











































































































EDWARD F. POOLOS KAy IVEY

DIRECTOR

GOVERNOR

JEFFERY W. KITCHENS Alabama Department of Environmental Management
DEPUTY DIRECTOR adem.alabama.gov

1400 Coliseum Bivd. 36110-2400 = Post Office Box 301463
Montgomery, Alabama 36130-1463
(334) 271-7700 m FAX (334) 271-7950

FACT SHEET

APPLICATION FOR
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
PERMIT TO DISCHARGE POLLUTANTS TO WATERS OF
THE STATE OF ALABAMA

Date Prepared: January 12, 2026 By: Stephanie Ammons

NPDES Permit No. AL0027448

l‘

Name and Address of Applicant:

North Baldwin Utilities

25 Hand Avenue

Bay Minette, AL 36507

Name and Address of Facility:

Westside WWTP

107 Charlie Kraker Road

Bay Minette, AL 36507

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

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

Applicant's Receiving Waters

Feature ID Receiving Water Classification

001 Martin Branch Fish and Wildlife (F&W)

For the Outfall latitude and longitude see the permit application.
Permit Conditions:
See attached Rationale and Draft Permit.

PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS

a. Comment Period



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

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

Daphne Y. Lutz, Chief
ADEM-Water Division
1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130-1463]
Montgomery, Alabama 36110-2400
(334) 271-7823

water-permits@adem.alabama.gov

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

b. Public Hearing

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

Daphne Y. Lutz, Chief
ADEM-Water Division
1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130-1463]
Montgomery, Alabama 36110-2400
(334) 271-7823

water-permits@adem.alabama.gov

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

c. Issuance of the Permit

All comments received during the public comment period shall be considered in making the
final permit decision. At the time that any final permit decision is issued, the Department
shall prepare a response to comments in accordance with ADEM Admin. 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 permit or permit provision is granted by the Environmental
Management Commission, the proposed permit contained in the Director’s determination



shall be issued and effective, and such issuance will be the final administrative action of the
Alabama Department of Environmental Management.

d. Appeal Procedures

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

Alabama Environmental Management Commission
1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130-1463]
Montgomery, Alabama 36110-2400

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



NPDES PERMIT RATIONALE

NPDES Permit No: AL0027448 Date: February 17, 2026

Permit Applicant:

Location:

Draft Permit is:

North Baldwin Utilities
25 Hand Avenue
Bay Minette, AL 36507

Westside WWTP
107 Charlie Kraker Road
Bay Minette, AL 36507

Initial Issuance:

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

Basis for Limitations: Water Quality Model: DO, NH3-N, CBOD5
Reissuance with no modification
Outfall 0011: DO, pH, TSS, NH3-N, TRC, E. coli, CBODS,
CBODS5 Percent Removal, TSS Percent Removal
Outfall 0012: N/A
Instream calculation at 7Q10: 100%
Toxicity based: TRC
Secondary Treatment Levels: TSS, TSS Percent Removal, CBODS Percent
Removal
Other (described below): pH, E. coli
Design Flow in Million Gallons per Day: 0.49 MGD (Outfall 0011)

1.5 MGD (Outfall 0012)

Major: Outfall 0011 —No
Outfall 0012 - Yes
Description of Discharge:
Feature ID Description Receiving Water Waterbody Use | 3534) | TMDL
Classification
001 Treated Domestic Martin Branch Fish and Wildlife Yes No
Wastewater (F&W)
Discussion: This is a modification of an existing permit. The Permittee has requested an increase in design

capacity of the facility from 0.49 MGD to 1.5 MGD. This modified permit allows for discharge to
continue at the 0.49 MGD facility until completion of the 1.5 MGD facility expansion. Upon
completion of the 1.5 MGD facility, the permit allows for discharge at the 1.5 MGD facility. The
outfall designation for the 0.49 MGD facility, Outfall 0011, will no longer be applicable once Outfall
0012 is initiated. The outfall designation for the 1.5 MGD facility expansion is Outfall 0012. The
discharge location is the same for both the 0.49 MGD facility and the expanded 1.5 MGD facility.

The permit regulates the discharge of treated domestic and industrial wastewater to Martin Branch,
a Tier I water body classified as Fish and Wildlife in the Mobile River Basin. Martin Branch is listed
on Alabama’s most recent 303(d) list for Pathogens impairment. There are no TMDLs affecting this
discharge. The Escherichia coli (E. coli) limits imposed for this discharge meet the applicable water
quality criteria.




Chronic toxicity with two species (Ceriodaphnia and Pimephales) is being imposed in this permit
at Outfall 0011 and Outfall 0012. Toxicity testing is imposed for both survival and life-cyle
impairment (i.e., growth and reproduction). Chronic toxicity testing is required on a quarterly basis
at the calculated Instream Waste Concentration (IWC) of 100 percent at Outfall 0011 and Outfall
0012. A reduction in toxicity testing may be allowed if no toxicity is demonstrated for four
consecutive testing periods and if approved by the Department in writing.

All other limits at Outfall 0011 remain unchanged from the previous permit. The proposed permit
limits at Outfall 0012 (1.5 MGD facility) are described below.

The Escherichia coli (E. coli) limits were determined based on the water-use classification of the
receiving stream. Since Martin Branch is classified as Fish and Wildlife, the limits for May —
October are 126 col/100mL (monthly average) and 298 col/100mL (daily maximum), while the
limits for November — April are 548 col/100mL (monthly average) and 2507 col/100mL (daily
maximum).

Limits for Dissolved Oxygen (DO), Five Day Carbonaceous Biochemical Oxygen Demand
(CBODS), and Total Ammonia as Nitrogen (NH3-N) were developed based on a Waste Load
Allocation (WLA) model completed by ADEM’s Water Quality Branch on November 5, 2025. The
daily minimum DO limit is 6.0 mg/L. The monthly average CBODS limit is 8.0 mg/L during the
summer season (April — October) and 15.0 mg/L during the winter season (November — March).
The monthly average NH3-N limit is 2.0 mg/L during the summer season and 3.8 mg/L during the
winter season.

The Municipal Section, in consultation with the Department’s Water Quality Branch, has conducted
a narrative nutrient reasonable potential analysis. Based on a review of the facility’s current levels
of nutrients in the discharge and current assessments of the available information, the Permittee is
required to monitor and report effluent test results for Total Kjeldahl Nitrogen (TKN), Nitrite plus
Nitrate (NO2+NO3-N), 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. Nutrient monitoring is required year-round at Outfall 0012.

The pH limits were developed in accordance with the water-use classification of the receiving
stream. The pH limits are 6.0 s.u. (daily minimum) and 8.5 s.u. (daily maximum).

The Total Residual Chlorine (TRC) limits are based on calculations to ensure that the acute and
chronic toxic concentrations of TRC in the receiving stream are not exceeded. The TRC limits are
0.011 mg/L (monthly average) and 0.019 mg/L (daily maximum). In accordance with a letter dated
August 11, 1998 from EPA Headquarters and a 1991 memorandum from EPA Region 4’s
Environmental Services Division (ESD), due to testing and method detection limitations, a TRC
measurement below 0.05 mg/L shall be considered below detection for compliance purposes. The
TRC limit is provisional. If chlorine disinfection is utilized then the imposed TRC limit will apply.

The monthly average Total Suspended Solids (TSS) limit is established at 30.0 mg/L in accordance
with 40 CFR 133.102. A minimum percent removal limit of 85.0 percent is imposed for TSS in
accordance with 40 CFR 133.102. A minimum percent removal limit of 85.0 percent is imposed
for CBODS in accordance with 40 CFR 133.102.

The frequency of monitoring for most parameters is three days per week. Monitoring for
NO2+NO3-N, TKN, and TP is to be conducted monthly. Percent removals are to be calculated
monthly. Flow is to be monitored continuously, seven days per week.



Prepared by:

This permit imposes Sanitary Sewer Overflow (SSO) Response Plan requirements. SSO Response
Plan requirements are described more fully in Part IV. of the permit.

This permit requires EPA Form 2F for storm water discharge to be submitted within 180 days of the
first discharge at Outfall 0012.

This permit requires EPA Form 2A, including Table C for expanded effluent testing data, to be
submitted within 180 days of the introduction of industrial wastewater to the wastewater treatment
plant or the first discharge at Outfall 0012, whichever occurs first.

ADEM Administrative Rule 335-6-10-.12 requires applicants for new or expanded discharges to
Tier 11 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 stream, so the applicant is not required to
demonstrate that the discharge is necessary for economic and social development.

Stephanie Ammons



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Westside WWTP
NPDES Permit Number: AL0027448
Receiving Stream: Martin Branch
Facility Design Flow (Q,): 0.490 MGD
Receiving Stream 7Q,q: 0.000 cfs
Receiving Stream 1Q,q: 0.000 cfs
Winter Headwater Flow (WHF): 0.00 cfs
Summer Temperature for CCC: 30 deg. Celsius
Winter Temperature for CCC: 20 deg. Celsius
Headwater Background NH;-N Level: 0.11 mg/l
Receiving Stream pH: 7.0 s.u.
Headwater Background FC Level (summer): N./A. (Only applicable for facilities with diffusers.)
(winter) N./A.

The Stream Dilution Ration (SDR) is calculated using the 7Q10 for all stream classifications.

Stream Dilution Ration (SDR) = 7013‘: =
w

100.00%

AMMONIA TOXICITY LIMITATIONS

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.

S Eied Q.
Limiting Dilution =
o Q0+ Qu
= 100.00% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072°) 4 58 4/(1+10¢"72*%)
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107 ) + 2 487/(1+10®*7588)] * Min[2.85,1.45+100 2" D))
CMC ccC
Allowable Summer Instream NH;-N: 36.09 mg/l 2.18 mg/l
Allowable Winter Instream NH,-N: 36.09 mg/l 4.15 mg/l
-N) * & Ha-N) *
Summer NH,-N Toxicity Limit = [(Allowable Instream NH;-N) (7Q..,Q+ Qu)] - [(Headwater NH;-N) * (7Q,0)]
= 2.2 mg/l NH3-N at 7Q10
-N) * (W - ter NH;-N) * (WH
Winter NH;-N Toxicity Limit = [(Allowable Instream NH;-N) * (WHF + Q,)] - [(Headwater NH;-N) * (WHF)]

Q'
= 4.2 mg/l 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.

DO- NH3-N limit Toxicity-based NH3-N limit
Summer 2.00 mg/l NH3-N 2.20 mg/l NH3-N
Winter 3.80 mg/l NH3-N 4.20 mg/l NH3-N

Summer: The DO based limit of 2.00 mg/l NH3-N applies.
Winter: The DO based limit of 3.80 mg/l NH3-N applies.
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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 permits).

Acute toxicity testing is specified for A&l receiving streams, or for stream dilution ratios of 1% or less.
Chronic toxicity testing is specified for all other situations requiring toxicity testing.

Chronic toxicity testing is required

Instream Waste Concentration (IWC) = 7 ng": Qw 100.00% E:t;r'];uxr:::;mba w;l; b mnded

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

(Non-coastal limits apply)
Applicable Stream Classification: Fish & Wildlife
Disinfection Type: Chlorination
Limit calculation method: Limits based on meeting stream standards at the point of discharge.

Stream Standard Effluent Limit
(colonies/100ml) (colonies/100ml)
E. Coli lies to Non-coas i 1
Monthly limit as monthly average (November through April): 548 548
Monthly limit as monthly aveage (May through October): 126 126
Daily Max (November through April): 2507 2507
Daily Max (May through October): 298 298
En i(a
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.
Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/l.

Maximum allowable TRC in effluent: 0.011 (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.019 (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & 1
streams and chronically toxic concentrations in all other streams, but may not ex

Prepared By: Stephanie Ammons Date: 1/13/2026
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TOXICITY AND DISINFECTION RATIONALE

Facility Name: Westside WWTP
NPDES Permit Number: AL0027448
Receiving Stream: Martin Branch
Facility Design Flow (Q,): 1.500 MGD
Receiving Stream 7Q,: 0.000 cfs
Receiving Stream 1Q,: 0.000 cfs
Winter Headwater Flow (WHF): 0.00 cfs
Summer Temperature for CCC: 30 deg. Celsius
Winter Temperature for CCC: 20 deg. Celsius
Headwater Background NH;-N Level: 0.11 mg/
Receiving Stream pH: 7.0 s.u.
Headwater Background FC Level (summer): N./A. (Only applicable for facilities with diffusers.)
(winter) N./A.

The Stream Dilution Ration (SDR) is calculated using the 7Q10 for all stream classifications.

o ; - Qw
Stream Dilution Ration (SDR 100.00%
' (3D} 7Q10+ Qw .

