































































































Digitally signed by:
o " AEQPA_CS_
NPDES Individual Permit - D 01 S
Modification/Reissuance - Municipal R
(Form 188)

version 1.16

(Submission #: HQE-3PWD-CO1FC, version 2)

Details

Submission ID HQE-3PWD-CO01FC

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 Effluent Limit Change)

(5) Major Modifications (Effluent Limit Change)

(6) Reissuances

Reissuance of a permit due to approaching expiration

Revocation and Reissuance of permit prior to its scheduled expiration

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

Applicable Fees:

Permit Transfers and/or Permittee/Facility Name Changes

$800

Minor Modifications

$800

Major Modifications (No Effluent Limit Change)

$3,140 (Major Sources)

$2,250 (Minor Sources or Public Water Supply Treatment Plants)
Major Modifications (Effluent Limit Change)

$7,060 (Major Sources)

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

$7,060 (Major Sources)

$4,290 (Minor Sources or Public Water Supply Treatment Plants)
For assistance. please click here to determine the permit engineer responsible for the site or call (334) 271-7810.

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

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

None

Action Type
Reissuance

Briefly describe any planned changes at the facility that are included in this reissuance application:
NONE

Do you have additional contacts associated with this site?
Yes

Permit Information

Permit Number
AL0045560

Current Permittee Name
Asset Management Professionals, LLC

Permittee

Permittee Name
Asset Management Professionals, LLC

Mailing Addres
3871 Pine Lane, Suite 141
Bessemer, AL 35022

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.
FirstName LastName
Tyler McKeller

Organization Name
Living Water Services, LLC

Phone Type Number Extension
Business 2059852113

Email

tyler@Iwutilities.com

Address

160 Piper Lane

Alabaster, AL 35007

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

Prefix
Mr.

First Name Last Name
Brian Hamilton

Title
Owner
Organization Name

Phone Type Number
Mobile 2052771731
Email
bhamilton@frillonusa.com
Mailing Address

3871 Pine Lane

Suite 141

Bessemer, AL 35022

Asset Management Professionals, LLC

Extension

Existing Permit Contacts
Affiliation Type Contact Information Remove?
; Asset Management
Fenotien Professionals, LLC heep
Emergency Contact,Environmental Contact,Notification Recipient,Responsible Brian Hamilton Kee
Official DMR Contact P

Facility/Site Information

Facility/Site Name

Donaldson Correctional Facility WWTP

Organization/Ownership Type

LLC

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

100 Warrior Lane
Bessemer, AL 35023

Facility/Site County
Jefferson
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Facility/Site Contact

Prefix
Mr.

First Name Last Name
Tyler McKeller

Title
President

Organization Name
Living Water Senvices, LLC

Phone Type Number Extension
Business 2059852113

Email
tyler@wutilities.com

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
33.51408,-87.18714

100 Warrior Lane, Bessemer, AL

Primary SIC Code
4952-Sewerage Systems
Primary NAICS Code
221320-Sewage Treatment Facilities
Emergency Contact
Prefix
Mr.
FirstName LastName
Tvler McKeller
Title
President
Phone Type Number Extension
Business 2059852113
Email
tyler@Mwutilities.com

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: Treatment Plant Operator

1/25/2026 11:41:19 AM
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Contact Type
Treatment Plant Operator

Contact

Prefix
Mr.

First Name Last Name
Tyler McKeller

Title
President

Organization Name
Living Water Services, LLC

Phone Type Number Extension
Business 2059852113

Email

ter@iwutilities.com

Address

160 Piper Lane

Alabaster, AL 35007

Enforcement History

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

No

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?
0.35

What is the facility€ s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)?
215

Process Flow Schematic

Donaldson Schematic.pdf - 08/04/2025 02:31 PM
Comment
NONE PROVIDED

Do you share an outfall with another facility?
No

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

Current Yes/No

Continuous Wastewater Flow Metering Equipment Yes

Automatic Sampling Equipment Yes
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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 N/A

Automatic Sampling Equipment N/A

Schematic Diagram
Donaldson Schematic.pdf - 08/04/2025 02:36 PM

Comment
NONE PROVIDED

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].
Primary Treatment (e.g., primary clarification, chemically-enhanced primary treatment)

Wastewater Disinfection Technology Information
Chlorination
Dechlorination

Please select all POTW Treatment Categories that apply.
Clarification

Aeration

Dechlorination

Disinfection

Phosphorus Removal (Biological)

Nitrogen Removal (Biological)

Please select all unit operations that apply for Aeration:
Aeration (general)

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

Please select all unit operations that apply for Disinfection:
Disinfection, Chlorination

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

Waste Storage & Disposal Information

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

Collection System Information

Collection Systems

Collection Collection System
System ID Name

Population of Collection

Owner Type of Collection System System

Donaldson Correctional | Privately owned (Owned by private individual or

AL0045560 Facility organization).

1,200.0
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Industrial Indirect Discharge Contributors

Does this wastewater treatment system receive or plan to receive industrial source wastewater contributions?
No

Coastal Zone Information

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

Anti-Degradation Evaluation

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 material from sewage sludge, or dispose of sewage sludge must submit
Part 2 of Form 2S.

The EPA application forms are found on the Department€s website here.

EPAForm 2A
Donaldson Signed Permit Renewal.pdf - 08/04/2025 02:51 PM
Donaldson 2a 08-04-2025.pdf - 08/04/2025 03:43 PM
Comment
NONE PROVIDED

EPA form 2S
Jo] igned Permit Ren df - 08/04/2025 02:51
Donaldson form-2S 08-04-2025.pdf - 08/04/2025 03:44 PM

Comment
NONE PROVIDED

Other attachments (as needed)
NONE PROVIDED

Comment

NONE PROVIDED

Topographic Map

Attach topographic map here.
Donaldson Topo.pdf - 08/04/2 03:28 PM

Comment
NONE PROVIDED

Engineering Report/BMP Plan Requirements
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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?
Yes

Description of Diffuser:
6' x 20" T-pipe

What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)?
0.232

Receiving Water
Big Branch

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

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

Location of Outfall or Discharge Point/Receiving Water
33.51524700000000, -87.18733400000001

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

A list of the 303(d) impaired waters can be found here.

303(d) Segment?
No

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

TMDL Segment?
No

NOTE

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

available to support the requested compliance schedule.

TMDL Attachments
NONE PROVIDED
Comment
NONE PROVIDED
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Fee

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
Mrs.

Sandra
Title

Mobile
Email

First Name Last Name

Davis

NONE PROVIDED

Organization Name
Living Water Services

Phone Type Number

2565958559

sandi.davis@livingwater.services

Address
150 Piper Lane
Alabaster, AL 35007

Revisions

Extension

Revision

Revision Date

Revision By

Revision 1

7/15/2025 10:48 AM

Jay Gunther

Revision 2

1/12/2026 10:04 AM

Sandi Davis
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Agreements and Signature(s)

SUBMISSION AGREEMENTS

W lam the owner of the account used to perform the electronic submission and signature.
¥ lhave the authority to submit the data on behalf of the facility | am representing.

