

The following infonnation 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 
subm ittals. 

a. Introduction 

(I) Facility name, location and county 

(2) Penn it number 

(3) Toxicity testing requirements of permit 



(4) Name of receiving water body 

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

(i) Name of finn 

(ii) Telephone number 

(iii) Address 

(6) Objective oftest 

b. Plant Operations 

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

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

( 12) Pretreatment (if applicable) 

( 13) 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 terminated 

(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 

(I0)Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges) 

(I !)Specify if aeration was needed 

(l2)Feeding frequency, amount, and type of food 



(J3)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 

(I) 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 

(I) 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 oftest(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 

(I) Relationship between test endpoints and permit limits 

(2) Actions to be taken 

Adapted from "Short-Tenn Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters to 
Freshwater Organisms", Fourth Edition, October 2002 (EPA 82I -R-02-013), Section I 0, Report Preparation. 

C. TOTAL RESIDUAL CHLORI NE (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 
Pennittee shall report on the DMR form "•B'' or "0". The Permittee 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 

NPDES Permit Number AL007682 1 
Page 26 of29 

The Pennittee shall report to the Director within 30 days of the effective date of this pennit, the name, address and operator 
number of the certified wastewater operator in responsible charge of the facility. Unless specified elsewhere in this pennit, 
this faci lity shall be classified in accordance with ADEM Adm in. Code R. 335-IO-l -.03. 

\ 

E. SANITARY SEWER OVERFLOW RESPONSE PLAN 

I. SSO Response Plan 

Within 120 days of the effective date of this Penn it, the Penn ittee 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 Pennittee 

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

(4) Identification of estimated linear feet of sanitary sewers 

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

b. Responsibility lnfonnation 

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

(2) The title(s), and contact infonnation of key position{s) who will respond to SSOs, including infonnation for 
backup responder(s) in the event the primary responder(s) are unavailable (i.e., position(s) who provide 
notification to the 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 infonnation 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://adcm.alabama.gov/alEnviroRegLaws/filcs/Division6Vol I .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 Pennittee, during both nonnal and outside of 
normal business hours (e.g., telephone number, website, email address, etc.) 

(2) lnfonnation 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 

(I) 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 

(I) 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, if feasible. 

(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 detennine 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 I 80 days after the effective date of this Penn it. 

3. Department Review or the SSO Response Plan 

a. When requested by the Director or his designee, the Pennittee shall make the SSO Response Plan available for 
review by the Department. 

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

c. Within thirty days of receipt of notification, or an alternate timeframe as approved by the Department, the 
Pennittee 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 Procedu res 

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 Pennittee may redact infonnation which may present security issues, such as 
location of public water supplies, identification of specific details of vulnerabilities, employee infonnation, etc. 

c. The Pem1ittee shall provide training for any personnel required to implement the SSO Response Plan and shall 
retain at the facil ity 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 regard ing the revisions shall be conducted as soon as possible. 

d. The Perrnirtee 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. POLLUTANT SCANS 

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

G. MAJOR SOURC E STORMWATER REQUIREM ENTS 

I. Prohibitions 

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

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

a. In the SWPP Plan, the Pem1ittee 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 stonn water discharged from the faci lity; 

(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-stom1 water discharges; 

(6) Describe mechanisms and procedures to provide sediment control sufficient to prevent or control stonn water 
pollution stonn 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 pennirtee at any time that the SWPP Plan is deficient and will require 
correction of the deficiency. The pennittee 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 perfonned 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. Train ing 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 stonn 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 l.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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Date Prepared: October 9, 2025 

NPDES Permit No. AL007682 I 

By: Sandra Lee 

I. Name and Address of Applicant: 

American Water Enterprises, LLC 
Post Office Box 620397 
Fort Rucker, AL 36362 

2. Name and Address of Facility: 

Fort Rucker Main WWTP 
Building 980 I Red Cloud Road 
Fort Rucker, AL 36362 

3. Description of Applic.ant'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 Receivin Water 
001 
002 

For the Outfall latitude and longitude see the permit application. 

5. Permit Conditions: 

See attached Rationale and Draft Permit. 

Classification 

6. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS 

a. Comment Period 



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

Interested persons are invited to submit written comments on the draft pennit 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 detennination with regard to this 
pennit. 

b. Public Bea.ring 

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 pennit decision. Public notice of such a hearing will be made in 
accordance with ADEM Admin. Code r. 335-6-6-.2 l. 

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 pennit decision is issued, the Department 
shall prepare a response to comments in accordance with ADEM Admin. Code r. 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 pennit or pennit 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 Adm in. 
Coder. 335-2-1-.04. 



NPDES Pennit No: 

Pennit Applicant: 

Location: 

Draft Pennit is: 

Basis for Limitations: 

Design Flow (MGD): 

Major: 

NPDES PERM IT RATIONALE 

AL007682 1 

American Water Enterprises, LLC 
Post Office Box 620397 
Fort Rucker, AL 36362 

Fort Rucker Maio WWTP 
Building 9801 Red Cloud Road 
Fort Rucker, AL 36362 

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

Water Quality Model: CBOD5, NH3N 

Date: October 9, 2025 

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

Instream calculation at 7Q I0: -19% 
Toxicity based: NA 
Secondary Treatment Levels: TSS, TSS Percent Removal, CBODs Percent Removal 
Other (described below): pH, E. Coli, Copper, TRC 

2.5 MGD 

Yes 

Description of Discharge: 

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

001 Treated Domestic Claybank Creek Fish and Wildlife Yes No 
Wastewater <F&W) 

002 Stonn Water Runoff Claybank Creek Fish and Wildlife Yes No 
<F&W) 

Discussion: This permit is a reissuance due to expiration. 

The pH limits for Outfall 00 I I 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 9.0 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) and Total Ammonia as Nitrogen 
(NH3N), for Outfall 0011 were developed by the Municipal Pennitting Section based on a Waste Load Allocation 
(WLA) model perfonned by the Department's Water Quality Branch on January 31, 2020. The summer (May -
November) monthly average limits for CBODs and NH3N, are 12.0 mg/I and 3.0 mg/I, respectively. The winter 
(December - April) monthly average limits for CBODs and NH3N, are 25.0 and 20.0, respectively. The updated WLA 
does not require a minimum DO limitation; however, to prevent backs liding the minimum DO limitation of6.0 mg/L 
will be continued. The monitoring frequency will be three times per week. A minimum percent removal of85 percent 
is imposed for CBODs based on 40 CFR 133. I 02. 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 
I 33. !02. 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. The segment 
of Claybank Creek containing the discharge is classified as Fish & Wildlife. The imposed E. coli limits for May -
October are 126 col/I 00ml (monthly average) and 298 col/ I 00ml (daily maximum), while the limits for November -
April are 548 col/l00ml (monthly average) and 2507 col/l00rnl (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) calculations were conducted to ensure that acute and chronic toxic concentrations 
of TRC in the receiving stream are not exceeded. Toxicity calculations indicate a higher limit may be protective; 
however, to prevent backsliding, the current TRC limitations will be continued. Daily maximum and monthly average 
TRC limitations of0.090 mg/Land 0.052 mg/L, respectively, are being imposed at Outfall 0011. The monitoring 
frequency will be three times per week. 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"(ifhard copy) on the 
monthly DMR. 

Because this facility is a major municipal discharger, 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 !WC of22 percent is required once per year during the month 
of November. Calculations of the receiving stream indicate that a lower !WC may be protective; however, to prevent 
backsliding, the current IWC will be continued. Should the results show chronic toxicity, the pennittee would have 
to conduct follow-up testing as described in Part lV.B of the permit. 

ADEM completed a numeric Reasonable Potential Analysis (R.PA) of the data submitted in Part D of the Pennittee's 
application (Per40 CFR Part 122 Appendix J - Table 2) and discharge monitoring reports (DMRs). The RPA indicates 
that the discharge may have a reasonable potential to contribute to copper excursions of Alabama's in-stream water 
quality standards. The RPA indicates that higher limitations than the current limitations for copper may be protective; 
however, to avoid backsliding the current limitations will be continued. Total Recoverable Copper monitoring will 
be included in the pennit with a daily maximum limitation of 68.812 ug/1 and a monthly average limitation of 60.718 
ug/1. The monitoring frequency will be once per month. Thl!re was no available background data for the receiving 
stream. 

The receiving stream is Claybank Creek, a Tier I waterbody. Claybank Creek is on the current 303(d) list for impaired 
waterbodies for pathogens (E. Coli). The E. Coli limits imposed in the permit are consistent with Alabama's water 
quality standards. The discharge from the Perrnittee is not expected to contribute additional pathogens impairment to 
Claybank Creek. There are no approved TMDLs for this waterbody. 

ADEM Administrative Rule 335-6-I0-.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 
which the waters are located. The application submitted by the facility is not for a new or expanded discharge to a 
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 will be required for Flow, pH, TSS, NH3-N, CBODs, TKN, NO3-

NO2-N, TP, Oil and Grease, and E. Coli. 

Prepared by: Sandra Lee 



TOXICITY AND DISJNFECTlON RATIONALE 

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

Receiving Stream IQ,0: 

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): 

Fort Rucker Main WWTP 
AL0076821 

Claybank Creek 
2.S00MGD 

17.100 cfs 
12.825 cfs 

34.16 cfs 

30 deg. Celsius 
20 deg. Celsius 

0.11 mg/I 

7.0 s.u. 

N./A. 
N./A. 

(Estimated at 0.75 • 7Q10) 

(Only applicable for facilities with diffusers.) 

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

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

18.45% 

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 1%, the waterbody is considered stream-dominated and the CMC applies. 

If the Limiting Dilution is greater than 1%, the waterbody is considered effluent-dominated and the CCC applies. 

Limiting Dilution 

Criterion Maximum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer lnstream NHrN: 

Allowable Winter lnstream NHrN: 

Q,. 

18.45% Effluent-Dominated, CCC Applies 

CMC=0.41 t/( 1 + 1 oc1
•
204·P"1 + 58.4/(t + 1 o<P"·1•

204>) 
CCC=(0.0577/( I+ I 0(7'688·pH) + 2.487/( I+ I o <PH•7 688)] • Min[2.85, J ,45• 10<0-02s•(lS•T)1 

CMC 
36.09 mg/I 

36.09 mg/I 

CCC 
2.18 mg/I 

4.15 mg/I 

[(Allowable lnstream NHr N) • (7O,o + Ow)] - [(Headwater NHr N) • (7010)] Summer NHr N Toxicity Limit =---.....:..:. _______ ..:...,...:........;._.a..:.::..__;:.=___:.::..._ ___ ......:,__:.__;,_...a;"""----

Qw 

= 11.4 mg/I NH3-N at 7Q10 

[(Allowable lnstream NHr N) • (WHF + Ow)] - [(Headwater NH3-N) • (WHF)) Winter NHr N Toxicity Limit = ___ ..:.;... ______ ---''--'--'----~---'-'--------'----'-_,.;.-_,;,,;;..._ __ 
Ow 

= 39.9 mg/I NH3-N at Winter Flow 

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 

3.00 mg/I NH3-N 

20.00 mg/I NH3-N 

Summer: The DO based limit of 3.00 mg/I NH3-N applies. 

Winter: The DO based limit of 20.00 mg/I NH3-N applies. 

Toxicity-based NH3-N limit 

11.40 mg/I NH3-N 

39.90 mg/I NH3-N 

PAGE 1/2 



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

The following factors trigger toxicity testing requirements: 

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

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

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 

lnstream Waste Concentration (IWC) = 

DISINFECTION REQUIREMENTS 

7Q10+Qw 
18.45% 

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 anached Disinfection Guidance for applicable stream standards. 

(Non-coasta l limits apply) 
Applicable Stream Classification: Fish & Wildli fe 

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 Pennits. 

Chlorine has been shown to be acutely toxic at 0.019 mg/I and chronically toxic at 0.0 I I mg/I. 

Maximum allowable TRC in emuent: 
Maximum allowable TRC in emuent: 

0.060 mg/I (chronic) 
0.103 mg/I (acute) 

(0.011)/(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: 10/ 14/2025 
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Waste Load Allocation Summary 
REQUEST INFORMATION Request Number: 3647 

From: Sandy Lee In Branch/Section '--------'-,, __ _,_ __ ~ 
Date Submitted 9/12/2019 Date Required! 10/12/2019 605 

Date Permit application received by NPDES program I 9/3/2019 

Receiving Waterbod Claybank Creek 

Previous Stream Na .---===============;---
Fa c III ty Name! Fort Rucker Main WWTP I (Name of Discharger-WO will use to file) ::=============~ 

Previous Discharger Name 
'=======:::;-------=--:-:::-::--:--:-:-:--:-r--':-

R Iver Basini Choctawhatchee I Outfall Latltud 31 .338705 (decimal degrees) 

*County I Dale I Outfall Longltud -85.740936 (decimal degrees) 

Permit Numbe Permit Type l Permit Reissuance 
:----=-----========! 

Permit Statu Active 

AL0076821 

::======--===== ====! 
Type of Discharger l SEMIPUBLIC/PRIVATE 

';======-===.---___, 
Do other discharges exist that may Impact the model? I ~ Yes 

...========:_--~ 
□ No 

If yes, impacting Enterprise Northeast WWfP 
dischargers Cairns wwrp 
names. Daleville Westside WWfP 

Impacting L0020061 
dischargers permit !AL0076813 
numbers. IA1 0062448 

Existing Discharge Design Flo 2.5 MGD Note: The flow rates given should 
Proposed Discharge Design Flo 2.5 MGD be those requested for modeling. 

'---------' 

Comments Included 

1 ~ YN O No 

12 Digit HUC Code 031402010903 

Use Classlflcatlo~ F&W 

Site Visit Completed? 1 ~ Y~ D No j 

Waterbody Impaired? ~ ---J 
Antldegradatlon D Yn No j 

Waterbody Tier Levelj Tier I 

Use Support Catego~j 3 

Information I BCH 
Verified By 

Year File Was CrNtedj 1988 

RHponae ID Number f"""i724 
Lat/Long Method! 

Date of Site Vlsltj 

Date of WLA Respons~ 

Approved TMDL? 

1 □~- ~ ~ J 
Approval Date of TMD4 

GPS 

10/24/2019 

1/31/2020 

Waste Load Allocation Information 
Modeled Reach Length] 15.83 MIies 

Name of Model UNdl SWQM 

Model Completed byj Brian Haigler 

Allocation Developed t,yj Water Quality Branch 

1/31/2020 Date of Allocation) ___,;. _______ _ 
Allocation Ty 

Type of Model UHdJ 

2 Seasons 

Desk-top 



Waste Load Allocation Summary Page2 

Conventional Parameters Other Parameters 

Annual Effluent 
Qw 2.5 MOD Qw 2.5 MGD Qw MGD Qw MOD 

Season j Summer Season J 
Qw MGD From ) May From I 

Through I 

Winter 

Dec 

Apr 

Season f 
From l----

Through I 
TP ~ 

TN ~ 

TSS ~ 

~ 

"Monitor Only" Parameters for Effluent: -· 
lTP I Monthly loo 
I l""T .. KN ____ .. ,M-on_lh_ly ___ .. i -----
)No2+NOJ-N fMonthly I -----

Water Quality Characteristics Immediately Upstream of Discharge 

CBODu I 2 mg/I 

NH3-N ! 0.11 mg/I 

Temperature I 30 ·c 

pH I 7 SU 

I •J<~,...,1,..•: 

• - -- ,\a.a 

159.94 sqml 

17.1 cfs 

12.825 cfs 

34.16 cfs 

216.76 cfs 

12 mg/I 

Jo.11 mg/I 

I 20 ·c 

I 7 SU 

j ADEM Estimate w/USGS Gage Data 

f 75%of7Q10 

j ADEM Estimate w/USGS Gage Data 

I ADEM Estimate w/USGS Gage Data 

Comments Harrand Creek with Enterprise NE WWTP (AL0020061) input was from 5n/2010 Enterprise #4 (NE) 
and/or 

Notations UT to Claybank Creek with Daleville Westside WWTP (AL0062448) input was from 4/14/2016 Daleville 
Westside WWTP WLA 

UT to Claybanl< Creek with Cairns WWTP (AL0076813) input was from 5/6/2009 Fort Rucker Cairns 
WWTPWLA 
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Fort Rucker Main WWTP (AL0076821)- Outfall 0011 
Total Recoverable Copper DMR Data 

Monitor Pd End Date Monthly Average (ug/L) Daily Maximum (ug/L) 
10131120 16.2 16.2 

11130120 17.5 17.5 

12/31/20 14.1 14.1 

1131121 12 12 

2/28121 14.8 14.8 

3131121 32 32 

4130121 18 18 

5131121 17.5 17.5 

6130121 14.9 14.9 

7131121 16.2 16.2 

8131121 14.8 14.8 

9130121 13.8 13.8 

10131121 12.9 12.9 

11130121 15.9 15.9 

12/31/21 10.1 10.1 

1131122 11.9 11 .9 

2/28/22 15 15 

3/31/22 12.4 12.4 

4/30/22 10.4 10.4 

5/31/22 11 .7 11 .7 

6/30/22 14.5 14.5 

7/31/22 12.2 12.2 

8131/22 12.5 12.5 

9130/22 13.4 13.4 

10/31/22 12.7 12.7 

11/30122 12.7 12.7 

12/31/22 10.8 10.8 

1/31/23 10 10 

2/28/23 12 12 

3/31/23 9.1 9.1 

4/30/23 11.4 11.4 

5131/23 13.3 13.3 

6/30/23 16.3 16.3 

7/31/23 11 .2 11.2 

8/31/23 10.2 10.2 

9/30/23 13.6 13.6 

10/31/23 81.8 81 .8 

11/30123 17.333 17.333 

12/31123 12.1 12.1 



1/31/24 11 .7 11.7 

2/29/24 9.4 9.4 

3/31/24 11 .2 11 .2 

4/30/24 12.1 12.1 

5/31/24 13 13 

6/30/24 12.5 12.5 

7/31/24 8.9 8.9 

8/31/24 10.9 10.9 

9/30/24 12.5 12.5 

10/31/24 16.4 16.4 

11/30/24 11 11 

12/31/24 10.2 10.2 

1/31/25 11 11 

2/28/25 10 10 

3/31/25 12 12 

4/30/25 8.9 8.9 

5/31/25 12 12 

6/30/25 17 17 

7/31/25 13 13 

8/31/25 16 16 

9/30/25 11 11 

10/31/25 9.6 9.6 

11/30/25 14.2 14.2 

12/31/25 17.4 17.4 

Monthly Average I 14.42 Maximum I 81.8 



Lee, Sandra 

From: 
Sent: 

Stacy Bedsole <Stacy.Bedsole@amwater.com> 
Thursday, February 5, 2026 2:07 PM 

To: Lee, Sandra 
Subject: RE: Fort Rucker Main WWTP permit application 

Good afternoon, Sandra, 

Following up on our conversat ion for the responsible offic ial for permit signatures. 

Sean Wheatley is no longer the responsible official for permits. Jeffrey Miller is our responsible official 
for permits and his information is below. 

Jeffrey Miller 
Vice President, American Water Enterprises, LLC 
813-352-6987 
jeffrey. miller@amwater.co m 

Thank-you, .,·-:,,<-: 

Stacy Bedsole ·' 
General Manager 
American Water, Military Services Group 
9801 Red Cloud Rd 
Fort Rucker, AL 36362 
C - (334) 237-2147 
0 - (334) 503-1761 * AMERICAN WATER 

M llltary Services 

From: Stacy Bedsole 
Sent : Friday, January 30, 2026 7:41 AM 
To: 'Lee, Sandra' <SLee@adem.alabama.gov> 
Cc: Michael C Lynn <Michael.Lynn@amwater.com>; Amy N Hudspeth <Amy.Hudspeth@amwater.com>; Bill O Graves 

<William.Graves@amwater.com>; Katie Jamriska <Katie .Jam riska@amwater.com> 
Subject: RE: Fort Rucker Main WWTP permit applicat ion 

Good morning, Sandra, 

Attached are the revised forms 2A, 2S, and 2F with the signatures required to complete the permit 
renewal application for AL0076821. Please reach out with any questions or concerns. 

1 



NPDES Individual Permit -
Modification/Reissuance - Municipal 
(Form 188) 
version 1 .14 

(Submission#: HQB-OQAG-MQXNA, version 1) 

Details 

Submission ID HQB-OQAG-MQXNA 

Fonn Input 

General Instructions 

Digitally signed by: 
AEPACS 
Date: 2025.04.02 09:58:59 --05:00 
Reason: Submission Data 
Location: State of Alabama 

NPDES ndividual Pem1it 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 yt..JG FOR A PERM ff MODIFICATION, PLEASE CONTACT YOUR ASSIGNED PERMrr CONTACT TO 
DISCUSS THE TYPE OF MODIFICATION YOU SHOULD APPLY FOR BEFORE COMPLETING THIS FORM. 

This form should be used to submit the following permit requests for permitted Publicly-Owned Treatment Works (POTW), Other 
Treatment Works Treating Domestic Sewage (TWTDS), and Public Water Supply Treatment Plants: 

(1) Permit Transfers 
(2) Permittee/Facility Name Changes 
(3) Minor Modifications 
This modification may not be used for changes that would result in changes to permit conditions 
(4) Major Modifications (No Effluent Limit Change) 
(5) Major Modifications (Effluent Limit Change) 
(6) Reissuances 
Reissuance of a permit due to approaching expiration 
Revocation and Re issuance 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 Ptblic Water Supply Treatment Plants) 
Reissuances 
$7,060 (Major Sources) 
$4,290 (Minor Sources or Public Water Supply Treatment Plants) 
For assistance. please click here to determine the permit engineer responsible for the site or call 1334) 271-7810. 

Processing Information 

4/2/2025 9:58:55 AM 
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Purpose of AppHcation 
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: 
None 

Action Type 
Reissuance 

Briefly describe any planne.d changes at the facility that are included in this reissuance application: 
None 

Do you have additional contacts associated with this site? 
Yes 

Permit Information 

Permit Number 
AL0076821 

Current Permittee Name 
American Water Enterprises, LLC 

Permittee 

Permittee Name 
American Water Enterprises, LLC 

Mailing Address 

Post Office Box 620397 

Fort No1JOsel, AL 36362 

Is the Operator the same as the Permittee? 
No 

NOTE: 

If the contracted Operator is a company instead of an individual, please provide the contact information for the primary point of 
contact for the contracted company. 

Operator 

Prefix 
Mr. 

First Name 
WiHiam 

Last Name 
Graves 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 3345031761 

Email 
william.graves@amwater.com 

Address 

Building 9801 

Red Cloud Rd. 

Fort No\-Osel, AL 36362 

Has the Operator~s scope of responsibility changed? 
No 
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Responsible Official 

Prefix 
Mr. 

First Name Last Name 
Sean Wheatley 

Title 
President American Water Enterprise-MSG 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 8569554012 

Email 
Sean.Whealley@amwater.com 

Mailing Address. 

PO Box 620397 

Fort Novosel, AL 36362 

Existing Permit Contacts 

Affiliation Type 

Permittee 

Emergency Contact,DMR Contact.Environmental 
Contact 

Notification Recipient,Responsible Official 

Facility/Site Information 

Facility/Site Name 
Fort Novosel Main WWTP 

Organization/0.Vnership Type 
LLC 

Contact Information Remove? 

American Water Enterprises, LLC Keep 

Ronald Callahan, American Waters Enterprises, Remove 
LLC 

Stephen Cu1is, American Water Enterprises, LLC 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 

Building 9801 Red Cloud Road 

Fort Novosel, AL 36362 

Facility/Site County 
Dale 

4/2/2025 9:58:55 AM 
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Facility/Site Contact 

Prefix 
Mr. 

First Name Last Name 
Stacy Bedsole 

Title 
General Manager 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 3345031761 

Email 
Stacy.Bedsole@amwater.com 

Note 

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

Detailed Directions to the Facility/Site 
Google Earth 

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

Facility/Site Front Gate Latitude and Longitude 
31.33831200000000,-85. 73865800000000 

Building 9801 Red Cloud Road, Fort Rucker, AL 

Primary SIC Code 
4952-Sewerage Systems 

Primary NAICS Code 
221320-Sewage Treatment FaciUies 

Emergency Contact 

Prefix 
Mr. 

First Name 
Stacy 

Trtle 

Last Name 
Bedsole 

General Manager 

Phone Type Number 

Business 3345031761 

Email 
Stacy.Bedsole@amwater.com 

Extension 

Does the facility have a designated Environmental Contact who is different than the Facility Contact or Emergency 

Contact listed above? 
Yes 
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Environmental Contact 

Prefix 
Mrs. 

First Name 
Amy 

Title 

Last Name 
Hudspeth 

Environmental and Safety Specialist 

Phone Type Number Extension 

Business 3345031761 

Email 
Amy.Hudspeth@amwater.com 

Additional Contacts (1 of 7) 

Additional Contacts: DMR Contact 

Contact Type 
DMRContact 

Contact 

Prefix 
Mr. 

First Name Last Name 
William Graves 

Title 
Chief Wastewater Operator 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 3345031761 

Email 
WiUiam.Graves@amwater.com 

Address 

Building 9801 

Red Cloud Rd. 

Fort Novosel, AL 36362 

Additional Contacts (2 of 7) 

Additional Contacts: Collection System Operat or 

Contact Type 
Conection System Operator 
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Contact 

Prefix 
Mr. 

First Name Last Name 
Michael Lynn 

Title 
SR Operation Supervisor 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 3345031761 

Email 
Michael.Lynn@amwater.com 

Address 

Building 9801 

Red Cloud Rd. 

Fort Novosel, AL 36362 

Additional Contacts (3 of 7) 

Additional Contacts: Collection System Operator 

Contact Type 
Collection System Operator 

Contact 

Prefix 
Mr. 

First Name Last Name 
Dana Roberts 

Title 
Wastewater Operator 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 3345031761 

Email 
Dana.Roberts@amwater.com 

Address 

Building 9801 

Red Cloud Rd. 

Fort Novosel, AL 36362 

Additional Contacts ( 4 of 7) 

Additional Contacts: Collection System Operator 

Contact Type 
Collection System Operator 
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Contact 

Prefix 
Mr. 

First Name Last Name 
Anthony Rodriquez 

rrtte 
Wastewater Operator 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 3345031761 

Email 
Anlhony.Rodriguez@amwater.com 

Address 

Building 9801 

Red Cloud Rd. 

Fort Novosel, AL 36362 

Additional Contacts (5 of 7) 

Additional Contacts: DMR Contact 

Contact Type 
DMRContact 

Contact 

Prefix 
Mrs. 

First Name 
Amy 

rrtte 

Last Name 
Hudspeth 

Environmental and Safety Specialist 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 3345031761 

Email 
Amy.Hudspe!h@amwater.com 

Address 

Building 9801 

Red Cloud Rd. 

Fort Novosel, AL 36362 

Additional Contacts (6 of 7) 

Additional Contacts: Emergency Contact 

Contact Type 
Emergency Contact 
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Contact 

Prefix 
Mr. 

First Name 
Michael 

Title 

Last Name 
Lynn 

Senior Operation Supervisor 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 3345031761 

Email 
Michael.Lynn@amwater.com 

Address 

Building 9801 

Red Cloud Rd. 

Fort Novosel, AL 36362 

Additional Contacts (7 of 7) 

Additional Contacts: DMR Contact 

Contact Type 
DMRContact 

Contact 

Prefix 
Mr. 

First Name 
Michael 

Title 

last Name 
Lynn 

Senior Operation Supervisor 

Organization Name 
American Water Enterprises, LLC 

Phone Type Number Extension 

Business 3345031761 

Email 
Michael.Lynn@amwater.com 

Address 

Building 9801 

Red Cloud Rd. 

Fort Novosel, AL 36362 

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 
permit violations within the State of Alabama in the past five years? 
No 
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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 (WWTP) 

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? 
2.5 

What is the facility~s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)? 
0.586 

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

Process Flow Schematic 

I 
FIG 1 FLOW OLA.GRAM pdf-04/01/2025 09:12 AM 
Convnent 
NONE PROVIDED 

Do you share an outfall with anotherfacility? 
No 

Indicate if automatic sampling equipment or continuous wastewater flow metering equipment is being operated at 
this facility: 

Current Yes/No 

Continuous Wastewater Flow Metering Eqlipment 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 
FK3 4 pdf- 04/01/202510:23 AM 
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)? 

No 

'Treatment Methods (TWTDS) 

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

Wastewater Disinfection Technology Information 
Chlorination 
Dechlorination 

4/2/2025 9:58:55 AM 
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Please select all P0TW Treatment Categories that apply. 
Activated Sludge Process & Modifications 
Disinfection 
Dechlorination 
Clarification 
Equalization 
Aeration 
Sedimentation 

Please select all unit operations that apply for Activated Sludge Process & Modifications: 
Activated Sludge, Conventional 

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

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

Please select all unit operations that apply for Disinfection: 
Disinfection, Liquid Chlorine 

Please select all unit operations that apply for Equalization: 
Equalization, At P0TW 

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

Please select all unit operations that apply for Sedimentation: 
Sedimentation 

Waste Storage & Disposal Information 

Any storage of solids or liquids at the facility that have any potential for accidental discharge· to a water of the state? 
No 

Collection System Information 

Collection Systems 

Collection Collection System O1.mer Type of Collection System 
Population of Collection 

System ID Name System 

NONE PROVIDED Fort Novosel 
Privately owned (ONned by private individual or 19.500 
organization). 

Industrial Indirect Discharge Contributors 

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

No 

Coastal Zone Information 

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

No 

Anti-Degradation Evaluation 
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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 tor 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 POlW 
or other lWTDS depending on the number and types of discharges or outfalls. 

The EPA application forms must be submitted as follows: 
1. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (PO1W) and Other 
Treatment Works Treating Domestic Sewage (lWTDS) must submit Form 2A. If the facility design capacity is equal to or 
greater than 1 MGD, Form 2F is also required. 
2. Applicants for new or existing land application of sanitary wastewater must submit Form 2A and Form 2F. 
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. 
Toe EPA application forms are found on the Department+s website here 

EPAFonni 2A 

I 
2A American Waterr revised.pdf-03/27/2025 02:45 PM 
Comment 
NONE PROVIDED 

EPAFonn2F 

I 
2F American Water revised,pdf- 04/01/2025 10:19 AM 
Comment 
NONE PROVIDED 

EPAfonn 2S 

I 
2s American Water revised pdf - 04/01/2025 10-59 AM 
Comment 
NONE PROVIDED 

Other attachments (as n eeded) 

I 
NONE PROVIDED 

Comment 
NONE PROVIDED 

Topographic Map 

Attach topographic map here. 

I 
FIG 2.pdf - 03/25/2025 07:58 AM 
Comment 
NONE PROVIDED 

Engineering Report/BMP Plan Requirements 

Engineering Report/BMP Plan Requirements 

I 
NONE PROVIDED 

Comment 
NONE PROVIDED 

Outfalls (1 of 1) 

Outfall: 001 
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Do you want to remove this outfall from the modified/reissued pennit? 
No 

Outfall Identifier 
001 

Is this Outfall equipped with a diffuser? 
No 

What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)? 
0.514 

Receiving Water 
Claybank 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 nstruction Help 

Location of Outfall or Discharge Point/Receiving Water 
31.33870500000000, -85. 7 4093600000001 

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

TMDL Attachments 

I 
NONE PROVIDED 

Comment 
NONE PROVIDED 

Stormwater Outfall(s) (1 of 1) 

Stormwater Outfall: 002 

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

Stonmwater Outfall Identifier 
002 
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Receiving Water 
Claybank 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 hstruction Help 

Location of Outfall or Discharge Point/Receiving Water 
31.33 722200000000, -85.73388900000001 

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

303(d) Segment? 
No 

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

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

Application Preparer 

Application Preparer 

Prefix 
Mr. 

First Name Last Name 
Lyn Buntin 

Title 
NONE PROVIDED 

Organization Name 
Poly, nc. 
Phone Type Number 

Business 3349442472 

Email 
lbuntin@poly-inc.com 

Address 

PO Box837 

Dothan, Al 36302 

4/2/2025 9:58:56 AM 
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Agreements and Signature(s) 

SUBMISSION AGREEMENTS 
I am the owner of the account used to perfonn the electronic submission and signature. 

I have the authority to submit the data on behalf of the facility I am representing. 

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

I have reviewed the electronic fonn 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 informaffon contained in this form must be certified by a responsible official as defined in ADEM Administrative Coder. 335-6-6-.09 •s,gnatories to perm,/ 
applicalions and reports· (see below). 

I certify under penalty of law Iha/ this document and all attachments --era prepared under my direction or supervision ,n accordance IOi/h a system de Signed to 
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons "'10 manage the 
system. or those persons directly responsible forgathering Iha lnformalio11, tha information submitted is. lo the bast of my kno ... ~edge and belief. true, 
accurate, and complete. f am a1Wre that there are significant penalties for submitting false informatJon including the poss,biliry ornne and imprisonment for 
know,ng violafons. 

335-6-6-.09 SIGNATORIES TO PERMIT APPL/CATIONS AND REPORTS. 

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

(a) In the case of a corporabon. by a principal execuhve officer of at least the level of vice presiden~ or a manager assigned or delegated in 
accordance v,,th corporate procedures. 'Mth such delegation submitted in IMlbng if required by the Departmen~ "'10 is respons,ble for manufacturing, 
production. or operating facilities and Is authonzed to make management decisions "'11ch govern the operation of the regulated facility: 
(b) In the case of a partnership, by a general partner; 
(c) In the case of a sole propnetorship, by Iha propnetor; 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 

stacy bedsole on 04/02/2025 at 9:53 AM 
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FT. NOVOSEL MAIN PLANT PROCESS ANALYSIS 
COMPARISON TO TEN STATES STANDARDS 

Process 

Average Daily Flow 
Max Day now· AOF x 1.5 

Influent 80D5 
8005 removal in Pn Clar 

Aeration Tank 80D5 

2.5 MGO 
3.75 MGO 

240 mg/L 
30% 
168 mg/L 

Influent Bar Screen 6 MGO OK 

Primary Settling Basins 
Qty 
Lenglh 
Width 
swo 
Area each 
Weir lengtt 

3 
78 ft 
18 ft 
12 ft 

1404 sf 
18 ft 

for AOF 
Surface Loading 
Weir Overflow rate 

1000 gpd/sf 
73,300 gpd/ft 

Secondary Clarifiers 

Aeration Basins 

Qty 
Length 
Width 
SWO 
Area each 

Weir lengtti 

4 
59.5 ft 
12.S ft 

12 ft 
743.75 sf 

62 ft 

for PHF 
Surface Loading 1000 gpd/sf 

Peak So~ds Loading Rate SO lb/day/sf 
Weir overflow rate 30000 gpd/ft 

Design Basis for Peak Solids Loading 

Qty 
Length 
Width 
swo 
Area each 

Volume each 

MLSS 3000 mg/L 
RAS 75% of FF 
Inn Flow 3.75 MGD 
Total flow 6.5625 MGO 

2 
180 ft 
20ft 

12.5 ft 
3600 sf 

45000 er 

Allowed 

Calculated 
Loading (each) 

594 gpd/sl 
46,296 gpd/ft 

Calculated 
Loading (each) 

2,206 gpd 
221 lb/day/sf 

26.462 gpd 

2.8125 MGD 

Organic Loading 40 lb B0051dayl1000cl 

Chlorine Contact Tank 

Qty 
Length 
Width 
swo 
Volume 

1 
45 ft 
24 It 
8 ft 

64.600 gallons 

Detention time at AOF 
Detention time at PHF 

Required 
30 minutes 
15 minutes 

SHEET No. POLY, INC. 

