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APRIL 23,2026

Gerry McManus

CFO/Controller

Baldwin County Sewer Service, LLC
14747 Underwood Road
Summerdale, AL 36580

RE: Draft Permit
NPDES Permit No. AL0042234
Spanish Fort Sewer WWTP
Baldwin County, Alabama

Dear Mr. McManus:
Transmitted herein is a draft of the referenced permit.

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

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

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

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

Birmingham Office Decatur Office Coastal Office

110 Vulcan Road 2715 Sandlin Road, S.W. 1615 South Broad Street
Birmingham, AL 35209-4702 Decatur, AL 35603-1333 Mobile, AL 36605
(205) 942-6168 (256) 353-1713 (251) 450-3400

(205) 941-1603 (FAX) (256) 340-9359 (FAX) (251) 479-2593 (FAX)



The Alabama Department of Environmental Management encourages you to voluntarily consider pollution
prevention practices and alternatives at your facility. Pollution Prevention may assist you in complying
with effluent limitations, and possibly reduce or eliminate monitoring requirements.

If you have questions regarding this permit or monitoring requirements, please contact Stephanie Ammons
at ssmmons(@adem.alabama.gov or (334) 274-4151.

Sincerely,

%MJZ%@;J

Stephanie Ammons
Municipal Section
Water Division

Enclosure

cc: Environmental Protection Agency Email
U.S. Fish and Wildlife Service
Alabama Historical Commission
Advisory Council on Historic Preservation
Department of Conservation and Natural Resources
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P/ (T I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS

A, I

During the period beginning on the effective d
001, which is described more fully in the Perm

water

HARGE LIMITATIONS AND MONITORING REQUIREMENTS
1. DSN 0011: 0.25 MGD Treated Domestic W:

NPDES Permit Number AL0042234
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of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
e’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Oxygen, Dissolved {DO) (00300) rk N . 6.0 - Not
Effluent Gross Value Minimum Daily mg 2X Weekly Grab Seasonal
pH (00400) Wk Jr—— fr— 6.0 ik 8.5 Not
Effluent Gross Value Minimum Daily Maximum Daily SU 2X Weekly Grab Seasonal
Solids, Total Suspended (00530) 62.5 93.8 o 30.0 450 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mg/ 2X Weekly Composite Seasonal
Solids, Lotal Suspended (00530) (Report) (Report) Ins/day i (Report) (Report) mgl 2X Weekly 24-Hr' Not
aw Sew/influent Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
e ATS?J%TS)TO(al = Month|8./3\vera e Weekl1 2l'\\?/era Ibs/day o Month|4'2vera e Weeklell(\)vera e mg/ 2X Weekly Coﬁ-Hgite w
Effluent Gross Value Y 9 Y ge Y 9 Y 9 PO
e AT&%TS)TOGI o M nth|4./1vera e Weekleﬁvera Ibs/day " M nthlzgvera e Weekl3£vera e mg/ 2X Weekly Co?r‘\l_};;ite s
Effluent Gross Value oty 9 Y 9e ontnly 9 Y 9 P
Hirogen, KJ(%I(()jg;g;FOtal ety {Report (Report Ibs/day ook (Report) (Report) mg/l Monthly 24-Hr. GS
Effluent Gross Value Monthly Average Weekly Average Monthly Average Weekly Average Composite
e Ple ,l\\ll])tr(%tgég%t)al Dot (Report {Report) Ibs/day dokx (Report) (Report) mg/t Monthly 244r GS
Effluent Gross Value Monthly Average Weekly Average Monthly Average Weekly Average Composite
Phosphorus, Total (As P) (00665) (Report) (Report) . (Report) (Report) 24-Hr
Effluent Gross Value Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mg/ Monthly Composite Gs

See Part I1.C.1. for Bypass and Part I1.C.2. for

(1) Sample Frequency — See also Part 1.B.2

See Permit Requirements for Effluent To:

iset conditions.

y Testing in Part [V.B.

See Permit Requirements for Stormwater in Part [V.G

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

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

GS = Growing Season (April — October)

3

he monthly DMR.