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

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

¥ . g : S
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 “signataries lo permit

applications and reporls” (see below).

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

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

fa) In the case of a corporation, by a principal execufive officer of at least 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 faciliies and is authorized to make management decisions which govern the operation of the regulated facility;

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

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

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

Signed

By Wesley McKeller on 01/25/2026 at 11:34 AM

1/25/2026 11:41:22 AM Page 10 of 10



NPDESPerm1tALoo’45566‘ |

onaldson Correctional Facility WL 4 P

s sin i
i
N
). \
Outfall 001"
r B i Front Gate

P, EEORT FIT
'E, 7‘ 1 'ﬁ"f é'u F

' \ . ' IME/AUN'BRANCH
| : / WATES DIVISION

Outfall 001

33° 30" 50./"N

87° 11"13.7"W

Front Gate

33.51422° N

87.18713° W

[

Feature |Latitude Longitude ) 0.5 , 1miA
o 1 ; n -] 1 i " I l



...........................................................................................................................................................................

Clarifier #1
0.35 MGD

Aeration Basin #1
0.35 MGD

Return :

Activated !

Slugge et |

i Waste :

¢ Activated :

Influent i Sludge Influent A
Sampling v Sampling i
Location Location !
: Sludge Drying Chlorine Contact @

Influent ————» aeagnl\igo Sou:gge]\;g'ék Beds . i | e . O;(t)f;all :
: : 0.35 MGD 0.35 MGD j

x :

Waste :

i Activated !

;... Sludge ;

Return i H

Clarifier #2
0.35 MGD

Aeration Basin #2
0.35 MGD

Donaldson Correctional Facility WWTP

NPDES Permit ALO045560

Process Flow Schematic



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

AL0O045560 Donaldson Correctional Facility OMB No. 2040-0004

Form

SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS (40 CFR 122.21(j)(1) and (9))

- s : :
i"p‘EPA Application for NPDES Permit to Discharge Wastewater

U.S. Environmental Protection Agency

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS

Existing Environmental Permits

11 Facility name
Donaldson Correctional Facility WWTP
Mailing address (street or P.O. box)
3871 Pine Lane, Suite 141
City or town State ZIP code
‘3 Bessemer AL 35022
E Contact name (first and last) | Title Phone number Email address
-E Brian Hamilton Owner (205) 277-1731 bhamilton@trillionusa.com
;‘E' Location address (street, route number, or other specific identifier) (] same as mailing address
= 100 Warrior Lane
[} 9
City or town State ZIP code
Bessemer AL 35022
1.2 Is this application for a facility that has yet to commence discharge?
[ Yes=> See instructions on data submission No
requirements for new dischargers.
1.3 Is applicant different from entity listed under Item 1.1 above?
Yes [0 No=> SKIPtoltem 14.
Applicant name
Asset Management Professionals, LLC
- Applicant address (street or P.O. box)
2 3871 Pine Lane, Suite 141
§ City or town State ZIP code
:é Bessemer AL 35022
E Contact name (first and last) | Title Phone number Email address
E Brian Hamilton Owner (205) 277-1731 bhamilton@trillionusa.com
= 14 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
Owner [0 Operator ] Both
1.5 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
P ; Facility and applicant
L1 Faciity O Applicant (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 suface | [[] ~ RCRA (hazardous waste) [0 UIC (underground injection
water) control)
ALO045560
[0 PSD (air emissions) [0  Nonattainment program (CAA) | [] NESHAPs (CAA)
[0 Ocean dumping (MPRSA) [0  Dredge or fill (CWA Section [0 Other (specify)
404)

EPA Form 3510-2A (Revised 3-19) Page 1



EPA ldentification Number

NPDES Permit Number

Facility Name

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

ALO045560 Donaldson Correctional Facility
1.7 Provide the collection system information requested below for the treatment works.
Municipality Population Co!'let;tton System Type Ownership Status
Served Served (indicate percentage)
* ——— 1200 100 % separ;te sanitary sewer ’ O Own O Mainta?n
@ CEsiEtail % combined storm and sanitary sewer | 1 Own O  Maintain
§ i O Unknown O Own OO Maintain
it % separate sanitary sewer O Own O  Maintain
-% % combined storm and sanitary sewer | O Own O Maintain
32 O Unknown O Own O  Maintain
2 % separate sanitary sewer O Own O  Maintain
= % combined storm and sanitary sewer | (1 Own O Maintain
E ] Unknown O Own O  Maintain
o % separate sanitary sewer O Own O  Maintain
% % combined storm and sanitary sewer | [0 Own OO0 Maintain
< O Unknown O Own 0  Maintain
3 Total 1200
% Population
O Served
; Combined Storm and
Separate Sanitary Sewer System Sanitary Soviet
Total pgrceptagg of each type of 100 % o
sewer line (in miles)
= 1.8 Is the treatment works located in Indian Country?
=
§ [0 Yes No
= 1.9 Does the facility discharge to a receiving water that flows through Indian Country?
= [0 Yes No
1.10 | Provide design and actual flow rates in the designated spaces. Design Flow Rate
0.35 mgd
% i Annual Average Flow Rates (Actual)
3 Two Years Ago Last Year This Year
o
=
0.18
%E 0.11 mgd 0.20 mgd mgd
@ e Maximum Daily Flow Rates (Actual)
- Two Years Ago Last Year This Year
0.98 mgd 0.80 mgd 0.32 mgd
5 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
s § Combined Sewer Consticted
2 Treated Effluent Untreated Effluent P Bypasses Emergency
£ Overflows
w
a 1
EPA Form 3510-2A (Revised 3-19) Page 2



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0045560 Donaldson Correctional Facility OMB No. 2040-0004
Outfalls Other Than to Waters of the United States
1.12 | Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for
discharge to waters of the United States?
0 Yes No = SKIP to Item 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 : :
Location Discharged to Surface Cotinuous of it nitient
(check one)
Impoundment
g O  Continuous
op OO0 Intermittent
4 O  Continuous
4P O  Intermittent
O  Continuous
@ gpd O Intermittent
.§ 1.14 | Is wastewater applied to land?
= OO Yes No = SKIP to ltem 1.1,
§ 1.15 | Provide the land application site and discharge data requested below.
& Land Application Site and Discharge Data
2 Average Daily Volume Cantiphions or
= Location Size 9 A Iigd Intermittent
o PP (check one)
o L
= Solh g O Continuous
= SP% 1 O Intermittent
= aras g O Continuous
= 991 O intermittent
O :
= —_— o O Continuous
= 9 O Intermittent
= 1.16 | Is effluent transported to another facility for treatment prior to discharge?
3 O Yes 1  No=> SKIPtoltem 1.21.
1.17 | Describe the means by which the effluent is transported (e.g., tank truck, pipe).
1.18 | Is the effluent transported by a party other than the applicant?
O Yes O  No=> SKIPtoltem 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 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