4 

PROJECT No. 
74-177 

FORTR\JCKER 
MAIN PLANT NPOES 

WASTEWATER TREATMENT PROCESS 
PROCESS ANALYSIS 

Calculated 
Loading (total) 

1,781 gpd/sf 
138.889 gpd/ft 

Calculated 
Loading (total) 

8,824 gpd 
883 lb/day/sf 

105,847 gpd 

Calculated 
39 OK 

Calculated 
37 minutes OK 
25 m,nutes OK 

Max Allowed 

4.212.000 OK 
3,958,200 OK 

Max Allowed 

2.975,000 gpd 
148,750 lb/daf 

7,440,000 gpd 

OK 
OK 

OK 



EPA Identification Number NPDES Permit Number 

AL0076821 I 
Facility Name I 0MB No. 2040-0004 

Expires 07/31/2026 

Form 
2A 

NPDES 
&EPA 

Fort Rucker Main Treatment Plant 

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

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

11 Facility name 
Fort Rucker Main WWTP 
Mailing address (street or P.O. box) 
Post Office Box 620397 
City or town State ZIP code 

C Fort Rucker Alabama 36362 0 .. 
ftl Contact name (first and last) 

I 
TIiie Phone number Email address e .e Stacy Bedsole General Manager 334S031761 Stacy.bedsole@amwater.com .E 

~ Location address (street, route number, or other specific identifier) l!2'.I Same as mailing address 
u 9801 Red Cloud Rd. 
ftl 
"- City or town State ZIP code 

Fort Rucker AL 6362 
1.2 Is this application for a facility that has yet to commence discharge? 

□ Yes ➔ See instructions on data submission 
requirements for new dischargers. 

0 No 

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

0 Yes □ No ➔ SKIP to Item 1.4. 

Applicant name 
American Water Enterprises, LLC 

C 
0 

Applicant address (street or P.O. box) .. 
ftl 1 Water Street 
e City or town State ZIP code .e 
.E Camden NJ 08102 -C Contact name (first and last) 

l
ntle Phone number Email address 1 

'ii. Jeffrey Miller Vice President (813) 352-6987 Jeffrey.Miller@amwater.com D. 
cC 1A Is the applicant the facility's owner, operator, or both? (Check only one response.) 

□ Owner □ Operator 0 Both 

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

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

ti Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit 
J! number for each.} 
I Existing Environmental Pennits 
CD 

0 NPDES (discharges to surface □ RCRA (hazardous waste) □ UIC (underground injection a. 
j§ water) control) 
C 
CD AL0076821 
E 
C 

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

Ocean dumping (MPRSA) □ Dredge or fill (CWA Section □ Other ( specify) .. □ • "ic 

~ !,20 
w 

n\L -· . 

EPA Fonm 3510-2A (Revised 7/2023) 1~1D/MU 'I Gf~ANCM 
T ., rn ;c;10N 

Page 1 



EPA Identification Number NPDES Permit Number 

AL0076821 

Faci~ty Name 

"O 

~ 
Cl> 

(/) 

C 
.2 
1;j 
:i 
g-
o. 
"O 
C .., 
E 
.!! ... 
>, 
(/) 

C 
0 .. u 
.!! 
0 
0 

~ 
C 
::I 
0 

0 
C .., 
'6 
-= 

.;; 
::I u ... 
<.!! 
"O .., 
C 0::: 
.., 3\: 
C 0 c,-

·- I&.. ... 
Cl> 
0 

J!l 
C ·o 
0. g_ 

1.1 

1.8 

1J 

11.Q 

ill 

American Water Enterprises, LLC 

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

Served Served indicate centa e 

Fort Novosel 19500 100 % separate sanitary sewer 
% combined storm and sanitary sewer 

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

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

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

D Unknown 
Total 19500 
Population 
Served 

Separate Sanitary Sewer S,ystem 

Total percentage of each type of 100.00 % sewer line in miles 
Is the treatment works located in Indian Country? 

□ Yes E1 No 

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

D Yes E] No 

Provide design and actual flow rates in the designated spaces. 

Annual Avera e Flow Rates Actual 
Two Years Ago Last Year 

0.484 mgd 0.543 mgd 

Maximum Dail Flow Rates Actual 
Two Years Ago Last Year 

o.555 mgd 0.606 rngd 

Provide the total number of effluent dischar e 

0 
D 
D 
D 
D 
D 
□ 
□ 
□ 

D 
D 
D 

e. 

Cl> >, en­
.., >, 
~ .c u 

Treated Effluent Untreated Effluent 
Combined Sewer 

Overflows 
Bypasses 

... 
c 

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

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

Ownership Status 

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

Combined Stonn and 
Sanita Sewer 

Desi n Flow Rate 
2.5 

This Year 

0.591 

This Year 

0.609 

Constructed 
Emergency 
Overflows 

% 

mgd 

mgd 

mgd 

Page 2 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name I 0MB No. 2040-0004 

ALOO76821 American Water Enterprises, LLC Expires 07/31/2026 

OutfaUs 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 Unrted 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 lmooundment Location and Discharge Data 

Average Daily Volume Continuous or lntennittent Location Discharged to Surface 
(check one) lmDOUndment 

D Continuous 
gpd 

D Intermittent 

D Continuous 
gpd 

D Intermittent 

gpd 
D Continuous 

Ill D Intermittent "'O 
0 ill Is wastewater applied to land? -5 
Cl) 

□ Yes 0 No ➔ SKIP to Item 1.16. :Ii 
iii 

ill Provide the land application srte and discharge data requested below. Ill 
0 
a. Land AoDlication Site and Discharge Data Ill 

i5 Continuous or ... 
Size Average Daily Volume lntennittent 0 Location 

Cl> Applied 
(check one) ei 

"' D Continuous .c u acres gpd Ill □ Intermittent i5 ... □ Continuous a, acres gpd .c D Intermittent -0 
D Continuous "'O gpd C acres 
D Intermittent "' ~ ill Is effluent transported to another facility for treatment prior to discharge? £ 

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

Ll1 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 transoorter below. 
Transoorter 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 F01111 3510-2A (Revised 712023) Page 3 



EPA Identification Number 

I 
NPOES Permit Number 

I 
F~~~- I 0MB No. 2040-0004 

AL0076821 American Water Enterprises, LLC 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 
receivina facility. 

Receivina Facility Data 
"0 
Cl) 

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

·= City or town State I ZIP code c 
0 
(.) 

"' Contact name (first and last) Title "0 
0 

.&; 
a, Phone number Email address :E 
ii NPDES number of receiving facility (if any) □ None "' Average daily flow rate mgd 0 
a. 
"' 0 111 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 
G> 
a, 

□ Yes 0 No -+ SKIP to Item 1.23. ... 
ca 

.&; 
u 

1.22 Provide information in the table below on these other disposal methods. "' 0 
lnfonnation on Other Disoosal Methods ... 

G> 
.&; Disposal Annual Average 0 Location of Size of Continuous or lntennittent 
"0 Method Disposal Site Disposal Site Daily Discharge 

{check one) C Description Volume "' .!!!. D Continuous 
~ acres gpd 

D Intermittent ::, 
0 □ Continuous acres gpd D Intermittent 

gpd 
□ Continuous 

acres 
D Intermittent 

1.23 Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21 (n)? (Check all that apply. 

G> s Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) 
u"' 

Discharges into marine waters (CWA C G> 

□ □ ca ::, Water quality related effluent limitation (CWA Section 302(b)(2)) ·c er Section 301(h)) ca Cl> > 0:: 

0 Not applicable 

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

□ Yes El No -+SKIP to Section 2. 

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

Contractor lnfonnation 
Contractor 1 Contractor 2 Contractor 3 

C 
0 Contractor name 
~ (company name) E ... Mailing address ,E 
E (street or P.O. box) ... 
.s City, state, and ZIP code u 
jl: Contact name (first and 
C 
O· last) 
(.) 

Phone number 

Email address 

Operational and 
maintenance 
responsibilities of 
contractor 

EPA FOl!Tl 3510-2A (Revised 7/2023) Page4 



EPA Identification Number NPDES Permit Number 

AL0076821 

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

~ 
ii: 
C 
CII 
·;;; 
Cl> 

Q 

C 
0 -= 
~ 
iE 
C 

-0 
C 

"' 
~ 

c;:: 
C 

u 
:c 
Q. 
I! Q. 
CII oa 
0 ::::E 
Q. 

~ 

E 
~ I! 

- CII LL <II 
i5 

C 

:8 
:! 
C 
Cl> 
E 
Cl> 
ii. 
.E -0 
en 
Cl> 
:i 
-0 

Cl> 
~ 
u 

U) 

-0 
C 

"' J!? 
C 
Cl> 
E 
Cl> 
> e 
Q. 

.5 
~ 
:i 
-0 

Cl> 
~ 
u 

U) 

American Water Enterprises, LLC 

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

0 Yes □ No -+ SKIP to Section 3. 

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

Volume of Inflow and lnfiHration 

0.00 gpd 

2.4 

Indicate the steps the facility is taking to minimize inflow and infiltration. 
The sewer system has been lined. 

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? 

D Yes 0 No -+ SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. 

2. 

3. 

4. 

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

Scheduled 
Improvement 
(from above) 

1. 

2. 

3. 

4. 

Affected 
Outfalls 

(list outfall 
number 

Begin 
Construction 

(MM/00/YYYY) 

End 
Construction 

(MM/DDNYYY) 

rovements 

Begin 
Discharge 

(MM/DD/YYYY) 

Attainment of 
Operational 

Level 
MM/DD 

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

D Yes 0 No D None required or applicable 

Explanation: 

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



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

AL0076821 American Water Enterprises, LLC Expires 07/31/2026 

... , ::INIII ·•--11.•1 ········D ... , .... ,. 1::11 :i■- .. ;;w:r!!I•-~ •• mmmm t■1..., 

3.1 Provide the following information for each outfall. {Attach additional sheets if you have more than three outfalls.) 

Outfall Number 1 Outfall Number Outfall Number -- -- --

State AL 

.!!! County Dale 
~ 
::I 
0 City or town Fort Novosel -0 
C 
0 Distance from shore ft. ft. ft. a 
·c: 
u Depth below surface ft. ft. ft. Ill 
Cl> 
0 

Average daily flow rate o.521 mgd mgd mgd 

Latitude N 31.338411 

Longitude E 85.739979 

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 
Cl> 
C, 3.3 If so, provide the following information for each applicable outfall . ... 
ca -= u 

Outfall Number Outfall Number Outfall Number Ill 

0 -- -- --
u Number of times per year 'g 
·c: discharge occurs 
Cl> 
Q. Average duration of each ... discharge (specify units) 0 

iv Average flow of each C mgd mgd mgd 0 discharge Ill 
ca 
Cl> Months in which discharge U) 

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

□ Yes 0 No -+ SKIP to Item 3.6. 

Cl> 3.5 Briefly describe the diffuser t, De at each applicable outfall. 
Q. 
>, Outfall Number Outfall Number Outfall Number I- -- -- --... 
Cl> 
ti) 

:E 
c. 

·- 3.6 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more ou; 
I!! • discharge points? G> ::, 

- Cl> 

3: = l;2) Yes D No -+ SKIP to Section 6. 

EPA FOITll 3510-2A (Revised 7/2023) Page6 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name I 0MB No. 2040~ 

AL0076821 American Water Enterprises, LLC Expires 07/31/2026 

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

Outfall Number _1 _ Outfall Number -- Outfall Number --

Receiving water name Claybank Creek 

Name of watershed, river, 
C or stream system 
0 .. Natural Resources Q. 

·;:: Conservation Service 14-u 
II) 

digit watershed code CD 
C ... 

Name of state ~ 
3: management/river basin 
Cl 

U.S. Geological Survey C 
·s;: 
"ii 8-digit hydrologic 
u cataloainq unit code CD 
0:: 

Critical low flow (acute) cfs cfs cfs 

Critical low flow (chronic) cfs cfs cfs 

Total hardness at critical 
mg/Lof mg/L of mg/L of 

lowflow 
CaCO3 CaCO3 CaCO3 

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

Outfall Number _1 _ Outfall Number -- Outfall Number --
Highest Level of G Primary D Primary D Primary 
Treatment (check all that D Equivalent to D Equivalent to D Equivalent to 
apply per outfall) secondary secondary secondary 

G Secondary D Secondary D Secondary 
D Advanced D Advanced D Advanced 
D Other ( specify) D Other ( specify) D Other ( specify) 

C 
.2 

Design Removal Rates by Q. 
·;:: 

Outfall u 
II) 
CD 

C 
BODs or CBODs % % % - 85 

C 
CD 

~ 
TSS 85 % % % CD ... ..... 

0 Not applicable D Not applicable D Not applicable 
Phosphorus 

% % % 

0 Not applicable D Not applicable D Not applicable 
Nitrogen % % % 

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

% % % 

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



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name I 0MB No. 2040-0004 

AL0076821 Fort Rucker Main Treatment Plant 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, 
"If describe in the table below. 
::I 
C 
~ Outfall Number _1 _ Outfall Number Outfall Number g -- --
u 
C 
0 

Disinfection type Sodium Hypochlorite 

a ·c 
u • 0 

Seasons used All seasons 

-C Dechlorination used? □ □ □ u Not applicable Not applicable Not applicable 

I 0 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? 

0 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. 

ill Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's discharges 
bv outfall number or of the receivina water near the discharae ooints. 

Outfall Number 1 Outfall Number Outfall Number 

Acute Chronic Acute Chronic Acute Chronic 

Number of tests of discharge s 
water 
Number of tests of receiving 
water 

3.13 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 
~ 0 Yes □ No -+ SKIP to Item 3.16. 
0 
c,, 3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have 
C 
~ reasonable potential to discharge chlorine in tts effluent? • I- 0 Yes -+ Complete Table B, including chlorine. □ No -+ Complete Table B, omitting chlorine. -i 3.15 Have you completed monitoring for all applicable Table B pollutants and attached the results to this application package? ::I 

~ 0 Yes 
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 POlW has an approved pretreatment program or is required to develop such a program . 

• The NPDES permitting authority has informed the POTW that tt 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). 

0 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? 

0 Yes 

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

□ Yes 0 No additional sampling required by NPDES 
oermittina authoritv. 

,.. 

EPA Form 3510-2A (Revised 7/2023) !lANCH 
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EPA Identification Number NPOES Permit Number 

AL0076821 
Facility Name 

Fort Rucker Main Treatment Plant 

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

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

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

3.20 Have you previously submitted the results of the above tests to your NPDES permitting authority? 
0 Yes D No + Provide results in Table E and SKIP to 
- lt~la 

3.21 Indicate the dates the data were submitted to our NPOES of the results. 

ll2 

Date(s) Submitted 
MM/D Summary of Results 

12/15/2022, 12/19/2023; 12/18/2024 

12/18/2024 All tests passed for both species, C. dubia and P. promelas. 

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

0 Yes (Z] 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 Yes O No + SKIP to Item 3.26. 

3 .25 Provide details of any toxicity reduction evaluations conducted . 

.a.2§ Have you completed Table E for all applicable outfalls and attached the results to the application package? 
□ y Not applicable because previously submitted 

es !1!11!11!!1!1 information to the NPDES ittin author' 

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

!2 Indicate the number of SI Us and NSCIUs that dischar e to the POTW. 
Number of Sills Number of NSCIU1 

!J Does the POTW have an approved pretreatment program? 

D Yes 0 No 

4.4 Have you submitted either of the followng to the NPDES permitting authority that contains infonnation substantially 
identical to that required in Table F: (1) a pretreatment program annual report submitted wnhin one yeat of the application 
or (2) a pretreatment program? 

□ Yes □ No + SKIP to Item 4.6. 

il Identify the tnle 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 appfiCc)tion package? 

D Yes 

EPA Form 3510-2A (Revised 7/2023) Page9 
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EPA Identification Number 

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

Expires 07/31/2026 

4.8 

AL0076821 American Water Enterprises, LLC 

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? 

0 Yes ~ No -+ SKIP to Item 4.9. 

If yes, provide the followinq 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 ii 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 121 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? 

0 Yes 

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

E 
I! 
C) 

"' i:3 
'O 
C: 

"' C. 

"' :::E 
0 
rn 
u 

§J_ Does the treatment works have a combined sewer system? 

D Yes 121 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 Penmit Number 

I 
Facitity Name I 0MB No. 2040-0004 

ALOO76821 American Water Enterprises, LLC 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 City or town 
0 
.2 
Q. 

State and ZIP code ·c 
u .,, 
Cl> 
0 County 

~ 
:::, Latitude 0 
0 
V) Longitude u 

Distance from shore ft. ft. ft. 

Depth below surface ft. ft. ft. 

5.5 Did the POTW monitor any of the following items in the past year for its CSO outfalls? 

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

Rainfall D Yes □ No □ Yes □ No □ Yes □ No 
m 
C 
·c CSO flow volume D Yes □ No D Yes □ No □ Yes □ No _g 
·c 
0 CSO pollutant D Yes □ No D Yes □ No □ Yes □ No :::E 
0 concentrations 
U) 
u Receiving water quality □ Yes □ No D Yes □ No □ Yes □ No 

CSO frequency D Yes □ No □ 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 --... .., 
Number of CSO events in Cl> 

events events events > the past year .... .,, .., 
D.. 

hours hours hours ·= Average duration per 
J!l event 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated C 
Cl> 
> 

million gallons million gallons w million gallons 
0 Average volume per event 
V) 

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

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

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

EPA Foon 3510-2A (Revised 7/2023) Page 11 
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EPA Identification Number 

I 
NPOES Pemiit Number I Facility Name I 

AL0076821 Fort Rucker Main Treatment Plant! 

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

Receiving water name 

Name of watershed/ 
stream svstem 
Natural Resources 
Conservation Service 14-
digit watershed code 
m known) 
Name of state 
manaqement/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 

' 

CSO Outfall Number _ CSO Outfall Number_ 

D Unknown □ Unknown 

D Unknown D Unknown 

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

CSO Outfall Number _ 

D Unknown 

D Unknown 

SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122 22(A) AND (D)) 
§.1 

-C u 
~ 
l§ 
en 
C 
0 

~ 
ic:: 

I u 
,:, 
C .., 
-;; 
3! 
¥ .c u 

6.2 

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

Column 1 Column 2 
Section 1: Basic Application 0 □ □ w/ variance request(s) w/ additional attachments Information for All Aoolicants 

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

0 w/TableA □ w/ Table D 

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

0 w/TableC □ w/ additional attachments 

Section 4: Industrial □ w/ SIU and NSCIU attachments □ w/TableF 
□ Discharges and Hazardous 

□ w/ additional attachments Wastes 

□ w/CSO map □ 
□ 

Section 5: Combined Sewer w/ additional attachments 
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 infonnation 
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 
imvrisonment for knowina violations. 
Name (print or type first and last name) Official title 
Jeffrey Miller Vice President, Operations 

· ~-___:_------------ ----------+----------- ----! 
Signature - Date signed 

~~ 01/29/2026 

~pA£l)t}o 3510-Y. (Revised 7/2023) Page 12 



EPA Identification Number NPDES Permit Number 

Pollutant 
Value Units 

Biochemical oxygen demand 
o BODs or E'l CBODs 7.51 mg/ L 4.05 

7 mpn/ lOD ml 28 

Design flow rate 2.5 mgd 

pH (minimum) 6.09 SU 

pH (maximum) 7.50 SU 

Temperature (winter) 18.9 degrees C 

Temperature (summer) 28.2 degrees C 27.5 

Facility Name Outfall Number 

Number of Value Units Sam les 

mg/ L 36 

mpn/ 100 ml 36 

degress C 

Analytical 
Method1 

SM 5210 B.2011 

mColiblue 24 

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

ML or MDL 
(include units) 

□ ML 
0.01 mg/L E'l MDL 

0 mpn/ 10( □ ML 
El MDL 

Total suspended solids (TSS) 9 •25 mg/L 3.45 mg/L 36 0.1 mg/L ~ ~~L 
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) 

RECEIVED 

f.lAY o I 2025 

MUNICIPAL SECTION 

Page 13 
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EPA Identification Number NPDES Permit Number Facility Name 

American Water Enterprises, LLC 

Pollutant 
Value Units Value Units 

Ammonia (as N) 0.74 mg/L 0.38 mg/L 

Chlorine 
0.05 mg/L 0.00 mg/L 

total residual, TRC 2 

9.02 mg/L 7.56 mg/L 

32.40 mg/L 19.51 mg/L 

Kjeldahl nitrogen 3.95 mg/L 0.76 mg/L 

1.65 mg/L 0.825 mg/L 

10.80 mg/L 4.97 mg/L 

Total dissolved solids 388 mg/L 368 mg/L 

Outfall Number 

1 

Number of 
Sam les 

36 

36 

36 

36 

36 

2 

36 

3 

Analytical 
Method1 

4500-NH3 D 2011 

SM4500 H-B 

SM 4500 O-G 

Easy (I-R) 

4500 D 

5520 B 

4500 PE 

5210( 

0MB No. 2040..()()04 
Expires 07/31/2026 

ML or MDL 
(include units} 

0.01 mg/L □ ML 
@MDL 

0.05 mg/L □ ML 
0MDL 

/ □ ML 
O mg L0MDL 

/ □ ML 
0.01 mg L Gi'.IMDL 

0.01 mg/L □ ML 
0 MDL 

0.1 mg/L □ ML 
0MDL 

0.01 mg/L □ ML 
@MDL 

I □ ML 
0.1 mg 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) Page 15 
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EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

Hardness (as CaCOJ) 108 mg/L 103 

Antimony, total recoverable <1.0 ug/L <1.0 

Arsenic, total recoverable <1.0 ug/L <1.0 

Beryllium, total recoverable <1.0 ug/L <1.0 

Cadmium, total recoverable <1.0 ug/L <1.0 

Chromium, total recoverable <2.0 ug/L <2.0 

Copper, total recoverable 13.3 ug/L 12.6 

Lead, total recoverable <1.0 ug/L <1.0 

Mercury, total recoverable 6.76 ng/L 5.56 

Nickel, total recoverable 1.9 ug/L 1.6 

Selenium, total recoverable <2.0 ug/L <2.0 

Silver, total recoverable <1.0 ug/L <1.0 

Thallium, total recoverable <1.0 ug/L <1.0 

Zinc, total recoverable 38.1 ug/L 30.5 

0.0089 mg/L 0.0051 

Total phenolic compounds <0.0050 mg/L <0.0050 

<10.0 ug/L <10.0 

<20.0 ug/L <20.0 

<l.00 ug/L <1.00 

<1.00 ug/L <1.00 

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

Units 

mg/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

ng/1 

ug/L 

ug/L 

ug/L 

ug/L 

ug/L 

mg/L 

mg/L 

ug/L 

ug/L 

ug/L 

ug/L 

"NCH 
S.0.'J 

Outfal Number 

1 

Number of 
Sam les 

3 

3 

3 

3 

3 

3 

4 

3 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

Analytical 
Method1 

M 2340 C-1997 (2011 

EPA 200.8 

EPA 200.8 

EPA 200.8 

EPA 200.8 

EPA 200.8 

EPA 200.8 

EPA 200.8 

1631E 

E.PA 200.8 

EPA 200.8 

E.PA 200.8 

EPA 200.8 

EPA 200.8 

Kelada-01 

420.4 

EPA 624.1 

EPA 624.1 

EPA 624.1 

EPA624.l 

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

ML or MDL 
(include un~s) 

□ ML 
2.6 mg/L 121 MDL 

g/ D ML 
1.0 u L 121 MDL 

g/ D ML 
1.0 u L 121 MDL 

□ ML 
1.0 ug/L l2l MDL 

g/ □ ML 
1.0 u L 121 MDL 

□ ML 
2.0 ug/L 121 MDL 

□ ML 
1.0 ug/L 121 MDL 

g/ □ ML 
1.0 u L 121 MDL 

0.500 ng/L D ML 
121MDL 
□ ML 

1.0 ug/L 121 MDL 

□ ML 
2.0 ugL 121 MDL 

g/ D ML 
1.0 u L 121 MDL 

1.0 ug/L D ML 
121 MDL 
□ ML 

5.0 ug/L 0 MDL 

□ ML 
0050 mg/L l2I MDL 

□ ML 
0050 mg/L IZl MDL 

□ ML 
10.0 ug/L l2l MDL 

□ ML 
20.0 ug/L l2I MDL 

□ ML 
1.00 ug/L 121 MDL 

□ ML 
1.00 ug/L l2l MDL 

Page 17 



EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value Units 

Carbon tetrachloride <1.00 ug/L <1.00 ug/L 

Chlorobenzene <1.00 ug/L <1.00 ug/L 

Chlorodibromomethane <1.00 ug/L <1.00 ug/L 

Chloroethane <1.00 ug/L <l.00 ug/L 

2-chloroethylvinyl ether <5.00 ug/L <5.00 ug/L 

15.50 ug/L 12.30 ug/L 

Dichlorobromomethane 1.29 ug/L 1.20 ug/L 

1, 1-dichloroethane <1.00 ug/L <1.00 ug/L 

1,2-dichloroethane <1.00 ug/L <1.00 ug/L 

trans-1,2-dichloroethylene <1.00 ug/L <l.00 ug/L 

1, 1-dichloroethylene <1.00 ug/L <1.00 ug/L 

1,2-dichloropropane <1.00 ug/L <1.00 ug/L 

1,3-dichloropropylene <1.00 ug/L <l.00 ug/L 

<l.00 ug/L <1.00 ug/l 

<1.00 ug/L <1.00 ug/L 

<l.00 ug/L <l.00 ug/L 

Methylene chloride <l.00 ug/L <1.00 ug/L 

1, 1,2,2-tetrachloroethane <1.00 ug/L <1.00 ug/L 

Tetrachloroethylene <l.00 ug/L <1.00 ug/L 

<l.00 ug/L <1.00 ug/L 

1, 1, 1-trichloroethane <l.00 ug/L <1.00 ug/L 

1, 1,2-trichloroethane <1.00 ug/L <l.00 ug/L 

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

Outfall Number 

Number of 
Analytical 
Method1 

Sam les 
3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.l 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

3 EPA 624.1 

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

ML or MDL 
(include units) 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
5.00 ug/L D MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/ L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/ L O MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/ L [3 MDL 

□ ML 
1. 00 ug/L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/L C3 MDL 

□ ML 
1.00 ug/ L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/L !3 MDL 

/ □ ML 
1.00 ug L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

□ ML 
1.00 ug/L [3 MDL 

Page 18 



EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

Trichloroethylene <1.00 ug/L <1.00 

Vinyl chloride <1.00 ug/L <1.00 

Acid-Extractable Compounds 

p-chloro-m-cresol <4.63 ug/L <4.63 

2-chlorophenol <4.63 ug/L <4.63 

2,4-dichlorophenol <4.63 ug/L <4.63 

2,4-dimethylphenol <4.63 ug/L <4.63 

4,6-dinitro-o-cresol <46.3 ug/L <46.3 

2,4-dinitrophenol <46.3 ug/L <46.3 

2-nitrophenol <4.63 ug/L <4.63 

4-nitrophenol <46.3 ug/L <46.3 

Pentachlorophenol <46.3 ug/L <46.3 

<4.63 ug/L <4.63 

2,4,6-trichlorophenol <4.63 ug/L <4.63 

Acenaphthene <4.63 ug/L <4.63 

Acenaphthylene <4.63 ug/L <4.63 

<4.63 ug/L <4.63 

<92.6 ug/L <92.6 

Benzo( a )anthracene <4.63 ug/L <4.63 

Benzo( a )pyrene <4.63 ug/L <4.63 

3,4-benzofluoranthene <4.63 ug/L <4.63 

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

Outfall Number 

Analytical 
Units Number of Method, 

Sam les 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625 .1 

ug/L 3 EPA 625.1 

ug/ L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/ L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/ L 3 EPA 625.1 

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

ML or MDL 
(include units) 

□ ML 
1.00 ug/L 0 MDL 

□ ML 
1.00 ug/L 0 MDL 

4.63 ug/L D ML 
0MDL 

4.63 ug/ L D ML 
0 MDL 

4.63 ug/l D ML 
0 MDL 

4.63 ug/L O ML 
0 MDL 

/ □ ML 
46.3 ug l 0 MDL 

/ □ ML 
46.3 ug L 0 MDL 

□ ML 
4.63 ug/L Ia MDL 

□ ML 
46.3 ug/ L 0 MDL 

□ ML 
46.3 ug/L 0 MDL 

□ ML 
4.63 ug/ L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/ L i;;i MDL 

□ ML 
4.63 ug/ L ca MDL 

□ ML 
92.6 ug/L CJ MDL 

□ ML 
4.63 ug/ L CJ MDL 

□ ML 
4.63 ug/L CJ MDL 

□ ML 
4.63 ug/ L O MDL 
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EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

Benzo(ghi)pery1ene <4.63 ug/L <4.63 

Benzo(k)fluoranthene <4.63 ug/L <4.63 

Bis (2-chloroethoxy) methane <4.63 ug/ L <4.63 

Bis (2-chloroethyl) ether <4.63 ug/L <4.63 

Bis (2-chloroisopropyt) ether <4.63 ug/L <4.63 

Bis (2-ethylhexyl) phthalate <9.26 ug/L <9.26 

4-bromophenyl phenyl ether <4.63 ug/L <4.63 

Butyl benzyl phthalate <4.63 ug/ L <4.63 

2-chloronaphthalene <4.63 ug/L <4.63 

4-chlorophenyl phenyl ether <4.63 ug/L <4.63 

<4.63 ug/L <4.63 

di-n-butyl phthalate <4.63 ug/L <4.63 

di-n-octyl phthalate <4.63 ug/L <4.63 

Dibenzo(a,h)anthracene <4.63 ug/L <4.63 

1,2-dichlorobenzene <1.00 ug/L <1.00 

1,3-dichlorobenzene <l.00 ug/L <1.00 

1,4-dichlorobenzene <1.00 ug/L <1.00 

3,3-dichlorobenzidine <4.63 ug/L <4.63 

Diethyl phthalate <4.63 ug/L <4.63 

Dimethyl phthalate <4.63 ug/L <4.63 

2,4-dinitrotoluene <4.63 ug/L <4.63 

2,6-dinitrotoluene <4.63 ug/L <4.63 

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

Outfall Number 

Number of 
Analytical 

Units Method1 

Sam les 
ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/ L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/ L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 624.l 

ug/L 3 EPA 624.1 

ug/L 3 EPA 624.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA625.l 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

ug/L 3 EPA 625.1 

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

ML or MDL 
(include units) 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
9.26 ug/L 0 MDL 

□ ML 
4.63 ug/L 121 MDL 

□ ML 
4.63 ug/ L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/ L 0 MDL 

□ ML 
4.63 ug/L It] MDL 

□ ML 
4.63 ug/ L 121 MDL 

□ ML 
4.63 ug/L [a MDL 

□ ML 
1.00 ug/L 0 MDL 

□ ML 
1.00 ug/L l2I MDL 

□ ML 
1.00 ug/L It] MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L D MDL 

D ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 
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EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value Units 

1,2-diphenylhydrazine <4.63 ug/L <4.63 ug/L 

Fluoranthene <4.63 ug/L <4.63 ug/L 

<4.63 ug/L <4.63 ug/L 

Hexachlorobenzene <4.63 ug/L <4.63 ug/L 

Hexachlorobutadiene <4.63 ug/L <4.63 ug/L 

Hexachlorocyclo-pentadiene <4.63 ug/L <4.63 ug/L 

Hexachloroethane <4.63 ug/L <4.63 ug/L 

lndeno( 1,2,3-cd)pyrene <4.63 ug/L <4.63 ug/L 

<4.63 ug/L <4.63 ug/L 

<4.63 ug/L <4.63 ug/L 

<4.63 ug/L <4.63 ug/L 

N-nitrosodi-n-propylamine <4.63 ug/L <4.63 ug/L 

N-nitrosodimethylamine <4.63 ug/L <4.63 ug/L 

N-nitrosodiphenylarnine <9.26 ug/L <9.26 ug/L 

Phenanthrene <4.63 ug/L <4.63 ug/L 

<4.63 ug/L <4.63 ug/L 

1,2,4-trichlorobenzene <4.63 ug/l <4.63 ug/L 

Outfall Number 

1 

Number of 
Sam les 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

Analytical 
Method1 

EPA 625. 1 

EPA 625. 1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

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

ML or MDL 
(include units) 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

4.63 ug/L ~ ~~L 
□ ML 

4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L l2l MDL 

□ ML 
4.63 ug/L l2l MDL 

□ ML 
4.63 ug/L l2l MDL 

/ 
D ML 

4.63 ug L 12! MDL 

4.63 ug/L D ML 
0MDL 
□ ML 

9.26 ug/L l2l MDL 

D ML 
4.63 ug/L 0 MDL 

□ ML 
4.63 ug/L 0 MDL 

4.63 ug/L O ML 
l2l 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 21 
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EPA Identification Number 

Pollutant 
(list) 

NPDES Permit Number 

Value 

0 No additional sampling is required by NPDES permitting authority. 

Facility Name 

Value 

Outfall Number 

Number of 
Sam les 

Analytical 
Method1 

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 Nor 0. See instructions and 40 CFR 122.21(e){3). 
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EPA Identification Number NPDES Permit Number 

Al0O76821 

Facility Name Outfall Number 

The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results. 

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) 

Test Number 

D Grab 

D 24-hour composite 

D Before disinfection 

D After disinfection 

D After dechlorination 

D Acute 

D Chronic 

□ Both 

Test Number 

D 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 

Test Number __ 

D Grab 

D 24-hour composite 

D Before disinfection 

D After disinfection 

D After dechlorination 

D Acute 

D Chronic 

□ Both 
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EPA Identification Number NPDES Permit Number 

AL0076821 

Facility Name 

Amerlcan Water Enterprises, llC 
Outfall Number 

1 

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

The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results. 

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) 

Test Number Test Number Test Number 

D Static 

D Statio-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Static 

D Statio-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) D Salt water (specify) 

□ pH D Ammonia D pH 

D Salinity D Dissolved oxygen D Salinity 

D Temperature D Temperature 

% 

% 

% 

D Static 

D Statio-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

D Ammonia D pH D Ammonia 

D Dissolved oxygen D Salinity D Dissolved oxygen 

D Temperature 

% % 

% % 
% % 
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EPA Identification Number NPDES Permtt Number 

AL00-76821 

Facility Name Outfall Number 

American Water Enterprises, LLC 

The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results. 

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/00/YYYY)? 

Other (describe) 

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

Test Number __ Test Number 

% 
% 

% 

D Yes □ No D Yes □ No 

D Yes □ No D Yes □ No 

% 
% 

% 

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

Test Number __ 

% 

% 

% 

D Yes □ No 

D Yes 0 No 
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EPA Identification Number 

TABLE F. INDUSTRIAL DISCHARGE INFORMATION 

NPDES Permit Number 

AL0076821 

Facility Name 

American Water Enterpris.es, LLC 

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

SIU SIU -- --
Name of SIU 

Mailing address (street or P.O. box) 

City, state, and ZIP code 

Describe all industrial processes that affect or 
contribute to the discharge. 