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”

(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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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
e’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

001, which is described more fully in the Permi

Parameter Quantity or Loading Units Quality or Concentration Units Séae?r:llgtzra()] Sample Type sg:ans;:ilz)
Flow, In Conduit or Thru Treatment
’ Report) (Report) : ' Not
Plant (50050) ( . . MGD Daily Continuous
Effluent Gross Value Monthly Average Maximum Daily Seasonal
Chlorine, Total Residual (50060)
0.011 0.019 Not
See notes (3, 4) b bl e i . . mg/t 2X Weekly Grab
Effluent Gross Value Monthly Average Maximum Daily Seasonal
E' CO“ (51 040) hokiek ek el Tkkkk 126 235 NOt
Effluent Gross Value Monthly Average Maximum Daily col/100mL 2X Weekly Grab Seasonal
20 Camon(as%%%uzs) 7o Dey. 206 521 8.1 Ibs/day 250 575 mal | XWeeky | . 24Hr ot
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
P00 Carboreey 00 Do 20 (Report) (Report) bsléay (Report) (Report) ot | 2xweeky | 2 ot
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasona
BOD’ Carb's Day' 20 Deg C' ko ke ekkiek 85.0 ki Fkdkirk 0, NOt
Percent Remvl (80091} Monthly Average % Monthly Calculated Seasonal
Percent Removal Minimum
SOIIdS‘ Suspended Percent dkkkk whdkk kwkk 85.0 ek Wkiek 0, NOt
Removal (81011) Monthly Average % Monthly Calculated Seasonal
Percent Removal Minimum

See Part I1.C.1. for Bypass and Part I1.C.2. for {

set conditions.

(1) Sample Frequency — See also Part .B.2
See Permit Requirements for Effluent To
See Permit Requirements for Stormwater in Part IV.G
(2) S =Summer (May — November)
W = Winter (December - April)
ECS = E. coli Summer (May - October)
ECW = E. coli Winter (November - April)
GS = Growing Season (April — October)

(3) See Part IV.C. for Tot: Residual Chloring
during the monitoring period, enter “*9” on the monthly DMR.

ity Testing in Part [V.B.

"RC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable

(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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This is an administrative outfall designation. Outfall 001T is the same physical outfall as Outfall 0011. Discharge from this outfall shall be limited and monitored by the

Permittee as specified below:

Effluent Gross Value

. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Toxicity, Ce(filsfm%f;”'a Chronic Sl % e | pass=Ofeiit RSeeirPc:I:mri]tts . 24-Hr‘te Oct
Effluent Gross Value g P equireme ompost
Toxicity, Pimephales Chronic .
ek 0 -V fail= deekiok Tk Ak dewkkk See Perm]t 24—Hr
(61428) Single Sample pass=0;fail=1 Requirements | Composite Oct

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

(1) Sample Frequency — See also Part [.B.2

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

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

W = Winter (December - April)

ECS =E. coli Summer (May - October)

ECW =E. coli Winter (November - April)

GS = Growing Season (April — October)
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During the period beginning on the effective date of this permit and lasting until completion of the 4.0 MGD facility expansion, the Permittee is authorized to discharge
from Outfall 0023, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

. . . \ . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Oxygen, Dissolved (DO) (00300) - - -~ 6.0 - e mall 3X Weekly Grab Not
Effluent Gross Value Minimum Daily 9 test Seasonal
oH (00400) 60 85 U 3X Weekly Grab Not
Effluent Gross Value Minimum Daily Maximum Daily - test Seasonal
Solids, Total Suspended (00530) 750 1125 Ibs/da . 300 450 mall 3X Weekly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average 9 test Composite Seasonal
Solids, Total Suspended (00530) (Report) (Report) Ibs/day . (Report) (Report) mgl 3X Weekly 24-Hr Not
Raw Sew/Influent Monthly Average Weekly Average Monthly Average | Weekly Average test Composite Seasonal
Nitrogen, A“(‘gg)%ﬁ'g)“"a' (AsN) 100 150 slday 40 6.0 gl XWeekdy | 24Hr "
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite
Nitrogen, A"(‘(;‘B%TS)T"“' (AsN) 500 750 slday 20 30 gl 3XWeekly | 24Hr s
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite
Nitrogen, Kl(‘ggggg"ta' (AsN) (Report) (Report) sy (Report) (Report) gl y— 24Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
bt i (Report) (Report) slday (Report) (Repor) gl Vonthy 24Hr Not
Effluent Gross Value Monthly Aver: Weekly Average Monthly Average | Weekly Average Composite Seasonal
Phosphorus, Total (As P) (00665) (Report) (Report} Ibs/day . (Report) (Report) mg/ Monthly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal

See Part I1.C.1. for Bypass and Part 11.C.2. for Upset conditions.
(1) Sample Frequency — See also Part 1.B.2
See Permit Requirements for Effluent Toxicity Testing in Part [V.B.

See Permit Requirements for Stc water in Part IV.G

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

GS = Growing Season (April — October)

(3) See Part 1V.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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DSN 0023 (Continued): 3.0 MGD Treated mestic Wastewater

During the period beginning on the effective date of this permit and lasting until completion of the 4.0 MGD facility expansion, the Permittee is authorized to discharge
from Outfall 0023, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

. . . . . . Sample Freq Seasonal
Parameter Quantityor  ding Units Quality or Concentration Units See note (1) Sample Type See note (2)
Zinc Total Recoverable {01094) . . rrre . 197 197 Not
Effluent Gross Value Monthly Average Maximum Daily ugl Monthly Grab Seasonal
Copper Totat Recoverable (01119) . ek ek - 12.7 18.0 Not
Effluent Gross Value Monthly Average Maximum Daily ugl Monthly Grab Seasonal
Flow, In Conduit or Thru Treatment
’ (Report) {Report) . : Not
Plant (50050) . . MGD Daily Continuous
Effluent Gross Value Monthly Average Maximum Daily Seasonal
Chlorine, Total Residual (50060)
See notes (3, 4) o - o - Montr?lylloll\jerage | Maxir?{t?;]gDaily mg/ ¥ stte . Grab Segls(gnal
Effluent Gross Value
E. Coli (51040) . - sk ik 126 235 3X Weekly Not
Effluent Gross Value Monthly Average Maximum Daily col100mL test Grab Seasonal
D ey - o 625 938 sy 250 375 ngl | SXWeskly | 24 Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite Seasonal
BOD, Carb""(aa%%%“;) 05 Day, 20C (Report) (Report) bl (Report) (Report) - WWeekly |  24Hr Not
Raw Sew/Influent Monthly Average Weekly Average Y Monthly Average | Weekly Average 9 test Composite Seasonal

See Part I1.C.1. for Bypass and Part I1.C.2. for Upset conditions.

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

(2) S =Summer (May — November)

W = Winter (December - April)

ECS =E. coli Summer (May - October)

ECW =E. coli Winter (November - April)

GS = Growing Season (April - October)
(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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DSN 0023 (Continued): 3.0 MGD Treated Domestic Wastewater

During the period beginning on the effective date of this permit and lasting until completion of the 4.0 MGD facility expansion, the Permittee is authorized to discharge
from Outfall 0023, which is described more fully in the Permittee’s application. Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units gae?ﬁ':tsr(?)‘ Sample Type s:zanso‘;za'z
BOD, Carb-5 Day, 20 Deg C, 85.0 Not
Percent Remvl (80091) b b bl Monthly Average kit b % Monthly Calculated Seasonal
Percent Removal Minimum
Solids, Suspended Percent 85.0 Not
Removal (81011) b ik b Monthly Average ok i % Monthly Calculated Seasonal
Percent Removal Minimum

See Part I1.C. 1. for Bypass and Part II.C.2. for  set conditions.