Contractor Information

ALD045560 Donaldson Correctional Facility OMB No. 2040-0004
1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
receiving facility.
Receiving Facility Data
° Facility name Mailing address (street or P.O. box)
=
‘% City or town State ZIP code
(=
O
) Contact name (first and last) Title
o
E Phone number Email address
© T T
§ NPDES number of receiving facility (if any) [0 None Average daily flow rate mgd
@
a | 121 | Is the wastewater disposed of in a manner other than those already mentioned in Items 1.14 through 1.21 that do not
3 have outlets to waters of the United States (e.g., underground percolation, underground injection)?
f=)]
s 0 Yes No = SKIP to Item 1.23.
o
E‘E 1.22 | Provide information in the table below on these other disposal methods.
5 Information on Other Disposal Methods
= .
o Ripoesl Location of Size of AnpuaI_Average Continuous or Intermittent
= Method Disposal Site Disposal Site Daily Discharge (check one)
= Description Volume
= o g O  Continuous
3 9% O Intermittent
o — d O  Continuous
%% O Intermittent
e d O  Continuous
%% 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.
P Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
o
s § | Discharges into marine waters (CWA ] Water quality related effluent limitation (CWA Section
§ E’ Section 301(h)) 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?
Yes [0 No =»SKIP to Section 2.
1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational

and maintenance responsibilities.

Contractor Information

Contractor 1 Contractor 2 Contractor 3
Contractor name Living Water Services, LLC
(company name)
Mailing address T Binar [ank
(street or P.O. box) u
City, state, and ZIP Alabaster, AL 35007
code
Contact name (first and
last) ( Tyler McKeller
Phone number (205) 985-2113
Email address tyler@Iwutilities.com
Opgrational and Operations, Maintenance,
mamten.ar.‘?‘? Certified operator of records,
responsibilities of Analysis, and reporting.
contractor

EPA Form 3510-2A (Revised 3-19) Page 4




EPA Identification Number

NPDES Permit Number
ALO045560

Facility Name
Donaldson Correctional Facility

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

SECTION 2. ADDITIONAL INFORMATION (40 CFR 122.21(j)(1) and (2))

W

Qutfalls to Waters of the United States

24

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

Inflow and Infiltration |Design Flo

Provide the treatment works' current average daily volume of inflow Average Daily Volume of Inflow and Infiltration

and infiltration.

150 gpd

Indicate the steps the facility is taking to minimize inflow and infiltration.
Monitor effluent volumes in conjunction with rainfall data

2.3

Topographic
Map

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

Yes O No

24

Flow
Diagram

Have you attached a process flow diagram or schematic to this application that contains all the required information?
(See instructions for specific requirements.)

Yes 0 No

23

Are improvements to the facility scheduled?

0 Yes No =» SKIP to Section 3.

Briefly list and describe the scheduled improvements.

1.

4.

26

Scheduled Improvements and Schedules of Implementation

Provide scheduled or actual dates of completion for improvements.

Scheduled or Actual Dates of Completion for Improvements

Affected End Attainment of

Scheduled Begin Begin

Improvement
(from above)

Qutfalls
(list outfall
number)

Construction
(MM/DDIYYYY)

Construction
(MM/DD/YYYY)

Discharge
(MM/DDIYYYY)

Operational
Level
(MM/DD/YYYY)

1

2

3.

4,

27

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

response.

0 VYes

|

No

a

None required or applicable

Explanation:

EPA Form 3510-2A (Revised 3-19)
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3.1

Description of Outfalls

EPA Identification Number

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

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

NPDES Permit Number
ALO045560

Facility Name
Donaldson Correctional Facility

Provade the followmg mformatlon for each outfall (Attach additional sheets if you have more thaﬂ three outfalis )
' Dutfall Nmnber Outfall Numbe;

State Alabama

County Jefferson

City or town Bessemer

Distance from shore ft. ft. ft.

Depth below surface ft. ft. ft.

Average daily flow rate mgd mgd mgd

Latitude 33 30 50.7" N ° ’ " o ’ "

Longitude s7 1 137 (]| ° g . «' -

3.2

Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges?
O Yes No =¥ SKIP to ltem 3.4.

3.3

Seasonal or Periodic Discharge Data |

If so, provide the following information for each applicable outfall.

“Number of times per year
discharge occurs

Average duration of each
discharge (specify units)

Average flow of each

discharge mgd mgd mgd

Months in which discharge
0Ceurs

34

Are any of the oultfalls listed under ltem 3.1 equipped with a diffuser?
0 Yes No = SKIP to Item 3.6.

3.5

Diffuser Type

Brseﬂy descnbe the dlffuser type at each appflcable outfall.

Outtall Number ___ | Outfall Namber

3.6

PARCTIE
thes. |

Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
discharge points?

Yes [0 No <SKIP to Section 6.

_yv,*t'-ﬁv‘
RECE! D

3 ‘»1- .
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EPA Identification Number

NPDES Permit Number

Facility Name

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

%

%

ALOD45560 Donaldson Correctional Facility
3.7 | Provide the receiving water and related information (if known) for each outfall.
Outfall Number 0011 Outfall Number Outfall Number
Receiving water name Big Branch
Name of watershed, river, ik
5 or stream system i e
.‘g- U.S. Soil Conservation
b Service 14-digit watershed
a code
& Name of state
o :
% management/river basin HacleWomor
£ U.S. Geological Survey
2 8-digit hydrologic
& cataloging unit code
Critical low flow (acute) cfs cfs cfs
Critical low flow (chronic) cfs cfs cfs
Total hardness at critical mg/L of mg/L of mg/L of
low flow CaCO; CaCOs CaCOs
3.8 | Provide the following information describing the treatment provided for discharges from each outfall.
Outfall Number 0011 Outfall Number Outfall Number
Highest Level of Primary O Primary O Primary
Treatment (check all that O Equivalent to O Equivalent to O Equivalent to
apply per outfall) secondary secondary secondary
Secondary [0 Secondary O Secondary
O Advanced O Advanced O Advanced
O Other (specify) O  Other (specify) O Other (specify)
=
“'E_ Design Removal Rates by Bt
S Outfall
]
= BODs or CBODs g5 % % %
2
3 TSS 85 % % %
e
{71 Not applicable [ Not applicable [ Not applicable
Phosphorus % o %
7] Not applicable [ Not applicable [ Not applicable
Nitrogen % % %
Other (specify) 4 Not applicable [ Not applicable [J Not applicable

%

EPA Form 3510-2A (Revised 3-19)
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EPA ldentification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALD045560 Donaldson Correctional Facility OMB No. 2040-0004

3.9 | Describe the type of disinfection used for the effluent from each outfall in the table below. If disinfection varies by
season, describe below.

=]

D

b=

=

=

S

S Outfall Number 001 Outfall Number Outfall Number

:‘é' Disinfection type Chlorination

2

o

‘5:: Seasons used ALL

E

[ S .