AMMONIA TOXICITY LIMITATIONS

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.

P Ll Qu
Limiting Dilution =
. Q1o+ Qu
= 100.00% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072°") 4 58 4/(1+10%*72%%)
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107 %57 + 2 487/(1+10P*7 )] * Min[2.85,1.45%100 4" D)
CMC cce
Allowable Summer Instream NH;-N: 36.09 mg/l 2.18 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 4.15 mg/l

[(Allowable Instream NH3-N) * (7Qy + Q)] - [(Headwater NH3-N) * (7Qy0)]

Summer NH;-N Toxicity Limit = 3

= 2.2 mg/l NH3-N at 7Q10

[(Allowable Instream NH;-N) * (WHF + Q,)] - [(Headwater NH;-N) * (WHF)]

Winter NH;-N Toxicity Limit = Q

= 4.2 mg/l 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.

DO- NH3-N limit Toxicity-based NH3-N limit
Summer 2.00 mg/l NH3-N 2.20 mg/l NH3-N
Winter 3.80 mg/l NH3-N 4.20 mg/l NH3-N

Summer: The DO based limit of 2.00 mg/l NH3-N applies.
Winter: The DO based limit of 3.80 mg/l NH3-N applies.
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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 permits).

Acute toxicity testing is specified for A&l receiving streams, or for stream dilution ratios of 1% or less.
Chronic toxicity testing is specified for all other situations requiring toxicity testing.

Chronic toxicity testing is required

Instream Waste Concentration (IWC) = > ng‘: > 100.00% N"‘:" ?"? '?;“b"’, il Do tidid
W up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

(Non-coastal limits apply)
Applicable Stream Classification: Fish & Wildlife
Disinfection Type: Chlorination
Limit calculation method: Limits based on meeting stream standards at the point of discharge.

Stream Standard Effluent Limit
(colonies/100ml) (colonies/100ml)
E. Coli (applies to Non-coastal and fish Harvesting Coastal
Monthly limit as monthly average (November through April): 548 548
Monthly limit as monthly aveage (May through October): 126 126
Daily Max (November through April): 2507 2507
Daily Max (May through October): 298 298
Enterococci lies astal
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.
Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/l.

Maximum allowable TRC in effluent: 0.011 (0.011)/(SDR)
Maximum allowable TRC in effluent: 0.019 (0.019)/(SDR)

NOTE: A maximum chlorine limit will be imposed such that the instream concentration will not exceed acutely toxic concentrations in A & 1
streams and chronically toxic concentrations in all other streams, but may not exceed 1.0 mg/l.

Prepared By: Stephanie Ammons Date: 1/8/2026
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REQUEST INFORMATION

From: [ Stephame Ammons |In BmchISQeﬂoE B Munlmpal .
Date Submitted  6/17/2022 | DateRequired 7/17/2022 | FUNDCodd 605 |

Date Permit application received by NPDES program | 2/1/2022 |

Receiving Waterbc - Martin Branch
Previous Stream m_ N UT toMartin Branch |
Facility m— Westsme WWTP e J (Name of Discharger-WQ will use to file)
_ Previous Discharger Name
River Basin Mobile | Outfall Latitude 30.902800 (decimal degrees)
*County Baldwin |  Outfall Longitudd  -87.800201 | (decimal degrees)
Permit Number AL0027448 Permit Type Permit Reissuance J
PermitStatus =~ Acve |
Type of Discharger ~ MUNICIPAL
Do other discharges exist that may impact the model? [ | Yes ! No ‘
If yes, impacting - - Impacting e N
dischargers dischargers permit
names. ‘ numbers.
| L
Existing Discharge Design - 049 _fMGD Note: The flow rates given should
Proposed Discharge Design 049 MGD bethose requested for modeling.
Comments included information [ JBR Year File Was C 1989
OE v IS Response ID Number | 1909
Lat/Long Method| GPS
12 Digit HUC Code | 031602040203
Use Classification| F&W
Site Visit Completed?| ;) &8 | N8 Date of Site Visif  11/18/2022
Antidegradation | (] [¥es 7 NG Arproven TMDLY
WaterbodyTlerLevo‘ Tier | UER v Il ]
Use Support Category| 5 Approval Date of TMDL|

3.93 e . 2/2/2023
sSwQMm ~ Alloc: 2 Seasons
JBR ~ Typeof M Desk-top

Water Quality Branch



[P Monthly (Apr-Oct) | |
'TKN IMonthiy (Apr-Oct) | |
|N02+N03-N IMonlth (Apr-Oct) | |

r <5.0 sq mi - Bingham Equation
0 cfs | <5.0.sq mi- Bingham Equation
0 cfs | <5.0sq mi- Bingham Equation
1.32 cfs | ADEM Estimate w/USGS Gage Data




REQUEST INFORMATION .
From: | Stephanie Ammons  |In BranchlSoctlon\ Municipal |
Date Submitted  7/24/2025 | Date Required| 8/23/2025 | FUND Code 605

Date Perrnit applicaﬂon received by NPDES program |:|

Martin Branch ‘
Name N UT to Martin Branch i
Facility Name Westside WWTP | (Name of Discharger-WQ wil use to file)
| P N o Previous Discharger Name
River Basin| Mobile . Outfall Latitude  30.902800 | (decimal degrees)
*County| Baldwin |  Outfall Longitudd  -87.800201 | (decimal degrees)
Permit Nun _AL0027448 j PermitType ansron and Permit hm‘
Permit Status - Active _J
Type ofDlschargarL ~ MUNICIPAL |
Do other discharges exist that may impact the model? ’ (] Yes vl No I
1f yes, impacting ' | 1mpacting T S S
dischargers dischargers permit
names. numbers.

Existing Discharge DesignFlow 049 |MGD  Note: The flow rates given should

Proposed Discharge Design Flow 1.5  |MGp be those requested for modeling.
Comments included Information Year File Was cumdr_
Verified By - m=s
O f¥es o [Ne Response ID Number | 2055
Lat/Long Method| GPS
12 Digit HUC Code | 031602040203
Use Classification| F&W
Site Visit Completed?| 7 [¥e8 [ [iNe Date of Site Visif  9/23/2025
Waterbody Impaired? | 7 ¥e8 [ N6 | Date of WLA Response|  11/5/2025
Antidegradation | [] Yes [/ No | i
Waterbody Tier Levei Tier | ‘D E v .
Use Support Category| 5 Approval Date of TMDL|

4.45 =9 10/2/2025
swam ~ Allocatior 2 Seasons
a Desk-top

Jacobs
Consultant




BGW 15 IMeD aw 15 | MGD aw MGL ._
season [ Summer M'TmT Season I g Season l
From Dec From | le

t:  Parameter  Frequency  Parameter  Frequency
FKN [Monthly [ |

[NG2+NG3-N [Monthiy | [

i | :

<5.0 sq mi - Bingham Equation

<5.0 sq mi - Bingham Equation

| <5.0 sq mi - Bingham Equation
| ADEM Estimate w/USGS Data

Comments
Notations



25 Hand Ave | Bay Minette, AL 36507

NORTH BALDWIN UTILITIES = i

PROVIDING QUALITY SERVICES SINCE 1945 - NATURAL GAS « WATER » WASTEWATER

RECEIVED

December 5, 2025

Stephanie Ammons DEC 16 2025
Alabama Department of Environmental Management

Water Division — Municipal Section IND/MUN BRANCH
P.O. Box 301463 WATER DIVISION

Montgomery, AL 36130-1463

Re: Westside WWTF - NPDES Permit No. AL0027448
Permit Modification Application

Dear Ms. Ammons,

North Baldwin Utilities (NBU) has submitted (via AEPACS) the NPDES Permit Modification application for
the Westside Wastewater Treatment Facility (WWTF) to request permit coverage for an expansion of the
treatment facility from its current capacity of 0.49 million gallons per day (MGD) to a capacity of 1.5 MGD.
The expansion is necessary to accommodate wastewater from the new Novelis aluminum manufacturing
facility currently under construction north of Bay Minette. Novelis will discharge approximately 0.45 MGD
of wastewater to the NBU Westside WWTF in accordance with a State Indirect Discharge (SID) permit
issued by ADEM and local limits established by NBU.

Expansion of the Westside WWTF will include construction of new headworks and a flow splitter box, a
parallel treatment train comprised of a new bioreactor and clarifier, final tertiary filters, and disinfection.

A waste load allocation for the expanded facility was approved by the ADEM Water Quality Branch on
October 31, 2025.

Since construction of the new treatment facility will take approximately two years to complete, NBU is
requesting a tiered permit to include current permit conditions for the existing facility as the first tier and
the second tier effective upon completion of the new treatment facility.

A check for the permit modification fee in the amount of $4,290 is attached.

Thank you for your assistance with this process. If you have questions or need additional information,
please contact me at (251) 580-1626 or JPadgett@NBUmail.com.

Sincerely,

Sl

Jason Padgett
General Manager
Attachment

HENRY C. CONNER JR. | HUGH M. DICKSON Il | ROBERT J.JAYE | HAMILTON C. SMITH | MAYOR JOSHUA O. BROWN

JASON M. PADGETT, Chief E
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NPD!E_S Infiividm:al Permit - iy Eea%%&%ﬁgmw
Modification/Reissuance - Municipal A B
(Form 188)

version 1.16 f

(Submission #: HQG-XABP-586C?7, version 1)

Details

Submission ID HQG-XA8P-586C7

Form Input

General Instructions

NPDES Individual Permit Modification and Reissuance Form — Publicly-Owned Treatment Works (POTW), Other Treatment
Works Treating Domestic Sewage (TWTDS), and Public Water Supply Treatment Plants

IF YOU ARE APPLYING FOR A PERMIT MODIFICATION, PLEASE CONTACT YOUR ASSIGNED PERMIT CONTACT TO
DISCUSS THE TYPE OF MODIFICATION YOU SHOULD APPLY FOR BEFORE COMPLETING THIS FORM.

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

(1) Permit Transfers

(2) Permittee/Facility Name Changes

(3) Minor Modifications

This modification may not be used for changes that would result in changes to permit conditions
(4) Major Modifications (No Effiuent Limit Change)

(5) Major Modifications (Effiuent Limit Change)

(6) Reissuances

Reissuance of a permit due to approaching expiration

Rewvocation and Reissuance of permit prior to its scheduled expiration

Please complete all questions and attach all necessary documentation as prompted throughout the application process.
incomplete or incorrect information will delay processing.

Applicable Fees:

Pemit 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 (Effiuent Limit Change)

$7,060 (Major Sources)

$4,290 (Minor Sources or Public Water Supply Treatment Plants)
Reissuances

$7,060 (Major Sources)

$4 290 (Mlnor Sowces or PLbhc Walser Swply Trealment Plants)

Processing Information

12/11/2025 1:27:02 PM Page 1 of 10



Purpose of Application
Major Modification (Effiuent Limit Change)

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
Major Modification

Brief description of the action/change that has resulted in the request for this permit modification:
The Westside WWTP is being expanded from a design capacity of 0.49 MGD to a design capacity of 1.5 MGD.

Do you have additional contacts associated with this site?

Yes

Permit Information

Permit Number
AL0027448

Current Permittee Name
North Baldwin Utilities
Permittee

Permittee Name
North Baldwin Utilities
Mailing Address

25 HAND AVE

BAYMINETTE, AL 365074821

Is the Operator the same as the Permittee?
Yes

Has the Operator@s scope of responsibility changed?
No

Responsible Official
Prefix
Mr.

FirstName Last Name
Jason Padgett

Title
General Manager

Organization Name

North Baldwin Utilities

Phone Type Number
251-580-1626

Extension
Business

Email
jpadgett@nbumail.com

Mailing Address
25 HAND AVE
BAY MINETTE, AL 365074821

Existing Permit Contacts

Affiliation Type

Contact Information

Remove?

Wastewater Operator,Notification Recipient,Facility Contact

James Dean, North Baldwin Ultilities

Keep

12/11/2025 1:27:02 PM
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Affiliation Type Contact Information Remove?
Responsible Official,Notification Recipient Jason Padgett, North Baldwin Utilities Keep
Notification Recipient,Emergency Contact Jeff Donald, North Baldwin Utilities Keep
Pemittee North Baldwin Utilities Keep

Facility/Site Information

Facility/Site Name
Westside WWTP

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

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
107 Charlie Kraker Road
Bay Minette, AL 36507

Facility/Site County
Baldwin

Facility/Site Contact

Prefix

Mr.