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

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

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

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

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

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

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

SIU 

gpd 

gpd 

gpd 

D Yes 

D Yes 

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

--

gpd 

gpd 

gpd 

□ No 

□ No 
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EPA Identification Number Facility Name 

American Water Enterprises, LLC 

TABLE F. INDUSTRIAL DISCHARGE INFORMATION 
Response space is provided for three SIUs. Copy the table to report information for additional SI Us. 

SIU -- SIU --
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 □ No D Yes □ No 
4.5 years that are attributable to the SIU? 
If yes, describe. 

EPA Fonn 3510-2A (Revised 7/2023) 

SIU 

D Yes 

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

--

□ No 
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EPA Identification Number NPDES Permit Number 

AL0076821 I 
Facility Name 0MB No. 2040-0004 

Expires 07/31/2026 American Water Enterprises,LLC 

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 

~ 
0 
_g 

~ 
:::::J 
0 

i1 Provide information on each of the facility's outfalls in the table below 
Outfall 
Number Receiving Water Name Latitude 

0025 Claybank Creek N 31.338265 

Longitude 

W 85.738375 

SECTION 2. IMPROVEMENTS (40 CFR 122.21(G)(6)) 

J!l 
C: 
cu 
E 
cu e 
C. 

.5 

2.1 

2.3 

EPA Form 3510-2F 

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 [Z] No + SKIP to Section 3. 

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 

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) 

D 'Yes D No ·--n c:.vL.I V L..U 

APR 2 4 2025 

MUNICIPAL SECTION 

Page 1 



EPA Identification Number NPDES Permit Number 

AL0076821 

Facility Name 0MB No. 2040-0004 
Expires 07/31/2026 American Water Enterprises,LLC 

SECTION 3. SITE DRAINAGE MAP (40 CFR 122.26(C)(1)(I)(A)) 
3.1 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)(I)(B)) 
4.1 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 25000 

sq ft 
37000 

sq ft 

specify units specify units 

specify units specify units 

specify units specify units 

specify units specify units 

specify units specify units 

4.2 Provide a narrative description of the faci lity's significant material in the space below. (See instructions for content 
requirements.) 

11 Buildings or structures; Treated sludge in drying beds; treated wastewater; all stored chemicals are in 
en containment areas. CD u ... 
:::::J 
0 
u, 

c 
ca -.a 
0 
a. 

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 guidance.) 

Stormwater Treabnent 
Codes 

Outfall 
from 

Control Measures and Treabnent Exhibit 
Number 2F-1 

(Hst) 

EPA Form 351~2F Page2 



EPA Identification Number NPDES Permit Number 

AL0076821 

Facility Name 0MB No. 2040-0004 
Expires 07/31/2026 Fort Rucker Main Treatment 

SECTION 5. NON STORMWATER DISCHARGES (40 CFR 122.26(C)(1)(I)(C)) 

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

I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the 
presence of non-stonnwater discharges. Moreover, I certify that the outfalls identified as having non-stormwater 
discharges are described in either an accompanying NPDES Form 2C, 2D, or 2E application. 
Name (print or type first and last nane) Official title 

Jeffrey Miller 

Signature 

Provide the testing information requested in the table below. 

Outfall 
Number Description of Testing Method Used 

Vice President, Operations 

Date signed 

01/29/2026 

Date(s) of Testing 
Onslte Drainage Points 

Directly Observed 
Dulin Test 

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26(C)(1)(I)(D)) 

i1 Describe any significant leaks or spills of toxic or hazardous pollutants in the last three years. 

'1 

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 tum, the tables you must 
com lete. Not all a licants need to com lete each table. 

7.1 Is this a new source or new discharge? 
D Yes a+ See instructions regarding submission of @ No a+ See instructions regarding submission of 

estimated daa. actual data. 
Tables A, B, C, and D 

7.2 Have you completed Table A for each outfall? 

0 Yes 

EPA Form 351~2F Page3 



EPA Identification Number NPDES Permit Number 
AL0076821 

Facility Name 
American Water Enterprises,LLC 

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

7.3 Is the facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES pennit for its 
process wastewater? 

D 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 pennit for the facility's process 
wastewater? 

D Yes 

7 .5 Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge? 

D 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 believe are present in the discharge 
and provided quantitative data or an explanation for those pollutants in Table C? 

D Yes 

7.7 Do you qualify for a small business exemption under the criteria specified in the Instructions? 

D Yes ~SKIP to Item 7.18. 0 No 

Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge? 

D Yes 0 No ~ SKIP to Item 7.10. 

Have you listed all pollutants in Exhibit 2F-3 that you know or have reason to believe are present in the discharge in 
Table C? 

D Yes 

7.10 Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 1 O ppb or greater? 

D Yes 0 No ~ SKIP to Item 7.12. 

7 .11 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? 

D Yes 

7.12 Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in 
concentrations of 100 ppb or greater? 

D Yes 0 No ~ SKIP to Item 7.14. 

7 .13 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? 

D Yes 

7.14 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 1 0 ppb ( or less than 100 ppb for the pollutants identified in Item 7.12)? 

D Yes 

7.15 Do you know or have reason to believe any pollutants in Exhibit 2F-4 are present in the discharge? 

D Yes @ No ~ SKIP to Item 7.17. 

EPA Form 351~2F Page4 



EPA Identification Number NPDES Permit Number 

Al0076821 
Facility Name 0MB No. 2040-0004 

Expires 07/31/2026 

-g 
::s 
C = s 

0 
C 
0 = fll 

e 
.e 
.5 
Q) 

e> 
fll 
.c u 
u, 

c 

American Water Enterprises,llC 

7.16 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 

7.17 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? 

D 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)) 
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 Permittina Authoritv? 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

SECTION 9. CONTRACT ANALYSIS INFORMATION (40 CFR 122.21(G)(12)) 

C 
0 

~ 
e 
E 
u, 

"i 
cij 
C 
<( -~ 
C 
0 

0 

~ Were any of the analyses reported in Section 7 (in Tables A through C) performed by a contract laboratory or 
consulting firm? 

0 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 

Allied Environmental lab 

P.O.Box 427 
Ashford, Al 36312 

(334) 899-7642 

See Table A 

Laboratory Number 2 Laboratory Number 3 

EPA Form 3510-2F APR 2 J 2u25 

MUNICIPAL SECTION 
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EPA Identification Number NPDES Permit Number 

AL0076821 

Facility Name 0MB No. 2040-0004 
Expires 07/31/2026 Fort Rucker Main Treatment 

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 reauired to complete all sections or provide attachments. 

Column 1 Colu11112 

0 Section 1 □ w/ attachments (e.g., responses for additional outfalls) 

0 Section 2 □ w/ attachments 

0 Section 3 @ w/ site drainage map 

0 Section 4 □ w/ attachments 

0 Section 5 □ w/ attachments 

0 Section 6 □ w/ attachments - 0 C Section 7 0 □ cu Table A w/ small business exemption request E 
cu 
! □ Table B □ w/ analytical results as an attachment U) 

C 
0 

□ □ = Table C Table D 
~ 
I;: 

1:: 0 Section 8 □ w/ attachments cu 
0 
"O @ □ w/ attachments (e.g., responses for additional contact laboratories or firms) C Section 9 la -en 
::i! @ Section 10 
~ 
.c 10.2 Provide the following certification. (See instructions to determine the appropriate person to sign the application.) 0 

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 

Jeffrey Miller ~ice President, Operations 

Signature - Date signed -- _ .. 
~ 01/29/2026 

EPA Fonn 3510-2F Page6 



EPA Identification Number NPDES Permit Number 
AL0076821 

Facility Name 
American Water Enterprises,LLC 

TABLE A. CONVENTIONAb_AND NON CONVENTIONAL PARAMETERS (40 CFR 122.26(C)(1)(1)(E)(3))1 

You must 

Pollutant orParameter 

1. Oil and grease 

2. Biochemical oxygen demand (BODs) 4.43 mg/L NA 1.90 mg/L 

3. Chemical oxygen demand (COD) 151 NA 57.2 

4. Total suspended solids (TSS) 127 mg/L NA 62.1 mg/L 

5. Total phosphorus 0.22 mg/L NA 0.18 mg/L 

6. Total Kjeldahl nitrogen (TKN) 0.57 mg/L NA 0.33 mg/L 

7. Total nitrogen ( as N) 0.57 mg/L NA 0.37 mg/L 

pH (minimum) 6.04 s.u. 6.04 s.u 

8. 
pH (maximum) 6.61 s.u. 6.61 s.u. 

Outfall Number 

NA 

NA 

NA 

NA 

NA 

NA 

3 

3 

3 

3 

3 

3 

3 

3 

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

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 

RECEIVED 

APR 2 4 2025 
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EPA Identification Number NPDES Permit Number 
AL0076821 

Facility Name Outfall Number 
American Water Enterprises,LLC 

TABLE 8. 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 permtt). Complete one table for each outfall. See the instructions for additional details and requirements. 

Maximum Dally Discharge Average Dally Discharge Source of 
Pollutant and CAS Number 

(specrn units) (specify units) Number of Storm Information 
(if available) 

Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Weighted Events Sam pied (new source/new 
During First During First dischargers only; use 
30 Minutes Composite 30 Minutes Composite codes in instructions) 

1 Sampling shall be conducted according to sufficienijy 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 Page 9 
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EPA Identification Number NPDES Permit Number 
AL0076821 

Facility Name 
American Water Enterprises,LLC 

Outfall Number 0MB No. 2040-0004 
Expires 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 Dally Discharge Source of 
Pollutant and CAS Number 

(specify units) (soecit, 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) 

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

EPA Fonn 3510-2F Page 11 
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EPA Identification Number NPDES Permit Number 

AL0076821 

Facility name Outfall Number 

American Water Enterprises,LLC 

TABLED. STORM EVENT INFORMATION (40 CFR 122.26(C)(1)(I)(E)(6)) 

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 Storm 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) 

I 

Provide a description of the method of flow measurement or estimate. 

EPA Form 3510-2F 

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

Total Flow from Rain Event 
(in gallons or specify units) 

Page 13 
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EPA Identification Number NPDES Permit Number I Facility Name I 0MB No. 2040-0004 

Form 
2S 

NPDES OEPA 

ALOO76821 American Water Enterprises, LLC Expires 07/31 /2026 

U .S Environmental Protection Agency 
Application for NPDES Permit for Sewage Sludge Management 

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

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

Ll. 

11 

LIMITED BACKGROUND INFORMATION (40 CFR 122.21{c){2){ii}) 
- • • (i.e., a facility that does not currently have, and is not applying for, an NPDES 

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

City or town State ZIP code 

Ownershi Status 

D Public-federal 

D Private 

D Public-state D Other public (specify) _____ _ 

D Other (specify) ___ _ 

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

C 
.2 
ni 
E 
.E 
C -C 
ca 
-~ c.. 
Q. 
c( 

'E 
:::, 
0 
E 
c( 
Q) 
C> 

"C 
:::, 

en 
Q) 
C> ; 
Q) 
u, 

fl 

2.3 

2.4 

11 

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

Applicant name 

Applicant address (street or P.O. box) 

City or town State ZIP code 

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

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

D Owner D Operator D Both 

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

ac1 I Y the are one and the same 

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

Practice Dry Metric Tons per 

Amount generated at the facility 

Amount treated at the facility 

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

Amount disposed of at the facility 

EPA Form 3510-2S (Revised 7/2023} Page 1 



en 
C 

~ 
l! c 
G) 
(.) 
C 
0 

0 
c 
ns 
~ 
0 
c.. 

EPA Identification Number NPDES Permit Number 

AL0076821 

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

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

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

Pollutant 

Arsenic 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 

Other ( specify) 

Other ( specify) 

Other ( specify) 

Other ( specify) 

Other ( specify) 

Other ( specify) 

Other ( specify) 

Other ( specify) 

Other ( specify) 

Concentration 
(mg/kg dry weight) 

Analytical Method Detection Level 
for Anal sis 

EPA Form 3510-2S (Revised 7/2023) Page 2 
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EPA Identification Number NPDES Permit Number 

AL0076821 
Facility Name 0MB No. 2040-0004 

Expires 07/31 /2026 

~ 

5.2 

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

Use or Disposal Practice 
(check one) 

□ Land application of bulk sewage 
□ Land application of biosolids 

(bulk) 
□ Land application of biosolids 

(bags) 
□ Disposal in a landfill 
□ Surface disposal 
□ Incineration 

Amount 
{dry metric tons) 

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

ad·ustment 

Vector Attraction 
Reduction O ion 

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

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

□ 

□ 

□ 

□ 

□ 

□ 

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

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

□ Thickening ( concentration) 

□ Anaerobic digestion 

□ Conditioning 

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

□ Thermal reduction 

□ Other ( specify) 

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

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

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

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

6.3 Receiving facility name 

Cl) Mailing address (street or P.O. box) 
Q.) 

~ ·o City or town State ZIP code ro 
LL 

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

5 
.8 6.4 Which activities does the receiving facility provide? (Check all that apply.) c 
Q.) 

□ Treatment or blending □ Sale or give-away in bag or other container en 
Q.) 
O> 

□ Land application □ Surface disposal "C 
::, 

u5 
□ Incineration □ Other (describe) (].) 

O> 
ro 

□ Composting 3:: 
Q.) 

en 
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EPA Identification Number NPDES Permit Number 

AL0076821 
Facility Name 0MB No. 2040-0004 

Expires 07/31/2026 

Provide the following information for each site on which sewage sludge from this facility is used or disposed of. 
□ Check here if you have provided separate attachments with this information. 

L1 

7.2 

Site name or number 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

City or town 

County 

Site type ( check all that apply) 

D Agricultural 

D Surface disposal 

D Reclamation 

D Lawn or home garden 

D Public contact 

State 

County code 

D Municipal solid waste landfill 

□ Same as mailing address 

ZIP code 

□ Not available 

D Forest 

D Incineration 

D Other (describe) 

PART 1, SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(A) AND (D)) 

hl In Column 1 below, mark the sections of Form 2S, Part 1, that you have completed and are submitting with your 
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting 
authority. Note that not all applicants are required to provide attachments. 

- Column 1 Column 2 
C 
Q) 

E □ Section 1: Facility Information □ w/ attachments 
~ 
l'G -u, 

□ Section 2: Applicant Information □ w/ attachments C 

~ 
□ l'G 

□ Section 3: Sewage Sludge Amount w/ attachments u 
&.:: 
~ 
Q) 

□ Section 4: Pollutant Concentrations □ w/ attachments (.) 

"C 
C 

□ l'G □ Section 5: Treatment Provided at Your Facility w/ attachments --~ 
:ii: 

□ Section 6: Sewage Sludge Sent to Other u □ w/ attachments Q) 
.c Facilities (.) 

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

□ Section 8: Checklist and Certification Statement 

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



EPA Identification Number 

I 
NPDES Permit Number 

AL0076821 I 
Facility Name I 0MB No. 2040-0004 

Expires 07/31 /2026 

c 
a> 
E 

J!? 
:I 
Cl) 

C 
0 

; "O 
IV a> (.) ::s 

Ci: C 
:e:.:: 
a> C 
c.,O 
"O 0 
C 
IV 

]? 
:ii: 
(.) 
a> 
~ 
0 

American Water Enterprises, LLC 

Provide the following certification. (See instructions to determine the appropriate person to submit 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 Phone number 

Signature Date signed 

PART 1 APPLICANTS STOP HERE. 

Submit completed application package to your NPDES permitting authority. 
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C 
0 
16 
~ 
~ 
.E 
1! 
Cl> 
C 
Cl> 
C) 

EPA Identification Number NPDES Permit Number 
AL0076821 

Facility Name 
Fort Rucker Main Treatment 

Pl;int 

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 lnfonnation 
1J Facility name 

Fort Rucker Main Treatment Plant 

Mailing address (street or P.O. box) 
Post Office Box 620397 

City or town State 
Fort Rucker AL 

Contact name (first and last) Title 
Stacy Bedsole General Manager 

Location address (street, route number, or other specific identifier) 
9801 Red Cloud Road 

City or town State 
Fort Rucker AL 

1.1 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 

0 Private 
A licant lnfonnation 

D Public-state 

D Other ( specify) 

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

11 
0 Yes D 
Applicant name 

American Water Enterprises, LLC 

Applicant mailing address (street or P.O. box) 
1 Water Street 

City or town State 
Camden NJ 

No 

ZIP code 
36362 

Phone number 
(334) 503-1761 

Email address 
Stacy.bedsole@amwater.com 

ZIP code 
36362 

□ Same as mailing address 

2.5 million gallons per day (mgd) 
19500 

D Other public (specify) _____ _ 

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

ZIP code 
08102 

Contact name (first and last) Title Phone number Email address 
Jeffrey.Miller@amwater.cc Jeffrey Miller Vice President 8133526987 

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

D Operator D Owner 0 Both 

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

AL0076821 American Water Enterprises, Expires 07/31 /2026 
LLC 

Permit Information 
11Q Facility's NPDES permit number NPDES Permit Number 

□ 
Check here if you do not have an NPDES permit but are otherwise required AL0076821 
to submit Part 2 of Form 2S. 

111 Indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this 
facility's sewage sludge management practices below. 

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

Existing Environment Permits ( check all that apply and print or type the corresponding permit number for each) 

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) 
,:, below. Cl) 
:, 

ill C Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that ;I 
C occurs. 0 
0 
C Tooooraphic Map .2 
~ ill Have you attached a topographic map containing all required information to this application? (See instructions for 
E ... specific requirements.) 
~ 
.E 0 Yes 
e Line Drawing Cl) 
C 
Cl) ill Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be (!) 

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

0 Yes 

Contractor Information 

ill Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment, 
use, or disposal at the facility? 

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

Lll 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 
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Cl) 

C> 

EPA Identification Number NPDES Permit Number 
AL0076821 

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

ill 

Fort Rucker Main Treatment 
Pl;int 

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. 

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

ill Average Monthly 
Pollutant Concentration Analytical Method Detection Level 

Arsenic 6010C 1.7 

Cadmium 5.40 6010C 0.87 

Chromium 25.1 6010C 1.7 

Copper 394 6010C 3.5 

Lead 29.4 6010C 8.7 

Mercury 0.914 7471B 0.035 

Molybdenum 9.95 6010C 4.3 

Nickel 6.93 6010C 7.0 

Selenium 4.05 6010C 1.7 

588 6010C Zinc 3.5 

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 

application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all 
a licants are re uired to com lete all sections or rovide attachments. See Exhibit 2S-2 in the Instructions. 

Column 1 Column 2 
0 Section 1 (General Information) D w/ attachments 

Section 2 (Generation of Sewage Sludge or Preparation of a Material 
Derived from Sewa e Slud e D w/ attachments 

□ Section 3 (Land Application of Bulk Sewage Sludge) D w/ attachments 

□ Section 4 (Surface Disposal) D w/ attachments 

□ Section 5 (Incineration) D w/ attachments 

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

Certification Statement 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance wfth 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 possibilfty of fine and imprisonment for knowing violations. 

Name (print or type first and last name) Official title 
Jeffrey Miller ---..___...,,. Vice President, 0 erations 

Signature Date signed 

Telephone number 
8133526987 

01/29/2026 

Upon the request of the NPDES permitting authority, you must submit any other information the authority deems necessary to 
assess sewage sludge use or disposal practices at your facility and identify appropriate permitting requirements. 
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EPA Identification Number NPDES Permit Number 
AL0076821 

Facility Name 

American Water Enterprises, LLC 

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: 84.02 

Amount Received from Offsite Facili 
2.3 Does your facility receive sewage sludge from another facility for treatment use or disposal? 

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

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. 
Cl) D Check here if you have attached additional sheets to the application package. 
C) 

-g 2.5 Name of facility 
iii 

Cl) 
C) 

"'C 
::::I 
iii 
Cl) 
C) 
cu 
~ 
Cl) 

en 
0 
C 

~ 
f! 
Cl) 
C 
Cl) 
(!) 

2.7 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact riame (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 tons) 

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 tion 11 

Identify the treatment process( es) that are known to occur at the offsite facility, including blending activities and 
treatment to reduce pathogens or vector attraction properties. (Check all that apply.) 
D Preliminary operations (e.g., sludge grinding and 

degritting) 

□ 

□ 

□ 

□ 

□ 

Stabilization 

Composting 

Disinfection (e.g., beta ray irradiation, 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) _______ _ 
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EPA Identification Number NPDES Permit Number 
AL0076821 

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

2.8 

2.10 

Fort Rucker Main Treatment 
Pl~nt 

For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative 
and the a licable vector attraction reduction o tion rovided at our facilit . Attach additional a es, as necessa . 

Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction 
(check one) Alternative O tion 

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

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

(bags) □ Class A, Alternative 4 □ Option 4 
EJ Disposal in a landfill □ Class A, Alternative 5 □ Option 5 
□ Surface disposal □ Class A, Alternative 6 □ Option 6 
□ Incineration □ 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 tion 11 

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

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

□ 

□ 

Stabilization 

Composting 

[Z] Anaerobic digestion 

D Conditioning 

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

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

D Heat drying D Thermal reduction 

D Methane or biogas capture and recovery 

Describe any other sewage sludge treatment or blending activities not identified in Items 2.8 and 2.9 (Part 2, Section 
2) above. 

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

,,.. r,.,-.. """' 

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and 
One of Vector Attraction Reduction O tions 1 to 8 
ill 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? 
D y 0 No -+ SKIP to Item 2.14 (Part 2, Section 2) 

es below. 

2.12 Total dry metric tons per 365-day period of sewage sludge subject to this 
subsection that is applied to the land: 

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

D Yes No 

D Check here once you have completed Items 2.11 to 2.13, then -+ SKIP to Item 2.32 (Part 2, Section 2) below. 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name I 0MB No. 2040-0004 

AL0076821 American Water Enterprises, LLC Expires 07/31/2026 

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? 

□ 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. 

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

·= c Shipment Offsite for Treatment or Blending 
0 

2.17 Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to <..> 
Cl) 

dewatered sludge sent directly to a land application or surface disposal site.) C> 
"O 
::, No-+ SKIP to Item 2.27 (Part 2, Section 2) en □ Yes 0 
Cl) below. 
C) 
cu Indicate the total number of facilities that provide treatment or blending of your facility's ~ 
Cl) 2.18 sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below en 
E for each facility. 
0 
~ □ Check here if you have attached additional sheets to the application package. 
"O 
Cl) 

2.19 Name of receiving facility > ·c: 
Cl) 

C 
Mailing address (street or P.O. box) ca 

·c: 
~ 
cu City or town State ZIP code 
~ 
cu - Contact name (first and last) I Title Phone number Email address 0 
C 
.2 
ni Location address (street, route number, or other specific identifier) □ Same as mailing address ... 
cu 
c.. 
f City or town State ZIP code CL ... 
0 
Cl) 2.20 Total dry metric tons per 365-day period of sewage sludge provided to receiving C> 

"O facility: ::, 

en 
Cl) 2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or C) 
cu reduce the vector attraction properties of sewage sludge from your facility? ~ 
Cl) 

□ □ No-+ SKIP to Item 2.24 (Part 2, Section 2) below. en Yes -0 
2.22 C Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 

-~ 
f sludge at the receiving facility. 
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 □ 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 septage, pH adjustment □ Option 11 
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EPA ldentificatio11 Number 

I 
NPDES Permit Number 

I 
Facility Name I 0MB No. 2040-0004 

AL0076821 American Water Enterprises, LLC 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 

"C □ Methane or biogas capture and recovery □ Other ( specify) 
Cl) 

2.24 ::, Attach a copy of any information you provide the receiving facility to comply with the "notice and necessary C 
.:; information" requirement of 40 CFR 503.12(9). C 
0 
0 □ Check here to indicate that you have attached material. 
Cl) 
C> 2.25 Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for "C 
::, 

en application to the land? 
Cl) 

□ □ C> Yes No -+ SKIP to Item 2.32 (Part 2, Section 2) below. ca 
~ 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. Cl) 

(/) 

E □ Check here to indicate that you have attached material. _g 
□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) "C 

Cl) 

> below. ·c 
Cl) Land Aoolication of Bulk Sewage Sludge C 
iij 2.27 Is sewage sludge from your facility applied to the land? ·c: 
.s □ Yes 0 No -+ SKIP to Item 2.32 (Part 2, Section 2) below. ca 
::E 

2.28 

I 
ca Total dry metric tons per 365-day period of sewage sludge applied to all land -0 application sites: 
C 
0 

2.29 .:; Did you identify all land application sites in Part 2, Section 3 of this application? ca .... 
ca No -+ Submit a copy of the land application plan Cl. 

□ Yes □ e with your application. c.. .... 2.30 Are any land application sites located in states other than the state where you generate sewage sludge or derive a 0 
Cl) 

material from sewage sludge? C> 
"C 
::, 

□ Yes □ No -+ SKIP to Item 2.32 (Part 2, Section 2) below. en 
Cl) 2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located. C> 
ca 
~ Attach a copy of the notification. 
Cl) 
(/) 

□ 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. ~ ca Surface Disposal .... 
Cl) 
C 2.32 Is sewage sludge from your facility placed on a surface disposal site? Cl) 
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-day period: 

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

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

□ No 
below. 

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

D Check here if you have attached additional sheets to the application package. 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name I 0MB No. 2040-0004 

ALOO76821 American Water Enterprises, LLC 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) 
"C 

□ □ Q) Owner Operator :::, 

·= 2.38 c Total dry metric tons of sewage sludge from your facility placed on this surface 
0 
0 disposal site per 365-day period: 
Q) 
C, Incineration "C 
:::, 

2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? en 
Q) 

□ Yes 0 No -+ SKIP to Item 2.46 (Part 2, Section 2) below. C> 
ca 

I 2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage 

I en 
E sludge incinerators per 365-day period: 
0 ... 

2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? -"C 
Q) Yes-+ SKIP to Item 2.46 (Part 2, Section 2) > □ □ No ·c 

below. Q) 

C 
cu 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.) Q) 

1v 
:::E D Check here if you have attached additional sheets to the application package. 
ca -0 
C 2.43 Incinerator name or number 
~ 
f! Mailing address (street or P.O. box) ca 
Q. 

! 
a.. City or town State ZIP code ... 
0 
Q) 
C, Contact name (first and last) I Title Phone number Email address "C 
:::::, 

en 
Q) Location address (street, route number, or other specific identifier) □ Same as mailing address 
C, 
ca 
:.C 

City or town State ZIP code Q) 

en -0 
C 2.44 Contact ( check all that apply) .2 
1v □ Incinerator owner □ Incinerator operator ... 
Q) 

I 
C: 2.45 Total dry metric tons of sewage sludge from your facility fired in this sewage Q) 

(!) 
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? 

~ 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 
package. 

a, C "C 2.48 Name of landfill g>:8 ~ Coffee County Landfill :C f! ·c 
Cl> ca a, Mailing address (street or P.O. box) enc. C 
0 ! c6 7733 Highway 125 

a.. ·c 
State ZIP code C: ... Q) City or town .2 0 1v AL 36323 e &:::e Elba 

a, ,:, ca Contact name (first and last) I Title Phone number Email address C:::, -Cl)- 0 Mike Thornton Environmental Service Mc (334) 897-6773 C> en 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name I 0MB No. 2040-0004 

AL0076821 American Water Enterprises, LLC Expires 07/31 /2026 

-
Location address (street, route number, or other specific identifier) 0 Same as mailing address 

County County code 0 Not available 
Coffee 

City or town State 
I 

ZIP code 
Elba AL 36323 

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

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

Permit Number Type of Permit 

16-10 Subtitle D Landfill 

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

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

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

0 Yes □ No 
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EPA Identification Number NPDES Permit Number Facility Name 0MB No. 2040-0004 
ALOO76821 American Water Enterprises, LLC Expires 07/31/2026 

■ • • •1 ~ 1•• •1:.l-l■ 1w• .. , , ••. ~:: . I c,..-rJl l ■ -CI lmJ:u• 
li Does your facility apply sewage sludge to land? 

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

• The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in 
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the vector 
attraction reduction requirements at 40 CFR 503.33(b)(1)-{8); 

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

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

□ Yes ➔ SKIP to Part 2, Section 4. □ No 
3.3 Complete Section 3 for every site on which the sewage sludge is applied. 

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

Identification of Land APPiication Site 
3.4 Site name or number 

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

County I County code □ Not available 

Q) City or town I State I ZIP code C> 
"'C 
:::, 

en Latitude/Longitude of Land Application Site (see instructions) 
Q) 
C> Latitude Longitude C'G 

I 
en 
~ 

"5 Method of Detennination m -0 0 USGSmap D Field survey D Other ( specify) C: 
0 
+J 3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. C'G 

-~ 
C. □ Check here to indicate you have attached a topographic map for this site. C. 
<( 

Owner Information "'C 
C: 

3.6 Are you the owner of this land application site? C'G 
...J 

□ 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 

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

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

3.9 Applier's name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

I 
NPDES Permit Number 

I 
Facility Name I 0MB No. 2040-0004 

AL0076821 American Water Enterprises, LLC Expires 07/31 /2026 

Site Type 
3.10 Type of land application: 

□ Agricultural land □ Forest 

□ Reclamation site □ Public contact site 

□ Other (describe) 

Crop or Other Vegetation Grown Onsite 
ill What type of crop or other vegetation is grown on this site? 

3.12 What is the nitrogen requirement for this crop or vegetation? 

Vector Attraction Reduction 
3.13 Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is 

applied to the land application site? 

□ Yes □ 
No -+ SKIP to Item 3.16 (Part 2, Section 3) 
below. 

3.14 Indicate which vector attraction reduction option is met. (Check only one response.) 

□ Option 9 (injection below land surface) □ Option 10 (incorporation into soil within 6 hours) 
"0 
Q) 

3.15 Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage 
::, sludge. C 
~ 

□ C Check here if you have attached your description to the application package. 0 
0 
Q) Cumulative Loadings and Remaining Allotments C> 
"0 3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates ::, 

en (CPLRs) in 40 CFR 503.13(b)(2)? 
Q) 
C> 

□ Yes □ No-+ SKIP to Part 2, Section 4. cu 
~ 
Q) 

3.17 Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will U) 

JI: be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since "5 
m July 20, 1993? -0 

No -+ Sewage sludge subject to CPLRs may C 
0 

□ Yes □ not be applied to this site. SKIP to Part 2, ~ 
cu 
(.) Section 4. =a 

3.18 Provide the following information about your NPDES permitting authority: C. 
<( 

"0 NPDES permitting authority name C 
cu 

..J Contact person 

Telephone number 

Email address 
3.19 Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993? 

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

3.20 Provide the following information for every facility other than yours that is sending, or has sent, bulk sewage sludge 
subject to CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, 
attach additional pages as necessary. 

□ Check here to indicate that additional pages are attached. 

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title Phone number Email address 
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co 
"' 0 
C. 

"' c 
(I) 
c.> 

~ 
:::, 
en 

EPA Identification Number NPDES Permit Number 
AL0076821 

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

U Do you own or operate a surface disposal site? 

D Yes 0 No-+ SKIP to Part 2, Section 5. 

4.2 Complete all items in Section 4 for each active sewage sludge unit that you own or operate. 
D Check here to indicate that you have attached material to the application package for one or more active 

sewa e slud e units. 

4.3 Unit name or number 

4.4 

4.5 

4.6 

4.7 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

County County code □ Not available 

City or town State ZIP code 

Latitude Lon itude 

Method of Detennination 

0 USGS map 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 
per 365-da period: 
Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
over the life of the unit: 
Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 10-7 centimeters per second 
(cm/sec)? 

D Yes □ 
No -+ SKIP to Item 4.9 (Part 2, Section 
4 below. 

4.8 Describe the liner. 

D Check here to indicate that you have attached a description to the application package. 

4.9 Does the active sewage sludge unit have a leachate collection system? 

D Yes □ 
No -+ SKIP to Item 4.11 (Part 2, Section 
4 below. 

4.10 Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any 
federal, state, or local permit(s) for leachate disposal. 

D Check here to indicate that you have attached the description to the application package. 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 0MB No. 2040-0004 

AL0076821 American Water Enterprises, LLC 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/00/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. 
Sewage Sludge 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 application package. 

"C 
4.18 Facility name 

Cl> 
:::, 

·= Mailing address (street or P.O. box) c 
0 
0 City or town State ZIP code 
"iij 
V, 
0 I Title C. Contact name (first and last) Phone number Email address V, 

i:3 
Cl> 4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage (,) 

~ sludge before it leaves the other facility. :::, 
u, Pathoaen Class and Reduction Alternative Vector Attraction Reduction Option 

□ 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 septaqe, pH adjustment □ Option 11 

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

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

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

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

□ 
Dewatering ( e.g., centrifugation, sludge 

irradiation, pasteurization) drying beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

□ Methane or biogas capture and recovery □ Other ( specify) 
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EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name I 0MB No. 2040-0004 

AL0076821 American Water Enterprises, LLC 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) 

D Option 10 (incorporation into soil within 6 hours) D None 
I , 

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 Monitoring 
4.23 Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data 

otherwise available for this active sewage sludge unit? 

□ Yes □ 
No-+ SKIP to Item 4.26 (Part 2, 
Section 4) below. 

"C 
4.24 Provide a copy of available groundwater monitoring data. 

Q) 
:::s □ Check here to indicate you have attached the monitoring data. C 

~ 
0 4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used u 

1ij to obtain these data. 
ti) 

□ 0 Check here if you have attached your description to the application package. Q. 
ti) 

c 
Q) 
<.> 

~ 
:::s 

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-Specific Limits 
4.30 Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit? 

□ Yes □ No -+ SKIP to Part 2, Section 5. 

4.31 Submit information to support the request for site-specific pollutant limits with this application. 

□ Check here to indicate you have attached the requested information. 
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EPA Identification Number NPDES Permit Number 
AL0076821 

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

Incinerator Information 
5.1 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 facil ity. (Complete the remainder 
of Section 5 for each such incinerator.) 

D Check here to indicate that you have attached information for one or more 
incinerators. 

5.3 Incinerator name or number 

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

County County code 

City or town State 

Latitude/Lon itude of Incinerator see instructions 

□ Not available 

ZIP code 

Latitude Lon itude 

Method of Determination 

□ 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 "beryll ium-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. 

5.10 

5.11 

5.12 

D Check here to indicate that you have attached this information. 

Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted. 

D Check here to indicate that you have attached this information. 

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

□ Yes □ 
No-+ SKIP to Item 5. 13 (Part 2, Section 5) 
below. 

Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters 
indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit. 

D Check here to indicate that you have attached this information. 
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EPA Identification Number 

I 
NPDES Permit Number 

I Facility Name I 0MB No. 2040-0004 
ALOO76821 American Water Enterprises, LLC Expires 07/31 /2026 

Dispersion Factor 
5.13 Dispersion factor in micrograms/cubic meter per gram/second: 

I 
5.14 Name and type of dispersion model: 

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

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

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

Pollutant Control Efficiency, in Hundredths 
Arsenic 

Cadmium 

Chromium 

Lead 

Nickel 

5.17 Attach a copy of the results or performance testing and supporting documentation (including testing dates). 

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

Risk-Specific Concentration for Chromium 
5.18 Provide the risk-specific concentration (RSC) used for chromium in 

I "C 
microqrams per cubic meter: 

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

□ Yes □ No+ SKIP to Item 5.21 (Part 2, Section 5) below. C 
0 

0 
C 5.20 Identify the type of incinerator used as the basis. 
~ 

□ Fluidized bed with wet scrubber □ Other types with wet scrubber E 
Cl) 
C Fluidized bed with wet scrubber and wet Other types with wet scrubber and wet electrostatic ·c:; □ □ -= electrostatic precipitator precipitator 

5.21 Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 

□ Yes □ 
No+ SKIP to Item 5.23 (Part 2, Section 5) 
below. 