2 Dechlorination used? [0 Not applicable [0 Not applicable [0  Not applicable
Yes 0 Yes 0 Yes
O No O No O No

3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes O No

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?

[0 VYes 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.

Qutfall Number Qutfall Number Qutfall 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?
“ Yes [0 No=>» SKIPtoltem 3.16.
E 3.14 | Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
2 reasonable potential to discharge chlorine in its effluent?
2 Yes = Complete Table B, including chlorine. [0  No = Complete Table B, omitting chlorine.
; 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
E package?
& Yes O nNo

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

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

- e Eﬁfggﬁgab'% gkl et No = SKIP to Section 4.

3.17 | Have you completed monitoring for all applicable Table C pollutants and attached the results to this application
package?
O Yes 1 No

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

No additional sampling required by NPDES
O He O permitting authority.

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




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

AL0O045560 Donaldson Correctional Facility OMB No. 2040-0004

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?
No =» Complete tests and Table E and SKIP to
L Yes O ltem 3.26.
3.20 | Have you previously submitted the results of the above tests to your NPDES permitting authority?
(3 Vs 0 No = Provide results in Table E and SKIP to
Item 3.26.
3.21 | Indicate the dates the data were submitted to your NPDES permitting autharity and provide a summary of the results.
Date(s) Submitted
(MMDDYYYY) Summary of Results
=
QL
=
=
t
3
= 3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in
S toxicity?
2 O Yes [0 No=> SKIPto ltem 3.26.
§ 3.23 | Describe the cause(s) of the toxicity:
§—
QL
=
i
3.24 | Has the treatment works conducted a toxicity reduction evaluation?
O ves O  No=> SKIPtoltem 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?

SECTION 4. INDUSTRIAL DISCHARGES AND HAZARDOUS WASTES (40 CFR 122.21(j)(6) and (7))

Not applicable because previously submitted
O Yes u information fo the NPDES permitting authority.

4.1 | Does the POTW receive discharges from SIUs or NSCIUs?
O Yes No = SKIP to ltem 4.7.

8 4.2 | Indicate the number of SIUs and NSCIUs that discharge to the POTW.
é Number of SiUs Number of NSCIUs
w
3
g 4.3 | Does the POTW have an approved pretreatment program?
N
T OO Yes O N
=]
= 44 | Have you submitted either of the following to the NPDES permitting authority that contains information substantially
3 identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the
g application or (2) a pretreatment program?
=
k] O Yes [0 No SKIPtoltem4s6.
[= ]
w 45 | Identify the fitle and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7.
®
=
2
i) 4.6 | Have you completed and attached Table F to this application package?

[0 Yes O nNo

EPA Form 3510-2A (Revised 3-19) Page 9
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ALD045560 Donaldson Carrectional Facility OMB No. 2040-0004

47

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

OO Yes No = SKIP to ltem 4.9.

4.8

If yes, provide the following information:

Annual

Hazardous Waste Waste Transport Method Amount of
Number (check all that apply) Waste

Received

Units

Truck O Rai
Dedicated pipe [0 Other (specify)

oad

Rail
Other (specify)

Truck

L]
Dedicated pipe O

oo

Rail

Dedicated pipe Other (specify)

O Truck O
| ]

49

Does the POTW receive, or has it been notified that it will receive, wastewaters that originate from remedial activities,
including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA?

O Yes No = SKIP to Section 5.

4.10

Industrial Discharges and Hazardous Wastes Continued

Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as
specified in 40 CFR 261.30(d) and 261.33(e)?

[0 Yes = SKIP to Section 5. O No

411

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?

O Yes O nNo

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

5.1

Does the treatment works have a combined sewer system?
O Yes No = SKIP to Section 6.

9.2

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

0 Yes O nNo

53

CSO Map and Diagram

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

O  Yes OO No

EPA Form 3510-2A (Revised 3-19) Page 10
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NPDES Permit Number

Facility Name

Form Approved 03/05/1%
OMB No. 2040-0004

AL0045560 Donaldson Correctional Facility
5.4 | For each CSO outfall, provide the following information. (Attach additional sheets as necessary.)
CSO0 Outfall Number CSO0 Qutfall Number CSO0 Qutfall Number
5 City or town
-§- State and ZIP code
2
o County
=
§ Latitude ° : : & ' )
3 . & ’ s o :
4 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?
CSO Qutfall Number CSO0 Outfall Number CSO0 Qutfall Number
Rainfall O Yes O No O ves ONo O ves ONo
f=2]
=]
s €S0 flow volume O Yes O No O yes O No O ves ONo
=
] CSO pollutant
§ st O Yes ONo O ves ONo O ves O No
w
& Receiving water quality O ves ONo O Yes O No O Yes O No
CSO frequency O Yes ONo O Yes O No O ves O No
Number of storm events O ves ONo O Yes O No O ves O No
5.6 | Provide the following information for each of your CSO outfalls.
CSO0 Qutfall Number CSO0 Outfall Number CSO OQutfall Number
o -
= Number of CSO events in —_—_ F— S
- the past year
(31
o
£ Average duration per hours hours hours
% event [ Actual or [ Estimated [ Actual or I Estimated [J Actual or O] Estimated
=
9 Average volume per event million gallons million gallons million gallons
o [ Actual or [J Estimated [J Actual or [ Estimated [ Actual or [ Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall
a CSQ event in last year [ Actual or [ Estimated [ Actual or [ Estimated O Actual or O] Estimated

EPA Form 3510-2A (Revised 3-19)
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ALO045560

NPDES Permit Number

" Facity Name

[ Donaldson Correctional Facility

Form Approved 03/05/19
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57

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

Receiving water name

Name of watershed/ |
stream system

U.S. Sail Conservation

7 Unknown

. H tninows

1 Unknown

Service 14-digit
watershed code
(if known}

Name of state
management/river basin

€SO Receiving Waters

U.S. Geological Survey

,,,D Unknown

O Unknown

O Unknown

8-Digit Hydrologic Unit
Cede (if kncwn}

Description of known
water guality impacts on
receiving stream by CSO
(see instructions for

SECTION 6. CHECKLIST

AND CERTIFICATION STATEMENT {40 CFR 122.22{a) and (d))
| In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For
| each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not

all applicants are required to provide attachments.

and imprisonment for knowing violations.

f m&:;onag?xﬁg;ﬁ;?& ] wi variance request(s) [0 wi additional attachments
Section 2 Additional w/ topographic map wi process flow diagram
Informaticn [0  wf additional attachments
' _ w/ Table A [0 wiTaoleD
gt ?}'ig;;";gzzo” " w! Table B [1 wTabeE
[0 wTableC [0 wl additional attachments
Section 4: Industrial [0 wiSIUand NSCIU attachments [0 wiTable F
[0 Discharges and Hazardous i
Wastes [0 wr additional attachments
[ Section 5: Combined Sewer [0 wiCSOmap [ w additional attachments
L Overflows [ w/ CSO system diagram
| Section 6: Checklist and
(B Contfcation Statement | ] wiattachments
g2 | Certification Statement