FirstName Last Name
James Dean

Title

Wastewater Supervisor
Organization Name

North Baldwin Utilities

Business 2515801853
Email
jdean@nbumail.com

Note

Phone Type Number Extension

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

Detailed Directions to the Facility/Site

From k65 take Alabama Highway 257 south toward Bay Minette for approximately 5.1 miles. Tum right on Charlie Kraker Road

to treatment facility.

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

Map Instruction Help

Facility/Site Front Gate Latitude and Longitude

30.89944400000000,-87.79472199999998
107 Charlie Kraker Road, Bay Minette, AL

Primary SIC Code
4952-Sewerage Systems

12/11/2025 1:27:02 PM
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Primary NAICS Code
221320-Sewage Treatment Facilities

Emergency Contact
Prefix
Mr.
FirstName LastName
Jeff Donald
Title
Chief Operating Officer

Business 2515833621

Email
jdonald@nbumail.com

Phone Type Number Extension

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

Contact listed above?
No

Additional Contacts (1 of 1)

Additional Contacts: Consultant

Contact Type

Consultant

Contact
Prefix
Mr.
FirstName Last Name
Jace Brown
Title
Project Manager
Organization Name
Jacobs Engineering
Phone Type Number Extension
Mobile 8505725769
Email
jase.brown@jacobs.com
Address
25W CEDARST

PENSACOLA, FL 32502-5975

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 poliution or other

permit violations within the State of Alabama in the past five years?

Yes

Identify all Notices of Violation, Orders (Consent or Administrative/Unilateral), or Judicial Actions (Complaint,
Settlement Agreement, Consent Decree, or Court Order) concermning water pollution or other permit violations, if any,

against the Applicant within the State of Alabama in the past five years.

12/11/2025 1:27:02 PM
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Facility/Site Name Permit Number Type of Action Date of Action
Harry Still Sr. WWTP AL0049867 Consent Order 11/02/2022
Westside WWTP AL0027448 Consent Order 11/02/2021

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?
0.49

What is the facility s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)?
0.368

NONE PROVIDED

Do you share an outfall with another facility?
No

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

Current Yes/No
Continuous Wastewater Flow Metering Equipment Yes

Automatic Sampling Equipment Yes

Indicate if installation of automatic sampling equipment or continuous wastewater flow metering equipment is
planned at this facility:

Planned Yes/No
Continuous Wastewater Flow Metering Equipment Yes

Automatic Sampling Equipment Yes

A continuous flow meter (Mag Meter) will be installed at the new head works and an auto sampler will be placed upstream of
the influent screens.

Are any wastewater collection or treatment modifications or expansions planned during the next three years that
could alter wastewater volumes or characteristics (Note: Permit Modification may be required)?
No

Treatment Methods (TWTDS)

Treatment Level
Secondary Treatment [e.g., suspended growth biological treatment; attached growth and combined biological treatment].

Wastewater Disinfection Technology Information

Chilorination
Dechlorination
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Please select all POTW Treatment Categories that apply.
Activated Sludge Process & Modifications

Disinfection
Aeration
Clarification
Dechlorination
Media Filter

Nitrogen Removal (Biological)

pH control

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

Activated Sludge, Extended Aeration

Please select all unit operations that apply for Aeration:
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, Gaseous Chlorine

Please select all unit operations that apply for Media Filter:
Filter, Mixed Media

Please select all unit operations that apply for pH control:

Neutralization

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 P°"‘;'|?“°"
System ID System Owner Type of Collection System Collection
Name
System
Westside Publicly owned (Owned by State, municipality, or Tribal government. This includes
AL0027448 WWTP a district association or other public body created by or pursuant to State law and | 8.500
having jurisdiction over the disposal of sewage).

Industrial Indirect Discharge Contributors

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

Yes

How will you be submitting the list of existing and proposed industrial source wastewater contributions to the
municipal wastewater treatment system?
I want to add my data directly on this form.

List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment

system:
Cc;‘n;p";ny Description of Industrial Wastewater iﬁ::gezr {;gg) Sutln,j: ::rtntito?SID
mr\:;ll: Bay f'org::s: :dngo Tﬂn:;rﬁogzs‘; ;a;z:je;aters from aluminum casting, Proposed 0.45 Yes
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Are industrial wastewater contributions regulated via a locally approved sewer use ordinance?
Yes

Please attach a copy of the ordinance.

Comment
NONE PROVIDED

Coastal Zone Information

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County?
No

Anti-Degradation Evaluation

Does this modification/reissuance include a new or increased discharge that began after April 3, 19917
Yes

Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or

increased discharge referenced above?
No

EPA Application Forms

Al Applicants must submit certain EPA permit application forms. More than one application form may be required from a POTW
or other TWTDS depending on the number and types of discharges or outfalls.

The EPA application forms must be submitted as follows:

1. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A. 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.
[he EPA application forn

EPAForm 2A

Comment
NONE PROVIDED

EPA form 2S5

i E 11-21- -
Comment
NONE PROVIDED

Other attachments (as needed)
NONE PROVIDED

Comment

NONE PROVIDED

Topographic Map

Attach topographic map here.
i -13- f-11/1 : M
Comment
NONE PROVIDED
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Engineering Report/BMP Plan Requirements

Engineering Report/BMP Plan Requirements
NONE PROVIDED
Comment
NONE PROVIDED

Outfalls (1 of 1)

Outfall: 001

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

Outfall Identifier
001

Is this Outfall equipped with a diffuser?
No

What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)?
0.368

Receiving Water
Martin Branch

Does the discharge enter the named receiving water via an unnamed tributary?
Unnamed Tributary

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

Location of OQutfall or Discharge Point/Receiving Water
30.90280000000000, -87.80020100000000

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?
Yes

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, efc.); (2) Monitoring results
for the pollutant(s) of concem which have not previously been submitted to the Department (sample collection dates, analytical
results (mass and concentration), methods utilized, and MDL/ML, etc. should be submitted as available); (3) Requested interim
limitations, if applicable; (4) Date of final compliance with the TMDL limitations; and (5) Any other additional information

available to support the requested compliance schedule.

TMDL Attachments
NONE PROVIDED
Comment
NONE PROVIDED

12/11/2025 1:27:03 PM
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L.

Fee
4290

Note: Additional Fees may be assessed after the review of the application is complete. These fees may include any

of the following:

Modeling with Data Collection (10 Stations) - $60,390
Modeling with Data Collection (5 Stations) - $49,315

Modeling - desktop - $4,855

Review of Model Performed by Others - $2,705

Seasonal Limits - $4,855/additional season
Biomonitoring & Toxicity Limits - $1,015

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

Application Preparer
Application Preparer
Prefix
NONE PROVIDED
First Name Last Name
NONE PROVIDED ~ NONE PROVIDED
Title
NONE PROVIDED
Organization Name
NONE PROVIDED

Phone Type Number Extension
NONE PROVIDED

Email
NONE PROVIDED

Address
[NO STREET ADDRESS SPECIFIED]

12/11/2025 1:27:03 PM
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Agreements and Signature(s)

SUBMISSION AGREEMENTS
Iam the owner of the account used to perform the electronic submission and signature.

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

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

¥

4

vV

@ I have reviewed the electronic form being submitted inits entirety, and agree to the validity and accuracy of the
information contained within it to the best of my knowledge.

The information contained in this form must be certified by a responsible official as defined in ADEM Administrative Code r. 335-6-6-.09 “signatories to permit

applications and reports” (see below).

I certify under penalty of law lha! this documenrand all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified p 1el properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those p s directly responsible for gathering the information, the information submilted is, fo the best of my knowledge and belief, true,
accurate, and oomm‘eae. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment for
knowing violations.

335-6-6-.09 SIGNATORIES TO PERMIT APFPLICATIONS AND REPORTS.
(1) The application for an NPDES permit shall be signed by a responsible official, as indicated below:

{a) In the case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation submitied in writing if required by the Department, who is responsible for manufacturing,
production, or operating facilities and is authonized to make management decisions which govern the operation of the regulated facility;

(b) In the case of a partnership, by a general partner;

(c) In the case of a sole proprietorship, by the proprietor; or

(d) In the case of a municipal, state, federal, or other public entily, by either a principal execulive officer, or ranking elected official.

Signed

By Jason Padgett on 12/11/2025 at 1:21 PM
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EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004

110055974986 ALOD27448 Westside WWTP Expires 07/31/2026
Form U.S. Environmental Protection Agency
2A ﬁEPA Application for NPDES Permit to Discharge Wastewater
NERES NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(J)(1) AND (9))
| 1.1 | Facility name
Westside WWTP
Mailing address (street or P.0O. box)
25 Hand Avenue
City or town State ZIP code
5 Bay Minette Al 36507
Contact name (first and last) | Title Phone number Email address
James Dean Wastewater Supervisor (251) 580-1853 jdean@nbumail.com
Location address (street, route number, or other specific identifiery [ Same as mailing address
107 Kraker Road
e City or town State ZIP code
Bay Minette AL 36507
1.2 | Is this application for a facility that has yet to commence discharge?
[0  Yes=» Seeinstructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under Iltem 1.1 above?
Yes [0 No=> SKIPtoltem 1.4
Applicant name
North Baldwin Utilities
Applicant address (street or P.O. box)
25 Hand Avenue
City or town State ZIP code
Bay Minette Alabama 36507
Contact name (firstand last) | Title Phone number Email address
Jason Padgett General Manager / CEO (251) 580-1626 JPadgett@nbumail.com
1.4 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
[0 Owner [0 Operator Both
1.5 | Towhich entity should the NPDES permitting authority send correspondence? (Check only one response.)
" : Facility and applicant
O Facilty Applicant O (they are one and the same)
1.6 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
! number for each.)
% . Existing Environmental Permits ; .
NPDES (discharges to surface | [] ~ RCRA (hazardous waste) [O VIC (underground injection
water) control)
t AL0027448
[0 PSD (air emissions) []  Nonattainment program (CAA) | ] NESHAPs (CAA)
ﬁ [0 Ocean dumping (MPRSA) [0  Dredge or fill (CWA Section [  Other (specify)
x 404)
e I Q2 H.EB—'“’—"
'g ] =AW I
F 2026
EPA Form 3510-2A (Revised 7/2023) ' Page 1
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EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004
Expires 07/31/2026

110055974986 AL0027448 Westside WWTP
17 | Provide the collection system information requested below for the treatment works.
Municipality Population Collection System Type
Served Served (indicate percentage) Ownership Statqg
’ 100 % separate sanitary sewer Own O Maintain
? BAv. Minsite L % combined storm and sanitary sewer | 0 Own O Maintain
5 O Unknown O Own O  Maintain
g % separate sanitary sewer O Own O Maintain
: % combined storm and sanitary sewer | 0 Own O Maintain
g_ O Unknown [ O Own O Maintain
S % separate sanitary sewer O Own O Maintain
'g % combined storm and sanitary sewer | (O Own O  Maintain
O Unknown O Own O  Maintain
% separate sanitary sewer O Own O  Maintain
% combined storm and sanitary sewer | [0 Own O Maintain
g O Unknown O Own O Maintain
g Total 8,500
2 Population '
o Served
Combined Storm and
Separate Sanitary Sewer System Sanitary Sewer
Total percentage of each type of
sewer line (in miles) 19 % *
E 18 | Is the treatment works located in Indian Country?
8 O VYes No
- 1.9 | Does the facility discharge to a receiving water that flows through Indian Country?
2 ] Yes M No
1.10 | Provide design and actual flow rates in the designated spaces. Design Flow Rate
0.49 (existing) / 1.5 (proposed) mgd
g_ Annual Average Flow Rates (Actual) _
g Two Years Ago Last Year This Year
.g, é 0.328 mgd 0.378 mgd 0.359 mgd
E Maximum Daily Flow Rates (Actual)
Two Years Ago Last Year This Year
0.898 mgd 0.843 mgd 1.196 mgd

1.11 | Provide the total number of effluent discharge points to waters of the United States by type.
Total Number of Effluent Discharge Points by Type

: Constructed
Treated Effluent | Untreated Effluent c""g;';';"gf;‘"” Bypasses Emergency
Overflows