5.22 Provide the decimal fraction of hexavalent chromium concentration to total 
I chromium concentration in stack exit qas: 

1, 5.23 Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of 
any test(s), with this application. 

□ Check here to indicate that you have attached this information. □ Not applicable 

Incinerator Parameters 
5.24 Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator? 

□ Yes □ No 

5.25 Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator? 

□ Yes □ No 

5.26 Indicate the type of sewage sludge incinerator. 

5.27 Incinerator stack height in meters: I 
5.28 Indicate whether the value submitted in Item 5.27 is (check only one response): 

□ Actual stack height □ Creditable stack height 
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EPA Identification Number I NPDES Permit Number 

I 
Facility Name I 0MB No. 2040-0004 

ALOO76821 American Water Enterprises, LLC Expires 07/31 /2026 

Performance Test Operating Parameters 
5.29 Maximum performance test combustion temperature: 

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

5.31 Indicate whether value submitted in Item 5.30 is (check only one response): 

□ Averag_e use □ Maximum design 

5.32 Attach supporting documents describing how the feed rate was calculated. 

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

5.3l Submit information documenting the performance test operating parameters for the air pollution control device(s) 
used for this sewage sludge incinerator. 

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

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

Parameter Equipment in Place for Monitoring 

Total hydrocarbons or carbon monoxide 

"C Percent oxygen 
Q) 
::, 
C 

:;::I Percent moisture C 
0 
0 
C Combustion temperature 0 
+l e 

Other (describe) Q) 
C ·u 

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

D Check here if you have attached the list to the application package for the noted incinerator. 

END of PART 2 
Submit completed application package to your NPDES permitting authority. 
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August01,2024 

Randy McDonald 
Allied Environmental, Inc 
306 Church Street 
Ashford, AL 36312 

Laboratory Results for: American Water - Main Plant 

Dear Randy, 

Service Request No:R2406579 

Enclosed are the results of the sample(s) submitted to our laboratory July 18, 2024 
For your reference, these analyses have been assigned our service request number R2406579. 

All testing was performed according to our laboratory's quality assurance program and met the 
requirements of the TN I standards except as noted in the case narrative report. Any testing not 
included in the lab's accreditation is identified on a Non-Certified Analytes report. All results are 
intended to be considered in their entirety. ALS Environmental is not responsible for use of less than 
the complete report. Results apply only to the individual samples submitted to the lab for analysis, as 
listed in the report. The measurement uncertainty of the results included in th is report is within that 
expected when using the prescribed method(s), and represented by Laboratory Control Sample 
control limits. Any events, such as QC failures or Holding Time exceedances, which may add to the 
uncertainty are explained in the report narrative or are flagged with qualifiers. The flags are explained 
in the Report Qualifiers and Definitions page of this report. 

Please contact me if you have any questions. My extension is 7476. You may also contact me via 
email at Chris.Leavy@alsglobal.com. 

Respectfully submitted, 

ALS Group USA, Corp. dba ALS Environmental 

Christopher Leavy 
Project Manager 

ADDRESS 

Page 1 of 50 

1565 Jefferson Road, Building 300, Suite 360, Rochester, NY 14623 

PHONE +1 585 288 5380 FAX +1 585 288 8475 

ALS Group USA, Corp. 

dba ALS Environmental 



A Enuironmental 

ALS Environmental-Rochester Laboratory 
1 565 Jefferson Road , Building 300, Suite 360 , Rochester , NY 14623 
Phone (585) 288-5380 Fax (585) 288-8475 
www.alsglobal.com 

RIGHT SOLU flON~ RIGHT PARTNER 
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A Enulronmental 

1565 Jefferson Rd, Building 300, Rochester, NY 14623 I 585-288-5380 I www.alsglobal.com 

Client: Allied Environmental, Inc 

Project: American Water - Main Plant 

Sample Matrix: Soil 

CASE NARRATIVE 

Service Request: R2406579 

Date Received: 07/18/2024 

All analyses were performed consistent with the quality assurance program of ALS Environmental. This report contains 
analytical results for samples for the Tier II level requested by the client. 

Sample Receipt: 

One soil sample was received for analysis at ALS Environmental on 07/18/2024. Any discrepancies upon initial sample inspection 
are annotated on the sample receipt and preservation form included within this report. The samples were stored at minimum in 
accordance with the analytical method requirements. 
Semivolatiles by GC/MS: 

No significant anomalies were noted with this analysis. 

Semivoa GC: 

Method 8081B: The lower control limit was exceeded for one or more analytes in the Continuing Calibration Verification (CCV) on 
one detector. All recoveries were acceptable on the secondary detector. Since there were no detections of the analyte(s) above 
the MRL in the associated field samples, the quantitation is not affected. The data quality was not significantly affected and no 
further corrective action was taken. 

The RPO between the LCS and the LCSD was greater than the RPO limit. The percent recovery limit was met for both the LCS 
and the LCSD. 

Metals: 

When analyzed without dilution, the concentration of one or more elements in one or more samples exceeded the associated 
single element interference check concentration. As per section 9.9.1 of EPA 601 OD, affected samples were diluted to reduce the 
solution concentration of the high concentration element below the interference check concentration, whether or not the high 
concentration element was an analyte of interest. The dilution has increased the reporting limits accordingly. 
Volatiles by GC/MS: 
Method 8260D, R2406579-001: Analysis was performed on a sample (TCLP extract) with headspace. Headspace-free sample 
was not available. 

Approved by Date 08/01/2024 
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A Enuironmental 
SAMPLE DETECTION SUMMARY 

This form includes only detections above the reporting levels . For a full listing of sample results, continue to the Sample Results section of th is Report. 

jcLIENT ID: D. BED 1-5 r~ Lab ID: R2406579~0tr I ,.,, j;, 

Analyte Results Flag MDL MRL Units Method 

Chloroform 4.4 J 3.5 50 ug/L 8260D 

Endrin 0.26 J 0.020 0.50 ug/L 8081B 

Heptachlor 0.61 0.020 0.50 ug/L 8081B 

Mercury 0.00012 J 0.00008 0.00030 mg/L 7470A 

Methoxychlor 0.40 J 0.020 0.50 ug/L 8081B 

Zinc 2.69 0.15 0.30 mg/L 6010D 
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A Enuironmental 

ALS Environmental-Rochester Laboratory 
1565 Jefferson Road, Building 300, Suite 360, Rochester, NY 14623 
Phone (585) 288-5380 Fax (585) 288-8475 
www.alsglobal.com 

RIGHT SOLUTIONS' RIGHT PARTNER 
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Client: 

Project: 

Allied Environmental, Inc 

American Water - Main Plant 

SAMPLE# 

R2406579-O01 

SAMPLE CROSS-REFERENCE 

CLIENT SAMPLE ID 

D. BED 1-5 

Printed 8/1/2024 10:19:50 AM Page 6 of 50 

Service Request:R2406579 

DATE 

7/1 7/2024 

TIME 

0700 

Sample Summary 



A e;nutronment3 I 

Project Name 

American Water - Main Plant 
Report To 

Randy McDonald 
Company/ Add ress 

CHAIN OF CUSTODY/ LA ORATORY ANALYSIS REQUEST FORM 
SR# 

!Project Number 

Repo rt CC 

ALS Contact : Chris Leavy 

1 565 Jefferson Road Build ing 300, Suite 360 Rochester, NY 14623 

Phone (l (58' )288·:S380 Fax l (S85)288·8475 Page ___ l ____ of __ l ____ _ 
wwwlarsalobal.com : 

' ANALYSIS REQUESTED (Include Method Num~er and Container Preservative) 
~reservative 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Preservative Key 

Vl 

°' IJJ 
z c.. Q. 

....J 

0... 
....J 

u.J u 
::c t-

0. None 

c.. 1. HCL 0... 
....J ' ....J .... 
u ·u ~ 2. HNO3 

Allied Environmental/ 306 Church St. Ashford , AL 36312 ~ 
1-
z 
0 
u 

....J 
u <1J 

"'O 

.... u 0 I- I-

Q. N c.. 

d ....J 
c.. u J: 

t:::. . t. "'O -~ ..... m 
~ V'I a., ,- 0 3. H2SO4 jij VI V'l 

~ ch "'O M 

Phone# 

334-899-7642 
Sampler's Signature 

CLIENT SAMPLE ID 

n .. A£n ,-.s 

Special Instructions/Comments: 

FAX# 

334-899-7643 
Sample r' s Pri nted Name 

SAMPLING 
LAB ID DATE Tl ME 

7-17-JI. 0 7b0 

Matrix 

Solid 

LL 
0 
0::: 
UJ 
Ct:l 
~ 
:, 
z 

4 

I-
0 
> 
Vl 
......... 
0 
0 ,.._, 
N 
00 

X 

I t:::. 
_, .;: u z a. u '3 ......... 

0 u 0 ,- t:: V'l 
/ > ' V'\ 

,-
a) m ,-

~ ......... N ~ -m co 0 ..... 
M 

0 0 O') <( 
CTI I.O 0 Q. 

,-

°' N UJ <( 
00 Q. 

U,,J .. 

X X X X X X 

TUllNAROUND REQUIREM ENTS 

RUSH (SURCHARGES APPLY) ,-
x STANDARD -
REQUESTED FAX DATE 

I-

°' :I: 

< 0 ,...,_ 
~ ,.._, 

X 

~ 
0 
Vl 

' I.D 
I.I'\ 
0 
CTI 

X 

co ' a., ..., a., 
<1J u "'O ' "O "'O 
~ 0.. ·c; . :Q 0 

' ~ <( N ·;:: l .O 
00 V'l . \... °' Q) <1J c:o 

u 0 0... :I: 0 

°' 00 ......... < N 
......... <( 0 
a) ..... ..... ..... 
0 00 
N 0 

I.I'\ 
' ,-0 ~ ! 00 I..O 

I 
I 

: 

: 

X X X ;x X 

I 

I 
; 

; 

REPORT REQUIREMENTS 

I, Results Only I 
~ n. Results +- QC Su'mma,115 

i5 
~ 
.:: 
C: 

°' ' 0 
m 
0 
,-

X 

- CLCS, 0UP, MS/MSO as r~qulred) 

E C: 4. NaOH m .... r--.. -~ N C) ..-
0. ~ m 5. Zn. Acetate 

Cl 
......... 

0 co "'O 
C: V'\ 6. MeOH :E ~ C7'I ,.__ 

c; I- 0 I.) 
O'I 7. NaHSO4 V'l 

<( <( <( 8. Other Cl. 
UJ 

REMARKS 

X X X X 

INVOICE INFORMATION 

P.O. I --------
Ill. Results + QC an~ Calibration Summaries BIii to: 

-,v. Oaa Valida1fon lReport with R.aw Oata --------
~ [ i 

I-S_A_M_P_l _E_R_EC_E __ l~PT~:--C~O~N--D~l=T'."":IO:-:-N--/~C".:'O".:'O~LE::-:R~T=E==M:-:".P::-:-------------;:C-;-:U-;::ST:;::O~O~,H;-;:-;1EA=7:'"L5~'7y;-,..-::N-;-/"T""----1REQUESTED R~ATE Edata Yes I No 

Chafn of Cuslody l SMF-9 ' 3/14/2016 
.... · • • - - · •.. • . _.__·--------- -----------------~-- - ---------



Cooler Receipt and Preservation Check Form 

Project/Client A-w-e.c ((Ctn \ >---:~.\er Folder Number ______ _ 

Coolerreceivedon 7 f\ ·2;\2J.f by: S,'E5>. COURIER: A1S UPS 

J- -~ere Custody seals on outside of cooler? 5a Did VOA vials have si~. bubbles? 

2 Custody papers properly completed (ink, signed)? 

3 Did all bottles arrive in good condition (unbroken) 6 Where did the bottles originate? CLIENf 

Soil VOA received as: 

8. Temperature Readings -ID: IR#l2 ttle 

Temp(0C) 

Within 0-6°C? y N - Y.N y N y N y N y N 
If <0°C, were samples frozen? y N y N y N . y N y N 

If out of Temperature, note packing/ice condition: ____ lee melted Poorly Packed (described below) Same Day Rule 
&Cli~nt Approval to Rnn Samples: ___ Standing Appro~al lient aware at drop-off Client notified by:~-____ _ 

S2 
<4 
5-9 
Residual 
Chlorine 

NaOH 

For608 
ForCN, -
Pheno~ 625, 
608 s 522 

Yes No Ad"usted Added 

No=Notify for 3day 
If+, contact PM to add 
NaiS,0, (625. 608. 
CN), a-;corbic (phenol). 

ZnAcetate .. VOA.sand 1664 Not to be tested before analysis. 
1-H"--C-l ---'-.;..;....~._*_*~--.-.-+--------+----t Othcfwise, all bottles of all samples with chcmica1 preservatives 

are checked not • mt rcsentatives . 

Bottlelotnumbers: (\J, 3a:,-35g
1 
·es&;to24-f7W 

Explain all Discrepancies/ Other Comments: 

Labels secondary reviewed by: S?=-S 

P:\INTRANEl\QAQC.\Fonns Controlled\Cooler Receipt r21 .doc 

HPROD 

lITR 

SUB 

ALS 

*significant air bubbles: VOA > S-6 mm' : WC > 1 in. diameter 

05/17n.o'2.4 

Page 8 of 50 

BULK 
FLOT 

HGFB 

LL3541 



A Enuironmental 
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1565 Jefferson Road , Building 300, Su ite 360, Rochester, NY 14623 
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REPORT QUALIFIERS AND DEFINITIONS 
U Analyte was analyzed for but not detected. 

The sample quantitation limit has been 
corrected for dilution and for percent 
moisture, unless otherwise noted in the case 
narrative. 

J Estimated value due to either being a 
Tentatively Identified Compound (TIC) or 
that the concentration is between the MRL 

B 

E 

E 

D 

* 

H 

# 

and the MDL. Concentrations are not verified 
within the linear range of the calibration. For 
DoD: concentration >40% difference between 
two GC columns (pesticides/Ardors) . 

Analyte was also detected in the associated 
method blank at a concentration that may 
have contributed to the sample result. 

Inorganics- Concentration is estimated due to 
the serial dilution was outside control limits. 

Organics- Concentration has exceeded the 
calibration range for that specific analysis. 

Concentration is a result of a dilution, 
typically a secondary analysis of the sample 
due to exceeding the calibration range or that 
a surrogate has been diluted out of the sample 
and cannot be assessed. 

Indicates that a quality control parameter has 
exceeded laboratory limits. Under the 
"Notes" column of the Form I, this qualifier 
denotes analysis was performed out of 
Holding Time. 

Analysis was performed out of hold time for 
tests that have an "immediate" hold time 
criteria. 

Spike was diluted out. 

+ 

N 

N 

s 

w 

p 

C 

Q 

X 

Correlation coefficient for MSA is <0.995. 

Inorganics- Matrix spike recovery was outside 
laboratory limits. 

Organics- Presumptive evidence of a compound 
(reported as a TIC) based on the MS library search. 

Concentration has been determined using Method 
of Standard Additions (MSA). 

Post-Digestion Spike recovery is outside control 
limits and the sample absorbance is <50% of the 
spike absorbance. 

Concentration >40% difference between the two 
GC columns. 

Confirmed by GC/MS 

DoD reports: indicates a pesticide/Aroclor is not 
confirmed (::::100% Difference between two GC 
columns). 

See Case Narrative for discussion. 

MRL Method Reporting Limit. Also known as: 
LOQ Limit of Quantitation (LOQ) 

The lowest concentration at which the method 
analyte may be reliably quantified under the 
method conditions. 

MDL Method Detection Limit. A statistical value derived 
from a study designed to provide the lowest 
concentration that will be detected 99% of the time. 
Values between the MDL and MRL are estimated 
(see J qualifier). 

LOD Limit of Detection. A value at or above the MDL 
which has been verified to be detectable. 

ND Non-Detect. Analyte was not detected at the 
concentration listed. Same as U qualifier. 

Rochester Lab ID # for State Accreditations1 

NELAP States Non-NELAP States 

Florida ID # E87674 

New Hampshire ID # 2941 

Connecticut ID #PH0556 
Delaware Approved 
Maine ID#NY01587 

New York ID# 10145 North Carolina #36701 
Pennsylvania ID# 68-786 North Carolina #676 
Virginia #460167 Rhode Island LAO00333 

1 Analyses were performed according to our laboratory 's NELAP-approved quality assurance program and any applicable state or agency 
requirements. The test results meet requirements of the current NELAP/TNI standards or state or agency requirements, where applicable, except as 
noted in the case narrative. Since not all analyte/method/matrix combinations are offered for state/NELAC accreditation, this report may contain 
results which are not accredited. For a specific list of accredited analytes, contact the laboratory. To verify NH accredited analytes, go to 
https://www4.des.state.nh .us/CertifiedLabs/Certified-Method.aspx. 

R l (~ H T S O L U 'l I l; :, I \. ! ,.. fl T P t\ R T '\l E lt 
Page 10 of 50 

P:\ INTRANET\QAQ . Forms Controlled\QUALIF _routine rev 7.doc 9/ 15/23 



ALS Laboratory Group 

ASTM 
A2LA 
CARB 
CAS Number 
CFC 
CFU 
DEC 
DEQ 
DHS 
DOE 
DOH 
EPA 
ELAP 
GC 
GC/MS 
LUFT 
M 
MCL 

MDL 
MPN 
MRL 
NA 
NC 
NCASI 
ND 
NIOSH 
PQL 
RCRA 
SIM 
TPH 
tr 

Acronyms 

American Society for Testing and Materials 
American Association for Laboratory Accreditation 
California Air Resources Board 
Chemical Abstract Service registry Number 
Chlorofluorocarbon 
Colony-Forming Unit 
Department of Environmental Conservation 
Department of Environmental Quality 
Department of Health Services 
Department of Ecology 
Department of Health 
U.S. Environmental Protection Agency 
Environmental Laboratory Accreditation Program 
Gas Chromatography 
Gas Chromatography/Mass Spectrometry 
Leaking Underground Fuel Tank 
Modified 
Maximum Contaminant Level is the highest permissible concentration of a 
substance allowed in drinking water as established by the USEP A. 
Method Detection Limit 
Most Probable Number 
Method Reporting Limit 
Not Applicable 
Not Calculated 
National Council of the Paper Industry for Air and Stream Improvement 
Not Detected 
National Institute for Occupational Safety and Health 
Practical Quantitation Limit 
Resource Conservation and Recovery Act 
Selected Ion Monitoring 
Total Petroleum Hydrocarbons 
Trace level is the concentration of an analyte that is less than the PQL but 
greater than or equal to the MDL. 

Page 11 of 50 



Client: 

Project: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant/ 

D. BED 1-5 

R2406579-001 

Sample Matrix: Soil 

Analysis Method 

6010D 

7470A 

8081B 

8151A 

8260D 

8270E 

Printed 8/1 /2024 10: 19:5 1 AM 

ALS Group USA, Corp. 
dba ALS Environmental 

Analyst Summary report 

Extracted/Digested By 

CDISTEFANO 

ECASTROVINCI 

N ANHEYNINGEN 

N ANHEYNINGEN 

EDEGRAY 

Page 12 of 50 

Service Request: R2406579 

Date Collected: 07/17/24 

Date Received: 07/18/24 

Analyzed By 

NMANSEN 

ECASTROVINCI 

AFELSER 

AFELSER 

KRUEST 

EDEGRAY 

Superset Reference:24-0000703558 rev 00 



PREPARATION METHODS 

The preparation methods associated with this report are found in these tables unless discussed in the cas e narrative. 

INORGANIC 

Water/Liquid Matrix Solid/Soil/Non-Aqueous Matrix 

Analytical Method Preparation Method Analytical Method Preparation 
Method 

200.7 200.2 601 0C or 601 OD 3050B 
200.8 200.2 6020A or 6020B 3050B 
601 0C or 601 OD 3005A/3010A 601 0C or 601 OD TCLP 3005A/301 0A 

(1311) extract 
6020A or 6020B ILM0S.3 601 0C or 6010D SPLP 3005A/301 0A 

( 1312) extract 
9034 Sulfide Acid Soluble 9030B 7199 3060A 
SM 4500-CN-N-2016 SM 4500-CN-G and 300.0 Anions/ 350.1 / 353.2/ DI extraction 
Amenable and Residual SM 4500-CN-B,C-2016 SM 2320B/ SM 521 OB/ 
Cyanide 9056A Anions 
SM 4500-CN-E WAD SM 4500-CN-I For analytical methods not listed, the preparation 

Cyanide method is the same as the analytica l method reference. 

ORGANIC 

Preparation Methods for Organic methods are listed in the header of the Results pages. 

Regarding "Bulk/5035A": 
For soil/solid samples submitted in soil jars for Volatiles analysis, the prep method is listed as 
"Bulk/5035A". The lab follows the closed-system EPA 5035A protocols once the sample is transferred to 
a sealed vial, but collection in bulk in soil jars does not follow the collection protocols listed in EPA 
5035A. In accordance with the NYSDOH technical notice of October 2012, all results or reporting limits 
<200 ug/kg are to be considered estimated due to potential low bias. 

P:\INTRANE1\QAQC\Forms Controlled\Prep Methods Inorganic rev 3.doc 5/21 /24 

Page 13 of 50 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

D. BED 1-5 

R2406579-001 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: 07/17/24 07:00 

Date Received: 07 /18/24 09:55 

Units: ug/L 

Basis: As Received 

TCLP Volatile Organic Compounds by GC/MS 

Analysis Method: 8260D Pre-Prep Method: EPA 1311 

Prep Method: EPA 5030C Pre-Prep Date: 7/23/24 

Analyte Name Result MRL MDL Oil. Date Analyzed 

1,1-Dichloroethene (1,1-DCE) ND U 50 2.0 10 07 /26/24 07: 16 
1,2-Dichloroethane ND U 50 2.0 10 07/26/24 07:16 
2-Butanone (MEK) ND U 100 20 10 07 /26/24 07: 16 
Benzene ND U 50 2.0 10 07 /26/24 07: 16 
Carbon Tetrachloride ND U 50 2.6 10 07 /26/24 07: 16 
Chlorobenzene ND U 50 2.0 10 07 /26/24 07: 16 
Chloroform 4.4 J 50 3.5 10 07/26/24 07:16 
Tetrachloroethene (PCE) ND U 50 2.3 10 07 /26/24 07: 16 
Trichloroethene (TCE) ND U 50 2.2 10 07/26/24 07:16 
Vinyl Chloride ND U 50 4.6 10 07 /26/24 07: 16 

Surrogate Name %Rec Control Limits Date Analyzed Q 
4-Bromofluorobenzene 87 85 - 122 07 /26/24 07: 16 
Dibromofluoromethane 96 80 - 116 07 /26/24 07: 16 
Toluene-d8 99 87 - 121 07/26/24 07:16 

Printed 8/1 /2024 I 0: 19:52 AM Superset Reference:24-0000703558 rev 00 

Page 16 of 50 

Q 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

D. BED 1-5 

R2406579-001 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: 07/17/24 07:00 

Date Received: 07 /18/24 09:55 

Units: ug/L 

Basis: As Received 

TCLP Semivolatile Organic Compounds by GC/MS 

Analysis Method: 

Prep Method: 

Analyte Name 

1,4-Dichlorobenzene 
2,4,5-Trichlorophenol 
2,4,6-Trichlorophenol 
2,4-Dinitrotoluene 
2-Methylphenol 

8270E 

EPA 3510C 

3- and 4-Methylphenol Coelution 
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachloroethane 
Nitro benzene 
Pentachlorophenol (PCP) 
Pyridine 

Surrogate Name 
2,4,6-Tribromophenol 
2-Fluorobiphenyl 
2-Fluorophenol 
Nitrobenzene-d5 
Phenol-d6 
p-Terphenyl-dl4 

Printed 8/ 1/2024 10:19:55 AM 

Result MRL 

ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 500 
ND U 500 

%Rec 
105 
66 
47 
64 
32 
11 2 

Page 18 of 50 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 7/23/24 

MDL Dil. Date Analyzed Date Extracted 

1.2 1 07/29/24 23 :47 7/26/24 
1.1 1 07/29/24 23:47 7/26/24 
1.4 I 07/29/24 23 :47 7/26/24 
2.4 1 07/29/24 23 :47 7/26/24 
1.0 1 07/29/24 23:47 7/26/24 
1.2 1 07/29/24 23:47 7/26/24 
1.6 1 07/29/24 23 :47 7/26/24 
1.0 1 07/29/24 23 :47 7/26/24 
1.1 1 07/29/24 23:47 7/26/24 
1.5 1 07/29/24 23:47 7/26/24 
9.7 1 07/29/24 23:47 7/26/24 
1.0 07/29/24 23:47 7/26/24 

Control Limits Date Analyzed Q 
35 - 141 07/29/24 23:47 
31-118 07 /29/24 23 :4 7 
10 - 105 07/29/24 23 :47 
31-110 07/29/24 23 :47 
10 - 107 07 /29/24 23 :4 7 
10 - 165 07/29/24 23:47 

Superset Reference24-0000703558 rev 00 

Q 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

D. BED 1-5 

R2406579-001 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: 07/17/24 07:00 

Date Received: 07 /18/24 09:55 

Units: ug/L 

Basis: As Received 

TCLP Organochlorine Pesticides by Gas Chromatography 

Analysis Method: 

Prep Method: 

Analyte Name 

Chlordane 
Endrin 

8081B 

EPA 3510C 

gamma-BHC (Lindane) 
Heptachlor 
Heptachlor Epoxide 
Methoxychlor 
Toxaphene 

Surrogate Name 
Decachlorobiphenyl 
Tetrachloro-m-xylene 

Printed 8/1/2024 10:20:00 AM 

Result 

ND U 
0.26 J 
ND U 

0.61 
ND U 

0.40 J 
ND U 

MRL MDL 

2.5 0.13 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
5.0 0.50 

%Rec 
38 
73 

Page 20 of 50 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 7 /23/24 

Dil. Date Analyzed Date Extracted 

I 07 /29/24 19:46 7/26/24 
1 07 /29/24 19:46 7/26/24 
I 07 /29/24 19:46 7/26/24 

07 /29/24 19:46 7/26/24 
07/29/24 19:46 7/26/24 
07/29/24 19:46 7/26/24 
07/29/24 19:46 7/26/24 

Control Limits Date Analyzed Q 
10-111 07/29/24 19:46 
10 - 101 07/29/24 19:46 

Superset Reference:24-0000703558 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

D. BED 1-5 

R2406579-001 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: 07/17/24 07:00 

Date Received: 07 /18/24 09:55 

Units: ug/L 

Basis: As Received 

TCLP Chlorinated Herbicides by GC 

Analysis Method: 

Prep Method: 

Analyte Name 

2,4-D 
2,4,5-TP (Silvex) 

Surrogate Name 
DCAA 

8151A 

Method 

Printed 8/1 /2024 10:20:07 AM 

Result 

ND U 
ND U 

MRL 

5.0 
5.0 

MDL 

0.35 
0.33 

%Rec 
60 

Page 21 of 50 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 7 /23/24 

Dil. 

Control Limits 
12-131 

Date Analyzed Date Extracted 

07 /30/24 12:31 
07/30/24 12:31 

Date Analyzed 
07/30/24 12:31 

7/26/24 
7/26/24 

Q 

Superset Reference:24-0000703558 rev 00 

Q 
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ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Client: Allied Environmental, Inc Service Request: R2406579 

Project: American Water - Main Plant Date Collected: 07/17/24 07:00 

Sample Matrix: Soil Date Received: 07 /18/24 09:55 

Sample Name: D. BED 1-5 Basis: As Received 

Lab Code: R2406579-001 

Toxicity Characteristics Leachate Procedure (TCLP) 

Inorganic Parameters 

Pre-Prep Method: EPA 1311 

Analysis Date 
Analite Name Method Result Units MRL MDL Dil Date Analized Extracted Q 
Arsenic 6010D ND U mg/L 1.5 0.06 3 07 /29/24 16:51 07/24/24 
Barium 6010D ND U mg/L 3.0 0.2 3 07 /29/24 16:51 07/24/24 
Cadmium 6010D ND U mg/L 0.30 0.03 3 07/29/24 16:51 07/24/24 
Chromium 6010D ND U mg/L 0.30 0.15 3 07 /29/24 16:51 07/24/24 
Lead 6010D ND U mg/L 0.30 0.15 3 07 /29/24 16:51 07/24/24 
Mercury 7470A 0.00012 J mg/L 0.00030 0.00008 1 07 /26/24 11 :44 07/25/24 
Nickel 6010D ND U mg/L 0.30 0.15 3 07 /29/24 16:51 07/24/24 
Selenium 6010D ND U mg/L 0.60 0.06 3 07 /29/24 16:51 07/24/24 
Silver 6010D ND U mg/L 0.30 0.03 3 07 /29/24 16:51 07/24/24 
Zinc 6010D 2.69 m&L 0.30 0.15 3 07 /29/24 16:51 07/24/24 

Printed 8/1/2024 10:20:13 AM Superset Reference:24-0000703558 rev 00 
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Client: 

Project: 

Sample Matrix: 

Analysis Method: 

Extraction Method: 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

8260D 

EPA 5030C 

SURROGATE RECOVERY SUMMARY 

TCLP Volatile Organic Compounds by GC/MS 

Service Request: R2406579 

4-Bromofluorobenzene Dibromotluoromethane Toluene-d8 

Sample Name 

D. BED 1-5 

Method Blank 

Lab Control Sample 

Method Blank 

Printed 8/ l/2024 I0: l9:53 AM 

Lab Code 

R2406579-001 

RQ2408761-0l 

RQ2408965-07 

RQ2408965-08 

85 - 122 

87 

88 

95 

86 

Page 26 of 50 

80-116 87 -121 

96 99 

94 98 

98 98 

93 95 

Superset Reference:24-0000703558 rev 00 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

RQ2408761-01 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Units: ug/1 

Basis: As Received 

TCLP Volatile Organic Compounds by GC/MS 

Analysis Method: 8260D 

Prep Method: EPA 5030C 

Analyte Name 

1, 1-Dichloroethene (1 , 1-DCE) 
1,2-Dichloroethane 
2-Butanone (MEK) 
Benzene 
Carbon Tetrachloride 
Chlorobenzene 
Chloroform 
Tetrachloroethene (PCE) 
Trichloroethene (TCE) 
Vinyl Chloride 

Surrogate Name 
4-Bromofluorobenzene 
Dibromofluoromethane 
Toluene-d8 

Printed 8/1 /2024 l 0: 19:52 AM 

Result MRL 

ND U 5.0 
ND U 5.0 
ND U 10 
ND U 5.0 
ND U 5.0 
ND U 5.0 
5.0 J 5.0 
ND U 5.0 
ND U 5.0 
ND U 5.0 

%Rec 
88 
94 
98 

Page 27 of 50 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 7 /23/24 

MDL Dil. Date Analyzed 

0.20 07 /26/24 02:39 
0.20 07 /26/24 02:39 
2.0 07 /26/24 02:39 

0.20 07 /26/24 02:39 
0.26 07 /26/24 02:39 
0.20 07/26/24 02:39 
0.35 07 /26/24 02:39 
0.23 07 /26/24 02:39 
0.22 07 /26/24 02:39 
0.46 07 /26/24 02:39 

Control Limits Date Analyzed Q 
85 - 122 07/26/24 02:39 
80 - 116 07 /26/24 02:39 
87 - 121 07/26/24 02:39 

Superset Reference24-0000703558 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

RQ2408965-08 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

TCLP Volatile Organic Compounds by GC/MS 

Analysis Method: 8260D 

Analyte Name Result MRL MDL 

1,1-Dichloroethene (1,1-DCE) ND U 5.0 0.20 
1,2-Dichloroethane ND U 5.0 0.20 
2-Butanone (MEK) ND U 10 2.0 
Benzene ND U 5.0 0.20 
Carbon Tetrachloride ND U 5.0 0.26 
Chlorobenzene ND U 5.0 0.20 
Chloroform ND U 5.0 0.35 
Tetrachloroethene (PCE) ND U 5.0 0.23 
Trichloroethene (ICE) ND U 5.0 0.22 
Vinyl Chloride ND U 5.0 0.46 

Surrogate Name %Rec Control Limits 
4-Bromofluorobenzene 86 85 - 122 
Dibromofluoromethane 93 80 - 116 
Toluene-d8 95 87 - 121 

Printed 8/1 /2024 l 0: 19:52 AM 

Page 28 of 50 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

Dil. Date Analyzed 

1 07/25/24 23:35 
1 07/25/24 23:35 
1 07/25/24 23 :35 
1 07/25/24 23 :35 
1 07/25/24 23:35 
1 07/25/24 23:35 

07/25/24 23:35 
07/25/24 23:35 
07/25/24 23 :35 
07/25/2423 :35 

Date Analyzed Q 
07/25/24 23 :35 
07/25/24 23:35 
07 /25/24 23 :35 

Superset Reference24-0000703558 rev 00 

Q 



Client: 

Project: 

Allied Environmental, Inc 

American Water - Main Plant 

Sample Matrix: Soil 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Lab Control Sample Summary 

TCLP Volatile Organic Compounds by GC/MS 

Lab Control Sample 

RQ2408965-07 

Service Request: R2406579 

Date Analyzed: 07 /25/24 

Units:ug/L 

Basis:As Received 

Analyte Name Analytical Method Result Spike Amount %Rec % Rec Limits 
1,1-Dichloroethene (1 ,1-DCE) 8260D 21.4 20.0 107 69-142 

1,2-Dichloroethane 8260D 20.2 20.0 101 71-127 

2-Butanone (MEK) 8260D 19.1 20.0 96 61-137 

Benzene 8260D 21.0 20.0 105 79-119 

Carbon Tetrachloride 8260D 20.9 20.0 104 70-127 

Chlorobenzene 8260D 20.4 20.0 102 80-121 

Chloroform 8260D 20.3 20.0 102 79-120 

Tetrachloroethene (PCE) 8260D 20.0 20.0 100 72-125 

Trichloroethene (TCE) 8260D 20.6 20.0 103 74-122 

Vinyl Chloride 8260D 17.4 20.0 87 74-159 

Printed 8/1/2024 10: 19:52 AM Superset Reference:24-0000703558 rev 00 

Page 29 of 50 



A Enuironmental 

Semivolatile Organic Compounds by GC/MS 

ALS Environmental-Rochester Laboratory 
1565 Jefferson Road , Building 300, Suite 360, Rochester, NY 14623 
Phone (585) 288-5380 Fax (585 ) 288-8475 
www.alsglobal.com 

Rk.,HT OLUTIONS i RlGH f Ak NE 
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Client: 

Project: 

Sample Matrix: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Service Request: R2406579 

SURROGATE RECOVERY SUMMARY 

TCLP Semivolatile Organic Compounds by GC/MS 

Analysis Method: 8270E 

Extraction Method: EPA 3510C 

2,4,6-Tribromophenol 2-Fluorobiphenyl 2-Fluorophenol 

Sample Name Lab Code 35 -141 31 - 118 10 -105 

D. BED 1-5 R2406579-001 105 66 47 

Method Blank RQ2408850-01 117 77 54 

Method Blank RQ24089l0-01 101 74 53 

Lab Control Sample RQ24089 l 0-02 116 85 58 

Duplicate Lab Control Sample RQ24089 l 0-03 108 85 56 

Printed 8/1/2024 10:19:57 AM Page 31 of 50 Superset Reference:24-0000703558 rev 00 