I certify under penatty of law that this document and alf attachments were prepared under my direction or Supervision in
accordance with a system designed fo assure that qualified perscnnel 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 infarmation, the information submitted s, 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

Name (print or type first and last name) Officiai ile
Brian Hamilton Owner
' Signature ’ Date signed
08/04/2025

EPA Form 3510-2A {Revised 3-19)
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EPA Identification Number

NPDES Permit Number
ALO045560

Facility Name
Donaldson Correctional Facility

Qutfall Number
001

TABLE A, EFFLUENT PARAMETERS FOR ALL POTWS

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

Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
Pollutant T Number of o :
i Method! include units

. Value Units Value Units Samiles ( )
Biochemical oxygen demand
0 BODs or @ CBOD:s 39 mg/L 17 mg/L 104 SM 52108 0.25 mg/L g M'[-}L
(report one)
Fecal coliform 200 CFU/100 mL 28 CFU/100 mL 104 EPA 1603 mTEC 2cFugg oM
Design flow rate 0.3180 MGD MGD
pH (minimum) 6.0 suU
pH (maximum) 85 su
Temperature (winter)
Temperature (summer)
Total suspended solids (TSS) 308 mg/L

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

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number

NPDES Permit Number
ALO045560

Facility Name
Donaldson Correctional Facility

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

Qutfall Number
001

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

i ily Di Average Daily Discharge .
o Maximum Daily Discharge ge Daily arg Y Analytical ML or MDL
Value Units Value Units P Method? (include units)
Samples
Ammonia (as N) 4.4 mg/L 0.5 mg/L 104 SM 4500-NH3 D | 0.01 mg/L S:‘:EL
Chlorine O ML
‘ 0.010 mg/L 0.006 mg/L 104 SM 4500-C1 G 0.02 mg/L
(total residual, TRC)? e/ e/ 8L & woL
: 0 ML
Dissolved oxygen 83 mg/L 25 mg/L 104 Hach 10360 0.1 mg/L MOL
Nitrate/nitrite 12.4 mg/L 7.5 mg/L 7 SM 4500-NO3 D Lomg/L DM
Kjeldahl nitrogen 4.9 me/L 1.8 mg/L 7 SM 4500-NORGC | 0.1 mg/L B ML
[ MDL
. O ML
Oil and grease ELBGHA L4 me/L 5 ypL
O ML
Phosphorus 2.2 mg/L 1.9 mg/L 7 SM 4500-P E 0.05 mg/L 0 MoL
: : 0O ML
Total dissolved solids SM 2540 C 20.0 mg/L 5 oL

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 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO045560 Donaldson Correctional Facility OMB No. 2040-0004

VANAMITD

PART 2 PERMIT APPLICATION INFORMATION (40 CFR 122.21(q))

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

PART 2, SECTION 1. GENERAL INFORMATION (40 CFR 122.21(q)(1 7) AND (q)(13))

All Part 2 applicants must complete this section.

Facility Information

1.1 | Facility name
Donaldson Correctional Facility WWTP

Mailing address (street or P.O. box)
3871 Pine Lane

City or town State ZIP code Phone number
Bessemer AL 35022 (205) 277-1731
Contact name (first and last) Title Email address
Brian Hamilton Owner bhamilton@trillionusa.com
Location address (street, route number, or other specific identifier) Same as mailing address
3871 Pine Lane
City or town State ZIP code
Bessemer AL 35022
1.2 | Is this facility a Class | sludge management facility?
0 Yes No
S 1.3 | Facility Design Flow Rate 0.35 million gallons per day (mgd)
g 1.4 | Total Population Served 1200
..g 1.5 | Ownership Status
E [ public—federal Public—state O other public (specify)
§ [ private [ other (specify)

Applicant Information
1.6 | Is applicant different from entity listed under Item 1.1 above?
Yes Ll No =»SKIP to Item 1.8 (Part 2, Section 1).

1.7 | Applicant name

Asset Management Professionals, LLC

Applicant mailing address (street or P.O. box)
3871 Pine Lane

City or town State ZIP code
Bessemer AL 35022
Contact name (first and last) | Title Phone number Email address
Brian Hamilton Owner (205) 277-1731 bhamilton@trillionusa.con
1.8 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
O  Operator Owner [0 Both
1.9 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
| Facility Applicant | Facility and applicant

(they are one and the same)

EPA Form 3510-2S (Revised 3-19) Page7



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

ALD045560 Donaldson Correctional Facility OMB No. 2040-0004
1.10 | Facility's NPDES permit number
Check here if you do not have an NPDES permit but are otherwise required
L 45 submit Part 2 of Form 25, ki
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.
[J RrcrA (hazardous wastes) [ Nonattainment program (CAA) [J NESHAPs (CAA)
O PSD (air emissions) [J Dredge or fill (CWA Section O other (specify)
404)
[0 ocean dumping (MPRSA) O uc (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 g No =» SKIP to Item 1.14 {Part 2, Section 1)
below.
1.13 | Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that
oceurs.
Topographic Map
1.14 | Have you attached a topographic map containing all required information to this application? (See instructions for
specific requirements.)
Yes O N
Line Drawing
1.15 | Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be
employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)
Yes 0 No
Contractor Information
1.16 | Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment,
use, or disposal at the facility?
Yes 0 No =» SKIP to Item 1.18 (Part 2, Section 1)
below.
1.17 | Provide the following information for each contractor.
[0  Check here if you have attached additional sheets to the application package.
Contractor 1 Contractor 2 Contractor 3
Contractor company name Living Water Services, LLC|  Arnet Environmental
Mailing address (street or :
P.0. box) 160 Piper Lane 10680 County Rd 51
City, state, and ZIP code Alabaster, AL 35007 Jemison, AL 35085
Contact name (first and last) Tyler McKeller Brandon Arnet
Telephone number (205) 985-2113 (205) 678-6078
Email address tyler@Iwutilities.com infi@arnetpumping.com

EPA Form 3510-2S (Revised 3-19)
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NPDES Permit Number

Facility Name

Form Approved 0305119
OMB No. 2040-0004

General Information Continued

Records, Operation,
sampling, analytical

from site, transport to
disposal facility

ALO045560 Donaldson Correctional Facility
T \n.ﬂ.uTn ; ) e
147 b L Contrastond ~ Contractor 2 ~ Contractor 3
cont. | Responsibilities of contractor Certified Operator of Removal of waste sludge ‘

testing, reparting, maint i

..