Discharge Points
by Type

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



EPA Identification Number NPDES Permit Number Facility Name OMB No. 270;0;2030;
110055974986 AL0027448 Westside WWTP Expires 07/31/202
Outfalls Other Than to Waters of the United States ' i ;
1.12 | Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outiets for
discharge to waters of the United States?
O VYes No = SKIP to ltem 1.14.
1.13 [ Provide the location of each surface impoundment and associated discharge information in the table below.
Surface Impoundment Location and Discharge Data
Average Daily Volume -
A Discharged to Surfac : Conuanusw;:t;rmmm
Impoundment | i
d O  Continuous
o O  Intermittent
d O  Continuous
9 O  Intermittent
O  Continuous
gpo O  Intermittent
% 1.14 | Is wastewater applied to land?
_ [ VYes No =» SKIP to ftem 1.16.
1.15 | Provide the land application site and discharge data requested below. "
: Land Application Site and Discharge Data i
E Location size Average DalyVolume |
: O Contmuous
2 aores %4 | 5 Intermittent
O Continuous
g i gpd O Intermittent
S - O Continuous
§ i 94 | O |ntermittent
1.16 | Is effluent transported to another facility for treatment prior to discharge?
O Yes No = SKIP to Item 1.21.
1.17 | Describe the means by which the effiuent is transported (e.g., tank truck, pipe).
1.18 | Is the effluent transported by a party other than the applicant?
O VYes [0  No=> SKIP to ltem 1.20.
1.19 | Provide information on the transporter below.
Transporter Data
Entity name Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title
Phone number Email address
EPA Form 3510-2A (Revised 7/2023) Page 3
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EPA |dentification Number NPDES Permit Number Facility Name OEMB No»nzrm‘s‘
110055974986 ALO027448 Westside WWTP Hns
1.20

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

Receliving Facility Data

Facility name Mailing address (street or P.Q. box)

City or town State ZIP code

Contact name (first and last) Title

Phone number Email address

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

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

Outfalls and Other Discharge or Disposal Methods Continued

O VYes No =» SKIP to Item 1.23.
1.22 | Provide information in the table below on these other disposal methods.
Information on Other Disposal Hothpda it :
[;Il:tp::: Location of Size of gﬂ:’&::;amrg: Continuous or Intermittent
_Description Disposal Site Disposal Site Voiidtie: (check one)
O  Continuous
e gpd O Intermittent
O  Continuous
acion gpd O  Intermittent
O  Continuous
) %4 | O 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 Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
= Discharges into marine waters (CWA ' S .
E g O Section 301(h)) [0 water quality related effluent limitation (CWA Section 302(b)(2))

Not applicable

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

0 VYes 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 Information :
Contractor 2

Contractor 1 cbnm 3

Contractor name
(company name)
Mailing address

(street or P.O. box)

City, state, and ZIP code
Contact name (first and
last)

Phone number

Contractor Information

Email address

Operational and
maintenance
responsibilities of
contractor
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EPA Identification Number NPDES Permit Number Facility Name (?EMB NG-Oz?(:;?'gﬂg‘é
110055974986 AL0027448 Westside WWTP xpires 07/31/20
D ADDITIONA ORMATION (40 CFR AND
é- Outfalls to Waters of the United States
P 2.1 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
§ Yes 0 No =>» SKIP to Section 3.
£ 2.2 | Provide the treatment works' current average daily volume of inflow Average Daily Volume of Inflow and Infiltration
g and infiltration. 20,000 gpd
Indicate the steps the facility is taking to minimize inflow and infiltration.
§ Continue system upgrades to eliminate the sources of inflow and infiltration.
L2 2.3 | Have you attached a topographic map to this application that contains all the required information? (See instructions for
E E_ specific requirements. )
k) Yes
24 | Have you attached a process flow diagram or schematic to this application that contains all the required information? (See
g E instructions for specific requirements.)
& Yes
2.5 | Areimprovements to the facility scheduled?
Yes 0  No=» SKIP to Section 3.
Briefly list and describe the scheduled improvements.
E 1, New head works (flow meter, screens, splitter box, channels, etc.), bioreactor/clarifier, tertiary filters, disinfection
2.
£
s
3
g 4,
E 26 | Provide scheduled or actual dates of completion for improvements.
; Scheduled or Actual Dates of Completion for Inprovements
Scheduled A Begin End Begin Amn:;f
Improvement (lst outfall Construction Construction Discharge Level
E (from above) number) (MM/DDIYYYY) (MM/DDIYYYY) | (MM/DDAYYYY) (MM/DDYYYY)
§ 1. 001 03/29/2027 06/21/2028 08/01/2028 08/01/2028
- 2
3
4,
2.7 | Have appropriate permits/clearances concerning other federal/state requirements been obtained? Briefly explain your
response.
Yes O nNeo [0  None required or applicable
Explanation:
The NOI for construction storm-water will be submitted prior to the start of construction.

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

110055974986

NPDES Permit Number
ALO027448

Facility Name

Westside WWTP

SECTION 3. INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21(J)(3) TO (5))

OMB No. 2040-0004
Expires 07/31/2026

Waters of
the U.S.

discharge points?

™) Yes

3.1 | Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.)
Outfall Number _ %°% Outfall Number Outfall Number
State Alabama
g County Baldwin
- City or town Bay Minette
.::; Distance from shore o ft ft. ft.
-g Depth below surface 0 ft ft. ft.
a
Average daily flow rate 1.5 propo mgqd mgd mgd
Latitude 30.902800°
Longitude -87.800201°
3.2 | Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges?
g O VYes No = SKIP to ltem 3.4.
3.3 | If so, provide the following information for each applicable outfall.
OQutfall Number Outfall Number Outfall Number
Number of times per year
discharge occurs
o. Average duration of each
s discharge (specify units)
Average flow of each
discharge mgd mgd mgd
Months in which discharge
occurs
3.4 | Are any of the outfalls listed under Iltem 3.1 equipped with a diffuser?
L] Yes No =» SKIP to Item 3.6.
3.5 | Briefly describe the diffuser type at each applicable outfall.
é Outfall Number ___ Qutfall Number ____ Outfall NUmbpr___
g
38 | Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more

O  No =» SKIP to Section 6.

EPA Form 3510-2A (Revised 7/2023)
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EPA Identification Number NPDES Permit Number Faciity Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026
3.7 | Provide the receiving water and related information (if known) for each outfall.
Outfall Number 001 Outfall Number Qutfall Number
Receiving water name Martin Branch
Name of watershed, river, Mol Rivér Basin
or stream system
Natural Resources
Conservation Service 14- 031602040203
digit watershed code
'E Name of state ; ) Mobile River
= management/river basin
g U.S. Geological Survey
2 8-digit hydrologic 03160204
3 cataloging unit code
Critical low flow (acute) 0 cfs cfs cfs
Critical low fiow (chronic) 0 cfs cfs cfs
o mg/L of mg/L of mg/L of
Total hardness at critical 50
o ok CaC0s CaC0s CaCOs
3.8 | Provide the following information describing the treatment provided for discharges from each outfall.
Outfall Number 001 Outfall Number Outfall Number _
Highest Level of O  Primary O Primary O Primary
Treatment (check all that O Equivalent to [0 Equivalentto O Equivalent to
apply per outfall) secondary secondary secondary
O Secondary [0 Secondary O Secondary
Advanced O Advanced O Advanced
O Other (specify) O Other (specify) O  Other (specify)
é. Design Removal Rates hy
3 Outfall
BODs or CBODs 85 % % %
E TSS 85 % % %
-
¥ Not applicable [ Not applicable [J Not applicable
Phosphorus % % %
@ Not applicable [ Not applicable [ Not applicable
Nitrogen % % %
Other (specify) 2 Not applicable [J Not applicable [ Not applicable
% % %
EPA Form 3510-2A (Revised 7/2023) Page 7



EPA Identification Number
110055974986

NPDES Permit Number
ALDOD27448

Facility Name
Westside WWTP

OMB No. 2040-0004
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,
describe in the table below.

Yes

[0  No=>» SKIPto Item 3.16.

g Outfall Number 001 Outfall Number Outfall Number
u ] .
g Disinfection type chiorination
E Seasons used A
; nnual
e Dechlorination used? O Notapplicable [0  Not applicable [0  Not applicable
Yes O VYes O VYes
& O No O No O N
3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes
3.11 | Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility's
discharges or on any receiving water near the discharge points?
O Yes No =» SKIP to Item 3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's discharges
by outfall number or of the receiving water near the discharge points. - _
Outfall Number Outfall Number Outfall Number ____
Acute | Chronic Acute Chronic | Acute | Chronic
Number of tests of discharge
water
Number of tests of receiving
water
| 3.13 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?

O  No=» Complete Table B, omitting chiorine.

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

Yes =» Complete Table B, including chlorine.

5

Effluent Testing Data
=

Yes

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

I.

=]
—
(s3]

Does one or more of the following conditions apply?
o The facility has a design flow greater than or equal to 1 mgd.
e The POTW has an approved pretreatment program or is required to develop such a program.

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

Yes =» Complete Tables C, D, and E as applicable.

[0  No=> SKIP to Section 4.

”

O Yes

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

=
—
oo

O  Yes

& No additional sampling required by NPDES

permitting authority.

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

EPA Form 3510-2A (Revised 7/2023)
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EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004

110055974986 AL0027448 Westside WWTP Expies (1312020
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?
(] Yes No < ﬁgf:\%!szztg tests and Table E and SKIP to
3.20 | Have you previously submitted the results of the above tests to your NPDES permitting authority?
] Yes No =& Il?éﬁ.\lﬂgzéesults in Table E and SKIP to
3.21 | Indicate the dates the data were submitted to your NPDES permitting authority and provide a summary of the results.
Date(s) Submitted : >
(MM/DDIYYYY) Summary of Results
§ 3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in
toxicity?
g O Yes [0  No= SKIPto ltem 3.26.
8 [ 323 | Describe the cause(s) of he toxicly.
é
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
O Yes 0  No=> SKIP toltem 3.26.
3.25 | Provide details of any toxicity reduction evaluations conducted.
3.26 | Have you completed Table E for all applicable outfalls and attached the results to the application package?
Not applicable because previously submitted
Yos O information to the NPDES permitting authority.
SECTION 4. INDUSTRIAL DISCHARGES AND HAZARDOUS WASTES (40 CFR 122.21(J)(6) AND (7))
| 4.1 | Does the POTW receive discharges from SIUs or NSCIUs? (See instructions for definitions of SIUs and NSCIUs.)
Yes [0 No=»SKIPtoltem4.7.
% 4.2 | Indicate the number of SIUs and NSCIUs that discharge to the POTW.
Number of SlUs Number of NSCIUs
=
1 0
g 4.3 | Does the POTW have an approved pretreatment program?
5 0 Yes No
E 4.4 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the application
or (2) a pretreatment program?
O Yes No < SKIP to Item 4.6.
g 4.5 | Identify the itle and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to ltem 4.7.
T 4.6 | Have you completed and attached Table F to this application package?
Yes

EPA Form 3510-2A (Revised 7/2023) Page 9



EPA |dentification Number NPDES Permit Number Facility Name OMB No. 2040-0004

Expires 07/31/2026

110055974986 AL0027448 Westside WWTP
4.7 | Does the POTW receive, or has it been notified that it will receive, by truck, rail, or dedicated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuant to 40 CFR 2617
O Yes [¥1 No= SKIPtoltem 4.9,
4.8 | If yes, provide the following information:
Annual
Hazardous Waste Waste Transport Method Amount of - Units
Number (check all that apply) Waste
Received
O Truck O Rai
'g []  Dedicated pipe []  Other (specify)
k=
o
[x)
% O Truck O Rail
s O Dedicated pipe [0  Other (specify)
é O Truck O Rail
.g O Dedicated pipe [0  Other (specify)
4.9 | Does the POTW recsive, or has it been notified that it will receive, wastewaters that originate from remedial activities,
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA?
[0 Yes 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(g)?
[0 Yes = SKIP to Section 5. O Neo
4.11 | Have you reported the following information in an attachment to this application: identification and description of the site(s)
or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and the extent
of treatment, if any, the wastewater receives or will receive before entering the POTW?
[0 Yes
SECTION 5. COMBINED SEWER OVERFLOWS (40 CFR 122.21(J)(8))
5.1 | Does the treatment works have a combined sewer system?
5 O VYes No = SKIP to Section 6.
=) 5.2 | Have you attached a CSO system map to this application? (See instructions for map requirements.)
‘é_ O VYes
§ 5.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
O VYes