ALS Group USA, Corp. 
dba ALS Environmental 

QN QC Report 

Client: Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Service Request: R2406579 

Project: 

Sample Matrix: 

Analysis Method: 8270E 

Extraction Method: EPA 3510C 

Sample Name 

D. BED 1-5 

Method Blank 

Method Blank 

Lab Control Sample 

Duplicate Lab Control Sample 

Printed 8/ 1/2024 10: 19:57 AM 

SURROGATE RECOVERY SUMMARY 

TCLP Semivolatile Organic Compounds by GC/MS 

Nitrobenzene-dS 

Lab Code 31 - 110 

R2406579-001 64 

RQ2408850-01 76 

RQ2408910-01 76 

RQ2408910-02 84 

RQ2408910-03 81 

Page 32 of 50 

Phenol-d6 p-Terphenyl-<114 

10 - 107 IO - 165 

32 112 

35 120 

33 114 

42 119 

40 118 

Superset Reference:24-0000703558 rev 00 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

RQ2408850-0l 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

TCLP Semivolatile Organic Compounds by GC/MS 

Analysis Method: 

Prep Method: 

Analyte Name 

1,4-Dichlorobenzene 
2,4,5-Trichlorophenol 
2,4,6-Trichlorophenol 
2,4-Dinitrotoluene 
2-Methylphenol 

8270E 

EPA 3510C 

3- and 4-Methylphenol Coelution 
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachloroethane 
Nitro benzene 
Pentachlorophenol (PCP) 
Pyridine 

Surrogate Name 
2,4,6-Tribromophenol 
2-Fluorobiphenyl 
2-Fluorophenol 
Nitrobenzene-d5 
Phenol-d6 
p-Terphenyl-dl4 

Printed 8/1 /2024 10:19:55 AM 

Result MRL 

ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 500 
ND U 500 

% Rec 
117 
77 
54 
76 
35 
120 

Page 33 of 50 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 7/23/24 

MDL Dil. Date Analyzed Date Extracted 

1.2 1 07 /30/24 00:36 7/26/24 
1.1 1 07 /30/24 00:36 7/26/24 
1.4 1 07 /30/24 00:36 7/26/24 
2.4 1 07 /30/24 00:36 7/26/24 
1.0 1 07 /30/24 00:36 7/26/24 
1.2 1 07 /30/24 00:36 7/26/24 
1.6 1 07/30/24 00:36 7/26/24 
1.0 1 07 /30/24 00:36 7/26/24 
1.1 1 07 /30/24 00:36 7/26/24 
1.5 1 07 /30/24 00:36 7/26/24 
9.7 1 07 /30/24 00:36 7/26/24 
1.0 1 07 /30/24 00:36 7/26/24 

Control Limits Date Analyzed Q 
35 - 141 07 /30/24 00:36 
31-118 07 /30/24 00:36 
10 - 105 07 /30/24 00:36 
31-110 07 /30/24 00:36 
10 - 107 07 /30/24 00:36 
10 - 165 07/30/24 00:36 

Superset Reference:24-0000703558 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

RQ2408910-01 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

TCLP Semivolatile Organic Compounds by GC/MS 

Analysis Method: 8270E 

Prep Method: EPA 3510C 

Analyte Name Result MRL MDL Dil. 
1,4-Dichlorobenzene ND U 10 1.2 1 
2,4,5-Trichlorophenol ND U 10 1.1 1 
2,4,6-Trichlorophenol ND U 10 1.4 1 
2,4-Dinitrotoluene ND U 10 2.4 1 
2-Methylphenol ND U 10 1.0 1 
3- and 4-Methylphenol Coelution ND U 10 1.2 1 
Hexachlorobenzene ND U 10 1.6 1 
Hexachlorobutadiene ND U 10 1.0 1 
Hexachloroethane ND U 10 1.1 1 
Nitro benzene ND U 10 1.5 1 
Pentachlorophenol (PCP) ND U 50 9.7 1 
Pyridine ND U 50 1.0 1 

Surrogate Name %Rec Control Limits 
2, 4, 6-Tribromophenol 101 35 - 141 
2-Fluorobiphenyl 74 31-118 
2-Fluoropheno 1 53 10 - 105 
Nitrobenzene-d5 76 31-110 
Phenol-d6 33 10 - 107 
p-Terphenyl-d14 114 10 - 165 

Printed 8/1 /2024 10:19:56 AM 

Page 34 of 50 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

Date Analyzed Date Extracted 

07/29/24 17:07 7/26/24 
07/29/24 17:07 7/26/24 
07/29/24 17:07 7/26/24 
07/29/24 17:07 7/26/24 
07 /29/24 17 :07 7/26/24 
07/29/24 17:07 7/26/24 
07/29/24 17:07 7/26/24 
07/29/24 17:07 7/26/24 
07/29/24 17:07 7/26/24 
07 /29/24 17 :07 7/26/24 
07/29/24 17:07 7/26/24 
07/29/24 17:07 7/26/24 

Date Analyzed Q 
07/29/24 17:07 
07 /29/24 17 :07 
07/29/24 17:07 
07 /29/24 17 :07 
07/29/24 17:07 
07 /29/24 17 :07 

Superset Reference24-0000703558 rev 00 

Q 



Client: 

Project: 

Allied Environmental, Inc 

American Water - Main Plant 

Sample Matrix: Soil 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Service Request: R2406579 

Date Analyzed: 07/29/24 

Duplicate Lab Control Sample Summary 

TCLP Semivolatile Organic Compounds by GC/MS 

Lab Control Sample 

RQ24089 l 0-02 

Analytica Spike 
Analyte Name I Method Result Amount %Rec 
1,4-Dichlorobenzene 8270E 50.3 80.0 63 

2,4,5-Trichlorophenol 8270E 72.3 80.0 90 

2,4,6-Trichlorophenol 8270E 67.4 80.0 84 

2, 4-Dinitrotoluene 8270E 79.1 80.0 99 

2-Methylphenol 8270E 57.5 80.0 72 

3- and 4-Methylphenol Coelution 8270E 56.5 80.0 71 

Hexachlorobenzene 8270E 72.2 80.0 90 

Hexachlorobutadiene 8270E 53 .0 80.0 66 

Hexachloroethane 8270E 46.7 80.0 58 

Nitro benzene 8270E 62.5 80.0 78 

Pentachlorophenol (PCP) 8270E 49.2 J 80.0 61 

Pyridine 8270E 22.3 J 80.0 28 

Printed 8/1/2024 10:19:56 AM 

Page 35 of 50 

Units:ug/L 

Basis:As Received 

Duplicate Lab Control Sample 

RQ24089 l 0-03 

Spike %Rec 
Result Amount %Rec Limits RPD 

43.8 80.0 55 10-124 14 

66.6 80.0 83 48-134 8 

63.4 80.0 79 44-135 6 

75.7 80.0 95 54-130 4 

52.9 80.0 66 47-100 8 

53 .2 80.0 67 40-92 6 

67.5 80.0 84 53-123 7 

44.9 80.0 56 16-95 17 

40.0 80.0 50 15-92 15 

57.6 80.0 72 46-108 8 

48.1 J 80.0 60 29-164 2 

21.1 J 80.0 26 10-123 6 

Superset Reference: 24-0000703558 rev 00 

RPO 
Limit 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 



A Enuironmental 

Semivolatile Organic Compounds by GC 

ALS Environmental-Rochester Laboratory 
1565 Jefferson Road, Building 300, Suite 360, Rochester, NY 14623 
Phone (585) 288-5380 Fax (585) 288-8475 
www.alsglobal.com 

RIGH Oll TIONS RIGHf PART\JER 
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Client: 

Project: 

Sample Matrix: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

SURROGATE RECOVERY SUMMARY 

Service Request: R2406579 

TCLP Organochlorine Pesticides by Gas Chromatography 

Analysis Method: 8081B 

Extraction Method: EPA 351 OC 

Decachlorobiphenyl Tetrachloro-m-xylene 

Sample Name Lab Code 10- lll 10 -101 

D. BED 1-5 R2406579-001 38 73 

Method Blank RQ2408850-01 74 75 

Method Blank RQ2408982-01 59 63 

Lab Control Sample RQ2408982-02 42 71 

Duplicate Lab Control Sample RQ2408982-03 45 69 

D. BED 1-5 MS RQ2408982-04 25 53 

D. BED 1-5 OMS RQ2408982-05 36 67 

Printed 8/ 1/2024 10:20:02 AM Page 37 of 50 Superset Reference:24-0000703558 rev 00 



Client: 

Project: 

Sample Matrix: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Service Request: 

Date Collected: 

Date Received: 

Date Analyzed: 

Date Extracted: 

Duplicate Matrix Spike Summary 
TCLP Organochlorine Pesticides by Gas Chromatography 

Sample Name: 

Lab Code: 

Analysis Method: 

Prep Method: 

Analyte Name 
Endrin 

D. BED 1-5 

R2406579-001 

8081B 

EPA 3510C 

Sample 
Result 
0.26 J 

garnma-BHC (Lindane) NDU 
Heptachlor 0.61 
Heptachlor Epoxide NDU 
Methoxychlor 0.40 J 

Matrix Spike 
RQ2408982-04 

Spike 
Result Amount %Rec 

2.84 4.00 64 
2.77 4.00 69 
2.14 4.00 38 
2.71 4.00 68 
2.66 4.00 57 

Results flagged with an asterisk (*) indicate values outside control criteria. 

Results flagged with a pound (#) indicate the control criteria is not applicable. 

Units: 

Basis: 

Duplicate Matrix Spike 
RQ2408982-05 

Spike 
Result Amount %Rec 

3.12 4.00 71 
2.87 4.00 72 
2.58 4.00 49 
3.00 4.00 75 
2.69 4.00 57 

Percent recoveries and relative percent diffe rences (RPO) are determined by the software using values in the calculation which have not been rounded. 

R2406579 

07/ 17/24 

07/ 18/24 

07/29/24 

07/26/24 

ug/L 

As Received 

%Rec 
Limits RPO 
48-165 9 
43-164 4 
29-168 19 
29-180 10 
38-162 <1 

RPD 
Limit 

30 
30 
30 
30 
30 

Matrix Spike and Matrix Spike Duplicate Data is presented for information purposes only. The matrix may or may not be relevant to samples reported in this report. The laboratory evaluates 
system performance based on the LCS and LCSD control limits. 

Printed 8/ 1/2024 10:20:00 AM Superset Reference:24-0000703558 rev 00 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

RQ2408850-01 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

TCLP Organochlorine Pesticides by Gas Chromatography 

Analysis Method: 

Prep Method: 

Analyte Name 

Chlordane 
Endrin 

8081B 

EPA 3510C 

gamma-BBC (Lindane) 
Heptachlor 
Heptachlor Epoxide 
Methoxychlor 
Toxaphene 

Surrogate Name 
Decachlorobiphenyl 
Tetrachloro-m-xylene 

Printed 8/ 1/2024 10:20:00 AM 

Result 

ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

MRL MDL 

2.5 0.13 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
5.0 0.50 

%Rec 
74 
75 

Page 39 of 50 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 7 /23/24 

Dil. Date Analyzed Date Extracted 

1 07 /29/24 20:56 7/26/24 
1 07 /29/24 20:56 7/26/24 
1 07 /29/24 20:56 7/26/24 

07 /29/24 20:56 7/26/24 
07 /29/24 20:56 7/26/24 
07 /29/24 20:56 7/26/24 
07 /29/24 20:56 7/26/24 

Control Limits Date Analyzed Q 
10-111 07 /29/24 20:56 
10 - 101 07 /29/24 20:56 

Superset Reference24-0000703558 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

RQ2408982-01 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

TCLP Organochlorine Pesticides by Gas Chromatography 

Analysis Method: 

Prep Method: 

Analyte Name 

Chlordane 
Endrin 

8081B 

EPA 3510C 

gamma-BHC (Lindane) 
Heptachlor 
Heptachlor Epoxide 
Methoxychlor 
Toxaphene 

Surrogate Name 
Decachlorobiphenyl 
Tetrachloro-m-xylene 

Printed 8/ 1/2024 I 0:20:00 AM 

Result 

ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

MRL MDL 

2.5 0.13 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
5.0 0.50 

%Rec 
59 
63 

Page 40 of 50 

Dil. Date Analyzed Date Extracted 

1 07 /29/24 18:54 7/26/24 
l 07/29/24 18:54 7/26/24 
l 07/29/24 18:54 7/26/24 
l 07/29/24 18:54 7/26/24 
l 07/29/24 18:54 7/26/24 
l 07/29/24 18:54 7/26/24 
1 07/29/24 18:54 7/26/24 

Control Limits Date Analyzed Q 
10-111 07/29/24 18:54 
10 - 101 07/29/24 18:54 

Superset Reference:24-0000703558 rev 00 

Q 



Client: 

Project: 

Allied Environmental, Inc 

American Water - Main Plant 

Sample Matrix: Soil 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Service Request: R2406579 

Date Analyzed: 07 /29/24 

Duplicate Lab Control Sample Summary 

TCLP Organochlorine Pesticides by Gas Chromatography 

Units:ug/L 

Basis:As Received 

Lab Control Sample Duplicate Lab Control Sample 

RQ2408982-02 RQ2408982-03' 

Analytical Spike Spike %Rec 
Analyte Name Method Result Amount %Rec Result Amount %Rec Limits RPD 
Endrin 8081B 3.44 4.00 86 3.40 4.00 85 47-116 1 

gamma-BHC (Lindane) 8081B 2.86 4.00 72 2.81 4.00 70 41-105 2 

Heptachlor 8081B 3.14 4.00 78 3.05 4.00 76 33-99 3 

Heptachlor Epoxide 8081B 3.50 4.00 88 3.05 4.00 76 46-111 14 

Methoxychlor 8081B 3.32 4.00 83 3.32 4.00 83 29-138 < l 

RPD 
Limit 

30 

30 

30 

30 

30 

Printed 8/1/2024 10:20:00 AM Superset Reference:24-0000703558 rev 00 
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Client: 

Project: 

Sample Matrix: 

Analysis Method: 

Extraction Method: 

Sample Name 

D. BED 1-5 

Method Blank 

Method Blank 

Lab Control Sample 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

8151A 

Method 

SURROGATE RECOVERY SUMMARY 

TCLP Chlorinated Herbicides by GC 

DCAA 

Lab Code 12- 131 

R2406579-001 60 

RQ2408850-01 58 

RQ2408976-01 67 

RQ2408976-02 79 

Duplicate Lab Control Sample RQ2408976-03 59 

D. BED 1-5 MS RQ2408976-04 68 

D. BED 1-5 DMS RQ2408976-05 79 

Printed 8/1/2024 l 0:20:09 AM Page 42 of 50 

Service Request: R2406579 

Superset Reference:24-0000703558 rev 00 



ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Client: Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Service Request: R2406579 
Project: 

Sample Matrix: 

Sample Name: D. BED 1-5 

Lab Code: R2406579-001 

Analysis Method: 8151A 

Prep Method: Method 

Sample 
Analyte Name Result Result 
2,4-D NDU 24.7 
2,4,5-TP (Silvex) NDU 24.6 

Date Collected: 

Date Received: 

Date Analyzed: 

Date Extracted: 

Duplicate Matrix Spike Summary 
TCLP Chlorinated Herbicides by GC 

Units: 

Basis: 

Matrix Spike Duplicate Matrix Spike 
RQ2408976-04 RQ2408976-05 

Spike Spike 
Amount ¾Rec Result Amount ¾Rec 

40.0 62 28.8 40.0 72 
40.0 61 27.8 40.0 69 

Results flagged with an asterisk (*) indicate values outside control criteria. 

Results flagged with a pound (#) indicate the control criteria is not applicable. 

Percent recoveries and relative percent diffe rences (RPD) are determined by the software using values in the calculation which have not been rounded. 

07/17/24 

07/18/24 

07/30/24 

07/26/24 

ug/L 

As Received 

¾Rec 
Limits RPD 
26-154 15 
21-120 12 

RPD 
Limit 

30 
30 

Matrix Spike and Matrix Spike Duplicate Data is presented for information purposes only. The matrix may or may not be relevant to samples reported in this report. The laboratory evaluates 
system performance based on the LCS and LCSD control limits. 

Printed 8/ 1/2024 10:20:08 AM Superset Reference:24-0000703558 rev 00 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

RQ2408850-01 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

TCLP Chlorinated Herbicides by GC 

Analysis Method: 

Prep Method: 

Analyte Name 

2,4-D 
2,4,5-TP (Silvex) 

Surrogate Name 
DCAA 

8151A 

Method 

Printed 8/1/2024 10:20:07 AM 

Result 

ND U 
ND U 

MRL 

5.0 
5.0 

MDL 

0.35 
0.33 

%Rec 
58 

Page 44 of 50 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 7 /23/24 

Dil. 

Control Limits 
12 - 131 

Date Analyzed Date Extracted 

07/30/24 14:49 
07/30/24 14:49 

Date Analyzed 
07/30/24 14:49 

7/26/24 
7/26/24 

Q 

Superset Reference24-0000703558 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

RQ2408976-0l 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

TCLP Chlorinated Herbicides by GC 

Analysis Method: 

Prep Method: 

Analyte Name 

2,4-D 
2,4,5-TP (Silvex) 

Surrogate Name 
DCAA 

8151A 

Method 

Printed 8/1/2024 10:20:07 AM 

Result 

ND U 
ND U 

MRL MDL Oil. 

5.0 0.35 
5.0 0.33 

%Rec Control Limits 
67 12 - 131 

Page 45 of 50 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

Date Analyzed Date Extracted 

07 /30/24 11 :00 7/26/24 
07/30/2411:00 7/26/24 

Date Analyzed Q 
07 /30/24 11 :00 

Superset Reference:24-0000703558 rev 00 

Q 



Client: 

Project: 

Allied Environmental, Inc 

American Water - Main Plant 

ALS Group USA, Corp. 
dba ALS Environmental 

QNQC Report 

Service Request: R2406579 

Date Analyzed: 07 /30/24 

Sample Matrix: Soil 

Analyte Name 
2,4-D 

2,4,5-TP (Silvex) 

Analytical 
Method 

8151A 

8151A 

Result 
25.8 

27.2 

Duplicate Lab Control Sample Summary 

TCLP Chlorinated Herbicides by GC 

Units:ug/L 

Basis:As Received 

Lab Control Sample Duplicate Lab Control Sample 

RQ2408976-02 RQ2408976-03 

Spike Spike %Rec 
Amount %Rec Result Amount %Rec Limits RPD 

40.0 65 21.3 40.0 53 10-103 19 

40.0 68 22.3 40.0 56 13-124 20 

RPD 
Limit 

30 

30 

Printed 8/ 1/2024 10:20:07 AM Superset Reference:24-0000703558 rev 00 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

R2406579-MB 1 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Basis: As Received 

Toxicity Characteristics Leachate Procedure (TCLP) 

Inorganic Parameters 

Pre-Prep Method: EPA 1311 

Analysis Date 
Analrte Name Method Result Units MRL MDL Dil. Date Analrzed Extracted 
Arsenic 6010D ND U mg/L 1.5 0.06 3 07/29/24 15:43 07/24/24 
Barium 6010D ND U mg/L 3.0 0.2 3 07 /29/24 15 :43 07/24/24 
Cadmium 6010D ND U mg/L 0.30 0.03 3 07/29/24 15:43 07/24/24 
Chromium 6010D ND U mg/L 0.30 0.15 3 07/29/24 15:43 07/24/24 
Lead 6010D ND U mg/L 0.30 0.15 3 07/29/24 15:43 07/24/24 
Mercury 7470A ND U mg/L 0.00030 0.00008 1 07 /26/24 11 :04 07/25/24 
Nickel 6010D ND U mg/L 0.30 0.15 3 07/29/24 15:43 07/24/24 
Selenium 6010D ND U mg/L 0.60 0.06 3 07/29/24 15:43 07/24/24 
Silver 6010D ND U mg/L 0.30 0.03 3 07/29/24 15:43 07/24/24 
Zinc 6010D ND U mg/L 0.30 0.15 3 07/29/24 15:43 07/24/24 

Printed 8/1 /2024 10:20:13 AM Superset Reference:24-0000703558 rev 00 

Page 48 of 50 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Anall'.te Name 
Arsenic 
Barium 
Cadmium 
Chromium 
Lead 
Mercury 
Nickel 
Selenium 
Silver 
Zinc 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

R2406579-MB2 

Analysis 
Method 
6010D 
6010D 
6010D 
6010D 
6010D 
7470A 
6010D 
6010D 
6010D 
6010D 

Result 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

Printed 8/1/2024 10:20:13 AM 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Inorganic Parameters 

Units MRL MDL 
mg/L 0.50 0.02 
mg/L 1.0 0.04 
mg/L 0.10 0.01 
mg/L 0.10 0.05 
mg/L 0.10 0.05 
mg/L 0.00030 0.00008 
mg/L 0.10 0.05 
mg/L 0.20 0.02 
mg/L 0.10 0.01 
mg/L 0.1 0 0.05 

Page 49 of 50 

Dil. 
1 
1 
1 
1 

Service Request: R2406579 

Date Collected: NA 

Date Received: NA 

Basis: As Received 

Date 
Date Anall'.zed Extracted 
07/29/24 15 :37 07/24/24 
07/29/24 15:37 07/24/24 
07/29/24 15:37 07/24/24 
07/29/24 15:37 07/24/24 
07/29/24 15:37 07/24/24 
07 /26/24 10:59 07/25/24 
07/29/24 15 :37 07/24/24 
07/29/24 15 :37 07/24/24 
07/29/24 15:37 07/24/24 
07/29/24 15 :37 07/24/24 

Superset Reference:24-0000703558 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Analyte Name 
Arsenic 

Barium 

Cadmium 

Chromium 

Lead 

Mercury 

Nickel 

Selenium 

Silver 

Zinc 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Analytical Method 
6010D 

6010D 

6010D 

6010D 

6010D 

7470A 

6010D 

6010D 

6010D 

6010D 

Printed 8/1 /2024 10:20: 13 AM 

ALS Group USA, Corp. 
dba ALS Environmental 

QNQCReport 

Lab Control Sample Summary 

Inorganic Parameters 

Lab Control Sample 

R2406579-LCS 

Result Spike Amount 
0.972 1.00 

2.02 2.0 

0.502 0.50 

0.518 0.50 

0.529 0.50 

0.00106 0.00100 

1.02 1.00 

0.940 1.00 

0.261 0.25 

0.953 1.00 

Page 50 of 50 

Service Request: R2406579 

Date Analyzed: 07/26/24 - 07/29/24 

Units:mg/L 

Basis:As Received 

%Rec % Rec Limits 
97 80-120 

101 80-120 

100 80-120 

104 80-120 

106 80-120 

106 80-120 

102 80-120 

94 80-120 

104 80-120 

95 80-120 

Superset Reference:24-0000703558 rev 00 



July 31, 2024 

Randy McDonald 
Allied Environmental, Inc 
306 Church Street 
Ashford, AL 36312 

Laboratory Results for: American Water - Main Plant 

Dear Randy, 

Service Request No:R2406580 

Enclosed are the results of the sample(s) submitted to our laboratory July 18, 2024 
For your reference, these analyses have been assigned our service request number R2406580. 

All testing was performed according to our laboratory's quality assurance program and met the 
requirements of the TN I standards except as noted in the case narrative report. Any testing not 
included in the lab's accreditation is identified on a Non-Certified Analytes report. All results are 
intended to be considered in their entirety. ALS Environmental is not responsible for use of less than 
the complete report. Results apply only to the individual samples submitted to the lab for analysis, as 
listed in the report. The measurement uncertainty of the results included in th is report is within that 
expected when using the prescribed method(s), and represented by Laboratory Control Sample 
control limits. Any events, such as QC failures or Holding Time exceedances, which may add to the 
uncertainty are explained in the report narrative or are flagged with qualifiers. The flags are explained 
in the Report Qualifiers and Definitions page of this report. 

Please contact me if you have any questions. My extension is 7476. You may also contact me via 
email at Chris.Leavy@alsglobal.com. 

Respectfully submitted , 

ALS Group USA, Corp. dba ALS Environmental 

Christopher Leavy 
Project Manager 

ADDRESS 

Page 1 of 35 

1565 Jefferson Road, Build ing 300, Suite 360, Rochester, NY 14623 

PHONE +1 585 288 5380 FAX +1 585 288 8475 

ALS Group USA, Corp. 

dba ALS Environmental 
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A Enuironmental 

1565 Jefferson Rd, Building 300, Rochester, NY 14623 I 585-288-5380 I www.alsglobal.com 

Client: Allied Environmental, Inc 

Project: American Water - Main Plant 

Sample Matrix: Soil 

CASE NARRATIVE 

Service Request: R2406580 

Date Received: 07/18/2024 

All analyses were performed consistent with the quality assurance program of ALS Environmental. This report contains 
analytical results for samples for the Tier II level requested by the client. 

Sample Receipt: 
One soil sample was received for analysis at ALS Environmental on 07/18/2024. Any discrepancies upon initial sample inspection 
are annotated on the sample receipt and preservation form included within this report. The samples were stored at minimum in 
accordance with the analytical method requirements. 
Semivoa GC: 

No significant anomalies were noted with this analysis. 

General Chemistry: 
No significant anomalies were noted with this analysis. 

Subcontracted AnaMical Parameters: 
No significant anomalies were noted with this analysis. 

Approved by Date 07/30/2024 

Page 3 of 35 



A Enuircnmental 
SAMPLE DETECTION SUMMARY 

This form includes only detections above the reporting levels. For a full listing of sample results, continue to the Sample Results section of this Report. 

FLIENT ID: D. BED 1-5 Lab ID: R2406580-001 

Analyte Results Flag MDL MRL Units Method 

Aroclor 1248 12000 1200 ug/Kg 8082A 

Cyanide, Total 1.34 0.49 0.86 mg/Kg 9012B 

lgnitability Not Ignitable NONE 1030 

pH 5.52 pH Units 9045D 

Sulfate 4930 100 230 mg/Kg 9056A 

Total Solids 26.6 Percent ALS SOP 

Page 4 of 35 
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Phone (585) 288-5380 Fax (585) 288-8475 
www.alsglobal.com 
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Client: 

Project: 

Allied Environmental, Inc 

American Water - Main Plant 

SAMPLE# 

R2406580-001 

Printed 7/3l/2024 l :47:32PM 

SAMPLE CROSS-REFERENCE 

CLIENT SAMPLE ID 

D. ~ED 1-5 

Page 6 of 35 

Service Request:R2406580 

DATE 

7/17/2024 

TIME 

0700 

Sample Summary 



A cnuorunmcnt,,., 
CHAIN OF CUSTODY/ LABlRATORY ANALYSIS REQUEST FORM 

1 S65 Jefferson Road BuiLng 300 Suite 360 Rochester NY 14623 
' I 

SR# 

ALS Contact: Chris Leavy 

Phone (1 (585) 2,88-S380 Fax 1 (585)288-8475 Page ___ 1_ ___ of __ 1_ ____ 

1WNJ,alsalobal.com 
Project Name !Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative) 
American Water• Main Plant P1I~servat Ive 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 O Preservative Key 

Report To Report CC L 0. None 

Randy McDonald Clo 0... 1. HCL 

I 
....J 0.. 

Company/Address ~ u ...J ..J ~ 

0... u u ~ 2. HNO3 
0... -1 :I: 0.. I-

t::. t::. .~ - M 
Allied Environmental/ 306 Church St. Ashford, AL 36312 

...J ..., Q. N 'O ~ u Q.) u 0 ...J ...J V, 
Q) 0 3. H2SO4 u -;; V, -0 

~ I- 'U I- I- I u 0.. 'Ct' C0 
V'I 

Q.) .;;= :0 ch M, +-' 
I I- ...J I-

..., (1) C C: 4 . NaOH 

B 0 S: u z 0. ......... u 0 (IJ u -0 "C :a -~ m 8 
,...... -~ :l ......... O'I V) ~ 0.. ·o :g 0 N > 0 u a - t::. ......... ......... ..... 

c.. 5. Zn . Acetate V) 
V) > ......... ,- :I: 

\0 < N ·.;:;; .0 ~ C: v ......... m 
L. ......... / C0 l.l'l m ,- ......... V, ~ O'I 0 "C 0 c:o 

Phone# FAX# 0 s:t -........ N v - < 1.1"1 a::: 00 QJ Q.) C0 ::::::. C 1.1"1 6 . MeOH ("I'\ c:o 0 - 0 0 u 0 Clo J: 0 ~ ~ O'l 0 - t'I"\ O'I 00 0 ·.:::: 
334-899-7642 334-899-7643 II: 

" 
0 0 0 °' < ~ "'- a::: < < N M I- L;) I- 0 7. NaHSO4 O'l \0 O'l 0.. 'Ct' ......... 0 0 Vl Vl en N N ~ ~ ...... C0 ..... - < < Sampler's Signature Sampler's Printed Name 00 - ,- < 00 0 00 1.1"1 8. Other ~ N 0 c.. 

~~ e, f ,., 6-,rt., v ej 0 00 
,- w 

' ID 00 

REMARKS 

SAMPLING 
Matrix 

CLIENT SAMPLE ID LAB ID DATE TIME 

D..AtD ,-.s 7-17 .. )/- 07l>O Solid f4 X X X X X X X X X X X X X X X X X X X 

I 
I 

I 

I 

Special Instructions/Comments: TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 
I. Resul!S Only -RUSH (SURCHARGES APPLY) II. Results + QC Summaries P.O. # -)( STA"IDARD - (LCS, OUP, MS/MS0 M required) - Ill . Results + QC and Cal ibration Summarle! Bill to: -REQUESTED FAX DATE IV. Data Valld1tlon Report with A.aw Data -

SAMPLE RECEIPT: CONDITION/COOLER TEMP: CUSTOO'f-~EALS: Yr-N / REQUESTED ~ATE Edata Yes No 

KeI1nquIsnea oy KeceIvee1 sy 
Slgnat~~.n(an,nn,j~s e~ Y l~}Rece]v :Hw KeI1nquIsnea Hy Kecetvea HY 

Signature ~~ 5)J;~::tv£L 51 Signature Signature 
_j • f _ Lt R240.6580 5 Printed Na~; I { ~ f,:,°JJ.rme~~-/4 7~ ""~ J~~Jvt1 ~CUOI"~ ~· \lAi~Vl~ '-"- Pnntea Name 

~ Allled Environmental, Inc ~ 

i1iiiliU~ iiiiifflfi1111111111111111111111 
Firm-AM wJ..cr /-f'T""JJ~ 

t-1rmu__, 1 ~vt/ 
t-lrm/-/11, ~ 

Firm- - Al5 1-1rm 
/J.l 'e .I) ~,L,., 

uate/ 11me / :,--} uate/Tlme Y 
o9o~ uate11/e;a/k(/l /,h'/~ ~~t~ 4!3S uate/ 1Ime 

7 / It 2.: ?-11-J. 
-

Chain of Cus(ody - ,- - ' J 

3/14/2016 



R24-0658·o - -- • -5-

lft\\f IMi li fflm11111u1111111111 
Cooler Receipt and Preservation Check Form 

Project/Client .-l\ro:ec (can \ )..)eA.-\e., Folder Number ______ _ 

Coolerreceived_o~- 7 {\ <tj \2-L( by: 3E.$. - ··- COURIER: ALS UPS CLIENT 
;::.=:.:.:;:::=======~=O::::::::===========::;,:::::=====~~ 

Were Custody seals on outside of cooler? 5a Did VOA viaJs have sig•. bubbles? Y 

2 Custody papers properly completed (ink, signed)? 5b Sig* bubbles: 

3 Did all bottles arrive in good condition (unbroken) 6 

4 Circle: 

8. Temperature Readings -ID: IR#I2 

Temp (0 C) 

Within 0-6°C? y N - Y- N y N y N y N y N 
If <0°C, were samples frozen? y N y N y N . y N y N ,~Y N 

If out ofTemperature, note packing/i~e condition: _____ lee melted Poorly Packed (described below) Same Day Rule 

&Client Approval to Run Samples: ____ Standing Approval Client notified by: _____ _ 

Cooler Breakdown/Preservation Check*•: Date : Bf (Ii l2ff: Time:._~.1---l--lo....-C-.-by:_"ts~<c:=-"IS~•,___ ___ _ 
9_ Were all bottle labels complete (i_e. analysis, preservation, etc.)? 
10. Did all bottle labels and tags agree with custody papers? 
11 . Were correct containers used for the tests indicated? 
12. Were 5035 via1s acceptable (no extra labels, not leaking)? ~ 
13. Were dissolved metals filtered in the field? 
14. Air Samples: Cassettes/ Tubes Intact Y / N with MS YIN Canisters Pressurized ar® Bags Inflated ~ -pt1 LOl OI test .K.eagem ··-··--· . Lot Rece1veo txp ::,ample lU VOi. LOlAQOCO- .tlilal 

paper Yes No Adjusted Added pH 
~12 NaOH 
$2 HNOJ 
S2 H2SO4 
<4 NaHSO4 
5-9 For 608pest No=Notify for 3day 

Residual ForCN, If+, contact PM to add 

Chlorine Phenol, 625, NaiS:zOJ (625, 608, 

(-) 608oesl 522 CN), ascorbic (phenol). 

NaiS20J 
ZnAcetate - - ••voAs and 1664 Not to be tested before analysis. 

HCI ** ** Otherwise, all bottles of all smnples witl) chemical preservatives 
are checked (not iust reoresentativest • 

Bottle lot numbers: i \ \39?2--~, QS d43L\-·-\ -ClAJ 
Explain all Discrepandes/ Other Comments: • 

Labels secondary reviewed by: SS S ' 
P:\INTRANET\QAQC\Forms Controlled\Cooler Receipt r21 .doc 

*significant air bubbles: VOA > 5-6 mm : WC > 1 in_ diameter 

05/17/2024 
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A Enuiranmental 

ALS Environmental-Rochester Laboratory 
1565 Jefferson Road, Building 300, Suite 360 , Rochester, NY 14623 
Phone (585) 288-5380 Fax (585) 288-8475 
www.alsglobal.com 

RIGHT SOLUTION~; RIGHT PARTNER 

Page 9 of 35 



REPORT QUALIFIERS AND DEFINITIONS 
U Analyte was analyzed for but not detected. 

The sample quantitation limit has been 
corrected for dilution and for percent 
moisture, unless otherwise noted in the case 
narrative. 

J Estimated value due to either being a 
Tentatively Identified Compound (TIC) or 
that the concentration is between the MRL 
and the MDL. Concentrations are not verified 
within the linear range of the calibration. For 
DoD: concentration >40% difference between 
two GC columns (pesticides/Ardors). 

B Analyte was also detected in the associated 
method blank at a concentration that may 
have contributed to the sample result. 

E Inorganics- Concentration is estimated due to 
the serial dilution was outside control limits. 

E Organics- Concentration has exceeded the 
calibration range for that specific analysis. 

D Concentration is a result of a dilution, 
typically a secondary analysis of the sample 
due to exceeding the calibration range or that 
a surrogate has been diluted out of the sample 
and cannot be assessed. 

* 

H 

# 

Indicates that a quality control parameter has 
exceeded laboratory limits. Under the 
"Notes" column of the Form I, this qualifier 
denotes analysis was performed out of 
Holding Time. 

Analysis was performed out of hold time for 
tests that have an "immediate" hold time 
criteria. 

Spike was diluted out. 

+ 

N 

N 

s 

w 

Correlation coefficient for MSA is <0.995. 

Inorganics- Matrix spike recovery was outside 
laboratory limits. 

