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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
Such discharge shall be limited and monitored by the Permittee as specified below:

001, which is described more fully in the Permittee’s application.

. . . " . i Sample Freg Seasonal
P t Load it
arameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Oxygen, Dissolved (DO) (00300) . ' . JOT. 6.0 N N mall 3X Weekly Grab Not
Effluent Gross Value Minimum Daily 9 test @ Seasonal
pH (00400) - . o 6.0 . 8.5 SuU 3X Weekly Grab Not
Effluent Gross Value Minimum Daily Maximum Daily - test @ Seasonal
Solids, Total Suspended (00530) 500 750 Ibs/day . 300 450 mal 3X Weekly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average Weekly Average 9 test Composite Seasonal
Solids, Total Susrended (00530) (Report) (Report) Ibs/day N (Report) (Report) mal 3X Weekly 24-Hr Not
Raw Se  fluent Monthly Average Weekly Average Monthly Average Weekly Average 9 test Composite Seasonal
Nitrogen, A '“'“fé’}'g)ma' (AsN) 25.0 375 Ibsiday - 15 22 - 3X Weekly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthily Average Weekly Average 9 test Composite Seasonal
Nitrogen, Kjeldahl Totat (As N
9 1(00625) (AsN) {Report) (Report) Ibs/day J (Report) (Report) mg/ Month! 24-Hr Not
Effiuent Gross Value Monthly Average Weekly Average Monthly Average Weekly Average y Composite Seasonal
Nitrite Plus Nitrate Total 1 Det. (As
N) (00630) ¢ (Report) (Report) Ibs/day . (Report) (Report) mg/ Monthly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
Phosphorus, Total (As P) (00665) (Report) (Report) Ibs/day ek (Report) (Report) mall Monthi 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average 9 y Composite Seasonal
Copper Total Recoverable (01119) JO . [ JO 12.7 18.0 Not
Effluent Gross Value Monthly Average Maximum Daily ugh Monthly Grab Seasonal

See Part 11.C.1. for Bypass and Part 11.C.2.

(1) Sample Frequency — See also Part [.B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

r Upset conditions.

See Permit Requirements for Stormwater in Part IV.G
(2) S = Summer (April — October)

W = Winter (November - March)

ECS = E. coli Summer (May - Octobe

ECW = E. coli Winter (November - April)

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

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



























.
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(4) Ifapermittee is allowed to submit a hard copy DMR, the DMR must be legible and bear an original signature.
Photo and electronic copies of the signature are not acceptable and shall not satisfy the reporting requirements
of this permit.

(5) If the permittee, using approved analytical methods as specified in Provision 1.B.2, monitors any discharge
from a point source for a limited substance identified in Provision I.A. of this permit more frequently than
required by this permit, the results of such monitoring shall be included in the calculation and reporting of
values on the DMR and the increased frequency shall be indicated on the DMR.

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

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

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

Discharge Monitoring Reports required by this permit, the AWPCA, and the Department's Rules that a  eing
submitted in hard copy shall be addressed to:

Alabama Department of Environmental Management
Office of Water Services, Water Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

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

Alabama Department of Environmental Management
Office of Water Services, Water Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

All other correspondence and reports required to be submitted by this permit, the AWPCA, and the Def  nent's
Rules shall be addressed to:

Alabama Department of Environmental Management
Munic _ 1 Section, Water Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

Certified and Registered Mail shall be addressed to:

Alabama Department of Environmental Management
Municipal Section, Water Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

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

Noncompliance Notifications and Reports

a.

The Permittee shall notify the Department if, for any reason, the Permittee’s discharge:

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

(2) Potem” ~ threatens human health or welfare;
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E. SCHEDULE OF COMPLIANCE

1.

Compliance with discharge limits

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

COMPLIANCE SHALL BE ATTAINED ON THE EFFECTIVE DATE OF THIS PERMIT
EPA Form 2A Table C

Within 180 days of the Permittee resuming discharge, the Permittee shall submit to the Department, a completed copy
of EPA Form 2A, Table C “Effluent parameters for selected POTWs.”. There shall be a minimum of three samples
for each parameter and the samples must be representative of the seasonal variation of the discharge.

Schedule

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


















































































































Purpose of Application
Reissuance of Permit Due to Approaching Expiration

Please indicate if the Permittee is applying for a permit transfer and/or name change in addition to permit
modification or reissuance:
None

Action Type
Reissuance

Briefly describe any planned changes at the facility that are included in this reissuance application:
Full rehabilitation of twenty (20) sewer lift stations and WWTP is planned over next five years. Treated flow rate is expected to
change based on pumped volume after lift station rehabilitation.

Do you have additional contacts associated with this site?
No

Permit Information

Permit Number
AL0O043176

Current Permittee Name
Dallas County Water And Sewer Authority

Permittee

Permittee Name
Dallas County Water And Sewer Authority

Mailing *~-'--3s
POBOX 1314
SELMA, AL 36702-1314

Is the Operator the same as the Permittee?
No

NOTE:

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

Operator
Prefix
Mr.
First Name LastName
Jason Bell

Organization Name
Dallas County Water And Sewer Authority

Phone Type Number Extension
Mobile 8506921320

Email

jpell@dallascowateral.gov

Address

2504 OLD MONTGOMERY RD

SELMA, AL 36703

Has the Op:  orés scope of responsibility changed?
No
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Responsible Official

Prefix

Mr.