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

(2) S =Summer (May — November)

W = Winter (December - April)

ECS = E. coli Summer (May - October)

ECW =E. coli Winter (November - April)

GS = Growing Season (April — October)
(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¢ .onthly 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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This is an administrative outfall. Outfall 0024 is
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¢ same physical outfall as Outfall 0023. During the period beginning on the completion of the 4.0 MGD facility expansion
and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall 0024, which is described more fully in the Permittee’s application.
Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units Sample Freq Sam Type Seasonal
See note (1) See note (2)
Oxygen, Dissolved (DO) (00300) rer - 60 mal | X Weekly [ o Not
Effluent Gross Value Minimum Daily g test Seasonal
oH (00400) 60 85 SuU 3X Weekly Grab Not
Effluent Gross Value Minimum Daily Maximum Daily o test Seasonal
Solids, Total Suspended (00530) 1000 1501 Ibs/da . 300 450 mall 3X Weekly 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average 9 test Composite Seasonal
Solids, Total Suspended (00530) (Report) (Report) lbs/da . (Report) (Report) mall 3X Weekly 24-Hr Not
Raw Sew/influent Monthly Average Weekly Average y Monthly Average | Weekly Average g test Composite Seasonal
Nitrogen, A"(‘(’)T(‘)%Tg)“”a' (AsN) 133 200 bslday 40 60 gl 3XWeekly | 24Hr "
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite
Nitrogen, A”(‘(’)T(‘)%r}'g)ma' (AsN) 667 100 bslcay 20 30 gl 3XWeekly | 24Hr s
Effluent Gross Value Monthly Average Weekly Average Monthly Average Weekly Average test Composite
Nitrogen, Ky(%lé)jggé;l'otal (AsN) (Report) (Repor) Ibsiday . (Report) (Report) mgl Monthly 24-Hr. Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Cc isite Seasonal
e P oy o e (Report) (Repor) belcay (Repor) (Report) ngll Vonthy 24Hr Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Composite Seasonal
Phosphorus, Total (As P) (00665) (Report) (Report) Ibs/da ek (Report) (Report) mall Montht 24-Hr Not
Effluent Gross Value Monthly Average Weekly Average y Monthly Average | Weekly Average g y Composite Seasonal

See Part 11.C.1. for Bypass and Part I1.C.2. for Upset conditions.
(1) Sample Frequency — See also Part 1.B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.

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

W = Winter (December - April)

ECS = E. coli Summer (May - October)

ECW = E. coli Winter (November - April)

GS = Growing Season (April — October)

(3) See Part IV.C. for Total Residual Chlorine
during the monitoring period, enter “*9” on the monthly DMR.

'RC). Monitoring for TRC is applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable

(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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DSN 0024 (Continued): 4.0 MGD Treated Domestic Wastewater

This is an administrative outfall. Outfall 0024 i¢ e same physical outfall as Outfall 0023. During the period beginning on the completion of the 4.0 MGD facility expansion
and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall 0024, which is described more fully in the Permittee’s application.
Such discharge shall be limited and monito; by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units Ssae:ur)‘tet:r(:(; Sample Type nganso(;za(IZ)
Zinc Total Recoverable (01094) . . . . 197 197 Not
Effluent Gross Value Monthly Average Maximum Daily ugh Monthly Grab Seasonal
Copper Total Recoverable (01119) . . e . 12.7 18.0 Not
Effluent Gross Value Monthly Average Maximum Daily ug/ Monthly Grab Seasonal
Flow, In Conduit or Thru Treatment
’ Report) {Report) : - Not
Plant (50050) ( ; . MGD Daly | Continuous
Effluent Gross Value Monthly Average Maximum Daily Seasonal
Chlorine, Total Residual (50060) . s s - 0.011 0.019 3X Weekly Not
See notes (3, 4) Monthi Maxi Dail mg/l fest Grab S |
Effluent Gross Value onthly Average aximum Daily es easonal
E. Coli (51040) e . ot . 126 235 3X Weekly Not
Effluent Gross Value Monthly Average Maximum Daily col/100mL test Grab Seasonal
BOD, Carb""(agf)%%”;) 05 Day, 20 834 1251 sy e 250 375 ol X Weeky | 244 Not
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average test Composite Seasonal
BOD, Carbon(aB%eo%uzs) 05 Day, 20C (Report) (Repor) bs/da s (Report) (Report) mall 3X Weekly 24-Hr Not
Raw Sew/Influent Monthly Average Weekly Average Y Monthly Average | Weekly Average 9 test Composite Seasonal

See Part II.C.1. for Bypass and Part 11.C.2. for Upset conditions.