Organics- Presumptive evidence of a compound 
(reported as a TIC) based on the MS library search. 

Concentration has been determined using Method 
of Standard Additions (MSA). 

Post-Digestion Spike recovery is outside control 
limits and the sample absorbance is <50% of the 
spike absorbance. 

P Concentration >40% difference between the two 
GC columns. 

C Confirmed by GC/MS 

Q DoD reports: indicates a pesticide/ Aroclor is not 
confirmed (2:100% Difference between two GC 
columns). 

X See Case Narrative for discussion. 

MRL Method Reporting Limit. Also known as: 
LOQ Limit of Quantitation (LOQ) 

The lowest concentration at which the method 
analyte may be reliably quantified under the 
method conditions. 

MDL Method Detection Limit. A statistical value derived 
from a study designed to provide the lowest 
concentration that will be detected 99% of the time. 
Values between the MDL and MRL are estimated 
(see J qualifier) . 

LOD Limit of Detection. A value at or above the MDL 
which has been verified to be detectable. 

ND Non-Detect. Analyte was not detected at the 
concentration listed. Same as U qualifier. 

Rochester Lab ID # for State Accreditations1 

NELAP States Non-NELAP States 

Florida ID # £87674 Connecticut ID #PH0556 

New Hampshire ID # 2941 
Delaware Aooroved 
Maine ID #NY01587 

New York ID # 10145 North Carolina #36701 
Pennsylvania ID# 68-786 North Carolina #676 
Virginia #460167 Rhode Island LAO00333 

1 Analyses were performed according to our laboratory 's NELAP-approved quality assurance program and any applicable state or agency 
requirements. The test results meet requirements of the current NELAP/TNI standards or state or agency requirements, where applicable, except as 
noted in the case narrative. Since not all analyte/method/matrix combinations are offered for state/NELAC accreditation, this report may contain 
results which are not accredited. For a specific list of accredited analytes, contact the laboratory. To verify NH accredited analytes, go to 
https://www4.des.state.nh.us/CertifiedLabs/Certified-Method.aspx. 

R l ( lI ·1· SOL UT I O N Z.: ' P\Rl'l\JER 
Page 10 of 35 
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ALS Laboratory Group 

ASTM 
A2LA 
CARB 
CAS Number 
CFC 
CFU 
DEC 
DEQ 
DHS 
DOE 
DOH 
EPA 
ELAP 
GC 
GC/MS 
LUFT 
M 
MCL 

MDL 
MPN 
MRL 
NA 
NC 
NCASI 
ND 
NIOSH 
PQL 
RCRA 
SIM 
TPH 
tr 

Acronyms 

American Society for Testing and Materials 
American Association for Laboratory Accreditation 
California Air Resources Board 
Chemical Abstract Service registry Number 
Chlorofluorocarbon 
Colony-Forming Unit 
Department of Environmental Conservation 
Department of Environmental Quality 
Department of Health Services 
Department of Ecology 
Department of Health 
U. S. Environmental Protection Agency 
Environmental Laboratory Accreditation Program 
Gas Chromatography 
Gas Chromatography/Mass Spectrometry 
Leaking Underground Fuel Tank 
Modified 
Maximum Contaminant Level is the highest permissible concentration of a 
substance allowed in drinking water as established by the USEP A. 
Method Detection Limit 
Most Probable Number 
Method Reporting Limit 
Not Applicable 
Not Calculated 
National Council of the Paper Industry for Air and Stream Improvement 
Not Detected 
National Institute for Occupational Safety and Health 
Practical Quantitation Limit 
Resource Conservation and Recovery Act 
Selected Ion Monitoring 
Total Petroleum Hydrocarbons 
Trace level is the concentration of an analyte that is less than the PQL but 
greater than or equal to the MDL. 

Page 11 of35 



Client: 

Project: 

Certifying Agency: 

Method 
ALS SOP 

Allied Environmental, Inc 

American Water - Main Plant 

New York Department of Health 

Matrix 
Soil 

Printed 7/31 /2024 I :47:57 PM 

ALS Group USA, Corp. 
dba ALS Environmental 

Non-Certified Analytes 

Page 12 of 35 

Analyte 
Total Solids 

Service Request: R2406580 

Superset Reference24-0000703368 rev 00 



Client: 

Project: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant/ 

D. BED 1-5 

R2406580-001 

Sample Matrix: Soil 

Analysis Method 

1030 

8082A 

9012B 

9034 

9045D 

9056A 

9095B 

ALSSOP 

ASTM D3173-03 

ASTM D4239-11 

Printed 7/31 /2024 1 :47:33 PM 

ALS Group USA, Corp. 
dba ALS Environmental 

Analyst Summary report 

Extracted/Digested By 

JV ANHEYNINGEN 

GNIT AJOUPPI 

CCAMPBELL 

KAWONG 

Page 13 of 35 

Service Request: R2406580 

Date Collected: 07 /l 7 /24 

Date Received: 07 /18/24 

Analyzed By 

CWOODS 

AFELSER 

MROGERSON 

CCAMPBELL 

SBIRNBERG 

KAWONG 

SBIRNBERG 

HCASTROVINCI 

KSATTERLEE 

AALAZHARI 

Superset Reference:24-0000703368 rev 00 



PREPARATION METHODS 

The preparation methods associated with this report are found in these tables unless discussed in the case narrative. 

INORGANIC 

Water/Liquid Matrix Solid/Soil/Non-Aqueous Matrix 

Analytical Method Preparation Method Analytical Method Preparation 
Method 

200.7 200.2 601 0C or 601 OD 3050B 
200.8 200.2 6020A or 6020B 3050B 
6010C or 601 OD 3005A/3010A 601 0C or 601 OD TCLP 3005A/301 0A 

(1311) extract 
6020A or 6020B ILM05.3 601 0C or 601 OD SPLP 3005A/301 0A 

( 1312) extract 
9034 Sulfide Acid Soluble 9030B 7199 3060A 
SM 4500-CN-N-2016 SM 4500-CN-G and 300.0 Anions/ 350.1 / 353.2/ DI extraction 
Amenable and Residual SM 4500-CN-B,C-2016 SM 2320B/ SM 521 OB/ 
Cyanide 9056A Anions 
SM 4500-CN-E WAD SM 4500-CN-I For analytical methods not listed , the preparation 

Cyanide method is the same as the analytical method reference. 

ORGANIC 

Preparation Methods for Organic methods are listed in the header of the Results pages. 

Regarding "Bulk/5035A": 
For soil/solid samples submitted in soil jars for Volatiles analysis, the prep method is listed as 
"Bulk/5035A". The lab follows the closed-system EPA 5035A protocols once the sample is transferred to 
a sealed vial, but collection in bulk in soil jars does not follow the collection protocols listed in EPA 
5035A. In accordance with the NYSDOH technical notice of October 2012, all results or reporting limits 
<200 ug/kg are to be considered estimated due to potential low bias. 

P:\INTRANE1\QAQC\Forms Controlled\Prep Methods Inorganic rev 3.doc 5/21 /24 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

D. BED 1-5 

R2406580-001 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406580 

Date Collected: 07/17/24 07:00 

Date Received: 0711 8/24 09:55 

Units: ug/Kg 

Basis: Dry 

Polychlorinated Biphenyls (PCBs) by GC using Microwave Extraction 

Analysis Method: 8082A 

Prep Method: EPA 3546 

Analyte Name Result MRL Dil. Date Analyzed Date Extracted 

Aroclor 1016 ND U 1200 10 07/25/24 21 :32 7/22/24 
Aroclor 1221 ND U 2500 10 07/25/2421 :32 7/22/24 
Aroclor 1232 ND U 1200 10 07/25/24 21:32 7/22/24 
Aroclor 1242 ND U 1200 10 07/25/2421 :32 7/22/24 
Aroclor 1248 12000 1200 10 07/25/24 21:32 7/22/24 
Aroclor 1254 ND U 1200 10 07/25/24 21:32 7/22/24 
Aroclor 1260 ND U 1200 10 07/25/24 21:32 7/22/24 

Surrogate Name ¾Rec Control Limits Date Analyzed Q 
Decachlorobiphenyl 49 10 - 138 07 /25/24 21:32 
Tetrachloro-m-xylene 61 11 - 122 07 /25/24 21 : 32 

Printed 7 /3 l /2024 l : 4 7 :3 3 PM Superset Reference:24-0000703368 rev 00 

Page 17 of35 

Q 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analyte Name 
Cyanide, Total 
Sulfate 
Sulfide, Acid-Soluble 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

D. BED 1-5 

R2406580-001 

Analysis 
Method 
9012B 
9056A 
9034 

Result 
1.34 

4930 
ND U 

Printed 7/3 1/2024 1:47:44 PM 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Inorganic Parameters 

Units 
mg/Kg 
mg/Kg 
mg/Kg 

MRL 
0.86 
230 
75 

Page 19 of35 

MDL 
0.49 
100 
53 

Service Request: R2406580 

Date Collected: 07/17/24 07:00 

Dil. 
1 
2 
1 

Date Received: 07 /18/24 09:55 

Basis: Dry 

Date Analyzed 
07 /25/24 20:22 
07 /30/24 06:09 
07/22/24 15:40 

Date 
Extracted 
07/25/24 
07/30/24 
07/22/24 

Superset Reference:24-0000703368 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Anall:'.te Name 
Free Liquid 

lgnitability 
pH 
Total Solids 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

D. BED 1-5 

R2406580-001 

Analysis 
Method 
9095B 

1030 
9045D 
ALS SOP 

Result 
Absent 

Not 
Ignitable 

5.52 
26.6 

Printed 7/31/2024 1:47:44 PM 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Inorganic Parameters 

Units MRL 
NONE 

NONE 
pH Units 
Percent 

Page 20 of 35 

MDL 

Service Request: R2406580 

Date Collected: 07/17/24 07:00 

Date Received: 07/18/24 09:55 

Basis: As Received 

Date 
Dil. Date Anall:'.zed Extracted 

1 07/23/24 13 :37 NA 

07/ 18/24 14:45 NA 
07/26/24 16:37 NA 
07 /23/24 11 : 54 NA 

Superset Reference:24-0000703368 rev 00 

Q 

H 
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Client: 

Project: 

Sample Matrix: 

Analysis Method: 

Extraction Method: 

Sample Name 

D. BED 1-5 

Method Blank 

Lab Control Sample 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Service Request: R2406580 

SURROGATE RECOVERY SUMMARY 

Polychlorinated Biphenyls (PCBs) by GC using Microwave Extraction 

8082A 

EPA 3546 

Decachlorobiphenyl Tetrachloro-m-xylene 

Lab Code 10 -138 11 - 122 

R24065 80-00 I 49 61 

RQ2408681-0l 36 60 

RQ240868 l-04 58 60 

Duplicate Lab Control Sample RQ240868 l-05 57 59 

Printed 7/31 /2024 I :47:39 PM Page 23 of35 Superset Reference:24-0000703368 rev 00 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

RQ2408681-01 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Service Request: R2406580 

Date Collected: NA 

Date Received: NA 

Units: ug/Kg 

Basis: Dry 

Polychlorinated Biphenyls (PCBs) by GC using Microwave Extraction 

Analysis Method: 

Prep Method: 

Analyte Name 

Aroclor 1016 
Aroclor 1221 
Aroclor 1232 
Aroclor 1242 
Aroclor 1248 
Aroclor 1254 
Aroclor 1260 

Surrogate Name 
Decachlorobiphenyl 
Tetrachloro-m-xylene 

8082A 

EPA 3546 

Printed 7/31 /2024 I :47:34 PM 

Result 

ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

MRL 

32 
66 
32 
32 
32 
32 
32 

¾Rec 
36 
60 

Page 24 of 35 

Dil. Date Analyzed Date Extracted 

1 07 /24/24 11 :21 7/22/24 
1 07 /24/24 11 :2 1 7/22/24 
1 07 /24/24 11 :21 7/22/24 

07 /24/24 11 :21 7/22/24 
07 /24/24 11 :21 7/22/24 
07 /24/24 11 :21 7/22/24 
07 /24/24 11 :2 1 7/22/24 

Control Limits Date Analyzed Q 
10 - 138 07 /24/24 11 :21 
11 - 122 07 /24/24 11 :21 

Superset Reference24-0000703368 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Analyte Name 
Aroclor 1016 

Aroclor 1260 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Service Request: R2406580 

Date Analyzed: 07 /24/24 

Duplicate Lab Control Sample Summary 

Polychlorinated Biphenyls (PCBs) by GC using Microwave Extraction 

Lab Control Sample 

RQ2408681-04 

Analytical Spike 
Method Result Amount %Rec Result 
8082A 131 163 80 135 

8082A 134 163 82 139 

Units:ug/Kg 

Basis:Dry 

Duplicate Lab Control Sample 

RQ2408681-05 

Spike %Rec 
Amount ¾Rec Limits RPD 

165 82 34-141 3 

165 85 30-158 4 

RPD 
Limit 

30 

30 

Printed 7/31/2024 1:47:34 PM Superset Reference:24-0000703368 rev 00 
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A Enui.-onmental 

ALS Environmental-Rochester Laboratory 
l 565 Jefferson Road, Building 300, Suite 360 , Rochester, NY 14623 
Phone (585) 288-5380 Fax (585) 288-8475 
www.alsglobal.com 

RIGHT SO TION~ RIGHT PARTNER 

Page 26 of 35 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analite Name 
Cyanide, Total 
Sulfate 
Sulfide, Acid-Soluble 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

R2406580-MB 

Analysis 
Method 
9012B 
9056A 
9034 

Result 
ND U 
ND U 
ND U 

Printed 7/31/2024 1:47:44 PM 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Inorganic Parameters 

Units MRL MDL 
mg/Kg 0.30 0.17 
mg/Kg 30 13 
mg/Kg 20 14 

Page 27 of 35 

Service Request: R2406580 

Date Collected: NA 

Date Received: NA 

Basis: Dry 

Date 
Dil. Date Analized Extracted 

I 07 /25/24 20:02 07/25/24 
I 07/30/24 04:35 07/30/24 
1 07 /22/24 15 :40 07/22/24 

Superset Reference:24-0000703368 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analyte Name 
Free Liquid 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

Method Blank 

R2406580-MB 

Analysis 
Method 
9095B 

Result 
Absent 

Printed 7/3 1/2024 1:47:44 PM 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Inorganic Parameters 

Units MRL MDL 
NONE 

Page 28 of35 

Service Request: R2406580 

Date Collected: NA 

Date Received: NA 

Basis: As Received 

Date Analyzed 
07/23/24 13:37 

Date 
Extracted 

NA 

Superset Reference:24-0000703368 rev 00 

Q 



Client: 

Project 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analyte Name 
Free Liquid 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

D. BED 1-5 

R2406580-001 

Analysis 
Method 
9095B 

MRL 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Replicate Sample Summary 

General Chemistry Parameters 

MDL 
Sample 
Result 
Absent 

Duplicate 
Sample 

R2406580-
001DUP 
Result 
Absent 

Results flagged with an asterisk(*) indicate values outside control criteria. 

Results flagged with a pound (#) indicate the control criteria is not applicable. 

Service Request: R2406580 

Date Collected: 07/17/24 

Date Received: 07118/24 

Date Analyzed: 07 /23/24 

Units: NONE 

Basis: As Received 

Average RPO RPD Limit 
NC NC 30 

Percent recoveries and relative percent diffe rences (RPO) are determined by the software using values in the calculation which have not been rounded. 

Printed 7/31 /2024 I :47:44 PM Superset Reference:24-0000703368 rev 00 
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Client: 

Project 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analyte Name 
pH 

Allied Environmental, Inc 

American Water - Main Plant 

Soil 

D. BED 1-5 

R2406580-001 

Analysis 
Method 
9045D 

MRL 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Replicate Sample Summary 

General Chemistry Parameters 

MDL 
Sample 
Result 

5.52 

Duplicate 
Sample 

R2406580-
001DUP 
Result 

5.52 

Results flagged with an asterisk(*) indicate values outside control criteria. 

Results flagged with a pound (#) indicate the control criteria is not applicable. 

Service Request: R2406580 

Date Collected: 07 /l 7 /24 

Date Received: 07 /18/24 

Date Analyzed: 07 /26/24 

Units: pH Units 

Basis: As Received 

Average 
5.52 

RPD 
< l 

RPD Limit 
0.10 

Percent recoveries and relative percent differences (RPD) are detennined by the software using values in the calculation which have not been rounded. 

Printed 7/31 /2024 I :47:45 PM Superset Reference:24-0000703368 rev 00 
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Client: 

Project: 

Allied Environmental, Inc 

American Water - Main Plant 

Sample Matrix: Soil 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Lab Control Sample Summary 

General Chemistry Parameters 

Lab Control Sample 

R24065 80-LCS 1 

Analyte Name Analytical Method Result Spike Amount 
Cyanide, Total 

Sulfate 

Sulfide, Acid-Soluble 

Printed 7/31 /2024 1:47:44 PM 

9012B 

9056A 

9034 

3.00 3.00 

192 200 

142 145 

Page 31 of35 

Service Request: R2406580 

Date Analyzed: 07 /22/24 - 07 /30/24 

Units:mg/Kg 

Basis:Dry 

%Rec % Rec Limits 
100 85-115 

96 80-120 

98 10-135 

Superset Reference:24-0000703368 rev 00 



Client: 

Project: 

Allied Environmental, Inc 

American Water - Main Plant 

Sample Matrix: Soil 

Analyte Name Analytical Method 

Cyanide, Total 9012B 

Printed 7/3 1/2024 1:47:44 PM 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Lab Control Sample Summary 

General Chemistry Parameters 

Lab Control Sample 

R24065 80-LCS2 

Result 
17.9 

Page 32 of35 

Spike Amount 
18.0 

Service Request: R2406580 

Date Analyzed: 07/25/24 

Units:mg/Kg 

Basis:Dry 

%Rec % Rec Limits 
100 85-115 

Superset Reference:24-0000703368 rev 00 
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Client: 

Attn: 

A 
Allied Environmental, Inc 

306 Church Street 

Ashford, AL 36312 

Randy McDonald 

Project: American Water - Main Plant 

July 25, 2024 

Date Received: July 18, 2024 

Certificate of Analysis 

Sample ID 
Sample Date 

Lab# 
and Time 

D. BED 1-5 7 / 17 /24 0700 R2406580-001 

4208 S Santa Rita Avenue, Tucson, AZ 85714 
Tel 520 5731061 

Page 34 of 35 

Moisture 
Sulfur, 
Total 

03173 04239 

wt% 
Moist. Free 

wt% 

69.39 0.88 

Dawn Brown, Project Manager 

Rpt-R2406580 Allied Environmental, Inc, 
7/25/2024 



Client: 

Attn: 

A 
Allied Environmental, Inc 

306 Church Street 

Ashford, AL 36312 

Randy McDonald 

Project: American Water - Main Plant 

Analysis Date 

Prep Blank 

LCS 

CN 

Duplicate 

4208 S Santa Rita Avenue, Tucson, AZ 85714 
Tel 520 573 1061 

Date Received: July 18, 2024 

Quality Control 

Observed Value 

True Value 

%R 

Observed Value 
Duplicate Value 

%RPD 

Moisture 
Sulfur, 
Total 

D3173 D4239 

wt% 
Moist. Free 

wt% 

7/25/24 7/25/24 

n/a 0.01 

NANO Pure AEB2049 
Water (7344) 

100.00 7.49 

100.00 7.42 

100.0 100.9 

T2401239-001 
R2406427-

002 

0.87 0.03 
0.91 0.02 
4.5 40.0 

<10xRL 

Rpt-R2406580 Alli ed Environmental, Inc, 
7/25/2024 

7 



October 29, 2024 

Randy McDonald 
Allied Environmental , Inc 
306 Church Street 
Ashford, AL 36312 

Laboratory Results for: American Water - Main Plant 

Dear Randy, 

Service Request No: R2409490 

Enclosed are the results of the sample(s) submitted to our laboratory September 26, 2024 
For your reference, these analyses have been assigned our service request number R2409490. 

All testing was performed according to our laboratory's quality assurance program and met the 
requirements of the TNI standards except as noted in the case narrative report. Any testing not 
included in the lab's accreditation is identified on a Non-Certified Analytes report. All results are 
intended to be considered in their entirety. ALS Environmental is not responsible for use of less than 
the complete report. Results apply only to the individual samples submitted to the lab for analysis, as 
listed in the report. The measurement uncertainty of the results included in th is report is within that 
expected when using the prescribed method(s), and represented by Laboratory Control Sample 
control limits. Any events, such as QC failures or Holding Time exceedances, which may add to the 
uncertainty are explained in the report narrative or are flagged with qualifiers. The flags are explained 
in the Report Qualifiers and Definitions page of this report. 

Please contact me if you have any questions. My extension is 7476. You may also contact me via 
email at Chris.Leavy@alsglobal.com. 

Respectfully submitted , 

ALS Group USA, Corp. dba ALS Environmental 

Christopher Leavy 
Project Manager 

ADDRESS 

Pagel of 80 

1565 Jefferson Road, Building 300, Suite 360, Rochester, NY 14623 

PHONE +1 585 288 5380 FAX +1 585 288 8475 

ALS Group USA, Corp. 

dba ALS Environmental 
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A Enulronmental 

1565 Jefferson Rd, Building 300, Rochester, NY 14623 I 585-288-5380 I www.alsglobal.com 

Client: Allied Environmental, Inc 

Project: American Water - Main Plant 

Sample Matrix: Soil 

CASE NARRATIVE 

Service Request: R2409490 

Date Received: 09/26/2024 

All analyses were performed consistent with the quality assurance program of ALS Environmental. This report contains 
analytical results for samples for the Tier II level requested by the client. 

Sample Receipt: 

One soil sample was received for analysis at ALS Environmental on 09/26/2024. Any discrepancies upon initial sample inspection 
are annotated on the sample receipt and preservation form included within this report. The samples were stored at minimum in 
accordance with the analytical method requirements. 
Semivolatiles by GC/MS: 

Method 8270E, 10/04/2024: The upper control criterion was exceeded for one or more analytes in the Laboratory Control Sample 
(LCS) and Duplicate Laboratory Control Sample (DLCS). There were no detections of the analyte(s) above the MRL in the 
associated field samples. The error associated with elevated recovery equates to a high bias. The sample data is not 
significantly affected. No further corrective action was appropriate. 
Semivoa GC: 

Method 8082A: The lower control limit was exceeded for one or more analytes in the Continuing Calibration Verification (CCV) on 
one detector. All recoveries were acceptable on the secondary detector. Since there were no detections of the analyte(s) above 
the MRL in the associated field samples, the quantitation is not affected. The data quality was not significantly affected and no 
further corrective action was taken. 

Metals: 

When analyzed without dilution, the concentration of one or more elements in one or more samples exceeded the associated 
single element interference check concentration. As per section 9.9.1 of EPA 601 OD, affected samples were diluted to reduce the 
solution concentration of the high concentration element below the interference check concentration , whether or not the high 
concentration element was an analyte of interest. The dilution has increased the reporting limits accordingly. 
General Chemistry: 

No significant anomalies were noted with this analysis. 

Subcontracted Analytical Parameters: 

No significant anomalies were noted with this analysis. 

Volatiles by GC/MS: 

No significant anomalies were noted with this analysis. 

Approved by Date 10/29/2024 

Page 3 of 80 



ntal 
SAMPLE DETECTION SUMMARY 

This form includes only detections above the reporting levels. For a full listing of sample results, continue to the Sample Results section of this Report. 

FLIENT ID: Drying Bed LablD:R2409490-001 
Analyte Results Flag MDL MRL Units Method 

Arsenic 0.02 J 0.02 0.50 mg/L 60100 

Barium 0.2 J 0.04 1.0 mg/L 60100 

Cadmium 0.06 J 0.01 0.10 mg/L 60100 

Chloroform 6.5 J 3.5 50 ug/L 82600 

Cyanide, Total 3.0 0.7 1.2 mg/Kg 9012B 

Lead 0.27 0.05 0.10 mg/L 6010D 

Nickel 0.08 J 0.05 0.10 mg/L 60100 

pH 6.04 pH Units 90450 

Sulfate 1580 70 140 mg/Kg 9056A 

Total Solids 21.2 Percent ALS SOP 

Zinc 16.1 0.5 1.0 mg/L 60100 

Page 4 of 80 
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Client: Allied Environmental, Inc 

Project: American Water - Main Plant/TCLP - Drying Beds 

SAMPLE# 

R2409490-001 

Printed 10/29/2024 5:28:00 PM 

SAMPLE CROSS-REFERENCE 

CLIENT SAMPLE ID 

Drying Bed 

Page 6 of 80 

Service Request: R2409490 

DATE 

9/24/2024 

TIME 

1520 

Sample Summary 



A ~nuironm,mtal 

Project Name 

American Water - Main Plant 
Report To 

Randy McDonald 
Company/Address 

CHAIN OF CUSTODY/ LABORATORY ANALYSIS REQUEST FORM 

l 565 Jefferson Road Building 300, Suite 360 Rochester, NY 14623 
Phone (1 (585)288-5380 Fax l (585)288-8475 

www alsolobal com 

SR# 

ALS Contact: Ch ris Leavy 

Page ___ ,_ ___ of __ 1 ____ _ 

j Project Number 

--,,c.-1 F' -o~ &rls 
ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

Preservative 0 b 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 Preservat ive Key 

Report CC .. 
0. None 

"<. ,. Vl a:. l , HCL ' ••, 0:::: ...J 0.. 0... 
.... .. tr UJ UJ u ...J ....J 

~ ·• ,2 0.. 0.. ::c I- u u 2. HNO3 
...J 

~~ ....J ..... 0.. N 0... t::: t::: "O i!' - M 
Allied Environmental / 306 Church St. Ashford, AL 36312 ~ ., u Cl) u 0 ....J ....J V'I QJ ,- 9 u: 3. H2S04 ., I- u "§ V'I 11'1 - "O "O u ~ ~ 

°' 
I- I- J: -.:t :0 c z ' ....J I- Cz:l QJ (LI C m 

0 0 ~ u z a. t::: u 0 QJ u "O "O "O "' m .... ...... -~ 
4. NaOH 

:, ' C'l VI ~ 0... ·a ·o 0 -~ N u ···> 0 u 0 ,- t::. :c --..... --..... l) ,-
0.. 5. Zn. Acetate V) 

' V) > ' - \.0 < N ·;:;. :0 ~ C v ......... m 
u.. ' 

/ C0 1.1"1 m - --..... V'I ~ 
C'l 0 "O 0 a::i 

Phone# FAX# ·o 0 -.:t · ·, N v -- < 1.1"1 0::: 00 OJ al '- C U"I 6. MeOH m cc 0 .... 
0 0 u 0 0.. 0 ~ :E °' 0 - m J: 0 ·.::: 

3 34-899-7643 c::: 0 0 °' .. ~ . ...... 01 0::: 00 ........ 
' N I- I- 0 334-899-7642 ...... 0 .- m l) 7. NaHSO4 U,J CTI I.D v ' < < 0 V) V) O'I 

Cz:l N N O'l LIJ ~- ...... co ,- - 0 < < Sampler's Signature Sampler's Printed Name 00 -- - ~ 8. Other ~ 00 ... 0 00 I.I"\ 
~ ··u,J N 0 

·'5 ~ ! f 6,~~ 
:::, .... 

. Q - LU 

~~ 
z u;> 

00 co 

. .. REMARKS 

SAMPLING 
Matrix ! 

CLIENT SAMPLE ID LAB ID DATE TIME •· 
..... 

~ 

01'y~I\A ~ ; 'I; 'J:J /'tl- /.S~U Sol id 4 X X X X X X X X x· X X X X X X X X X X 
~ .' 

V : I j I ; '· 
,, '. ! I ', , . 

' 

Cr6 7196/SMJ~; BOD; CT ; Cr6 7199/218.6 -
J!liJ.l N02 ; oro• ; Joo NOZJNOJ ~ 

RES Cl; DO ; Ferrous Iron : Sulfite ; UV 254; CHL A -
Color; Turbidity ; See Solids -

'· -I I I r· rT I I I .. .. -
Special Instructions/Comments: TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOtCE INFORMATION 

I. Ronulu Only 
RUSH (SURCHARGES APPlY) - II. RHulu + QC Summar ies P.O. I 

X-STANOARD - (LCS, OUP, MS/MSO as rN,ulrecl) - Ill. Results + QC and Calibration Summaries Bill 10 : 

REQUESTED FAX DATE - IV. Du;a V;alldallon Reporl with Raw Cata .. - -
SAMPLE RECEIPT: CONDITION/CQOLER TEMP: CUSTODY SEALS: y N REQUESTED RE~DAT( 

~ . Edata Yes • No ·, \ Vi():l:•d,10) : T'<, 1 

Ket1nqutirnea Hy 
Kece~~Y KellnQu1szea v~ece ia 

KelmquIsnee1 Hy . { ,1 IJ'·Kec~lVed tsy 

• Signature ~ 4 •:;1 1,,,~ P. i<": szJJJ;::r_,J '-I' . s~· ture:~ s~ ~ 
Signature , • ",~:~· Signature ,.: 

_ '/hi f/vf R240 ~490 - ·- -5 ~;,pe A/; ,2..-+c,-,,J l'rtnted Name /.. ~ ,J 
:
ffit:uN 

l1v.J,111 wb lrv-1 
Printed Name 

·,. 
Printed Wo 
~ t/lu(! k _)_,7,1 £. I ni ~,,, I Allied Envlrorim,nt1I, Inc • : 

Fi rm 
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Cooler Receipt and Preservation Check Form 

::::::to_n_g____,....~ ........... ~-l ...... ,1~ ...... e-i-'--b-y-:~~:==-·Folder ::::R_:_ALS __ UP_S __ _ 
VELOCITY CLIENT 

Were Custody seals on outside of cooler? 5a y N 

2 Custody papers properly completed {ink, signed)? 5b Sig* bubbles: y N 

3 Did all bottles arrive in good condition (unbroken). 6 OC CLIENT 

4 Circle: Wi t le 7 Soil VOA received as: 5035sct NA 

8. Temperature Readings ID: IR.#12 ~ From: Temp Blank S ottle 

Temp{0 C) 

Within ~6°C? y N y N y N y N y N y N 
If <0°C, were samples frozen? y N y N y N y N y N y N y N 

If out of Temperature, note packing/ice condition: _____ Ice melted Poorly Packed { described below) Same Day Rule 

&Oient Approval to Run Samples: ____ Stan~ing Approval Client notified by: _____ _ 

All samples held in storage location: 
5035 samples placed in storage location: 

Cooler Breakdown/Preservation Check••: Date :_-+-1~~+'-"-'..___.~Time:__;_~~-=:.:........:c_by: __ __.g,_, ___ €;Q.. __ "--_\ ___ _ 
9. Were all bottle labels complete (i.e. analysis, p a ion, etc.)? 
10. Did all bottle labels and tags agree with custody papers? 
11 . Were correct containers used for the tests indicated? 
12. Were 5035 vials acceptable (no extra labels. not leaking)? 
13. Were dissolved metals filtered in the field? 

YES 
YES 

14. Air Samples: Cassettes /Tubes Intact Y /N with MS Y /N Canisters Pressurized ~ Bal!S Inflated· .g) 
p.H Lot oftest Reagent Preserved? Lot Received Exp Sample ID Vol. Lot Added Final 

paper Yes No Adjusted Added pH 
~12 NaOH 
<2 HNOJ 
<2 H2SO• 
<4 NaHSO4 
5-9 For 608oest No==Notify for 3day 

Residual ForCN, If+, contact PM to add 

Chlorine Phenol, 625, Na2S203 (625. 608. 

·,-) 608oest. 522 CN), ascorbic (phenol). 

Na2S20J 
ZnAcetate - - .. VO.As and 1664 Not to be tested before analysis. 

HCI •• •• Otherwise, all bottles of all samples with chemical preservatives 
are checked (not iust representatives). 

Bottlelotnu~bers: • \ l \ 3J:?J-3Sb 6S(l9/J.c.f- J1U)~ 
Explain all Discrepancies/ Other Comments: ) 

Labels secondary reviewed by: __ ,S&5~~-­
P:\JNTRANE1\QAQC\forms Controlled\Cooler Receipt r2 l .doc 

BULK 
FLOT 

HGFB 

ALS . LL3541 

"'significant air bubbles: VOA > 5-6 mm : WC > I in. diameter 

os11 1no24 

Page 8 of 80 
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REPORT QUALIFIERS AND DEFINITIONS 
U Analyte was analyzed for but not detected. 

The sample quantitation limit has been 
corrected for dilution and for percent 
moisture, unless otherwise noted in the case 
narrative. 

J Estimated value due to either being a 
Tentatively Identified Compound (TIC) or 
that the concentration is between the MRL 
and the MDL. Concentrations are not verified 
within the linear range of the calibration. For 
DoD: concentration >40% difference between 
two GC columns (pesticides/Ardors). 

B Analyte was also detected in the associated 
method blank at a concentration that may 
have contributed to the sample result. 

E Inorganics- Concentration is estimated due to 
the serial dilution was outside control limits. 

E Organics- Concentration has exceeded the 
calibration range for that specific analysis. 

D Concentration is a result of a dilution, 
typically a secondary analysis of the sample 
due to exceeding the calibration range or that 
a surrogate has been diluted out of the sample 
and cannot be assessed. 

* 

H 

# 

Indicates that a quality control parameter has 
exceeded laboratory limits. Under the 
"Notes" column of the Form I, this qualifier 
denotes analysis was performed out of 
Holding Time. 

Analysis was performed out of hold time for 
tests that have an "immediate" hold time 
criteria. 

Spike was diluted out. 

+ Correlation coefficient for MSA is <0.995. 

N Inorganics- Matrix spike recovery was outside 
laboratory limits. 

N Organics- Presumptive evidence of a compound 
(reported as a TIC) based on the MS library search. 

S Concentration has been determined using Method 
of Standard Additions (MSA). 

W Post-Digestion Spike recovery is outside control 
limits and the sample absorbance is <50% of the 
spike absorbance. 

P Concentration >40% difference between the two 
GC columns. 

C Confirmed by GC/MS 

Q DoD reports: indicates a pesticide/Aroclor is not 
confirmed (2:100% Difference between two GC 
columns). 

X See Case Narrative for discussion. 

MRL Method Reporting Limit. Also known as: 
LOQ Limit of Quantitation (LOQ) 

The lowest concentration at which the method 
analyte may be reliably quantified under the 
method conditions. 

MDL Method Detection Limit. A statistical value derived 
from a study designed to provide the lowest 
concentration that will be detected 99% of the time. 
Values between the MDL and MRL are estimated 
(see J qualifier) . 

LOD Limit of Detection. A value at or above the MDL 
which has been verified to be detectable. 

ND Non-Detect. Analyte was not detected at the 
concentration listed. Same as U qualifier. 

Rochester Lab ID # for State Accreditations1 

NELAP States Non-NELAP States 

Florida ID# E87674 Connecticut ID #PH0556 

New Hampshire ID# 2941 
Delaware Approved 
Maine ID #NY0 1587 

New York ID # 10145 North Carolina #3670 1 
Pennsylvania ID# 68-786 North Carolina #676 
Texas ID#T104704581 Rhode Island LAO00333 
Virginia #460167 

1 Analyses were performed according to our laboratory's NELAP-approved quality assurance program and any applicable state or agency 
requirements. The test results meet requirements of the current NELAP/TNI standards or state or agency requirements, where applicable, except as 
noted in the case narrative. Since not all analyte/method/matrix combinations are offered for state/NELAC accreditation, this report may contain 
results which are not accredited. For a specific list of accredited analytes, contact the laboratory. To verify NH accredited analytes, go to 
https ://www4.des.state.nh.us/CertifiedLabs/Certified-Method.aspx. 