FirstName LastName
William Hasberry
Title

Chairperson

Organization Name
Dallas County Water And Sewer Authority

Phone Type Number Extension
Business 3344982822

Mobile 3344193075

Other 3348757348

Email

daflascowater@gmail.com

Mailing # ~~

2504 OLD MONTGOMERY RD
SELMA, AL 36703

Existing Permit Contacts
Affiliation Type Contact Information Remove? |
Facility Contact - Courtney Cunningham Keep
Pemittee Dallas County Water And Sewer Authority | Keep
Emergency Qontact,Certiﬁed Operator,DMR Contact,Facility Jason Bell, Dgllas County Water And Keep
Contact,Environmental Contact Sewer Authority
Notification Recipient,Responsible Official erigzn;x:rsz;"hﬁn%a"as County Water Keep

Facilitv/Site Information
Facility/Site Name
Dallas County 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 ~

office of the Permittee if different from the treatment plant.

Facility/Site Physical Location Address
Craig Airport Authority Bidg 278

Seima, AL 36701

Facility/Site County
Dallas

3/10/2026 10:35:40 AM
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Facility/Site Contact

Prefix
Mr.

First Name Last Name
Jason Bell

Title
OPERATOR

Organization Name
Dallas County Water And Sewer Authority

Phone Type Number Extension
Mobile 8506921320

Email

jbeli@dallascowateral.gov

Note

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

Detailed Directions to the Facility/Site
NONE PROVIDED

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

Facility/Site Front Gate Latitude and Longitude
32.33271869217466,-86.9754459484 1004

Craig Airport Authority Bldg 278, Selma, AL

Primary SIC Code
4952-Sewerage Systems

Primary NAICS Code
221320-Sewage Treatment Facilities

Emergency Contact
Prefix
Mrs.

FirstName LastName
Courtney Cunningham

Title
General Manager
Phone Type Number Extension

Business 3348722820
Mobile 3343495076
Email

ccunningham@dallascountywater.com

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

Contact listed above?
No

Enforcement History

3/10/2026 10:35:40 AM
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Has the applicant been issued any Notices of Violation, Orders (Consent or Administrative/Unilateral), or Judicial
Actions (Complaint, Settlement Agreement, Consent Decree, or Court Order) concemning water pollution or other
permit violations within the State of Alabama in the past five years?

No

Wastewater Treatment & Discharge Information

Please indicate which type of operations occur at this facility:
Treatment Works Treating Domestic Sewage

What treatment type is used at this facility:
Mechanical WWWTP)

What discharge options are used at this facility:
Surface Water

What is the Total Design Flow (in millions of gallons per day, MGD) for this facility?
2

What is the facility€ s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)?
0.66

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

Process Flow Schematic
WWTP Operations.pdf - 12/02/2024 10:33 AM
map.pdf - 12/02/2024 10:53 AM
Comment
NONE PROVIDED

Do you share an outfall with another facility?
No

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

Current ' No

Continuous Wastewater Flow Metering Equipment Yes

Automatic Samphing Equipment Yes

Indicate if installation of automatic sampling equipment or continuous wastewater flow metering equipment is
e i e

Fiannea

Continuniis Wastewater Flow Metering Equipment N/A }

Automatic Samniing Equipment N/A

Schematic Diagram

map.pdf - 12/02/2024 10:53 AM

Comment

Flow is measured using open flume with electronic level sensor, sampling is performed using automatic composite sampler.

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)?
Yes

Please briefly describe these changes and any potential or anticipated effects on the wastewater quality and
quantity:

Full rehabilitation of twenty (20) sewer lift stations and WWTP is planned over next five years. Treated flow rate is expected to
change based on pumped volume after lift station rehabilitation.

3/10/2026 10:35:40 AM Page 5 of 11



Treatment Methods (TWTDS)

Treatment Level
Preliminary Treatment (e.g., grit removal, flow equalization, screening)

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

Wastewater Disinfection Technology Information
Chlorination
Dechlorination

Please select all POTW Treatment Categories that apply.
Aeration

Activated Sludge Process & Modifications

Clarification

Disinfection

Dechlorination

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

Activated Sludge, Conventional

Please select all unit operations that apply for Aeration:
Aeration (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 Preliminary Treatment:

Gnt Removal
Screen, Mechanical Bar

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

Co Collection P°pl::?t'°"
System ID S& xm Owner Type of Collection System Collection
ame Svstem
ggb&\ﬁ; Publicly owned (Owned by State, municipality, or Tribal government. This
AL0043176 WATER & includes a district association or other public body created by or pursuant to 5125.0
State law and having jurisdiction over the disposal of sewage).
SEWER
NONE NONE NONE
PROVIDED PROVIDED NONE PROVIDED PROVIDED

Industrial Indirect Discharge Contributors

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

Yes

How will you be subn thelisto” ~ ti  and proposed industrial source wastewater contributions to the

municipal wastewater treatment system?
lhave a list to attach.