Using the table below or a separate attachment, provide sewage sludge monitoring data for the pollutants for which limitsin |
sewage sludge have been established in 40 CFR 503 for this facility's expected use or disposal practices. All data must be
based on three or more samples taken at least one month apart and must be no more than 4.5 years old. ;

1 Check here if you have attached additional sheets to the application package.
1.18 N . Monthly
Arsenic EPA 200.8 "B
Cadmium SW846 60108 *B
Chromium SW846 60108 0.08
Copper
Lead SW846 60108 0.13
Mercury EPA 200.8 *B
Molybdenum
Nickel
| Selenium EPA 200.8 ‘B
| Zinc
149 | In Column 1 below, mark the sections of Farm 25, 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

ctions or provide attachments. See Ex_hib;t_h23—2 in the Instructiqng.

applicants are required to compiete all se
Section 1 (General Information) (] w attachments
Section 2 (Generation of Sewage Sludge or Preparation of a Material Sk
Derived from Sewage Sludge) wi.allachiments
[0 Section 3 (Land Application of Bulk Sewage Sludge) [ wi attachments
[] Section 4 {Surface Disposal) [ w attachments
(]  Section 5 {Incineration) | [ wi attachments

1.20

Certification Statement

I certify under penalty of law that this document and all atiachments were prepared under my direction or
supervision in accordance with a system designed to assure thal qualified personnel properly gather and evaluate
the infarmation 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, fo the best of my knowledge and
belief. true, accurate, and complete. | am aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment for knowing violations.

Name {print or type first and last name) Official titte
Brian Hamilton e e 2 Owner
o

Signature

T ots

Telephone number

EPA Form 3510-28 [Revised 3-19)
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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))

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

Yes [0 No=>» SKIPto Part 2, Section 3,
Amount Generated Onsite
2.2 | Total dry metric tons per 365-day period generated at your facility:

119

Amount Received from Off Site Facility
2.3 | Does your facility receive sewage sludge from another facility for treatment use or disposal?
O vYes No = SKIP to Item 2.7 (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.
[]  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.

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

Amount Pathogen Class and Reduction Vector Attraction Reduction
(dry metric tons) Alternative Option

[ Not applicable [ Not applicable

[ Class A, Alternative 1 O Option 1

[ Class A, Alternative 2 [ Option 2

[ Class A, Alternative 3 [ Option 3

[ Class A, Alternative 4 [J Option 4

O Class A, Alternative 5 0 Option 5

[ Class A, Alternative 6 [ Option 6

[ Class B, Alternative 1 O Option 7

O Class B, Alternative 2 [ Option 8

[ Class B, Alternative 3 [ Option 9

[ Class B, Alternative 4 [ Option 10

[0 Domestic septage, pH adjustment [ O 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.)

0 Preliminary operations (e.g., sludge grinding and [1  Thickening (concentration)

degritting)

[ stabilization Anaerobic digestion

[0 Composting [0 Conditioning

0 Disir!fef:tion (e.g., t?eta‘ ray irradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying
irradiation, pasteurization) beds, sludge lagoons)

[0 Heat drying [0 Thermal reduction

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

EPA Form 3510-2S (Revised 3-19) Page 10
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Treatment Provided at Your Facility

the land?

[0 VYes

O No

2.8 | For each sewage sludge use or disposal practice, indicate the applicable pathogen class and reduction altemnative
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 ong) Alternative Option
[ Land application of bulk sewage Not applicable Not applicable
[0 Land application of biosolids [ Class A, Alternative 1 [ Option 1
(bulk) O Class A, Alternative 2 O Option 2
O Land application of biosolids O Class A, Alternative 3 O Option 3
(bags) O Class A, Alternative 4 O Option 4
Surface disposal in a landfill [ Class A, Alternative 5 O Option 5
- [ Other surface disposal [ Class A, Alternative 6 O Option 6
= O Incineration [ Class B, Alternative 1 O Option 7
= [ Class B, Alternative 2 [ Option 8
§ [ Class B, Alternative 3 [ Option 9
o [ Class B, Alternative 4 [J Option 10
'§' O Domestic septage, pH adjustment | [J Option 11
»n 2.9 | Identify the treatment process(es) used at your facility to reduce pathogens in sewage sludge or reduce the vector
% attraction properties of sewage sludge? (Check all that apply.)
g - . A
3 O Preilm!nary operations (e.g., sludge grinding and [1  Thickening (concentration)
E degritting)
£ [0 Stabilization Anaerobic digestion
E: [0 Composting O conditioning
a 0 Disinfection (e.g., beta ray irradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying
= irradiation, pasteurization) beds, sludge lagoons)
= (] Heatdrying [0 Thermal reduction
ﬁ [0 Methane or biogas capture and recovery
g 2.10 | 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.
o N/A
]
)
=
=
w
4]
&
=
Q
w
s
=
-% Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and
*g One of Vector Attraction Reduction Options 1 to 8
& 2.11 | Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the pollutant
concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one
of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)~(8) and is it land applied?
O v No = SKIP to Item 2.14 (Part 2, Section 2)
= below.
2.12 | Total dry metric tons per 365-day period of sewage sludge subject to this
subsection that is applied to the land:
2.13 | Is sewage sludge subject to this subsection placed in bags or other centainers for sale or give-away for application to

[J 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 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

ALO045560 Donaldson Correctional Facility OMB Na. 2040-0004

VANAITY

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?

O s E;O-: SKIP to Item 2.17 (Part 2, Section 2)

215

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

2.16

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

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

g [ Check here once you have completed Items 2.14 to 2.16, then =» SKIP to Part 2, Section 2, ltem 2.32.
-é Shipment Off Site for Treatment or Blending
3 2.17 | Does another facility provide treatment or blending of your facility’s sewage sludge? (This question does not pertain to
L dewatered sludge sent directly to a land application or surface disposal site.)
= .
% [] Yes Eo => SKIP to Item 2.32 (Part 2, Section 2)
- elow.
& | 2.18 | Indicate the total number of facilities that provide treatment or blending of your facility's
E sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below
£ for each facility.
£ [0  Check here if you have attached additional sheets to the application package.
=
2 2.19 | Name of receiving facility
F5
= Mailing address (street or P.O. box)
é? City or town State ZIP code
-E Contact name (first and last) Title Phone number Email address
=
'% Location address (street, route number, or other specific identifier) [0 Same as mailing address
©
g City or town State ZIP code
o |220] Total dry metric tons per 365-day period of sewage sludge provided to receiving
g facility:
s 2.21 | Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility or
§’ reduce the vector attraction properties of sewage sludge from your facility?
o 00 Yes 0O No = SKIP to Item 2.24 (Part 2, Section 2)
= below.
E 2.22 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
g' sludge at the receiving facility.
S Pathogen Class and Reduction Alternative Vector Attraction Reduction Option
o [ Not applicable [ Not applicable
[ Class A, Alternative 1 [ Option 1
[ Class A, Alternative 2 [ Option 2
[ Class A, Alternative 3 [ Option 3
[ Class A, Alternative 4 [T Option 4
O Class A, Alternative 5 [ Option 5
O Class A, Alternative 6 O Option 6
[ Class B, Alternative 1 [ Option 7
O Class B, Alternative 2 [ Option 8
[ Class B, Alternative 3 [ Option 9
[ Class B, Alternative 4 O Option 10
[J Domestic septage, pH adjustment [ Option 11

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

2.23

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

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

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

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

Thermal reduction
Other (specify)

Heat drying

o8 B O L
o0 o0oo0on

Methane or biogas capture and recovery

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).