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



CSO event in last year

[ Actual or O Estimated

O Actual or OJ Estimated

EPA Identification Number NPDES Permit Number Facllity Name i ?EMF{ No. 1;'04‘13-0304
110055974986 AL0027448 Westside WWTP | Al Ehape
5.4 | For each CSO outfall, provide the following information. (Attach additional sheets as necessary.)
€SO Outfall Number ___ | CSO Outfall Number CSO0 Outfall Number
City or town
g State and ZIP code
County
% Latitude
§ Longitude
Distance from shore ft. ft. ft.
Depth below surface ft. ft. ft.
5.5 | Did the POTW monitor any of the following items in the past year for its CSO outfalls?
€SO Outfall Number ____ | CSO Outfall Number CSO Outfall Number ____
Rainfall Cdyes CINo OYes OONo OvYes ONo
§ CSO flow volume OvYes OINo OYes OINo O Yes OINo
CSO pollutant
g | concantrations OvYes ONo O Yes OO No OvYes CONo
' Receiving water quality O Yes CINo OYes CINo OYes ONo
CSO frequency O Yes ONo O Yes CINo OYes ONo
Number of storm events OvYes OONo OvYes CONo OYes CINo
56 | Provide the following information for each of your CSO outfalls.
CSO Outfall Number ____ | CSO Outfall Number ___ | CSO Outfall Number _
3 Number of CSO events in events events events
2 the past year
£ Average duration per hours hours hours
E event O Actual or OJ Estimated [ Actual or [ Estimated O Actual or [J Estimated
million gallons million gallons million gallons
Average volume per event _
g' [ Actual or [J Estimated [ Actual or O] Estimated [ Actual or OJ Estimated
Minimum rainfall causing a inches of rainfall inches of rainfall inches of rainfall

O Actual or OJ Estimated

EPA Form 3510-2A (Revised 7/2023)
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EPA Identification Number NPDES Permit Number Facility Name ()m;|I No. goqom?
110055974986 AL0027448 Westside WWTP Explres 07/31/2026

5.7 | Provide the informalion in the table below for each of your CSO outfalls.
CSO Outfall Number ___ | CSOOutfall Number ___ | CSO Outfall Number ____

Receiving waler name

Name of watershed/
stream system
Natural Resources O Unknown O Unknown [ Unknown
Conservalion Service 14-
digit watershed code
(if known)
Name of slate
management/river basin
U.S. Geological Survey 0 Unknown 01 Unknown 0 Unknown
8-Digit Hydrologic Unit
Code (if known)
Description of known
water quality impacts on
receiving stream by CSO
(see instructions for

les
SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(A) AND (D))
6.1 | In Column 1 below, mark the sections of Form 2A that you have completed and are submitling 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.

CSO Receiving Waters

Column1 Column 2

5 @ ﬁﬁgmlfomﬁﬁﬂggﬂs [ wi variance requesi(s) []  wl additional atiachments
g Seclion 2: Additional w! topographic map w/ process flow diagram
g Information [0 w additional attachments
8 Wl Table A [0 wiTableD
3 Section 3: Information on / Table B | Table E
?; 4 Effluent Discharges [ wTae (4 wita
‘g w/ Table C [0 w additional attachments
B Section 4: Industrial [ w SIUand NSCIU atlachments [ w TableF
£ [71 Discharges and Hazardous )
X [ Secion 5: Combined Sewer O wCSOmap [0  wl additional attachments

Overflows [0 w/CSO system diagram

Section 6: Checklist and

I3 Cerification Statement W aliacments

6.2 | provide the following certification. (See instructions to determine the appropriate person to sign the application.)

Certification Statement

| certify under penally of law that this document and all allachments were prepared under my direction or supervision in
accordance wilh 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 direclly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurale, and complefe.
| am aware that there are significant penalties for submitting false information, including the possibility of fine and

imprisonment for knowing violalions.
Name (print or type first and last name) Official title
Jaso}M‘ﬁedgelt General Manager / CEO

ature Date signed
Yo uN s

EPA Form 3510-2A (Revisad Page 12




EPA Identification Number NPDES Permit Number Facility Name Outfall Number OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP 001 Expires 07/31/2026
TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS
vt Maximum Daily Discharge Average Daily Discharge = Analytical g
Value Units Value Units s";pl';é £ Method? (include units)
Biochemical oxygen demand
£1BOD:s or 1 CBODs 5.09 mg/L 1.73 me/L 89 SM 5210 B 0.1 g :;L
(report one)
0 oML
Fecal coliform No Data e
Design flow rate 3.58 MGD 0.40 MGD 89
pH (minimum) 6.03 standard units
pH (maximum) 7.19 standard units
Temperature (winter) 21.8 °C 19.1 °C 13
Temperature (summer) 29.0 °C 25.8 "C 74
Total suspended solids (TSS) |33.5 mg/L 43 mg/L 89 SM 2540 D 1.0 S%L

1 Sampling shall be conducted according to sufficiently sensitive test procedures (j.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or

required under 40 CFR Chapter |, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 7/2023)
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EPA Identification Number
110055974986

NPDES Permit Number
ALDO27448

Facility Name
Westside WWTP

TABLE B. EFFLUENT PARAMETERS FOR ALL POTWS WITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD

Outfall Number
001

OMB No. 2040-0004
Expires 07/31/2026

Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
Pollutant e Urks Value Units Nsl::'nb; e:’ Method (include units)

Ammonia (as N) 6.0 mg/L 0.63 mg/L 89 EPA 350.1 0.1 g mlt','_
ﬁg::r:; dual, TR 0 mg/L 0 me/L 89 HACH 8167 005 BM
Dissolved oxygen 9.08 mg/L 6.23 (minimum) mg/L 89 0.01 SHIIZ_)L
Nitrate/nitite 15.8 me/L 9.0 el 6 EPA 353.2 = e
Kjeldahl nitrogen 21 mg/L 0.87 mg/L 6 EPA 350.1 1.0 g :Iél.
Oil and grease No Data g EEL
Phosphorus 3.0 mg/L 2.41 mg/L 6 4500-0 01 S mEL
Total dissolved solids No Data g ﬂEL

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 |, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

2Facilities 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 Outfall Number OMB No. 2040-0004
Expires 07/31/2026
110055974986 AL0027448 Westside WWTP 001
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
s Maximum Daily Discharge Average Daily Discharge T Analytical ML or MDL
Value Units Value Units i Method" (include units)
Samples
Metals, Cyanide, and Total Phenols
CaCoO ; : . . - . OML
Hardness (as CaCOs) Data is not available - pending construction| completion for expansion 0 MDL
Antimony, total recoverable g :IE}L
Arsenic, total recoverable g mlfn.
Beryllium, total recoverable E :BL
Cadmium, total recoverable S :EL
Chromium, total recoverable S EIE)L
Copper, total recoverable g :iEJL
Lead, total recoverable 8 mlfu_
OML
Mercury, total recoverable O MDL
Nickel, total recoverable S %L
Selenium, total recoverable g ::EL
Silver, total recoverable S ﬂlﬁL
Thallium, total recoverable g ul[-)l_
Zinc, total recoverable g SBL
Cyanide g m;L
Total phenolic compounds S m[L)L
Volatile Organic Compounds
Acrolein Data is not aailable - pendipg constructiop completion far expansion S ',::EL
Acrylonitrile 8 EEL
Benzene g ::EL
Bromoform E ﬂEL

EPA Form 3510-2A (Revised 7/2023) Page 17
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number OMB No. 2040-0004
Expires 07/31/2026
110055974986 AL0027448 Westside WWTP 001
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
G Value Units Value Units Nuesher of Method (include units)
Samples

Carbon tetrachloride Data is not available - pending construction completion far expansion S anL
OML

Chlorobenzene O MDL
OML

Chlorodibromomethane O MDL
) O ML

Chloroethane O MOL
oML

2-chloroethylvinyl ether O MDL
OML

Chloroform 0O MDL
oML

Dichlorobromomethane O MDL
OML

1,1-dichloroethane 0 MDL
OML

1,2-dichloroethane 0 MDL
oML

trans-1,2-dichloroethylene =)
OML

1,1-dichloroethylene O MDL
OML

1,2-dichloropropane O MDL
OML

1,3-dichloropropylene 0 MDL
O ML

Ethylbenzene D MDL
oML

Methyl bromide I MDL
oML

Methyl chloride O MDL
- =i e B = O ML

Methylene chloride O MDL
OML

1,1,2,2-tetrachloroethane O MDL
OML

Tetrachloroethylene O MOL
OML

Toluene O MDL
oML

1,1,1-trichloroethane O MDL
oML

1,1,2-trichloroethane O MDL

EPA Form 3510-2A (Revised 7/2023) Page 18



EPA Identification Number
110055974986

NPDES Permit Number
ALD027448

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name

Westside WWTP

Qutfall Number
001

OMB No. 2040-0004
Expires 07/31/2026

Maximum Daily Discharge Average Dail
Pollutant " e L ML or MDL
Value i 1 i i

Units Value Units Swt i Method (include units)

Trichloroethylene OML
CJ MDL

Vinyl chloride O ML
OJ MDL

Acid-Extractable Compounds

p-chloro-m-cresol Data is not ajailable - pending construction completion for expansion g EEL

2-chlorophenol OML
I MDL

2 4-dichlorophenol OML
O MDL

2 4-dimethylphenol O ML
O MDL

4 6-dinitro-o-cresol OML
01 MDL

2 A-dinitrophenol OML
O MDL

2-nitrophenol OML
O MDL

4-pitrophenol oML
O MDL

Pentachlorophenol oML
0 MDL

Phenol OML
O MDL

2.4 6-trichlorophenol oML
O MDL

Base-Neutral Compounds

Acenaphthene Data is not available - pending construction| completion for expansion E %L

Acenaphthylene OML
1 MDL

Anthracene O ML
I MDL

Benzidine O ML
0 MDL

Benzo(a)anthracene OML
O MDL

Benzo(a)pyrene OML
O MDL

3,4-benzofluoranthene OML
J MDL

EPA Form 3510-2A (Revised 7/2023)
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EPA Identification Number
110055974986

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number Facility Name Outfall Number

ALO027448 Westside WWTP

001

OMB No. 2040-0004
Expires 07/31/2026

o Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
utant ! :
Value Units Value Units Number of Method! (include units)
Samples
Benzo(ghi)perylene Data is not available - pending construction completion for expansion 8 ﬂa
Benzo(k)fluoranthene g ﬂEL
Bis (2-chloroethoxy) methane g :EL
Bis (2-chloroethyl) ether g ulfn.
Bis (2-chloroisopropyl) ether g :IE)L
Bis (2-ethylhexyl) phthalate E} EE ]
4-bromophenyl phenyl ether S mE 1
Butyl benzyl phthalate S EBL
2-chloronaphthalene g :lf) ;
4-chlorophenyl phenyl ether g mlL) )
Chrysene g EEL
di-n-butyl phthalate g ﬂBL
; OML
di-n-octyl phthalate O MDL
Dibenzo(a,h)anthracene g ::lf:r_
1,2-dichlorobenzene g ml[.} :
- OML
1,3-dichlorobenzene oM.
= : — “haalrEan - W O ML
1,4-dichlorobenzene O MDL
3,3-dichlorobenzidine S ﬂEL
Diethyl phthalate g mEL
Dimethyl phthalate g :EL
=, oML
2 4-dinitrotoluene O MDL
P OML
B-dinitrotoluene O MDL
EPA Form 3510-2A (Revised 7/2023) Page 20



EPA Identification Number
110055974986

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
ALD027448

Maximum Daily Discharge

Facility Name

Westside WWTP

Average Daily Discharge

Qutfall Number

001

OMB No. 2040-0004
Expires 07/31/2026

i Value Units Value Units "s“a':‘n";l;f’ Nethod® (i:r:l'u:;’:r?;s)
1,2-diphenylhydrazine Data is not available - pending constructior] completion for expansion E :BL
Fluoranthene S :IéL
Fluorene S nBL
Hexachlorobenzene S BMJBL
Hexachlorobutadiene S :EL
Hexachlorocyclo-pentadiene S m]fm_
Hexachloroethane g m]c'n.
Indeno(1,2,3-cd)pyrene g:{t} ]
Isophorone g EEL
Naphthalene g SEL
Nitrobenzene g HIIEJL
N-nitrosodi-n-propylamine S ﬂEL
N-nitrosodimethylamine g ui[.)L
N-nitrosodiphenylamine S :l[.)L
Phenanthrene g 3&
Pyrene B - g ﬂEL
1,2 4-trichlorobenzene g ﬁ:-JL

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 |, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 7/2023)
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EPA Identification Number NPDES Permit Number Facility Name Oulfall Numbes OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP 001 Expires 07/31/2026

TABLE D. ADDITIONAL POLLUTANTS AS REQUIRED BY NPDES PERMITTING AUTHORITY
Maximum Daily Discharge ' j Average Daily Dischar Analvtical ML or MDL
Method!

Pollutant

(ist) Value Units Value Units Number of

Rabiies (include units)

No additional sampling is required by NPDES permitting authority.