RIGHT SOLlTTIO ·s rrGHT PARTNF:R 
Page 10 of 80 
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ALS Laboratory Group 

ASTM 
A2LA 
CARB 
CAS Number 
CFC 
CFU 
DEC 
DEQ 
DHS 
DOE 
DOH 
EPA 
ELAP 
GC 
GC/MS 
LUFT 
M 
MCL 

MDL 
MPN 
MRL 
NA 
NC 
NCASI 
ND 
NIOSH 
PQL 
RCRA 
SIM 
TPH 
tr 

Acronyms 

American Society for Testing and Materials 
American Association for Laboratory Accreditation 
California Air Resources Board 
Chemical Abstract Service registry Number 
Chlorofluorocarbon 
Colony-Forming Unit 
Department of Environmental Conservation 
Department of Environmental Quality 
Department of Health Services 
Department of Ecology 
Department of Health 
U.S. Environmental Protection Agency 
Environmental Laboratory Accreditation Program 
Gas Chromatography 
Gas Chromatography/Mass Spectrometry 
Leaking Underground Fuel Tank 
Modified 
Maximum Contaminant Level is the highest permissible concentration of a 
substance allowed in drinking water as established by the USEP A. 
Method Detection Limit 
Most Probable Number 
Method Reporting Limit 
Not Applicable 
Not Calculated 
National Council of the Paper Industry for Air and Stream Improvement 
Not Detected 
National Institute for Occupational Safety and Health 
Practical Quantitation Limit 
Resource Conservation and Recovery Act 
Selected Ion Monitoring 
Total Petroleum Hydrocarbons 
Trace level is the concentration of an analyte that is less than the PQL but 
greater than or equal to the MDL. 

Page 11 of 80 



Client: 

Project: 

Certifying Agency: 

Method 
ALSSOP 

Allied Environmental, Inc 

ALS Group USA, Corp. 
dba ALS Environmental 

American Water - Main Plant/TCLP - Drying Beds 

Non-Certified Analytes 

New York Department of Health 

Matrix 
Soil 

Printed I 0/29/2024 5:29:08 PM 
Page 12 of 80 

Analyte 
Total Solids 

Service Request: R2409490 

Superset Reference24-00007I0522 rev 00 



Client: Allied Environmental, Inc 

ALS Group USA, Corp. 
dba ALS Environmental 

Analyst Summary report 

Project: American Water - Main Plant/TCLP - Drying Beds 

Sample Name: 

Lab Code: 

Drying Bed 

R2409490-001 

Sample Matrix: Soil 

Analysis Method 

6010D 

6010D 

7470A 

8081B 

8082A 

8151A 

8260D 

8270E 

9012B 

9034 

9045D 

9056A 

9095B 

ALSSOP 

ASTM D3173-03 

ASTM D4239-l l 

Printed 10/29/2024 5:28:02 PM 

Extracted/Digested By 

CDISTEFANO 

CDISTEFANO 

ECASTROVINCI 

N ANHEYNINGEN 

N ANHEYNINGEN 

N ANHEYNINGEN 

N ANHEYNINGEN 

GNIT AJOUPPI 

AFELSER 

KWONG 

Page 13 of 80 

Service Request: R2409490 

Date Collected: 09/24/24 

Date Received: 09/26/24 

Analyzed By 

ECASTROVINCI 

NMANSEN 

ECASTROVINCI 

AFELSER 

AFELSER 

AFELSER 

KRUEST 

EDEGRAY 

MROGERSON 

AFELSER 

KAWONG 

KAWONG 

KAWONG 

HCASTROVINCI 

KSATTERLEE 

BCABRERA 

Superset Reference:24-0000710522 rev 00 



PREPARATION METHODS 

The preparation methods associated with th is report are found in these tables unless discussed in the case narrat ive. 

INORGANIC 

Water/Liquid Matrix Solid/Soil/Non-Aqueous Matrix 

Analytical Method Preparation Method Analytical Method Preparation 
Method 

200.7 200.2 601 0C or 601 OD 30508 
200.8 200.2 6020A or 6020B 30508 
6010C or 601 OD 3005A/3010A 601 0C or 601 OD TCLP 3005A/301 0A 

(1311) extract 
6020A or 60208 ILM05.3 601 0C or 6010D SPLP 3005A/3010A 

( 1312) extract 
9034 Sulfide Acid Soluble 9030B 7199 3060A 
SM 4500-CN-N-2016 SM 4500-CN-G and 300.0 Anions/ 350.1 / 353.2/ DI extraction 
Amenable and Residual SM 4500-CN-8,C-2016 SM 23208/ SM 521 OB/ 
Cyanide 9056A Anions 
SM 4500-CN-E WAD SM 4500-CN-I For analytical methods not listed, t he preparation 

Cyanide method is the sa me as the analyti cal method reference. 

ORGANIC 

Preparation Methods for Organic methods are listed in the header of the Results pages. 

Regarding 11Bulk/5035A": 
For soil/solid samples submitted in soil jars for Volatiles analysis, the prep method is listed as 
"Bulk/5035A". The lab follows the closed-system EPA 5035A protocols once the sa mple is t ransferred to 
a sealed vial, but collection in bulk in soil jars does not follow the collection protocols listed in EPA 
5035A. In accordance with the NYSDOH technical notice of October 2012, all results or reporting limits 
<200 ug/kg are to be considered estimated due to potential low bias. 

P:\INTRANET\QAQC\Forms Controlled\ Prep Methods Inorganic rev 3.doc 5/ 2 l / 24 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Drying Bed 

R2409490-001 

TCLP Volatile Organic Compounds by GC/MS 

Service Request: R2409490 

Date Collected: 09/24/24 15:20 

Date Received: 09/26/24 09:25 

Units: ug/L 

Basis: As Received 

Analysis Method: 8260D Pre-Prep Method: EPA 1311 

Prep Method: EPA 5030C Pre-Prep Date: 10/8/24 

Analyte Name Result MRL MDL Dil. Date Analyzed 

1, 1-Dichloroethene (1, 1-DCE) ND U 50 2.0 10 10/14/24 13 :41 
1,2-Dichloroethane ND U 50 2.0 10 10/14/24 13:41 
2-Butanone (MEK) ND U 100 20 10 10/14/24 13 :41 
Benzene ND U 50 2.0 10 10/14/24 13:41 
Carbon Tetrachloride ND U 50 2.6 10 10/14/24 13:41 
Chlorobenzene ND U 50 2.0 10 10/14/24 13:41 
Chloroform 6.5 J 50 3.5 10 10/14/24 13:41 
Tetrachloroethene (PCE) ND U 50 2.3 10 10/14/24 13:41 
Trichloroethene (TCE) ND U 50 2.2 10 10/14/24 13:41 
Vinyl Chloride ND U 50 4.6 10 10/14/24 13:41 

Surrogate Name %Rec Control Limits Date Analyzed Q 

4-Bromofluorobenzene 96 85 - 122 10/14/24 13:41 
Dibromofluoromethane 99 80 - 116 10/14/24 13 :41 
Toluene-d8 100 87 - 121 10/14/24 13:41 

Printed I 0/29/2024 5:28:04 PM Superset Reference24-00007 I 0522 rev 00 

Page 17 of 80 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Drying Bed 

R2409490-001 

TCLP Semivolatile Organic Compounds by GC/MS 

Service Request: R2409490 

Date Collected: 09/24/24 15:20 

Date Received: 09/26/24 09:25 

Units: ug/L 

Basis: As Received 

Analysis Method: 8270E Pre-Prep Method: EPA 1311 

Prep Method: 

Analyte Name 

1,4-Dichlorobenzene 
2,4,5-Trichlorophenol 
2,4,6-Trichlorophenol 
2,4-Dinitrotoluene 
2-Methylphenol 

EPA 3510C 

3- and 4-Methylphenol Coelution 
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachloroethane 
Nitro benzene 
Pentachlorophenol (PCP) 
Pyridine 

Surrogate Name 
2,4,6-Tribromophenol 
2-Fluorobiphenyl 
2-Fluorophenol 
Nitrobenzene-d5 
Phenol-d6 
p-Terphenyl-dl4 

Printed 10/29/2024 5:28: 11 PM 

Result MRL 

ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 100 
ND U 500 
ND U 500 

%Rec 
82 
68 
52 
72 
38 
86 

Page 19 of 80 

Pre-Prep Date: 10/1/24 

MDL Dil. Date Analyzed Date Extracted 

1.2 1 10/04/24 15 :21 10/2/24 
1.1 1 10/04/24 15:21 10/2/24 
1.4 1 10/04/24 15 :21 10/2/24 
2.4 1 10/04/24 15 :21 10/2/24 
1.0 1 10/04/24 15:21 10/2/24 
1.2 1 10/04/24 15 :21 10/2/24 
1.6 1 10/04/24 15 :21 10/2/24 
1.0 1 10/04/24 15 :21 10/2/24 
1.1 1 10/04/24 15:21 10/2/24 
1.5 1 10/04/24 15:21 10/2/24 
9.7 1 10/04/24 15:21 10/2/24 
1.0 10/04/24 15:21 10/2/24 

Control Limits Date Analyzed Q 
35 - 141 10/04/24 15 :21 
31-118 10/04/24 15 :2 1 
10 - 105 10/04/24 15 :21 
31-110 10/04/24 15:21 
10 - 107 10/04/24 15:21 
10 - 165 10/04/24 15 :21 

Superset Reference:24-0000710522 rev 00 
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ALS Group USA, Corp. 
dba ALS Environmental 

Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Drying Bed 

R2409490-001 

Service Request: R2409490 

Date Collected: 09/24/24 15:20 

Date Received: 09/26/24 09:25 

Units: ug/L 

Basis: As Received 

TCLP Organochlorine Pesticides by Gas Chromatography 

Analysis Method: 

Prep Method: 

Analyte Name 

Chlordane 
Endrin 

8081B 

EPA 3510C 

gamma-BHC (Lindane) 
Heptachlor 
Heptachlor Epoxide 
Methoxychlor 
Toxaphene 

Surrogate Name 
Decachlorobiphenyl 
Tetrachloro-m-xylene 

Printed 10/29/2024 5:28:18 PM 

Result 

ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

MRL MDL 

2.5 0.13 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
5.0 0.50 

¾Rec 
74 
57 

Page 21 of 80 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 10/1 /24 

Dil. Date Analyzed Date Extracted 

1 10/07/24 18:39 10/1 /24 
1 10/07/24 18:39 10/1 /24 
I 10/07 /24 I 8:39 10/ 1/24 

10/07 /24 18:39 10/1/24 
10/07/24 18:39 10/1 /24 
10/07/24 18:39 10/1/24 
10/07/24 18:39 10/1/24 

Control Limits Date Analyzed Q 
10-111 10/07/24 18:39 
10 - 101 10/07/24 18:39 

Superset Reference:24-0000710522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analysis Method: 

Prep Method: 

Analyte Name 

Aroclor 1016 
Aroclor 1221 
Aroclor 1232 
Aroclor 1242 
Aroclor 1248 
Aroclor 1254 
Aroclor 1260 

Surrogate Name 
Decachlorobipheny 1 
Tetrachloro-m-xylene 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Drying Bed 

R2409490-001 

Polychlorinated Biphenyls (PCBs) by GC 

8082A 

EPA 3541 

Result MRL MDL Oil. 

ND U 150 80 1 
ND U 310 130 1 
ND U 150 90 I 
ND U 150 80 1 
ND U 150 85 1 
ND U 150 80 1 
ND U 150 80 

¾Rec Control Limits 
30 10 - 120 
14 10 - 109 

Printed 10/29/2024 5:28:27 PM 

Page 22 of 80 

Service Request: R2409490 

Date Collected: 09/24/24 15:20 

Date Received: 09/26/24 09:25 

Units: ug/Kg 

Basis: Dry 

Date Analyzed Date Extracted 

10/08/24 21 :48 10/8/24 
10/08/24 21 :48 10/8/24 
10/08/24 21 :48 10/8/24 
10/08/24 21 :48 10/8/24 
10/08/24 21: 48 10/8/24 
10/08/24 21:48 10/8/24 
10/08/24 21 :48 10/8/24 

Date Analyzed Q 
10/08/2421 :48 
10/08/24 21:48 

Superset Reference:24-0000710522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analysis Method: 

Prep Method: 

Analyte Name 

2,4-D 
2,4,5-TP (Silvex) 

Surrogate Name 
DCAA 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Drying Bed 

R2409490-001 

TCLP Chlorinated Herbicides by GC 

Service Request: R2409490 

Date Collected: 09/24/24 15:20 

Date Received: 09/26/24 09:25 

Units: ug/L 

Basis: As Received 

8151A 

Method 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 10/1 /24 

Result 

ND U 
ND U 

MRL 

5.0 
5.0 

MDL 

0.35 
0.33 

%Rec 
66 

Dil. 

Control Limits 
12- 131 

Date Analyzed Date Extracted 

10/02/24 20:33 
10/02/24 20:33 

Date Analyzed 
10/02/24 20:33 

10/1 /24 
10/1/24 

Q 

Printed I 0/29/2024 5:28:44 PM Superset Reference24-00007 l 0522 rev 00 

Page 23 of 80 
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ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Client: Allied Environmental, Inc Service Request: R2409490 

Project: American Water - Main Plant/TCLP - Drying Beds Date Collected: 09/24/24 15:20 

Sample Matrix: Soil Date Received: 09/26/24 09:25 

Sample Name: Drying Bed Basis: As Received 

Lab Code: R2409490-00 I 

Toxicity Characteristics Leachate Procedure (TCLP) 

Inorganic Parameters 

Pre-Prep Method: EPA 1311 

Analysis Date 
Anall'.te Name Method Result Units MRL MDL Dil. Date Anall'.zed Extracted Q 
Arsenic 6010D 0.02 J mg/L 0.50 0.02 1 10/03/24 02:57 10/01/24 
Barium 6010D 0.2 J mg/L 1.0 0.04 1 10/03/24 02:57 10/01/24 
Cadmium 6010D 0.06 J mg/L 0.10 0.01 I 10/03/24 02:57 10/01/24 
Chromium 6010D ND U mg/L 0.10 0.05 1 10/03/24 02:57 10/01/24 
Lead 6010D 0.27 mg/L 0.10 0.05 1 10/03/24 02:57 10/01/24 
Mercury 7470A ND U mg/L 0.00030 0.00008 10/03/24 10:31 10/02/24 
Nickel 6010D 0.08 J mg/L 0.10 0.05 10/03/24 02:57 10/01/24 
Selenium 6010D ND U mg/L 0.20 0.02 10/03/24 02:57 10/01/24 
Silver 6010D ND U mg/L 0.10 0.01 1 10/03/24 02:57 10/01/24 
Zinc 6010D 16.1 mg/L 1.0 0.5 10 10/04/24 17:20 10/01/24 

Printed 10/29/2024 5:28:52 PM Superset Reference:24-0000710522 rev 00 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analyte Name 
Cyanide, Total 
Sulfate 
Sulfide, Acid-Soluble 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Drying Bed 

R2409490-001 

Inorganic Parameters 

Analysis 
Method 
9012B 
9056A 
9034 

Result 
3.0 

1580 
ND U 

Units 
mg/Kg 
mg/Kg 
mg/Kg 

MRL 
1.2 
140 
92 

Printed 10/29/2024 5:28:54 PM 

Page 27 of 80 

MDL 
0.7 
70 
65 

Service Request: R2409490 

Date Collected: 09/24/24 15:20 

Date Received: 09/26/24 09:25 

Dil. 

Basis: Dry 

Date Analyzed 
10/03/24 22: 18 
10/16/24 12:29 
09/27/24 17:45 

Date 
Extracted 
10/02/24 
10/16/24 
09/27/24 

Superset Reference:24-00007 10522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analyte Name 
Free Liquid 
pH 
Total Solids 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Drying Bed 

R2409490-00 I 

Inorganic Parameters 

Analysis 
Method 
9095B 
9045D 
ALSSOP 

Result 
Absent 

6.04 
21.2 

Units MRL 
NONE 

pH Units 
Percent 

Printed 10/29/2024 5:28:54 PM 

Page 28 of 80 

MDL 

Service Request: R2409490 

Date Collected: 09/24/24 15:20 

Date Received: 09/26/24 09:25 

Basis: As Received 

Date 
Dil. Date Analyzed Extracted 

1 10/03/24 11 :35 NA 
1 10/03/24 12:35 NA 
1 10/01/24 09:00 NA 

Superset Reference:24-0000710522 rev 00 

Q 

H 
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Client: 

Project: 

ALS Group USA, Corp. 
dba ALS Environmental 

QNQC Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Sample Matrix: Soil 

Analysis Method: 

Extraction Method: 

8260D 

EPA 5030C 

SURROGATE RECOVERY SUMMARY 

TCLP Volatile Organic Compounds by GC/MS 

Service Request: R2409490 

4-Bromotluorobenzene Dibromotluoromethane Toluene-d8 

Sample Name 

Drying Bed 

Method Blank 

Lab Control Sample 

Method Blank 

Printed 10/29/2024 5:28:05 PM 

Lab Code 

R2409490-001 

RQ2412686-01 

RQ2412970-05 

RQ2412970-06 

85 - 122 

96 

98 

99 

99 

Page 31 of 80 

80 - 116 87 -121 

99 100 

98 99 

103 101 

98 101 

Superset Reference:24-0000710522 rev 00 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

RQ2412686-01 

TCLP Volatile Organic Compounds by GC/MS 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

Analysis Method: 8260D Pre-Prep Method: EPA 1311 

Prep Method: EPA 5030C 

Analyte Name 

I, 1-Dichloroethene (1 , 1-DCE) 
1,2-Dichloroethane 
2-Butanone (MEK) 
Benzene 
Carbon Tetrachloride 
Chlorobenzene 
Chloroform 
Tetrachloroethene (PCE) 
Trichloroethene (TCE) 
Vinyl Chloride 

Surrogate Name 
4-Bromofluorobenzene 
Dibromofluoromethane 
Toluene-d8 

Printed I 0/29/2024 5:28:04 PM 

Result MRL 

ND U 5.0 
ND U 5.0 
ND U 10 
ND U 5.0 
ND U 5.0 
ND U 5.0 
4.1 J 5.0 
ND U 5.0 
ND U 5.0 
ND U 5.0 

%Rec 
98 
98 
99 

Page 32 of 80 

Pre-Prep Date: 10/8/24 

MDL Dil. Date Analyzed 

0.20 1 10/14/24 13 : 18 
0.20 1 10/14/24 13:18 
2.0 1 10/14/24 13: 18 

0.20 1 10/14/24 13: 18 
0.26 1 10/14/24 13 : 18 
0.20 1 10/ 14/24 13 : 18 
0.35 1 10/14/24 13 :18 
0.23 1 10/14/24 13:18 
0.22 1 10/14/24 13:18 
0.46 1 10/14/24 13 :18 

Control Limits Date Analyzed Q 
85 - 122 10/1 4/24 13 : 18 
80 - 116 1 0/1 4/24 13 : 18 
87 - 121 10/1 4/24 13: 18 

Superset Reference24-0000710522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

RQ2412970-06 

TCLP Volatile Organic Compounds by GC/MS 

Analysis Method: 8260D 

Prep Method: EPA 5030C 

Analyte Name Result MRL MDL 

1, 1-Dichloroethene (1 , 1-DCE) ND U 5.0 0.20 
1,2-Dichloroethane ND U 5.0 0.20 
2-Butanone (MEK) ND U 10 2.0 
Benzene ND U 5.0 0.20 
Carbon Tetrachloride ND U 5.0 0.26 
Chlorobenzene ND U 5.0 0.20 
Chloroform ND U 5.0 0.35 
Tetrachloroethene (PCE) ND U 5.0 0.23 
Trichloroethene (TCE) ND U 5.0 0.22 
Vinyl Chloride ND U 5.0 0.46 

Surrogate Name %Rec Control Limits 
4-Bromofluorobenzene 99 85 - 122 
Dibromofluoromethane 98 80 - 116 
Toluene-d8 101 87 - 121 

Printed 10/29/2024 5:28:05 PM 

Page 33 of 80 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

Dil. Date Analyzed 

1 10/14/24 11 :45 
10/14/24 11:45 
I 0/14/24 11 :45 
10/14/24 11 :45 
10/14/24 11 :45 
10/14/24 11 :45 
10/14/24 11 :45 
10/1 4/24 11:45 
10/14/24 11 :45 
10/14/24 11 :45 

Date Analyzed Q 
10/14/24 11:45 
10/1 4/24 11 :45 
10/14/24 11:45 

Superset Reference:24-0000710522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Lab Control Sample Summary 

TCLP Volatile Organic Compounds by GC/MS 

Lab Control Sample 

RQ2412970-05 

Service Request: R2409490 

Date Analyzed: 10/14/24 

Units:ug/L 

Basis:As Received 

Analyte Name Analytical Method Result Spike Amount %Rec % Rec Limits 
1, 1-Dichloroethene ( 1, 1-DCE) 8260D 20.8 20.0 104 69-142 

1,2-Dichloroethane 8260D 18.7 20.0 94 71-127 

2-Butanone (MEK) 8260D 14.1 20.0 70 61-137 

Benzene 8260D 18.1 20.0 91 79-119 

Carbon Tetrachloride 8260D 19.0 20.0 95 70-127 

Chlorobenzene 8260D 17.9 20.0 90 80-121 

Chloroform 8260D 18.9 20.0 94 79-120 

Tetrachloroethene (PCE) 8260D 18.6 20.0 93 72-125 

Trichloroethene (TCE) 8260D 18.9 20.0 94 74-122 

Vinyl Chloride 8260D 22.4 20.0 112 74-159 

Printed 10/29/2024 5:28:05 PM Superset Reference:24-0000710522 rev 00 
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Client: 

Project: 

Sample Matrix: 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Service Request: R2409490 

SURROGATE RECOVERY SUMMARY 

TCLP Semivolatile Organic Compounds by GC/MS 

Analysis Method: 8270E 

Extraction Method: EPA 3510C 

2,4,6-Tribromophenol 2-Fluorobiphenyl 2-Fluorophenol 

Sample Name Lab Code 35 -141 31 - 118 10 -105 

Drying Bed R2409490-001 82 68 52 

Method Blank RQ2412372-01 68 63 47 

Method Blank RQ2412461-01 83 72 56 

Lab Control Sample RQ2412461-02 91 76 55 

Duplicate Lab Control Sample RQ241246 l -03 79 67 45 

Printed 10/29/2024 5:28: 13 PM Page 36 of 80 Superset Reference :24-0000710522 rev 00 



ALS Group USA, Corp. 
dba ALS Environmental 

Client: 

QA/QC Report 

Allied Environmental, Inc Service Request: R2409490 

Project: American Water - Main Plant/TCLP - Drying Beds 

Sample Matrix: Soil 

Analysis Method: 8270E 

Extraction Method: EPA 351 0C 

Sample Name 

Drying Bed 

Method Blank 

Method Blank 

Lab Control Sample 

Duplicate Lab Control Sample 

Printed 10/29/2024 5:28: 13 PM 

SURROGATE RECOVERY SUMMARY 

TCLP Semivolatile Organic Compounds by GC/MS 

Nitrobenzene-d5 

Lab Code 31 - 110 

R2409490-001 72 

RQ2412372-01 64 

RQ2412461-01 76 

RQ2412461-02 75 

RQ241246 l-03 63 

Page 37 of 80 

Phenol-d6 p-Terphenyl-d14 

10 -107 10 -165 

38 86 

33 73 

40 96 

43 91 

37 83 

Superset Reference:24-0000710522 rev 00 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

RQ2412372-0l 

TCLP Semivolatile Organic Compounds by GC/MS 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

Analysis Method: 8270E Pre-Prep Method: EPA 1311 

Prep Method: 

Analyte Name 

1,4-Dichlorobenzene 
2,4,5-Trichlorophenol 
2,4,6-Trichlorophenol 
2,4-Dinitrotoluene 
2-Methylphenol 

EPA 3510C 

3- and 4-Methylphenol Coelution 
Hexachlorobenzene 
Hexachlorobutadiene 
Hexachloroethane 
Nitro benzene 
Pentachlorophenol (PCP) 
Pyridine 

Surrogate Name 
2,4,6-Tribromophenol 
2-Fluorobiphenyl 
2-Fluorophenol 
Nitro benzene-d5 
Phenol-d6 
p-Terphenyl-dl4 

Printed I 0/29/2024 5:28: 11 PM 

Result 

ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

MRL 

100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
500 
500 

%Rec 
68 
63 
47 
64 
33 
73 

Page 38 of 80 

Pre-Prep Date: 10/1 /24 

MDL Dil. Date Analyzed Date Extracted 

1.2 1 10/07 /24 11 :54 10/2/24 
1.1 1 10/07 /24 11 :54 10/2/24 
1.4 1 10/07 /24 11 :54 10/2/24 
2.4 1 10/07 /24 11 :54 10/2/24 
1.0 1 10/07 /24 11 :54 10/2/24 
1.2 1 10/07 /24 11 :54 10/2/24 
1.6 1 10/07 /24 11 :54 10/2/24 
1.0 1 10/07 /24 11 :54 10/2/24 
1.1 1 10/07 /24 11 :54 10/2/24 
1.5 10/07 /24 11 :54 10/2/24 
9.7 10/07/24 11:54 10/2/24 
1.0 10/07 /24 11 :54 10/2/24 

Control Limits Date Analyzed Q 
35 - 141 10/07 /24 11 :54 
31-118 10/07 /24 11 :54 
10 - 105 10/07 /24 11 : 54 
31-110 10/07 /24 11 :54 
10 - 107 10/07 /24 11: 54 
10 - 165 10/07 /24 11 :54 

Superset Reference:24-0000710522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

RQ2412461-01 

TCLP Semivolatile Organic Compounds by GC/MS 

Analysis Method: 8270E 

Prep Method: EPA 3510C 

Analyte Name Result MRL MDL Dil. 

1,4-Dichlorobenzene ND U 100 1.2 1 
2,4,5-Trichlorophenol ND U 100 1.1 1 
2,4,6-Trichlorophenol ND U 100 1.4 1 
2,4-Dinitrotoluene ND U 100 2.4 
2-Methylphenol ND U 100 1.0 
3- and 4-Methylphenol Coelution ND U 100 1.2 
Hexachlorobenzene ND U 100 1.6 
Hexachlorobutadiene ND U 100 1.0 
Hexachloroethane ND U 100 1.1 
Nitro benzene ND U 100 1.5 
Pentachlorophenol (PCP) ND U 500 9.7 
Pyridine ND U 500 1.0 

Surrogate Name %Rec Control Limits 
2,4,6-Tribromophenol 83 35 - 141 
2-Fluorobiphenyl 72 31-118 
2-Fluorophenol 56 10 - 105 
Nitrobenzene-d5 76 31-110 
Phenol-d6 40 10 - 107 
p-Terphenyl-dl4 96 10 - 165 

Printed I 0/29/2024 5 :28: 11 PM 

Page 39 of 80 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

Date Analyzed Date Extracted 

10/04/24 14:10 10/2/24 
10/04/24 14:10 10/2/24 
10/04/24 14: 10 10/2/24 
10/04/24 14: 10 10/2/24 
10/04/24 14: 10 10/2/24 
10/04/24 14: 10 10/2/24 
10/04/24 14: 10 10/2/24 
10/04/24 14:10 10/2/24 
10/04/24 14:10 10/2/24 
10/04/24 14: 10 10/2/24 
10/04/24 14:10 10/2/24 
10/04/24 14: 10 10/2/24 

Date Analyzed Q 
10/04/24 14: 10 
10/04/24 14: 10 
10/04/24 14:10 
10/04/24 14:10 
10/04/24 14: 10 
10/04/24 14: 10 

Superset Reference:24-0000710522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Service Request: R2409490 

Date Analyzed: 10/04/24 

Duplicate Lab Control Sample Summary 

TCLP Semivolatile Organic Compounds by GC/MS 

Lab Control Sample 

RQ2412461-02 

Analytica Spike 
Analyte Name l Method Result Amount %Rec 
1,4-Dichlorobenzene 8270E 518 800 65 

2,4,5-Trichlorophenol 8270E 919 800 115 

2,4,6-Trichlorophenol 8270E 869 800 109 

2, 4-Dini troto luene 8270E 1090 800 136 * 

2-Methylphenol 8270E 794 800 99 

3- and 4-Methylphenol Coelution 8270E 830 800 104 * 

Hexachlorobenzene 8270E 880 800 110 

Hexachlorobutadiene 8270E 464 800 58 

Hexachloroethane 8270E 492 800 62 

Nitro benzene 8270E 795 800 99 

Pentachlorophenol (PCP) 8270E 763 800 95 

Pyridine 8270E 128 J 800 16 

Printed 10/29/2024 5:28: 11 PM 

Page 40 of 80 

Units:ug/L 

Basis:As Received 

Duplicate Lab Control Sample 

RQ2412461-03 

Spike %Rec 
Result Amount %Rec Limits RPD 

477 800 60 10-124 8 

902 800 113 48-134 2 

837 800 105 44-135 4 

1070 800 134 * 54-130 2 

738 800 92 47-100 7 

769 800 96 * 40-92 8 

851 800 106 53-123 3 

439 800 55 16-95 5 

458 800 57 15-92 7 

724 800 90 46-108 9 

767 800 96 29-164 < l 

150 J 800 19 10-123 16 

Superset Reference:24-0000710522 rev 00 

RPD 
Limit 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 

30 



A Enuironmental 

ALS Environmental-Rochester Laboratory 
1 565 Jefferson Road, Building 300, Suite 360, Rochester, NY 14623 
Phone (585) 288-5380 Fax (585) 288-8475 
www.alsglobal.com 

RIGHT SOLUTIONS RlGHT 0.ARTNER 

Page 41 of 80 



Client: 

Project: 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Sample Matrix: Soil 

SURROGATE RECOVERY SUMMARY 

Service Request: R2409490 

TCLP Organochlorine Pesticides by Gas Chromatography 

Analysis Method: 8081B 

Extraction Method: EPA 3510C 

Decachlorobiphenyl Tetrachloro-m-xylene 

Sample Name Lab Code 10-111 10-101 

Drying Bed R2409490-001 74 57 

Method Blank RQ2412372-01 102 67 

Method Blank RQ2412412-01 68 68 

Lab Control Sample RQ2412412-02 106 70 

Duplicate Lab Control Sample RQ2412412-03 106 67 

Printed 10/29/2024 5:28:20 PM Page 42 of 80 Superset Reference:24-0000710522 rev 00 



ALS Group USA, Corp. 
dba ALS Environmental 

Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

RQ2412372-0l 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

TCLP Organochlorine Pesticides by Gas Chromatography 

Analysis Method: 

Prep Method: 

Analyte Name 

Chlordane 
Endrin 

8081B 

EPA 3510C 

gamma-BHC (Lindane) 
Heptachlor 
Heptachlor Epoxide 
Methoxychlor 
Toxaphene 

Surrogate Name 
Decachlorobiphenyl 
Tetrachloro-m-xylene 

Printed I 0/29/2024 5:28: I 8 PM 

Result 

ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

MRL MDL 

2.5 0.13 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
5.0 0.50 

%Rec 
102 
67 

Page 43 of 80 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 10/1 /24 

Dil. Date Analyzed Date Extracted 

1 10/07 /24 20:06 10/1/24 
1 10/07 /24 20:06 10/1/24 
1 I 0/07 /24 20:06 10/1/24 

I 0/07 /24 20:06 10/1/24 
10/07 /24 20:06 10/ 1/24 
10/07/24 20:06 10/1/24 
10/07/24 20:06 10/1/24 

Control Limits Date Analyzed Q 
10-111 10/07/24 20:06 
10 - 101 10/07 /24 20:06 

Superset Reference:24-0000710522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

RQ2412412-0l 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

TCLP Organochlorine Pesticides by Gas Chromatography 

Analysis Method: 

Prep Method: 

Analyte Name 

Chlordane 
Endrin 

8081B 

EPA 3510C 

gamma-BHC (Lindane) 
Heptachlor 
Heptachlor Epoxide 
Methoxychlor 
Toxaphene 

Surrogate Name 
Decachlorobipheny 1 
Tetrachloro-m-xylene 

Printed 10/29/2024 5:28:18 PM 

Result 

ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

MRL MDL 

2.5 0.13 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
0.50 0.020 
5.0 0.50 

%Rec 
68 
68 

Page 44 of 80 

Oil. Date Analyzed Date Extracted 

1 10/07/2417:46 10/1/24 
1 10/07/24 17:46 10/1 /24 
1 10/07/24 17:46 10/ 1/24 

10/07 /24 17 :46 I 0/ 1/24 
10/07 /24 17 :46 10/1/24 
10/07/24 17:46 10/1/24 
10/07 /24 17 :46 10/1/24 

Control Limits Date Analyzed Q 
10-111 10/07/24 17:46 
10 - 101 10/07 /24 17 :46 

Superset Reference24-00007 I 0522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Analyte Name 
Endrin 

Allied Environmental, Inc 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Service Request: R2409490 

Date Analyzed: 10/07 /24 

Duplicate Lab Control Sample Summary 

TCLP Organochlorine Pesticides by Gas Chromatography 

Units:ug/L 

Basis:As Received 

Lab Control Sample Duplicate Lab Control Sample 

RQ2412412-02 RQ2412412-03 

Analytical Spike Spike %Rec 
Method Result Amount %Rec Result Amount %Rec Limits RPD 
8081B 3.17 4.00 79 3.14 4.00 78 47-116 1 

garnma-BHC (Lindane) 8081B 3.21 4.00 80 3.12 4.00 78 41-105 3 

Heptachlor 8081B 3.08 4.00 77 2.84 4.00 71 33-99 8 

Heptachlor Epoxide 8081B 3.24 4.00 81 3.14 4.00 79 46-111 3 

Methoxychlor 8081B 3.22 4.00 81 3.22 4.00 81 29-138 < l 

Printed 10/29/2024 5:28:19 PM Superset Reference:24-0000710522 rev 00 
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RPD 
Limit 

30 

30 

30 

30 

30 



ALS Group USA, Corp. 
dba ALS Environmental 

Client: 

QA/QC Report 

Allied Environmental, Inc 

Project: American Water - Main Plant/TCLP - Drying Beds 

Sample Matrix: Soil 

Analysis Method: 8082A 

Extraction Method: EPA 3541 

Sample Name 

Drying Bed 

Method Blank 

Method Blank 

Lab Control Sample 

Lab Control Sample 

Duplicate Lab Control Sample 

Duplicate Lab Control Sample 

Printed I 0/29/2024 5:28:31 PM 

SURROGATE RECOVERY SUMMARY 

Polychlorinated Biphenyls (PCBs) by GC 

Decachlorobiphenyl 

Lab Code 10 -120 

R2409490-001 30P 

RQ2412687-01 77 

RQ2412687-01 80 

RQ2412687-02 83 

RQ2412687-02 84 

RQ2412687-03 81 

RQ2412687-03 87 

Page 46 of80 

Service Request: R2409490 

Tetrachloro-m-xylene 

10 -109 

14 P 

83 

80 

91 

87 

88 

85 

Superset Reference:24-0000710522 rev 00 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analysis Method: 

Prep Method: 

Analyte Name 

Aroclor 1016 
Aroclor 1221 
Aroclor 1232 
Aroclor 1242 
Aroclor 1248 
Aroclor 1254 
Aroclor 1260 

Surrogate Name 
Decachlorobiphenyl 
Tetrachloro-m-xylene 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

RQ2412687-01 

Polychlorinated Biphenyls (PCBs) by GC 

8082A 

EPA 3541 

Result 

ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

MRL 

33 
67 
33 
33 
33 
33 
33 

¾Rec 
64 
83 

MDL Oil. 