[l 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?
00 Ves O E;O-\J; SKIP to Item 2.32 (Part 2, Section 2)

2.26

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

O Check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2), then =» SKIP to ltem 2.32 (Part 2, Section 2)
below.

Land Application of Bulk Sewage Sludge

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

2.27 | Is sewage sludge from your facility applied to the land?
O VYes [0 No=> SKIPtoltem 2.32 (Part 2, Section 2)
below.
2.28 | Total dry metric tons per 365-day period of sewage sludge applied to all land
application sites:
2.29 | Did you identify all land application sites in Part 2, Section 3 of this application?
No =>» Submit a copy of the land application plan
O Yes O with your application.
2.30 | Are any land application sites located in states other than the state where you generate sewage sludge or derive a
material from sewage sludge?
o O Eo => SKIP to Item 2.32 (Part 2, Section 2)
elow.
2.31 | Describe how you notify the NPDES permitting authority for the states where the land application sites are located.
Attach a copy of the notification.
O 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.
Surface Disposal
2.32 | Is sewage sludge from your facility placed on a surface disposal site?
0 e No =» SKIP to Item 2.39 (Part 2, Section 2)
below.
2.33 | Total dry metric tons of sewage sludge from your facility placed on all surface
disposal sites per 365-day period:
2.34 | Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes =» SKIP to Item 2.39 (Part 2, Section 2)
O oo O M
2.35 | Indicate the total number of surface disposal sites to which you send your sewage
sludge.
(Provide the information in Items 2.36 to 2.38 of Part 2, Section 2, for each facility.)
[J Check here if you have attached additional sheets to the application package.

EPA Form 3510-2S (Revised 3-19) Page 13
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Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge Continued

AL0045560 Donaldson Correctional Facility OMB No. 2040-0004
2.36 | Site name or number of surface disposal site you do not own or operate
Mailing address (street or P.O. box)
City or Town State ZIP Code
Contact Name (first and last) | Title Phone Number Email Address
2.37 | Site Contact (Check all that apply.)
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
2.39 | Is sewage sludge from your facility fired in a sewage sludge incinerator?
O Vs No = SKIP to Item 2.46 (Part 2, Section 2)
below.
2.40 | Total dry metric tons of sewage sludge from your facility fired in all sewage
sludge incinerators per 365-day period:
2.41 | Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yes = SKIP to Item 2.46 (Part 2, Section 2)
O below. . b
2.42 | Indicate the total number of sewage sludge incinerators used that you do not own or
operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.)
[J Check here if you have attached additional sheets to the application package.
243 | 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) O Same as mailing address
City or town State ZIP code
2.44 | Contact (check all that apply)
| Incinerator owner =] Incinerator operator
2.45 | Total dry metric tons of sewage sludge from your facility fired in this sewage
sludge incinerator per 365-day period:
Disposal in a Municipal Solid Waste Landfill
2.46 | Is sewage sludge from your facility placed on a municipal solid waste landfill?
Yes [0  No=> SKIPto Part 2, Section 3.
2.47 | Indicate the total number of municipal solid waste landfills used. (Provide the |1
information in Items 2.48 to 2.52 directly below for each facility.)
O Check here if you have attached additional sheets to the application
package.

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

Manager

(205) 743-0080

EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALO045560 Donaldson Correctional Facility OMB No. 2040-0004
2.48 | Name of landfill
Big Sky Environmental
Mailing address (street or P.O. box)
5100 Flat Top Road
City or town State ZIP code
Adamsville AL 35005
Contact name (first and last) Title Phone number Email address

shumphrey@bigskyenv.com

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

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:

119

landfill.

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

Permit Number

Type of Permit

37-48

Solid Waste Facility Desposal Permit

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

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

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

Yes

| No

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

EPA Form 3510-2S (Revised 3-19)
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PART 2, SECTI
3.1

EPA Identification Number

NPDES Permit Number
AL0045560

Facility Name
Donaldson Correctional Facility

ON3 LAND APPLICATION OF BULK SEWAGE SLUDGE (40 CFR 122.21(q)(9))
Does your facility apply sewage sludge to land?
0 Yes No = SKIP to Part 2, Section 4.

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

3.2

Do any of the following conditions apply?

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

» The sewage sludge is sold or given away in a bag or other container for application to the land; or
*  You provide the sewage sludge to another facility for treatment or blending.

O Yes = SKIP to Part 2, Section 4. 0 No

3.3

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

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

Identification of Land Application Site

34

Site name or number

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

Latitude/Longitude of Land Application Site (see instructions)

Latitude Longitude

’ ” = ’ ”

Method of Determination

O uses map O Field survey [ other (specify)

35

Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location.
| Check here to indicate you have attached a topographic map for this site.

Owner Information

Land Application of Bulk Sewage Sludge

3.6

Are you the owner of this land application site?
[0  Yes= SKIPtoltem 3.8 (Part 2, Section 3)below. [ No

3T

Owner name

Mailing address (street or P.O. box)

City or town State ZIP code

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

Applier Information

38

Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?
[0  Yes= SKIPtoltem 3.10 (Part 2, Section 3) below. [  No

&9

Applier's name

Mailing address (street or P.O. box)

City or town State ZIP code

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

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



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

AL0045560 Donaldson Carrectional Facility OMB No. 2040-0004
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 on Site
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?

5 Yes 0 Igl;o-vt 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)
3.15 | Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage

sludge.

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

Cumulative Loadings and Remaining Allotments

3.16 | Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates
(CPLRs) in 40 CFR 503.13(b)(2)?

O  ves [CJ No=> SKIPto 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 Yes | 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

Email address

3.19 | Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 19937
0 VYes [0 No=> SKIPto Part 2, Section 4.

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

Land Application of Bulk Sewage Sludge Continued

O  Check here to indicate that additional pages are attached.

Facility name

Mailing address (street or P.O. box)

City or town State ZIP code

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

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALDD45560 Donaldson Correctional Facility OMB No. 2040-0004

PART 2, SECTION4 SURFACE DISPOSAL (40 CFR 122.21(q)(10))
4.1 | Do you own or operate a surface disposal site?
O] Yes No = SKIP to Part 2, Section 5.

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

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

LANAITR

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
County County code [ Not available
City or town State ZIP code
Latitude/Longitude of Active Sewage Sludge Unit (see instructions)
Latitude Longitude

g o ’ ” o ’ »

& Method of Determination

52

8 [J usGs map [ Field survey [ other (specity)

}:_; 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:
47 | Does the active sewage sludge unit have a liner with a maximum permeability of 1 x 107 centimeters per second
(cm/sec)?

No = SKIP to Item 4.9 (Part 2, Section
O Yes D 4 below, (

4.8 | Describe the liner.
[J 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 =
410 | 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.