3/10/2026 10:35:40 AM
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Please attach the list of existing and proposed industrial source wastewater contributions to the municipal
wastewater treatment system:

A.pdf-12/02/2024 11:15 AM

Comment

NONE PROVIDED

Are industrial wastewater contributions regulated via a locally approved sewer use ordinance?
No

Coastal Zone Information

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

Anti-Degradation Evaluation

Does this modification/reissuance include a new or increased discharge that began after April 3, 19917
No

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

increased discharge referenced above?
No

EPA Application Forms

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

The EPA application forms must be submitted as follows:

1. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A. 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 matenal from sewage sludge, or dispose of sewage sludge must submit
Part 2 of Form 28.

The EPA applicatio

I

s are found on the Department€s wek -~ -~~~

EPA Form 2A
TTTT T T.12/02/2024 11:18 AM

Lomment
NONE PROVIDED

EPA Form 2F
2fp*° 12/09/2026 09:35 AM

Comment
NONE PROVIDED

EPA form 2S
2s.pdf - 02/09/2026 09:37 AM

Comment
NONE PROVIDED

Other attachments (as needed)

""" " 12/02/2024 11:28 AM

Lomiment
NONE PROVIDED

Toboarapohic Map

3/10/2026 10:35:40 AM Page 7 of 11



Attach topographic map here.

Dallas County WWTP Flow Sct fic.pdf - 03/10/2026 10:28 AM
Comment
NONE PROVIDED

Engineering Report/BMP Plan Requirements

Engineering Report/BMP Plan Requirements
NONE PROVIDED
Comment

NA

Outfalls (1 of 1)

Outfall: 001

Do you want to remove this outfall from the modified/reissued permit?

No

Outfall identifier

(010

Is this Outfall equipped with a diffuser?

No

What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)?
0.330

Receiving Water

Sixmile Creek

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

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

Location of Outfall or Discharge Point/Receiving Water
32.33213000000000, -86.97556000000000

I 1 ill correct for this outfall?

A list of the 303(d) impair: : found here.

303(d) Segment?
No

A list of waters subject to a TMDL can be found here.

TMDL Segment?
No

NOTE

If a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation: (1) Justification
forthe req  ted Compliance Schedule (e.g., time for design and installation of control equipment, etc.); (2) Monitoring results
for the poliutant(s) of concermn which have not previously been submitted to the Department (sample collection dates, analytical
results (m:  and concentration), methods utilized. and MDL/ML, etc, should be submitted as available); (3) Requested interim
limitations, if applicable; (4) Date of final complian  with the TMDL limitations; and (5) Any other additional information

ave lletc pportthereq ted compliance schedule.

3/10/2026 10:35:41 AM Page 8 of 11



TMDL Attachments
NONE PROVIDED
Comment
NONE PROVIDED

Stormwater Outfall(s) (1 of 2)

Stormwater Outfall: 002

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

Stormwater Qutfall Identifier
002

Receiving Water
Sixmile Creek

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 QOutfall or Discharge Point/Receiving Water
32.33194400000000, -86.97555500000000

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

303(d) Segment?
No

TMDL Segment?
No

Stormwater Outfall(s) (2 of 2)

Stormwater Outfall: 003

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

Stormwater Outfall Identifier
003

Receiving Water
Sixmile Creek

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.
Instr =~ " p

Location of C fall or Discharge Point/Receiving Water
32.33166600000000, -86.97444400000001

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

3/10/2026 1( 1AM
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303(d) Segment?
No

TMDL Segment?
No

Fee

Fee
7060

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

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

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

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

Anplication 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

N STRE

[NOC  SPECIFIED,, AL NO ZIP CODE SPECIFIED]

Revisions
Revision |  Revision Date Revision By
Revision 1 |1 12/2/2024 117 AM | JASON BELL
Revision % 21512026 10:42 AM | JASONBELL
Revision 3 JASONBELL

|

3/10/2026 8:26 AM

3/10/2026 10:35:41 AM
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Agreements and Signature(s)

SUBMISSION AGREEMENTS

 lamthe owner of the account used to perform the electronic submission and signature.

¥ |have the authority to submit the data on behalf of the facility | am representing.
1 agree that providing the account credentials to sign the submission document constitutes an electronic signature
equivalent to my written signature.

v I have reviewed the electronic form being submitted in its entirety, and agree to the validity and accuracy of the

information contained within it to the best of my knowledge.

The information contained in this form must be certified by a responsibie official as defined in ADEM Administrative Code r. 3.35-6-6-.09 “signatories to permit
applications and reports” (see below).

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

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

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

{b) In the case of a partnership, by a general pariner;

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

(d) In the case of a municipal, state, federal, or other public enlity. by either a principal execubive officer, or ranking eleciad official.

Signed

By JASON BELL on 03/10/2026 at 10:28 AM
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