17 1 
26 l 
19 1 
17 1 
18 1 
17 1 
17 1 

Control Limits 
10 - 120 
10 - 109 

Printed I 0/29/2024 5:28:28 PM 

Page 47 of 80 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/Kg 

Basis: Dry 

Date Analyzed Date Extracted Q 

10/08/24 21 :07 10/8/24 
10/08/24 21 :07 10/8/24 
10/08/24 21 :07 10/8/24 
10/08/24 21 :07 10/8/24 
10/08/24 21 :07 10/8/24 
10/08/24 21 :07 10/8/24 
10/08/24 21:07 10/8/24 

Date Analyzed Q 
10/08/24 21 :07 
10/08/24 21 :07 

Superset Reference:24-0000710522 rev 00 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analysis Method: 

Prep Method: 

Analyte Name 

Aroclor 1016 
Aroclor 1221 
Aroclor 1232 
Aroclor 1242 
Aroclor 1248 
Aroclor 1254 
Aroclor 1260 

Surrogate Name 
Decachlorobiphenyl 
Tetrachloro-m-xylene 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main PlantfTCLP - Drying Beds 

Soil 

Method Blank 

RQ2412687-01 

Polychlorinated Biphenyls (PCBs) by GC 

8082A 

EPA 3541 

Result 

ND U 
ND U 
ND U 
ND U 
ND U 
ND U 
ND U 

MRL 

33 
67 
33 
33 
33 
33 
33 

%Rec 
80 
80 

MDL Dil. 

17 1 
26 l 
19 l 
17 
18 
17 
17 

Control Limits 
10 - 120 
10 - 109 

Printed 10/29/2024 5:28:28 PM 

Page 48 of 80 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/Kg 

Basis: Dry 

Date Analyzed Date Extracted 

10/09/24 23:35 10/8/24 
10/09/24 23:35 10/8/24 
10/09/24 23:35 10/8/24 
10/09/24 23:35 10/8/24 
10/09/24 23:35 10/8/24 
10/09/24 23 :35 10/8/24 
10/09/24 23:35 10/8/24 

Date Analyzed Q 
10/09/24 23 :35 
10/09/24 23 :35 

Superset Reference14-00007 l 0522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Analyte Name 
Aroclor 1016 

Aroclor 1260 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Duplicate Lab Control Sample Summary 

Polychlorinated Biphenyls (PCBs) by GC 

Service Request: R2409490 

Date Analyzed: 10/09/24 

Units:ug/Kg 

Basis:Dry 

Lab Control Sample Duplicate Lab Control Sample 

Analytical 
Method 
8082A 

8082A 

Result 
138 

134 

Spike 
Amount 

166 

166 

RQ2412687-02 

%Rec Result 
83 138 

81 138 

RQ2412687-03 

Spike %Rec 
Amount %Rec Limits RPD 

167 83 23-111 <l 

167 83 21-121 3 

RPD 
Limit 

30 

30 

Printed 10/29/2024 5:28:28 PM Superset Reference:24-0000710522 rev 00 
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ALS Group USA, Corp. 
dba ALS Environmental 

Client: 

QA/QC Report 

Allied Environmental, Inc 

Project: American Water - Main Plant/TCLP - Drying Beds 

Sample Matrix: Soil 

Analysis Method: 8151A 

Extraction Method: Method 

Sample Name 

Drying Bed 

Method Blank 

Method Blank 

Lab Control Sample 

Duplicate Lab Control Sample 

Drying Bed MS 

Drying Bed OMS 

Printed 10/29/2024 5:28:46 PM 

SURROGATE RECOVERY SUMMARY 

TCLP Chlorinated Herbicides by GC 

DCAA 

Lab Code 12- 131 

R2409490-001 66 

RQ2412372-0l 80 

RQ24 l 2402-0 I 71 

RQ24 l 2402-02 59 

RQ24 l 2402-03 66 

RQ24 l 2402-04 61 

RQ2412402-05 79 

Page 50 of 80 

Service Request: R2409490 

Superset Reference:24-0000710522 rev 00 



ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Client: Allied Environmental, Inc Service Request: R2409490 

Project: 

Sample Matrix: 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Date Collected: 

Date Received: 

Date Analyzed: 

Date Extracted: 

Duplicate Matrix Spike Summary 
TCLP Chlorinated Herbicides by GC 

Sample Name: 

Lab Code: 

Analysis Method: 

Prep Method: 

Analyte Name 
2,4-D 
2,4,5-TP (Silvex) 

Drying Bed 

R2409490-001 

8151A 

Method 

Sample 
Result 
NDU 
NDU 

Matrix Spike 
RQ2412402-04 

Spike 
Result Amount %Rec 

22.8 40.0 57 
25.2 40.0 63 

Results flagged with an asterisk(*) indicate values outside control criteria. 

Results flagged with a pound (#) indicate the control criteria is not applicable. 

Units: 

Basis: 

Duplicate Matrix Spike 
RQ2412402-05 

Spike 
Result Amount %Rec 

29.7 40.0 74 
33.2 40.0 83 

Percent recoveries and relative percent di fferences (RPD) are determined by the software using values in the calculation which have not been rounded. 

09/24/24 

09/26/24 

10/2/24 

I 0/ l/24 

ug/L 

As Received 

%Rec 
Limits RPD 
26-154 26 
21-120 28 

RPD 
Limit 

30 
30 

Matrix Spike and Matrix Spike Duplicate Data is presented for information purposes only. The matrix may or may not be relevant to samples reported in this report. The laboratory evaluates 
system performance based on the LCS and LCSD control limits. 

Printed I 0/29/2024 5:28:45 PM Superset Reference:24-0000710522 rev 00 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analysis Method: 

Prep Method: 

Analyte Name 

2,4-D 
2,4,5-TP (Silvex) 

Surrogate Name 
DCAA 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

RQ2412372-01 

TCLP Chlorinated Herbicides by GC 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

8151A 

Method 

Pre-Prep Method: EPA 1311 

Pre-Prep Date: 10/1 /24 

Result 

ND U 
ND U 

MRL 

5.0 
5.0 

MDL 

0.3 5 
0.33 

%Rec 
80 

Control Limits 
12 - 131 

Date Analyzed Date Extracted 

10/02/24 22:34 
10/02/24 22:34 

Date Analyzed 
10/02/24 22:34 

10/1/24 
10/1/24 

Q 

Printed 10/29/2024 5:28:44 PM Superset Reference24-00007 l 0522 rev 00 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analysis Method: 

Prep Method: 

Analyte Name 

2,4-D 
2,4,5-TP (Silvex) 

Surrogate Name 
DCAA 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

RQ2412402-01 

TCLP Chlorinated Herbicides by GC 

8151A 

Method 

Result 

ND U 
ND U 

MRL 

5.0 
5.0 

MDL Dil. 

0.35 1 
0.33 1 

%Rec Control Limits 
71 12-131 

Printed I 0/29/2024 5:28:44 PM 
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Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Units: ug/L 

Basis: As Received 

Date Analyzed Date Extracted 

10/02/24 19:21 10/1 /24 
10/02/24 19:21 10/1/24 

Date Analyzed Q 
10/02/24 19:21 

Superset Reference:24-0000710522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Analyte Name 
2,4-D 

2,4,5-TP (Silvex) 

Allied Environmental, Inc 

ALS Group USA, Corp. 
dba ALS Environmental 

QN QC Report 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Duplicate Lab Control Sample Summary 

TCLP Chlorinated Herbicides by GC 

Service Request: R2409490 

Date Analyzed: 10/02/24 

Units:ug/L 

Basis:As Received 

Lab Control Sample Duplicate Lab Control Sample 

Analytical 
Method 
8151A 

8151A 

Result 
22.2 

23.8 

Spike 
Amount 

40.0 

40.0 

RQ24 l 2402-02 

¾Rec Result 
55 23 .7 

60 26.9 

RQ2412402-03 

Spike ¾Rec 
Amount ¾Rec Limits RPD 

40.0 59 10-103 7 

40.0 67 13-124 12 

RPD 
Limit 

30 

30 

Printed 10/29/2024 5:28:45 PM Superset Reference:24-0000710522 rev 00 
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A Enuironmental 

ALS Environmental-Rochester Laboratory 
1 565 Jefferson Road , Building 300, Su ite 360 , Rochester, NY 14623 
Phone (585) 288-5380 Fax (585) 288-8475 
www.alsglobal.com 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

R2409490-MB I 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Basis: As Received 

Toxicity Characteristics Leachate Procedure (TCLP) 

Inorganic Parameters 

Pre-Prep Method: EPA 1311 

Analysis Date 
Analite Name Method Result Units MRL MDL Oil. Date Analized Extracted 
Arsenic 6010D ND U mg/L 0.50 0.02 1 10/03/24 02:47 10/01/24 
Barium 6010D ND U mg/L 1.0 0.04 1 10/03/24 02:47 10/01 /24 
Cadmium 6010D ND U mg/L 0.10 0.01 1 10/03/24 02:47 10/01/24 
Chromium 6010D ND U mg/L 0.10 0.05 I 0/03/24 02:47 10/01 /24 
Lead 6010D ND U mg/L 0.10 0.05 I 0/03/24 02 :47 10/01 /24 
Mercury 7470A ND U mg/L 0.00030 0.00008 10/03/24 10:26 10/02/24 
Nickel 6010D ND U mg/L 0.10 0.05 10/03/24 02 :47 10/01/24 
Selenium 6010D ND U mg/L 0.20 0.02 I 0/03/24 02 :4 7 10/01 /24 
Silver 6010D ND U mg/L 0.10 0.01 10/03/24 02:47 10/01/24 
Zinc 6010D ND U mg/L 0.10 0.05 10/03/24 02 :47 10/01 /24 

Printed 10/29/2024 5:28:53 PM Superset Reference:24-00007 10522 rev 00 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Anall'.te Name 
Arsenic 
Barium 
Cadmium 
Chromium 
Lead 
Mercury 
Nickel 
Selenium 
Silver 
Zinc 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

R2409490-MB2 

Inorganic Parameters 

Analysis 
Method Result Units MRL MDL 
6010D ND U mg/L 0.50 0.02 
6010D ND U mg/L 1.0 0.04 
6010D ND U mg/L 0.10 0.01 
6010D ND U mg/L 0.10 0.05 
6010D ND· U mg/L 0.10 0.05 
7470A ND U mg/L 0.00030 0.00008 
6010D ND U mg/L 0.10 0.05 
6010D ND U mg/L 0.20 0.02 
6010D ND U mg/L 0.10 0.01 
6010D ND U mg/L 0.10 0.05 

Printed 10/29/2024 5:28:53 PM 

Page 57 of 80 

Dil. 
1 
1 
1 
l 
1 
1 
1 

Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Basis: As Received 

Date 
Date Analized Extracted 
10/03/24 02:34 10/01/24 
10/03/24 02:34 10/01/24 
10/03/24 02:34 10/01/24 
10/03/24 02:34 10/01/24 
10/03/24 02:34 10/01 /24 
10/03/24 09:25 10/02/24 
10/03/24 02:34 10/01 /24 
l 0/03/24 02:34 10/01 /24 
10/03/24 02:34 10/01/24 
10/03/24 02 :34 10/01 /24 

Superset Reference:24-0000710522 rev 00 

Q 



Client: 

Project: 

Sample Matrix: 

Analyte Name 
Arsenic 

Barium 

Cadmium 

Chromium 

Lead 

Mercury 

Nickel 

Selenium 

Silver 

Zinc 

Allied Environmental, Inc 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Analytical Method 
6010D 

6010D 

6010D 

6010D 

6010D 

7470A 

6010D 

6010D 

6010D 

6010D 

Lab Control Sample Summary 

Inorganic Parameters 

Lab Control Sample 

R2409490-LCS 

Result Spike Amount 
1.00 1.00 

2.07 2.0 

0.538 0.50 

0.537 0.50 

0.548 0.50 

0.000996 0.00100 

1.08 1.00 

1.01 1.00 

0.265 0.25 

1.04 1.00 

Printed 10/29/2024 5:28:53 PM 
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Service Request: R2409490 

Date Analyzed: 10/03/24 

Units:mg/L 

Basis:As Received 

¾Rec % Rec Limits 
100 80-120 

104 80-120 

108 80-120 

107 80-120 

110 80-120 

100 80-120 

108 80-120 

101 80-120 

106 80-120 

104 80-120 

Superset Reference:24-0000710522 rev 00 



Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analyte Name 
Cyanide, Total 
Sulfate 
Sulfide, Acid-Soluble 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

R2409490-MB 

Analysis 
Method 
9012B 
9056A 
9034 

Result 
ND U 
ND U 
ND U 

Inorganic Parameters 

Units 
mg/Kg 
mg/Kg 
mg/Kg 

MRL 
0.30 
30 
20 

MDL 
0.17 
13 
14 

Printed 10/29/2024 5:28:55 PM 
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Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Basis: Dry 

Date Analyzed 
10/03/24 22: 15 
10/1 6/24 12: 17 
09/27 /24 17:45 

Date 
Extracted 
10/02/24 
10/16/24 
09/27/24 

Superset Reference:24-0000710522 rev 00 
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Client: 

Project: 

Sample Matrix: 

Sample Name: 

Lab Code: 

Analyte Name 
Free Liquid 

ALS Group USA, Corp. 
dba ALS Environmental 

Analytical Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Method Blank 

R2409490-MB 

Analysis 
Method 
9095B 

Result 
Absent 

Inorganic Parameters 

Units MRL 
NONE 

MDL 

Printed 10/29/2024 5:28:55 PM 
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Service Request: R2409490 

Date Collected: NA 

Date Received: NA 

Basis: As Received 

Date Analyzed 
10/03/24 11:35 

Date 
Extracted 

NA 

Superset Reference :24-0000710522 rev 00 

Q 



ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Client: Allied Environmental, Inc Service Request: R2409490 

09/24/24 

09/26/24 

10/3/24 

10/2/24 

Project: 

Sample Matrix: 

American Water - Main Plant!TCLP - Drying Beds 

Soil 

Date Collected: 

Date Received: 

Date Analyzed: 

Date Extracted: 

Duplicate Matrix Spike Summary 
Cyanide, Total 

Sample Name: Drying Bed 

Lab Code: R2409490-001 

Analysis Method: 9012B 

Prep Method: Method 

Matrix Spike 
R2409490-001 MS 

Sample Spike 
Analyte Name Result Result Amount %Rec 
Cyanide, Total 3.0 15.8 14.0 91 

Results flagged with an asterisk(*) indicate values outside control criteria. 

Results flagged with a pound (#) indicate the control criteria is not applicable. 

Units: 

Basis: 

Duplicate Matrix Spike 
R2409490-001DMS 

Spike 
Result Amount %Rec 

13.1 11.4 88 

Percent recoveries and relative percent diffe rences (RPD) are determined by the software us ing values in the calculatiun which have not been ruunded. 

mg/Kg 

Dry 

%Rec 
Limits RPD 
10-159 18 

RPD 
Limit 

30 

Matrix Spike and Matrix Spike Duplicate Data is presented for information purposes only. The matrix may or may not be relevant to samples reported in this report. The laboratory evaluates 
system performance based on the LCS and LCSD control limits. 

Printed 10/29/2024 5:28:55 PM Superset Reference:24-0000710522 rev 00 
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Client: 

Project: 

Sample Matrix: 

Analyte Name 
Cyanide, Total 

Sulfate 

Sulfide, Acid-Soluble 

Allied Environmental, Inc 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Lab Control Sample Summary 

General Chemistry Parameters 

Lab Control Sample 

R2409490-LCS 1 

Analytical Method Result Spike Amount 
9012B 3.32 3.00 

9056A 188 200 

9034 67.6 229 

Printed 10/29/2024 5:28:55 PM 
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Service Request: R2409490 

Date Analyzed: 09/27/24 - 10/16/24 

Units:mg/Kg 

Basis:Dry 

%Rec % Rec Limits 
111 85-115 

94 80-120 

30 10-135 

Superset Reference: 24-0000710522 rev 00 



Client: 

Project: 

Sample Matrix: 

Analyte Name 
Cyanide, Total 

ALS Group USA, Corp. 
dba ALS Environmental 

QA/QC Report 

Allied Environmental, Inc 

American Water - Main Plant/TCLP - Drying Beds 

Soil 

Lab Control Sample Summary 

General Chemistry Parameters 

Analytical Method 
9012B 

Lab Control Sample 

R2409490-LCS2 

Result 
18.4 

Spike Amount 
18.0 

Printed 10/29/2024 5:28:55 PM 
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Service Request: R2409490 

Date Analyzed: 10/03/24 

Units:mg/Kg 

Basis:Dry 

%Rec % Rec Limits 
102 85-115 

Superset Reference:24-00007 I 0522 rev 00 
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Main Site: 301 Full ing Mill Road I Middletown, PA 17057 1 Phone: 717-944-5541 I Fax: 71 7-944-1430 I www.alsglobal.com 

Associated Site: 20 Riverside Drive I Spring City, PA 194751 Phone: 610-948-4903 I Fax: 717-944-1430 I 

NELAP Certifications: NJ PA0 I0, NY 11 759, PA 22-293 DoD ELAP: PJLA 746 18 

State Certifications : FL E871113 , WAC999 , MD 128 , VA460157 , WV DW9961 -C, WV 343 , NJ PA101 

Analytical Results Report For ALS Environmental-Rochester 
Project R2409490 

Workorder 3380602 

Report ID 357428 on 10/2/2024 

Certificate of Analysis 

Enclosed are the analytical results for samples received by the laboratory on Sep 27, 2024. 

The ALS Environmental laboratory in Middletown, Pennsylvania is a National Environmental Laboratory Accreditation Program (NELAP) 

accredited laboratory and as such, certifies that all applicable test results meet the requirements of NELAP. 

If you have any questions regarding this certificate of analysis, please contact Kaleb Brown (Project Coordinator) at (717) 944-5541. 

Analyses were performed according to our laboratory's NELAP-approved quality assurance program and any applicable state requirements. 

The test results meet requirements of the current NELAP standards or state requirements, where applicable. For a specific list of accredited 

analytes, refer to the certifications section of the ALS website at 

www.alsglobal.com/en/Our-Services/Life-Sciences/Environmental/Downloads. 

This laboratory report may not be reproduced , except in full , without the written approval of ALS Global. 

ALS Middletown: 301 Fulling Mill Road, Middletown, PA 17057: 717-944-5541. 

Recipient(s): 
Reports Invoices - ALS Environmental 

Chris Leavy - ALS Environmental-Rochester 

Remy Rubin -

This page is included as part of the Analytical Report and 

must be retained as a permanent record thereof. 

Kaleb Brown 

Project Coord inator 

ALS is one of the world's larg~st and most diversified analytical testing st'i¥~ 6(P~ip~ij - To learn more visit us at: www.alsglobal.com 
10/2/2024 12:56 PM 

(ALS Digital Signature) 
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Project R2409490 

Workorder 3380602 

( 
Lab ID Sample ID 

3380602001 Drying Bed 

Matrix 

Solid 

Sample Summary 

Date Collected 

09/24/2024 15:20 

Date Received 

09/27/2024 08:54 

Collector Collection Company 

CBC Collected By Client 

ALS is one of the world's largest and most diversified analytical testing s~ic& grpvi¥f6· To learn more visit us at: www.alsglobal.com 
10/2/2024 12:56 PM g 
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Project R2409490 

Workorder 3380602 

Reference 

Notes 

• Samples collected by ALS personnel are done so in accordance with the procedures set forth in the ALS Field Sampling Plan (20 - Field 
Services Sampling Plan). 

• Except as qualified, Clean Water Act sample analyses are consistent with methodology requirements in 40 CFR Part 136, 
including but not limited to the following EPA Method reference revisions: 
EPA300.1 Rev. 1.0-1997 
EPA 300.0 Rev. 2.1-1993 
EPA 353.2 Rev. 2.0-1993 
EPA410.4 Rev. 1.0-1993 
EPA420.4 Rev. 1.0-1993 
EPA 365.1 Rev. 2.0-1993 
EPA20CH Rev. 4.4-1994 
EPA 200.8 Rev. 5.4-1994 
EPA245.1 Rev. 3.0-1994 

• Except as qualified, Safe Drinking Water Act sample analyses are consistent with methodology requirements in 40 CFR Part 141. 

• The Chain of Custody document is included as part of this report. 

• All Library Search analytes should be regarded as tentative identifications based on the presumptive evidence of the mass spectra. 
Concentrations reported are estimated values. 

• Parameters identified as "analyze immediately" require analysis within 15 minutes of collection. Any "analyze immediately" parameters not 
listed under the header "Field Parameters" are preformed in the laboratory and are therefore analyzed out of hold time. 

• Method references listed on this report beginning with the prefix "S" followed by a method number (such as S2310B-97) refer to methods 
from "Standard Methods for the Examination of Water and Wastewater". 

• For microbiological analyses, the "Prepared" value is the date/time into the incubator and the "Analyzed" value is the date/time out the 
incubator. 

• An Analysis-Prep Method Cross Reference Table is included after Analytical Results & Qualifiers section in this report. 

• Unless otherwise noted, all quantitative results for soils are reported on a dry weight basis. 

Standard Acronyms/Flags 

J 

u 
N 

MDL 

PQL 

RDL 

ND 

Cntr 

RegLmt 

LCS 

MS 

MSD 

DUP 

%Rec 

RPO 

LOO 

LOQ 

DL 

(S) 

NC 

Indicates an estimated value between the Method Detection Limit (MDL) and the Practical Quantitation Limit (PQL) for the analyte 

Indicates that the analyte was Not Detected (ND) above the MDL 

Indicates presumptive evidence of the presence of a compound 

Method Detection Limit 

Practical Quantitation Limit 

Practical Quantitation Limit for this Project 

Not Detected - indicates that the analyte was Not Detected 

Analysis was performed using this container 

Regulatory Limit 

Laboratory Control Sample 

Matrix Spike 

Matrix Spike Duplicate 

Sample Duplicate 

Percent Recovery 

Relative Percent Difference 

DoD Limit of Detection 

DoD Limit of Quantitation 

DoD Detection Limit 

Indicates reported value is greater than or equal to the Method Detection Limit (MDL) but less than the Report Detection Limit (RDL) 

Surrogate Compound 

Not Calculated 

Result outside of QC limits 

# Please reference the result in the Results Section for analyte-level flags. 

ALS is one of the world's largest and most diversified analytical testing s~~e BEP~fl~~-To learn more visit us at: www.alsglobal.com 
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Project R2409490 

Workorder 3380602 

Lab ID Sample ID 

According to Pa/USEPA regulations, this sample is not considered to be ignitable. (Ref 40 
CFR 261.21) 

Project Notations 

Sample Notations 

Result Notations 

ALS is one of the world's largest and most diversified analytical testing SEP2{~e B~~P~e- To learn more visit us at: www.alsglobal.com 
10/2/2024 12:56 PM 4 of 13 



Project R2409490 

Work order 3380602 

( Detected Results Summary 

Client Sample ID 
Lab Sample ID 

Drying Bed 
3380602001 

Collected 
Lab Receipt 

Compound Result Units RDL MDL Method 

WET CHEMISTRY 
Moisture 

Total Solids 

79.8 % 

20.2 % 

0.1 

0.1 

0.01 

0.01 

ALS is one of the world 's larg~st and most diversified analytical testing SEfJM~@ 1J(Pt9P~-To learn more visit us at: www.alsglobal.com 
10/2/2024 12:56 PM 

S2540G-15 

S2540G-15 

09/24/2024 15:20 
09/27/2024 08:54 

) 

Fla_g l 
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Project R2409490 

Workorder 3380602 

( Results 

Client Sample ID 
Lab Sample ID 

WET CHEMISTRY 

Come2ua!j 

lgnitability 

Moisture 

Total Solids 

Drying Bed 
3380602001 

Result 

Not 
Ignitable. 

79.8 

20.2 

El!9 Units RDL MDL 

% 0.1 0.01 

% 0.1 0.01 

Method 

SW8461030 

S2540G-15 

S2540G-15 

Collected 
Lab Receipt 

Dilution 

09/24/2024 15:20 
09/27/2024 08:54 

) 

Ana~sls Datemme §x Cntr 

10/02/2024 07:20 CAB A 

09/27/2024 20:53 LMD A 

09/27/2024 20:53 LMD A 

ALS is one of the world's largest and most diversified analytical testing s~ice ~'fvipfo· To learn more visit us at: www.alsglobal.com 
10/2/2024 12:56 PM age 
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Project R2409490 

Workorder 3380602 

( 
Lab ID Sample ID 

3380602001 Drying Bed 

Sample - Method Cross Reference Table 

Analysis Method 

S2540G-15 

SW8461030 

Preparation Method 

NIA 

NIA 

Leachate Method 

ALS is one of the world's largest and most diversified analytical testing s~ic& ~Tvipft,· To learn more visit us at: www.alsglobal.com 
10/2/2024 12:56 PM g 
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Project R2409490 

Workorder 3380602 

WET CHEMISTRY 

QC Batch 

Duplicate 

RESULTS 

Compound 

Moisture 

Total Solids 

Duplicate 

RESULTS 

Compound 

Moisture 

Total Solids 

Duplicate 

RESULTS 

Compound 

Moisture 

Total Solids 

Duplicate 

QC Batch 

Date 

Tech. 

1304925 

N/A 

QUALITY CONTROL SAMPLES 

Associated Samples 

Prep Method N/A 3380602001 

Analysis Method S2540G-15 

3884520 (DUP) 3380535001 (non-Project Sample) For QC Batch 1304925 

****NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such. 

Result Orig. Result 

CASNo 00 00 
MOISTURE DUP 96.6304 96.2284 RPO 0.42 (Max-10) 

TSP DUP 3.3695 3.7715 RPD 11 .30* (Max-5) 

3884521 (DUP) 3380525001 (non-Project Sample) For QC Batch 

****NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such. 

CAS No 

MOISTURE 

TSP 

DUP 

DUP 

Result 

00 
84.5989 

15.4010 

Orig. Result 

00 
83.2453 

16.7546 

RPO ill (Max-10) 

RPD 8.42* (Max-5) 

Qualifiers 

1304925 

Qualifiers 

3884522 (DUP) 3380617009 (non-Project Sample) For QC Batch 1304925 

****NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such. 

Result Orig. Result 

CAS No 

MOISTURE DUP 

00 
8.8566 

00 
9.3698 RPD 5.63 (Max-10) 

TSP DUP 91.1433 90.6301 RPD 0.56 (Max-5) 

Qualifiers 

3884523 (DUP) 3380617011 (non-Project Sample) For QC Batch 1304925 

****NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such . 

ALS is one of the world's largest and most diversified analytical testing s~ic& ~~vip,ro• To learn more visit us at: www.alsglobal.com 
10/2/2024 12:56 PM g 
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Project R2409490 

Workorder 3380602 

WET CHEMISTRY (cont.) 

RESULTS 

Compound 

Moisture 

Total Solids 

Duplicate 

RESULTS 

Compound 

Moisture 

Total Solids 

Duplicate 

RESULTS 

Compound 

Moisture 

Total Solids 

Duplicate 

RESULTS 

Compound 

Moisture 

Total Solids 

Duplicate 

CAS No 

MOISTURE 

TSP 

QUALITY CONTROL SAMPLES 

Result Orig. Result 

00 00 
DUP 7.0331 8.2028 

DUP 92.9668 91.7971 

Qualifiers 

RPD 15.40* (Max-10) 

RPD 1 .27 (Max-5) 

3884524 (DUP) 3380617001 (non-Project Sample) For QC Batch 1304925 

****NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such. 

CAS No 

MOISTURE DUP 

Result 

00 
9.7345 

Orig. Result 

00 
7.5516 RPD 25.30* (Max-10) 

TSP DUP 90.2654 92.4483 RPD 2.39 (Max-5) 

Qualifiers 

3884525 (DUP) 3380415004 (non-Project Sample) For QC Batch 1304925 

-**NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such. 

Result Orig. Result 

CAS No 

MOISTURE DUP 

00 
77.0606 

00 
77.7777 RPD 0.93 (Max-10) 

TSP DUP 22.9393 22.2222 RPD ;uJi (Max-5) 

Qualifiers 

3884526 (DUP) 3380415006 (non-Project Sample) For QC Batch 1304925 

*"**NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such. 

Result Orig. Result 

CAS No 

MOISTURE DUP 

00 
75 

00 
74.5341 RPO 0.62 (Max-10) 

TSP DUP 25 25.4658 RPO 1jlli (Max-5) 

Qualifiers 

3884527 (DUP) 3380643002 (non-Project Sample) For QC Batch 1304925 

****NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such. 

ALS is one of the world's largest and most diversified analytical testing s~ic& ~W~Pf6· To learn more visit us at: www.alsglobal.com 
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Project R2409490 

Workorder 3380602 

WET CHEMISTRY (cont.) 

RESULTS 

Compound 

Moisture 

Total Solids 

Duplicate 

RESULTS 

Compound 

lgnitability 

Duplicate 

RESULTS 

Compound 

lgnitability 

QC Batch 

QC Batch 1307910 

Date 

Tech . 

N/A 

CAS No 

MOISTURE 

TSP 

QUALITY CONTROL SAMPLES 

Result 

00 
DUP 74.0416 

DUP 25.9583 

Prep Method N/A 

Analysis Method SW846 1030 

Orig. Result 

00 
74.1965 

25.8034 

RPD 0.21 (Max-10) 

RPD 0.60 (Max-5) 

Associated Samples 

3380602001 

Qualifiers 

3886313 (DUP) 3380617001 (non-Project Sample) For QC Batch 1307910 

****NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such. 

CAS No 

IGN DUP 

Qualifiers 

3886314 (DUP) 3380617002 (non-Project Sample) For QC Batch 1307910 

****NOTE - The Original Result and Duplicate Result shown below are raw results and are only used for the 
purpose of calculating Sample Duplicate percent recoveries. This result is not a final value and cannot be 
used as such. 

CAS No 

IGN DUP 

Qualifiers 

ALS is one of the world's largest and most diversified analytical testing s~ic& ~~vif ~O· To learn more visit us at: www.alsglobal.com 
10/2/2024 12:56 PM g 
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Project R2409490 

Workorder 3380602 

Lab ID Sample ID 

3380602001 Drying Bed 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

Preparation Method 

N/A 
N/A 

Prep Batch Prep Datemme By 

N/A N/A 
N/A N/A 

Analysis Method 

S2540G-15 
SW8461030 

ALS is one of the world's largest and most diversified analytical testing s~icg ~W~Pfd· To learn more visit us at: www.alsglobal.com 
10/2/2024 12:56 PM g 

Anly Batch 

1304925 
1307910 
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Project Number: 

Project Manager: 

QAP: 

Lab Code 

R2409490 

Christopher Leavy 

LABQAP 

Sample ID 

R2409490-001 Drying Bed 

Test Comments 
Ignitability - .1030 

Special Instructions/Comments 

H - Test is On Hol 

Relinquished By: 

ALS Environmental Chain of Custody ALS Contact: Christopher Leavy 
1565 Jefferson Rd, Building 300 • Rochester, NY 14623 • 585-288-5380 • FAX 585-288-8475 

# of Cont. 

R2409490-001 

Matrix 

Soil 

Sample 

Date Time Lab ID 

9/24/24 l 520 Middletown ALS 

If more solid choose this test code 

Turnaround Requirements 

__ RUSH (Surcharges Apply) 

PLEASE CIRCLE WORKDAYS 

2 3 4 S 

-LsTANDARD 

Requested FAX Date: ____ _ 

Requested Report Date: l 0/07 /24 

X 

rteceipt Info Completed By: 

Cooler Custody Seal l11 l<1ct 

Sample Custody Seal Intact 
Received on Ice 

Cooler & Samples In tact 

u>rrect Container~ Provided 
Sample l.abcl/COC Agree 
Adequate Sample Vol\lmes 

CR6 Samples Filtered 
OP Samples FilrcrC'd 

VOA t rip 13lank 

NJs 4Days? 

Rad Screen (\ICi) 

Courier {Tracking ~; ~ 

SOWA Compliance 
PWSID 

WV Containers 0-6''( 

Report Requirements 

__ l Results Only 

..:i._ 11. Results + QC Summaries 

__ m. Results + QC and Calibration Summaries 

__ IV. Data Validation Report with Raw Data 

PQLJMDUJ J_ 

EDD _Ji_ 

3380602 
Logged By : CXI.I 
PM: KSB r.'1■ ._ l'j'1 w.~ 

[!] .. ~:~ 

Invoice Information 

PO# 

58.R2409490 

Bill to 

Received By .f c/;;,. ~ (k) /h.8 9:'i-Jbj O '@Id Ai<bill Number: 1; ZJ¼68 '3:8,:,{) 

12 of 13 

cs 
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x_ 

Comments: 

Ship To: Middletown ALS 
ALS Environmental - Middletown 
301 Fulling Mill Rd. 
Middletown, PA 17057 

PC ~ 
SMO 3f'e-S 

10/2/2024 12:56 PM 

Date 

Date 

R2409490 

°'/~b 
cy \z[p 

I 

ALS Group USA, Corp. 
www .alsglobal.com 

An ALS Limited Company 

Page 78 of 80 

Instructions: 

Ice 

Dry Ice 

No Ice 

Bill to Client Account 

13 of 13 

Shipping: 

Overnight 

2nd Day 

Ground 



Client: 

Attn: 

Allied Environmental, Inc 
306 Church Street 
Ashford, AL 36312 

Randy McDonald 

Project: American Water - Main Plant 

October 16, 2024 

Date Received: September 26, 2024 

Certificate of Analysis 

Sample Date 
Sample ID Lab# 

and Time 

Drying Bed 9/24/24 1520 R2409490-001 

4208 S Santa Rita Avenue, Tucson, AZ 85714 
Tel 520 5731061 

Page 79 of 80 

Moisture 
Sulfur, 
Total 

03173 04239 

wt% 
Moist. Free 

wt% 

68.71 1.04 

Wendy Hyatt, Laboratory Director 

Rpt-R2409490 Allied Environmental, lnc.xlsx, 
10/16/2024 



Client: 

Attn: 

Allied Environmental, Inc 

306 Church Street 

Ashford, AL 36312 

Randy McDonald 

Project: American Water - Main Plant 

Analysis Date 

Prep Blank 

LCS 

CN 

Duplicate 

4208 S Santa Rita Avenue, Tucson, AZ 85714 
Tel 520 573 1061 

October 16, 2024 

Date Received: September 26, 2024 

Quality Control 

Observed Value 

True Value 

%R 

Observed Value 
Duplicate Value 

%RPD 

Moisture 
Sulfur, 
Total 

03173 04239 

wt% 
Moist. Free 

wt% 

10/3/24 10/15/24 

N/A <0.01 

NANO Pure AEB2049 
Water (7492) 

100.02 6.78 

100.00 7.32 

100.0 92.6 

T2401680-001 T2401753-003 

0.74 9.37 
0.74 9.31 
0.0 0.6 

Rpt-R2409490 All ied Environmental, lnc.xlsx, 
10/16/2024 