OML
O MDL

OML
O MDL

oML
O moL

OmL
O MDL

oML
0O MDL

OML
O MDL

O ML
0O MDL

OML
0O MDL

OML
0O MDL

OML
O MDL

OML
O MDL

oML
0O MDL

oML
0O MDL

OML
CJMDL

oML
[0 MDL

OML
O MDL

OML
O MDL
1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or required
under 40 CFR Chapter |, Subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 7/2023) Page 23



This page intentionally left blank.



Facilty Name

110055974986 Westside WWTP

EPA Identification Number
AL0027448

NPDES Permit Number ‘

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

Expires 07/31/2026

‘ OMB No. 2040-0004

Test Information

Test species

Test Number

Test Number

Test Number

Age at initiation of test

Qutfall number

Date sample collected

Date test started

Duration

Toxicity Test Methods

Test method number

Manual title

Edition number and year of publication

Page number(s)

Sample Type
Check one: (] Grab [ Grab 1 Grab
[ 24-hour composite (] 24-hour composite [ 24-hour composite
Sample Location
Check one: [ Before disinfection [ Before disinfection ] Before disinfection
(] Atter disinfection [ Atter disinfection [ After disinfection
] After dechlorination [ After dechlorination ] After dechlorination
Point in Treatment Process

Describe the point in the treatment process
at which the sample was collected for each
test.

Toxicity Type

Indicate for each test whether the test was
performed to assess acute or chronic
toxicity, or both. (Check one response.)

[ Acute
] chronic
[ Both

[ Acute
[ chronic
[ Both

O Acute
[ chronic
[ Both

EPA Form 3510-2A (Revised 7/2023)
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EPA Identification Number
110055974986

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

NPDES Permit Number
AL0027448

Facility Name

Westside WWTP

Outfall Number
001

OMB No. 2040-0004
Expires 07/31/2026

O Flow-through

O Flow-through

Test Number Test Number Test Number
Test Type
Indicate the type of test performed. (Check [ static [ static [ static
one response.) . = .
[ static-renewal [ static-renewal [ static-renewal

] Flow-through

Source of Dilution Water

Indicate the source of dilution water, (Check
one response., )

O Laboratory water
O Receiving water

O Laboratory water
] Receiving water

O Laboratory water
] Receiving water

If laboratory water, specify type.

If receiving water, specify source.

Type of Dilution Water

Indicate the type of dilution water. If salt
water, spedify “natural” or type of artificial
sea salts or brine used.

[ Fresh water
[ saltwater (specify)

[ Fresh water
[ sat water (specify)

[ Fresh water
[ salt water (specify)

Percentage Effluent Used

Specify the percentage effluent used for all
concentrations in the test series.

Parameters Tested

Check the parameters tested. [J pH [J Ammonia [ pH [J Ammonia O pH ! 3 Ammonia
O Salinity [ pissolved oxygen O Salinity [] Dissolved oxygen | [ Salinity L] Dissolved oxygen
O Temperature O Temperature L] Temperature
Acute Test Results
Percent survival in 100% effiuent % % %
LCso
95% confidence interval % % %
Control percent survival % % %

EPA Form 3510-2A (Revised 7/2023)
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EPA Identification Number NPDES Permit Number Facility Name
110055974986 AL0027448

Outfall Number
Westside WWTP 001

OMB No. 2040-0004
Expires 07/31/2026

AR ONITOR OR 0 O
The table provides response space for one whole effluent toxicity sample. Copy the table to report additional test results.

Test Number Test Number Test Number

Acute Test Results Continued

Other (describe)

Chronic Test Results

NOEC

%

%

%

ICa2s

%

%

%

Control percent survival

%

%

%

Other (describe)

Quality Control/Quality Assurance

Is reference toxicant data available?

O Yes

[ No

[ ves

1 No

[ Yes

[ No

Was reference toxicant test within
acceptable bounds?

O Yes

O No

7 ves

J No

7 Yes

O No

What date was reference toxicant test run
(MM/DDIYYYY)?

Other (describe)

EPA Form 3510-2A (Revised 7/2023)
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EPA |denlification Number
110055974986

NPDES Permit Number
ALO027448

Facility Name
Westside WWTP

OMB No. 2040-0004
Expires 07/31/2026

TABLE F. INDUSTRIAL DISCHARGE INFORMATION

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

siwl siw___ Siu___
Name of SIU Novelis Corporation - Bay Minette
Mailing address (street or P.O. box) 15944 Aluminum Way
City, state, and ZIP code Bay Minette, AL 36507-6376
Descﬁi}e 2 indust'rial processes that affect or Aluminum Forming, Coil Coating, Cooling
contribute to the discharge. ’
List the principal products and raw materials that . d
affect or contribute to the SIU's discharge. Coiled alumlnm:n sheets for food .and
beverage container and automotive markets

Indicate the average daily volume of wastewater
discharged by the SIU. 450000 gpd gpd gpd
How much of the average daily volume is
attributable to process flow? 388800 gpd gpd gpd
How much of the average daily volume is
attributable to non-process flow? 61200 gpd gpd gpd
Is the SIU subject to local limits?

Yes [ No [ Yes CJ No [ Yes LI No
Is the SIU subject to categorical standards?

Yes [ No [ Yes CJ No [ ves O No

EPA Form 3510-2A (Revised 7/2023)
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EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expiros 07/31/2026

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

siul SiU__ SIu

40 CFR 465 Subpart C - Coil Coating

Under what categories and subcategories is the

SIU subject? 40 CFR 467 Subpart B - Rolling with
Emulsions
Has the POTW experienced problems (e.g.,
upsets, pass-through interferences) in the past [ Yes No [ ves [ no [ Yes [ No
4.5 years that are attributable to the SIU?
If yes, describe.

EPA Form 3510-2A (Revised 7/2023) Page 30
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EPA |dentification Number NPDES Permit Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP | Expires 07/31/2026
Form U.S Environmental Protection Agency
25 2] EPA Application for NPDES Permit for Sewage Sludge Management
NPDES N7
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?

Yes =» Complete Part 2 of application package (begins p. 7). O No = Complete Part 1 of application package (below).
Part 1 LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(ii))
Complete this part only if you are a “sludge-only” facility (i.e., a facility that does not currently have, and is not applying for, an NPDES

permit for a direct discharge to a surface body of water).
PART 1, SECTION 1. FACILITY INFORMATION (40 CFR 122.21(C)(2)(l)(A))

1.1 | Facility name

Mailing address (street or P.O. box)

g City or town State ZIP code
E Contact name (first and last) | Title Phone number Email address
E‘ Location address (street, route number, or other specific identifier) 0] Same as mailing address
]
S City or town State ZIP code
[' 8
1.2 Ownership Status
[ public—federal O Public—state O other public (specify)
O Private (] Other (specify)
PART 1, SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(C)(2)(I1)(B))
21 Is applicant different from entity listed under Item 1.1 above?
O VYes [0 No=» SKIP to Item 2.3 (Part 1, Section 2).

2.2 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

Applicant Information

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

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

D Fac"lty D Apphcant they are one and the same|
PART 1, SECTION 3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21(C)(2)(I)(D)

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

- disposed of:

g Biaaiics Dry Metric Tons per

% Amount generated at the facility

% Amount treated at the facility

g Amount used (i.e., received from offsite) at the facility —__ ., = . 1
| = ==

Amount disposed of at the facility
EPA Form 3510-2S (Revised 7/2023) F : Page 1
|ND/MUN BRANCH

WATER DIVS ON



EPA Identification Number
110055974986
PART 1, SECTION 4. POLLUTANT CONCENTRATIONS (40 CFR 122.21(C)

NPDES Permit Number
AL0027448

OMB No. 2040-0004
Expires 07/31/2026

Facility Name
Westside WWTP

(2)(IN(E))

41 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.

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

Concentration A " Detection Level
Colimt (mglkg dry weight) Analytical Method e S

Arsenic

Cadmium

Chromium

Copper

Lead

Mercury

s Molybdenum
& Nickel
g : Selenium

Zinc

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

Other (specify)

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



51

EPA Identification Number
110055974986
PART 1, SECTION 5. TREATMENT PROVIDED AT YOUR FACILITY (40 CFR 122.21(C)(2)(1)(C))

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

AL0027448

additional pages, as necessary.

NPDES Permit Number

Facility Name

Westside WWTP

OMB No. 2040-0004
Expires 07/31/2026

Use or Disposal Practice Pathogen Class and
(check one) (dry metric tons) Reduction Alternative
O Land application of bulk sewage [ Not applicable
O Land application of biosolids O Class A, Alternative 1 | [J Option 1
(bulk) O Class A, Alternative 2 | [J Option 2
[ Land application of biosolids O Class A, Alternative 3 | [J Option 3
(bags) O Class A, Alternative 4 | [J Option 4
[ Disposal in a landfill O Class A, Alternative 5 | [J Option 5
[ Surface disposal O Class A, Alternative 6 | [J Option 6
O Incineration O Class B, Alternative 1 | [ Option 7
[ Class B, Alternative 2 | [J Option 8
O Class B, Alternative 3 | [J Option 9
O Class B, Alternative 4 | [ Option 10
O Domestic septage, pH | OJ Option 11
adjustment

Treatment Provided at Your Facility

6.1

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

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) Thickening (concentration)
Stabilization Anaerobic digestion
Composting Conditioning

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

Heat drying
Methane or biogas capture and recovery [

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

Thermal reduction
Other (specify)

i 0 0 )
5 I i ) R

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)?

O Yes = SKIP to Part 1, Section 8 (Certification). [] No

Is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal?
O Yes [C] No=» SKIP to Part 1, Section 7.

Receiving 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

lsmgeﬂudm%nttoomFa.dﬁas-

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

O Treatment or blending [0  Sale or give-away in bag or other container
] Land application [0 Surface disposal

O Incineration [  Other(describe)

[0  Composting

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

Page 3



EPA Identification Number
110055974986
PART 1, SECTION 7. USE AND DISPOSAL SITES (40 CFR 122.21(C)(2)(il)(C))

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

NPDES Permit Number
AL0027448

Facility Name
Westside WWTP

OMB No. 2040-0004
Expires 07/31/2026

Mailing address (street or P.O. box)

City or town State | ZIP code

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

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

City or town State ZIP code

County County code [ Not available

Use and Disposal Sites:

7.2 | Site type (check all that apply)

O Agricultural [0 Lawn or home garden [0 Forest
0  Surface disposal O  Public contact [0  Incineration
O Reclamation [0 Municipal solid waste landfill [ Other (describe)

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

8.1 | In Column 1 below, mark the sections of Form 28, 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

E Section 1: Facility Information [ wi attachments

Section 2: Applicant Information w/ attachments
% [J Section 3: Sewage Sludge Amount [0 wi attachments
: [J Section 4: Pollutant Concentrations [J wi attachments
-§ [ Section 5: Treatment Provided at Your Facility [J wi attachments
g O ?:gitlii?ig s6: Sewage Sludge Sent to Other 1 wi attachments
| [ section 7: Use and Disposal Sites [ w attachments

O

Section 8: Checklist and Certification Statement

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



EPA Identification Number NPDES Permit Number

Facility Name
Westside WWTP

OMB No. 2040-0004
Expires 07/31/2026

110055974986 AL0027448
application.)
Certification Statement

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

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

Name (print or type first and last name)

Jason M. Padgett

it
i

Official title

General Manager

Phone number
(251) 580-1626

: Continued =5

- gt

Signature

Date signed

PART 1 APPLICANTS STOP HERE.

Submit completed application package to your NPDES permitting authority.

EPA Form 3510-2S (Revised 7/2023)
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Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full *
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit.

Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's
sewage sludge use or disposal

PART 2, SECTION 1. GENERAL INFORMATION (40 CFR 122.21(Q)(1 7) AND (Q)(13))
All Part 2 applicants must complete this section.

EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))

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

Facilit

Information

u

Facility name
Westside WWTP

Mailing address (street or P.O. box)
25 Hand Avenue

City or town State ZIP code Phone number
Bay Minette AL 36507 (251) 580-1853
Contact name (first and last) Title Email address
James Dean Wastewater Supervisor jdean@nbumail.com
Location address (street, route number, or other specific identifier) O Same as mailing address
107 Kraker Road
City or town State ZIP code
Bay Minette AL 36507
1.2 | Is this facility a Class | sludge management facility?
O Yes No
1.3 | Facility Design Flow Rate 0.49 existing / 1.5 proposed _million gallons per day (mgd)
' 14 | Total Population Served 8500
1.5 | Ownership Status
O public—federal O public—state Other public (specify) Municipal
g O private [ Other (specify)
Applicant Information
1.6 | Is applicant different from entity listed under ltem 1.1 above?
O Yes No = SKIP to Item 1.8 (Part 2, Section 1).
1.7 | Applicant name
Applicant mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) | Title Phone number Email address
1.8 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
[0  Operator ] Owner Both
1.9 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
- . Facility and applicant
I:‘ Famhty Applicant D (they are one and the same)
]
Ci-WE
EPA Form 3510-28 (Revised 7/2023) IND/MUN BRANCH Page 7
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EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026
Permit Information )
1.10 | Facility's NPDES permit number NPDES Permit Number
Check here if you do not have an NPDES permit but are otherwise required
g to submit Part 2 of Form 28. ALRERAAS
1.11 | Indicate all other federal, state, and local permits or construction approvals received or applied for that regulate this

facility's sewage sludge management practices below.
[0  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)

[J RCRA (hazardous wastes) [J Nonattainment program (CAA) | [J NESHAPs (CAA)
O psp (air emissions) [ Dredge or fill (CWA Section O other (specify)
404)
O ocean dumping (MPRSA) O uIC (underground injection of
fluids)
| Indian Country
1.12 | Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in
Indian Country?
O No =» SKIP to Item 1.14 (Part 2, Section 1)
'g Yes below.
1.13 | Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that
§ occurs.
- | Topographic Map
. 1.14 | Have you attached a topographic map containing all required information to this application? (See instructions for
specific requirements.)
£ & Yes
B [ineDrawing _ . T
| 1.15 | Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that mII be

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

Yes

Contractor Information

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

O Yes A = E:ic: SKIP to Item 1,18 (Part 2, Section 1)

—
—
—

Provide the following information for each contractor.
]:I Check here if you have attached additional sheets to the application package.

Contractor1 Contractor 2 Contractor 3

Contractor company name

Mailing address (street or
P.0. box)

City, state, and ZIP code

Contact name (first and last)

Telephone number

Email address

EPA Form 3510-2S (Revised 7/2023) Page 8



EPA Identification Number NPDES Permil Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Explres 07/31/2028
147 Contractor 1 Contractor 2 Contractor 3
cont. | Responsibilities of contractor

Pollutant Concentrations

sewage

Using the table below or a separate altachment, provide sewage sludge monitoring dala for the pollutants for which limits in

sludge have been established in 40 CFR 503 for this facility's expected use or disposal praclices. All data must be

based on three or more samples taken at least one month apart and must be no more than 4.5 years old.

(

O Check here If you have attached additional sheels to the applicalion package.
1.18 Average Monthly
Pollutant Concentration Analytical Method Detection Level
(mg/kg dry weight)
Arsenic No Data
Cadmium No Data
Chromium No Data
Copper No Data
Lead No Data
Mercury No Data
g Molybdenum No Data
5 Nickel No Data
§ Selenium No Data
S Zinc No Data
& [ Checkiistand Certification Statement
E 1.19 | In Column 1 below, mark the sections of Form 28, 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
g applicants are required fo complete all seclions or provide attachments. See Exhibit 252 in the Instructions.
g Column 1 Column 2
[Z] Section 1 (General Informalion) [ wi attachments
@ g:mt;r; ?rgGmeg:r::;g &fé;:}age Sludge or Preparalion of a Material & w! attachments
[  Section 3 (Land Application of Bulk Sewage Sludge) [ w/ attachments
[0  Section 4 (Surface Disposal) [J w! attachments
[0  Section 5(Incineration) [ w! attachments
1.20 | Provide the following cerlification. (See instructions lo determine the appropriate person o sign the application.)

Certification Statement

| certify under penally of law thal this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure thal 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, lrue, accurale, and complete. | am aware that there are significant penatties for submitting felse information,
including the possibility of fine and imprisonment for knowing violalions.

Na int or typeirst and last name) Official title
Jasgn M. Padgett General Manager

Signalure Date signed
/g"'_'hw \“\ A ) 01/15/2026

Telephope number"
1626

assess

Upon he request of the NPDES permitting authority, you must submit any other information the authorily deems necessary to

sewage sludge use or disposal praclices at your facility and identify appropriate permitting requirements.

EPA Form 3510-2S (Revised 7/2023)
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Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge

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

110055974986 ALO027448 Westside WWTP Expires 07/31/2026

PART 2, SECTION 2. GENERATION OF SEWAGE SLUDGE OR PREPARATION OF A MATERIAL DERIVED FROM SEWAGE
SLUDGE (40 CFR 122.21(Q)(8) THROUGH (12))

21 | Does your facility generate sewage sludge or derive a material from sewage sludge?
Yes [0 No=» SKIPto Part 2, Section 3.
Amount Generated Onsite '

22

Total dry metric tons per 365-day period generated at your facility:

Unknown

Amount Received from Offsite Facility

2.3 | Does your facility receive sewage sludge from another facility for treatment use or disposal?
O VYes No =» SKIP to ltem 2.8 (Part 2, Section 2) below.
24 | 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.

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

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

1 degriting) [ Thickening (concentration)

[0 stabilization ] Anaerobic digestion

[0 Composting ] Conditioning

] pisirj.fef:tion (e.g..beta_ray irradiation, gamma ray O Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

[0 Heatdrying [0 Thermal reduction

[0 Methane or biogas capture and recovery [J Other (specify)

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



EPA |dentification Number NPDES Permit Number Facllity Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026
2.8 | For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction alternative
and the applicable vector attraction reduction option provided at your facility. Attach additional pages, as necessary.
- Use or Disposal Practice Pathogen Class and Reduction Vector Attraction Reduction
(check one) Alternative Option
[ Land application of bulk sewage Not applicable Not applicable
[ Land application of biosolids O Class A, Alternative 1 [J Option 1
(bulk) [ Class A, Alternative 2 [ Option 2
[ Land application of biosolids [ Class A, Alternative 3 O Option 3
(bags) [ Class A, Alternative 4 O Option 4
[ Disposal in a landfill [ Class A, Alternative 5 [ Option 5
Surface disposal [ Class A, Alternative 6 [ Option 6
O Incineration [ Class B, Alternative 1 [ Option 7
[0 Class B, Alternative 2 O Option 8
[ Class B, Alternative 3 [ Option 9
[ Class B, Alternative 4 [ Option 10
[ Domestic septage, pH adjustment | OJ Option 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.)

Preliminary operations (e.g., sludge grinding and

degriting) [J Thickening (concentration)
Stabilization Anaerobic digestion
Composting [ Conditioning

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

Heat drying
Methane or biogas capture and recovery

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

[ Thermal reduction

OO0 00~ O

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.

North Baldwin Utilities prevents waste sludge disposal by pumping waste activated from the
secondary clarifier to the onsite equalization pond where the sludge is further degraded via
aerobic and anaerobic digestion before being returned to the plant headworks with the equal-
ization pond return flow. See attached diagram.

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and
_One of Vector Attraction Reduction Options 1to 8

211

|
é
§

Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.1 3, 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?

[©] No=> SKIP toltem 2.14 (Part 2, Section 2)
U Yes below.

el
o
ra

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

]
—
)

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

[0 VYes O No

[ Check here once you have completed Items 2.11 to 2.13, then =» SKIP to Item 2.32 (Part 2, Section 2) below.

EPA Form 3510-2S (Revised 7/2023)
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EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004

110055974986 AL0027448 Westside WWTP Expires 07/31/2026

Sale or Give-Away in a Bag or Other Container for Application to the Land

214

Do you place sewage sludge in a bag or other container for sale or give-away for land application?

0] Yes I::Io: SKIP to ltem 2.17 (Part 2, Section 2)

(]
—
on

Total dry metric tons per 365-day period of sewage sludge placed in a bag or
other container at your facility for sale or give-away for application to the land:

[ne]
e
[=3]

Attach a copy of all labels or notices that accompany the sewage sludge being sold or given away in a bag or other
container for application to the land.

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

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

Shipment Offsite for Treatment or Blending

5
EZ .
g 2.17 | Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to
g dewatered sludge sent directly to a land application or surface disposal site.)
No =» SKIP to Item 2.27 (Part 2, Section 2)
O Yes below.
g Indicate the total number of facilities that provide treatment or blending of your facility's
2.18 | sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below
E for each facility.
[0  Check here if you have attached additional sheets to the application package.
§ 2.19 | Name of receiving facility
= Mailing address (street or P.O. box)
: E City or town State ZIP code
o
s Contact name (first and last) Title Phone number Email address
; Location address (street, route number, or other specific identifier) (0 Same as mailing address
City or town State ZIP code
]
2.20 | Total dry metric tons per 365-day period of sewage sludge provided to receiving
facility:
, | 221 | Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or
reduce the vector attraction properties of sewage sludge from your facility?
< O Yes [0 No = SKIP to ltem 2.24 (Part 2, Section 2) below.
& | 222 | |ndicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
sludge at the receiving facility. _ : _ =L =
Pathogen Class and Reduction Alternative Vector Attraction Reduction Option
[ Not applicable [ Not applicable
O Class A, Alternative 1 3 Option 1
[ Class A, Alternative 2 [ Option 2
O Class A, Alternative 3 [ Option 3
[ Class A, Alternative 4 [0 Option 4
[ Class A, Alternative 5 [ Option 5
[ Class A, Alternative 6 [ Option 6
[ Class B, Alternative 1 [ Option 7
[ Class B, Alternative 2 O Option 8
[ Class B, Alternative 3 [ Option 9
[ Class B, Alternative 4 [ Option 10
[J Domestic septage, pH adjustment [ Option 11

EPA Form 3510-2S (Revised 7/2023) Page 12



EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026

2.23 | Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the

vector attraction properties of sewage sludge from your facility? (Check all that apply.)

O g’gzm::g;y operations (e.g., sludge grinding and [J Thickening (concentration)

[0 Stabilization [J  Anaerobic digestion

[0 Composting [0 Conditioning

] Disinfection (e.g., beta ray irradiation, gamma ray O Dewatering (e.g., centrifugation, sludge drying
iradiation, pasteurization) beds, sludge lagoons)

[0 Heatdrying [0 Thermal reduction

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

2.24 | Attach a copy of any information you provide the receiving facility to comply with the “notice and necessary

information” requirement of 40 CFR 503.12(g).
[0  Check here to indicate that you have attached material.

2.25 | Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for

application to the land?
O VYes [0 No=> SKIP to ltem 2.32 (Part 2, Section 2) below.

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

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

[CJ check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2), then =» SKIP to Item 2.32 (Part 2, Section 2)

below.

Land Application of Bulk Sewage Sludge

2.27 | Is sewage sludge from your facility applied to the land?

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

=

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

(=]

=]

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

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

l!\-"
=3

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

O VYes [0 No=» SKIP to Item 2.32 (Part 2, Section 2) below.

=

.31 | Describe how you notify the NPDES permitting authority for the states where the land application sites are located.

Attach a copy of the notification.
[0  Check here if you have attached the explanation to the application package.
0 Check here if you have attached the notification to the application package.

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

ace Disposal

Is sewage sludge from your facility placed on a surface disposal site?
O Yes No =» SKIP to ltem 2.39 (Part 2, Section 2) below.

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

8 o o

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)
O below. O N

X

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.)

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

EPA Form 3510-2S (Revised 7/2023)
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EPA Identification Number
110055974986

NPDES Permit Number
AL0027448

Facility Name
Westside WWTP

OMB No. 2040-0004
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) | Title

Phone number

Email address

2.37 | Site contact (check all that apply)
O Owner

[0 Operator

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

Incineration

O VYes

2.39 | s sewage sludge from your facility fired in a sewage sludge incinerator?

No =» SKIP to ltem 2.46 (Part 2, Section 2) below.

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

Iaed

O Neo

41 | Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
O Yes =» SKIP to Item 2.46 (Part 2, Section 2)
below.

ro
Lg%l

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

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

~
™
r)

Incinerator name or number

Mailing address (street or P.O. box)

City or town

State

ZIP code

Contact name (first and last) | Title

Phone number

Email address

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

[0 Same as mailing address

City or town

State

ZIP code

2.44 | Contact (check all that apply)
[0  Incinerator owner

[0 Incinerator operator

(]

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

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

Disposal in a Municipal Solid Waste Landfill

O Yes

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

No = SKIP to Part 2, Section 3.