[0 Check here to indicate that you have attached the description to the application package.
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EPA Identification Nurnber NPDES Permit Number Facility Name Form Approved 03/05/19
ALO045560 Donaldson Correctional Facility OMB No. 2040-0004
4.11 | Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal
site?
No = SKIP to ltem 4.13 (Part 2,
L] ves [ Section 4) below.
4,12 | Provide the actual distance in meters: —
4.13 | Remaining capacity of active sewage sludge unit in dry metric tons: dry metric tons
4.14 | Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY):.
4.15 | Attach a copy of any closure plan that has been developed for this active sewage sludge unit.
[] Check here to indicate that you have attached a copy of the closure plan to the application package.
Sewage Sludge from Other Facilities
4.16 | Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility?
No = SKIP to ltem 4.21 (Part 2, Section
LI Yes O 4) below,
417 | Indicate the total number of facilities (other than your facility) that send sewage
sludge to this active sewage sludge unit. (Complete Items 4.18 to 4.20 directly
below for each such facility.)
[0 Check here to indicate that you have attached responses for each facility to
the application package.
< 418 | Facility name
3
= Mailing address (street or P.O. box)
o
(=]
ﬁ.‘: City or town State ZIP code
(]
_é- Contact name (first and last) Title Phone number Email address
a
§ 419 | Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage
t sludge before leaving the other facility.
- Pathogen Class and Reduction Alternative Vector Attraction Reduction Option
[J Not applicable [ Not applicable
[ Class A, Alternative 1 [ Option 1
[ Class A, Alternative 2 [ Option 2
O Class A, Alternative 3 [ Option 3
[ Class A, Alternative 4 [ Option 4
[ Class A, Alternative 5 [J Option 5
[ Class A, Altemnative 6 [ Option 6
[ Class B, Altemative 1 [J Option 7
[ Class B, Alternative 2 [ Option 8
O Class B, Alternative 3 O Option 9
[ Class B, Alternative 4 [ Option 10
1 Domestic septage, pH adjustment I Option 11
420 | Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector
attraction properties of sewage sludge before leaving the other facility? (Check all that apply.)
[ Preliminary operations (e.g., sludge grinding and degritting) [0 Thickening (concentration)
[ stabilization [0 Anaerobic digestion
[J Composting [0 Conditioning
0 Disinfection (e.g., beta ray irradiation, gamma ray 0 Dewatering (e.g., centrifugation, sludge
irradiation, pasteurization) drying beds, sludge lagoons)
[0 Heatdrying [ Thermal reduction
[J Methane or biogas capture and recovery [0 Other (specify)
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EPA Identification Number | NPDES Permit Number Facility Name Form Approved 03/05/19
‘ AL0045560 Donaldson Correctional Facility OMB No. 2040-0004
Vector Attraction Reduction
4.21 | Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?

H Option 11 (Covering active sewage
sludge unit daily)

[0  Option 10 (Incorporation into soil within 6 hours) [J None

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

[0  Option 9 (Injection below and surface)

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

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

4.24 | Provide a copy of available groundwater monitoring data.

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

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

0  cCheck hereif you have attached your description to the application package.

Surface Disposal Continued

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

No = SKIP to Item 4.28 (Part 2,
[ Yes O gection ) below.

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

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

428 | 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,
0 ves O Section 4) below.

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

[0  cCheck 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 [0 No=> SKIPto Part 2, Section 5.

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

] Check here to indicate you have attached the requested information.
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ALO045560 Donaldson Correctional Facility OMB No. 2040-0004

VAN TR

, SECTION5 INCINERATION (40 CFR 122.21(q)(11))
Incinerator Information

a1

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

5.2

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

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

5.3

Incinerator name or number

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

County County code O Not available

City or town State ZIP code

Latitude/Longitude of Incinerator (see instructions)

Latitude Longitude

s ’ " ° ’ "

Method of Determination

O uses map O Field survey O other (specify)

Amount Fired

5.4 | Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge
. incinerator:
i) Beryllium NESHAP
g 5.5 | Submitinformation, test data, and a description of measures taken that demonstrate whether the sewage sludge
= incinerated is beryllium-containing waste and will continue to remain as such.
=
CF [0 Check here to indicate that you have attached this material to the application package.
5.6 | Isthe sewage sludge fired in this incinerator “beryllium-containing waste” as defined at 40 CFR 61.317
O es [0 No=> SKIPtoltem 5.8 (Part 2, Section 5) below.
5.7 | Submit with this application a complete report of the latest beryllium emission rate testing and documentation of
ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and
will continue to be met.
[] 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=>» SKIPtoltem 5.11 (Part 2, Section 5) below.
5.9 | Submit a complete report of stack testing and documentation of ongoing incinerator operating parameters indicating
that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.
[C] Check here to indicate that you have attached this information.
510 | Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted.
[0 Check here to indicate that you have attached this information.
5.11 | Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling?
No =>» SKIP to Item 5.13 (Part 2, Section 5)
O ves O below.
512 | Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters

indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.

] Check here to indicate that you have attached this information.
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Dispersion Factor
5.13 | Dispersion factor in micrograms/cubic meter per gram/second:
514 | 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 hundredths, for each of the pollutants listed below.
Pollutant Control Efficiency, in Hundredths
Arsenic
Cadmium
Chromium
Lead
Nickel
5.17 | Attach a copy of the results or performance testing and supporting documentation (including testing dates).
[] Check here to indicate that you have attached this information.
Risk-Specific Concentration for Chromium
5.18 | Provide the risk-specific concentration (RSC) used for chromium in
i micrograms per cubic meter:
% 5.19 | Was the RSC determined via Table 2 in 40 CFR 503.437
g O ves [0 No=> SKIP to ltem 5.21 (Part 2, Section 5) below.
O
5 5.20 | Identify the type of incinerator used as the basis.
s [ Fluidized bed with wet scrubber [0 Other types with wet scrubber
[T}
= Fluidized bed with wet scrubber and wet 0 Other types with wet scrubber and wet electrostatic
= electrostatic precipitator precipitator
5.21 | Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)?
[ Yes 0 No =» SKIP to Item 5.23 (Part 2, Section 5)
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.
[0 Check here to indicate that you have attached this information. [J  Not applicable
Incinerator Parameters
5.24 | Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator?
O Yes O No
5.25 | Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
O Yes O Ne
5.26 | Indicate the type of sewage sludge incinerator.
5.27 | Incinerator stack height in meters:
5.28 | Indicate whether the value submitted in Item 5.27 is (check only one response):
[0 Actual stack height [0 Creditable stack height
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NANRAITR

Performance Test Operating Parameters

5.29 | Maximum performance test combustion temperature:

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

5.31 | Indicate whether value submitted in Item 5.30 is (check only one response):

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

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

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

Parameter Equipment in Place for Monitoring

Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

Combustion temperature

Other (describe)

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

Incineration Continued

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

END of PART 2
Submit completed application package to your NPDES permitting authority.
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BRIAN HAMILTON, OWNER

ASSET MANAGEMENT PROFESSIONALS LLC
3871 PINE LN STE 141

BESSEMER AL 35022-5698