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

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

Name of landfill

Derived
=

Mailing address (street or P.O. box)

City or town

State

ZIP code

_g
:

of a Material

Contact name (first and last) Title

Phone number

Email address

EPA Form 3510-2S (Revised 7/2023)
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EPA Identification Number
110055974986

NPDES Permit Number
AL0027448

Facility Name
Westside WWTP

OMB No. 2040-0004
Expires 07/31/2026

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

[0 Same as mailing address

County County code [ Not available
City or town State ZIP code
249 | Total dry metric tons of sewage sludge from your facility placed in this
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

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.

i~
on
%]

O VYes

[ No

Does the municipal solid waste landfill comply with applicable criteria set forth in 40 CFR 2587

EPA Form 3510-2S (Revised 7/2023)
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EPA Identification Number
110055974986

PART 2, SECTION 3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(Q)(9))

NPDES Permit Number
AL0027448

Facility Name
Westside WWTP

OMB No. 2040-0004
Expires 07/31/2026

31 | Does your facility apply sewage sludge to land?
O  Yes No =» SKIP to Part 2, Section 4.
32 | po 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);
e 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.
[0  Yes = SKIPtoPart 2, Section 4. O No
3.3 | Complete Section 3 for every site on which the sewage sludge is applied.
[J Check here if you have attached sheets to the application package for one or more land application sites,
Identification of Land Application Site
3.4 | Site name or number
Location address (street, route number, or other specific identifier) [0 Same as mailing address
County County code O Not available
g City or town State ZIP code
Latitude/Longitude of Land Application Site (see instructions)
E Latitude ____ Longitude
i Method of Determination i :
;- [ usGs map 1 Field survey O other (specify)
g 3.5 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.
3 | Check here to indicate you have attached a topographic map for this site.
.| Owner Information
3 3.6 | Are you the owner of this land application site?
O Yes =» SKIP to ltem 3.8 (Part 2, Section 3) below. [  No
3.7 | Owner name
Mailing address (street or P.0O. box)
City or town State ZIP code
Contact name (first and last) Title Phone number Email address
Applier Information
3.8 | Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?
O  Yes = SKIPtoltem 3.10 (Part 2, Section 3) below. [  No
3.9 | Applier's name
Mailing address (street or P.O. box)
City or town State ZIP code
Contact name (first and last) Title Phone number Email address

EPA Form 3510-2S (Revised 7/2023) Page 16



Land Application of Bulk Sewage Sludge Continued

EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026
Site Type
3.10 | Type of land application:
[0  Agricultural land [0 Forest
[0  Reclamation site [0  Public contact site

[0  Other (describe)

Crop or Other Vegetation Grown Onsite

3.11 | What type of crop or other vegetation is grown on this site?
3.12 | What s 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?
0O Yes 0 ::Io: SKIP to Item 3.16 (Part 2, Section 3)
3.14 | Indicate which vector attraction reduction option is met. (Check only one response.)
O Option 9 (injection below land surface) [0  Option 10 (incorporation into soil within 6 hours)
3.1

Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage
sludge.

[0 check hereif you have attached your description to the app!tcahon package.

|

Cumulative Loadings and Remaining Allotments

3.16 | Isthe sewage sludge applied to this site since July 20, 1993, subject to the cumulahve pollutant loading rates
(CPLRs) in 40 CFR 503.13(b)(2)?
O VYes [0 No=> SKIP to Part 2, Section 4.
3.17 | Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
July 20, 19937
No =» Sewage sludge subject to CPLRs may
O VYes O not be applied to this site. SKIP to Part 2,
Section 4.
3.18 | Provide the following information about your NPDES permitting authority:
NPDES permitting authority name
Contact person
Telephone number _
3.19 | Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
O  Yes [0 No=> SKIPtoPart 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

EPA Form 3510-2S (Revised 7/2023)
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EPA |dentification Number
110055974986

PARTZ SECTION 4 SURFACE DISPOSAL (40 CFR 122.21(Q)(10))
4.1 | Do you own or operate a surface disposal site?

O VYes No =» SKIP to Part 2, Section 5.

4.2 | Complete all items in Section 4 for each active sewage siudge unit that you own or operate.

0 Check here to indicate that you have attached material to the application package for one or more active
sewage sludge units.

Information on Active Sewage Sludge Units

4.3 | Unit name or number

NPDES Permit Number
AL0D027448

OMB No. 2040-0004
Expires 07/31/2026

Facility Name
Westside WWTP

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 [0 Not available
City or town State ZIP code
5 LatltudolLor_lgitude of Active Sewage Sludge Unit (see instructions)
SR Latitude : Longitude
g Method of Determination :
r'e [J uscs map [ Field survey [ other (specify)
' g 4.4 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site

location,
[0 Check here to indicate that you have completed and attached a topographic map.
4.5 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
per 365-day period:
4.6 | Total dry metric tons of sewage sludge placed on the active sewage sludge unit
over the life of the unit:
4.7 | Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 107 centimeters per second
(cm/sec)?

No =» SKIP to Item 4.9 (Part 2, Section
O Yes O 4) below.

4.8 | Describe the liner.
[0 Check here to indicate that you have attached a description to the application package.

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

No =» SKIP to Item 4.11 (Part 2, Section
O Yes LI 4) below.
Describe the leachate collection system and the method used for leachate disposal and provide the numbers of any
federal, state, or local permit(s) for leachate disposal.

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

S
—_—
fa]

EPA Form 3510-2S (Revised 7/2023) Page 18



EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026
411 | Is tr;e boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal
site’
No =» SKIP to Item 4,13 (Part 2,
O Yes O Section 4) below.
4.12 i i i :
4.12 | Provide the actual distance in meters: masiers
413 = = - — : -
4.13 | Remaining capacity of active sewage sludge unit in dry metric tons: dry metric tons
4.14 | Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):
15 | Attach a copy of any closure plan that has been developed for this active sewage sludge unit.
[0 Check here to indicate that you have attached a copy of the ctosure plan to the apphcatlon package
Sewage Sludge from Other Facilities e e Ly B
4.16 | Is sewage sludge sent to this active sewage sludge unit from any facllmes other than your faclllty'?
No =» SKIP to Item 4.21 (Part 2, Section
O Yes O 4 beiow.
4.17 | Indicate the total number of facilities (other than your facility) that send sewage
sludge to this active sewage sludge unit. (Complete ltems 4.18 to 4.20 directly
below for each such facility.)
[ Check here to indicate that you have attached responses for each facility to
the application package.
4.18 | Facility name
| E Mailing address (street or P.O. box)
o City or town State ZIP code
E Contact name (first and last) Title Phone number Email address
3 | 419 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
sludge before it leaves the other facility. _
- Pathogen Class and Reduction Alternative __Vector Attraction Reduction Option
[ Not applicable [ Not applicable
[ Class A, Alternative 1 0 Option 1
[ Class A, Alternative 2 [ Option 2
[ Class A, Alternative 3 [0 Option 3
O Class A, Alternative 4 [ Option 4
[ Class A, Alternative 5 O Option 5
[ Class A, Alternative 6 [ Option 6
O Class B, Alternative 1 O Option 7
[ Class B, Alternative 2 O Option 8
[ Class B, Alternative 3 O Option 9
[ Class B, Alternative 4 O Option 10
[J Domestic septage, pH adjustment [ Option 11
4.20 | Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector
attraction properties of sewage sludge before it leaves that facility? (Check all that apply.)
O Preliminary operations (e.g., sludge grinding and degritting)  [C]  Thickening (concentration)
[0 Stabilization [0 Anaerobic digestion
[0 Composting [0 Conditioning
] Disinfection (e.g., beta ray irradiation, gamma ray 0 Dewatering (e.g., centrifugation, sludge
irradiation, pasteurization) drying beds, sludge lagoons)
[ Heat drying [0 Thermal reduction
[0 Methane or biogas capture and recovery [0 Other (specify)
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EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026
Vector Attraction Reduction
4.21 | Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge

unit?
[J  Option 9 (injection below and surface) [] Option 1 (covering active sewage
sludge unit daily)
[0  Option 10 (incorporation into soil within 6 hours) [0 None
4.22 | Describe any treatment processes used at the active sewage sludge unit to reduce vector attraction properties of
sewage sludge.

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

Groundwater Monitoring
4.23 | Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data
otherwise available for this active sewage sludge unit?

No =» SKIP to ltem 4.26 (Part 2,
O Yes L) Section 4) beiow.

I_.h-
L]
=~

Provide a copy of available groundwater monitoring data.
[0 Check here to indicate you have attached the monitoring data.

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

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

4.26 | Has a groundwater monitoring program been prepared for this active sewage sludge unit?

No =» SKIP to Item 4.28 (Part 2,
O Yes O 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?
No =» SKIP to Item 4.30 (Part 2,

O Yes D) Section 4) below.

4.29 | Submit a copy of the certification with this permit application.
[0 Check here to indicate you have attached the certification to the application package.

Site-Specific Limits =

| 4.30 | Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?

O  Yes O No=> SKIP toPart 2, Section 5.

4.31 | Submit information to support the request for site-specific pollutant limits with this application.

[C] Check here to indicate you have attached the requested information.
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Incinerator Information

EPA |dentification Number NPDES Permit Number Facility Name ' OMB No, 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026

54

Do you fire sewage sludge in a sewage sludge incinerator?
O VYes No =» SKIP to END.

52

Indicate the total number of incinerators used at your facility. (Complete the remainder
of Section 5 for each such incinerator.)

[ check here to indicate that you have attached information for one or more
incinerators.

Incinerator name or number

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

County County code O Not available

City or town State ZIP code

Latitude/Longitude of Incinerator (see instructions)
Latitude ___Longitude

Method of Determination
7 usGs map [ Field survey [ Other (specify)

Amount Fired

54

Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge
incinerator;

Beryllium NESHAP

55

Incineration

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.

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

Is the sewage sludge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.31?
O VYes [0 No = SKIP to Item 5.8 (Part 2, Section 5) below.

Submit with this application a complete report of the latest beryllium emission rate testing and documentation of
ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and
will continue to be met.

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

["Mercury NESHAP

5.8

Is compliance with the mercury NESHAP being demonstrated via stack testing?
O Yes [0 No=> SKIPto ltem 5.1 (Part 2, Section 5) below.

59

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.

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

wn
-
(=]

Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted.
[0 Check here to indicate that you have attached this information.

on
—h
—

Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
No =» SKIP to Item 5.13 (Part 2, Section 5)
O Yes O below.

o
—
]

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.

[0 Check here to indicate that you have attached this information.
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EPA |dentification Number NPDES Permit Number Facility Name OMB No. 2040-0004
Dispersion Factor
5.13 | Dispersion factor in micrograms/cubic meter per gram/second:
5.14 | Name and type of dispersion model:
5.15 | Submit a copy of the modeling results and supporting documentation.
[0 Check here to indicate that you have attached this information.
Control Efficiency
5.16 | Provide the control efficiency, in hundredlhs for each of the poliutants 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).
O Check here to indicate that you have attached this information.
Risk-Specific Concentration for Chromium
5.18 | Provide the risk-specific concentration (RSC) used for chromium in
micrograms per cubic meter:
5.19 | Was the RSC determined via Table 2 in 40 CFR 503.437
O Yes [0 No =» SKIP to Item 5.21 (Part 2, Section 5) below.
5.20 | Identify the type of incinerator used as the basis.
[0 Fluidized bed with wet scrubber [ Other types with wet scrubber
O Fluidized bed with wet scrubber and wet 0 Other types with wet scrubber and wet electrostatic
electrostatic precipitator precipitator
| 5:21 | Wasthe RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
No =» SKIP to ltem 5.23 (Part 2, Section 5)
O Yes O below.
\ 5.22 | Provide the decimal fraction of hexavalent chromium concentration to total
chromium concentration in stack exit gas:
5.23 | Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of
any test(s), with this application.
O Check here to indicate that you have attached this information. O Not applicable
| Incinerator Parameters
5.24 | Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator?
O VYes O No
5.25 | Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
O VYes O No
5.26 | Indicate the type of sewage sludge incinerator.
5.27 | Incinerator stack height in meters:
5.28 | Indicate whether the value submitted in ltem 5.27 is (check only one response):
[0 Actual stack height [0 Creditable stack height
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EPA Identification Number NPDES Permit Number Facility Name OMB No. 2040-0004
110055974986 AL0027448 Westside WWTP Expires 07/31/2026

ﬂ Mammum performance-test c&nbushon température

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

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

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

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

: I:] Check here to indicate that you have attached this mformat:on

X% 534 Llst the equmment in place to monitor the listed parameters
_ Parameter ~ Equipment in Place for Monitoring
Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

Combustion temperature

Other (describe)

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

3 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.

EPA Form 3510-2S (Revised 7/2023) Page 23



Westside WWTP Sewage Sludge Treatment and Handling

Disinfection >

Post-aeration

t

Effluent Flow Meter

Equalization

Waste Sludge

Clarification

Inflow Headworls Grit / Grease
Removal
Influent Flow T l
Meter PR Solids to
TSR Landfill

Sampler

Effluent Auto
Sampler

To Outfall 001

Aeration /
Biological
Treatment