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

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

GS = Growing Season (April — October)

(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 1l be considered in compliance with the permit limitations above and should be reported as “*B” on the monthly DMR.
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DSN 0024 (Continued): 4.0 MGD Treated D¢ estic Wastewater

This is an administrative outfall. Outfall 0024 is the same physical outfall as Outfall 0023. During the period beginning on the completion of the 4.0 MGD facility expansion
and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall 0024, which is described more fully in the Permittee’s application.
Such discharge shall be limited and monitored by the Permittee as specified below:

Parameter Quantity or Loading Units Quality or Concentration Units Sszr:?]ft:r(:()‘ Sample Type s:m:a(lz)
BOD, Carb-5 Day, 20 Deg C, 85.0 Not
Percent Remvl (80091) ek il kex Monthly Average b bl % Monthly Calculated Seasonal
Percent Removal Mimimum
Solids, Suspended Percent 85.0 Not
Removal (81011) ok b ek Monthly Average b b % Monthly Calculated Seasonal
Percent Removal Minimum

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

(1) Sample Frequency — See also Part . B.2
See Permit Requirements for Effluent To v Testing in Part IV.B.
See Permit Requirements for Stormwater in Part IV.G

(2) S =Summer (May — November)

W = Winter (December - April)

ECS = E. coli Summer (May - October)

ECW = E. coli Winter (November - April)

GS = Growing Season (April — October)
(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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5. DSN 002Q: 3.0 MGD, 4.0 MGD Treate astic Wastewater

This is an administrative outf . Outfall 0020 is the same physical outfall as Outfall 0023. During the period beginning on the effective date of this permit and lasting
through the expiration date of this permit, t :rmittee is authorized to discharge from Outfall 002Q, which is described more fully in the Permittee’s application. Such
discharge shall be limited and monitored by Permittee as specified below:

Parameter Quantity or Loading Units Quaity or Concentration Units ssi':?]ftzlg? Sample Type sgzan?;:a(lz)
Mercury Total Recoverable (71901)
-, - . . Report Report Not
See note (3) " h . ug/l Quarterly Grab
i Effluent Gross Value Monthly Average Maximum Daily Seasonal

See Part I1.C.1. for Bypass and Part 11.C.2. for set conditions.

(1) Sample Frequency — See also Part .B.2
See Permit Requirements for Effluent’ ity Testing in Part 1V.B.
See Permit Requirements for Stormwa Part IV.G

(2) S=Summer (May — November)
W = Winter (December - April)
ECS = E. coli Summer (May - October)
ECW = E. coli Winter (November - A]
GS = Growing Season (April — Octobe

(3) Mercury monitoring is required quarterly using EPA approved methods 1631E/1669 or an alternative method specifically approved by the Department.
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6. DSN 002T: 3.0 MGD, 4.0 MGD Toxicity

This is an administrative outfc Jesignation. Outfall 002T is the same physical outfall as Outfall 0023, Discharge from this outfall shall be limited and monitored as

specified below:

. . . . . Sample Freq Seasonal
Parameter Qu  yorloading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Toxicity, Ce(réﬁaz%t;ma Chronic s - OS . N reens e o i RSee_Permitts Cofr‘:_g;ite Oct
Effluent Gross Value 9 P equiremen p
TOXIC‘tY' leephales Chronlc Lad il 0 = fail=— Aok Tk ik ki See Permit 24-Hr
(61428) Single Sample pass=0fai=1 Requirements | Composite Oct
Effluent Gross Value 9 P

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

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

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

GS = Growing Season (April ~ Octy
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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 Outfalls

003S and 0078, which are described more fi

¢ in the Permittee’s application as Qutfalls DP-1 and DP-5, respectively. The discharges at Outfalls 003S and 007S shall be
limited as specified below; however, the Permittee is authorized to conduct representative sampling at Outfall 007S for Outfall 003S:

Parameter Quantity or Loading Units Quality or Concentration Units Sszr:zlgt:r(ﬁc)] %aer:ﬂ:t:{g)e si:a:\soc;relalz
pH (00400) Wik Wik rkdkk (Repon) wkwkk (Repon) NOt
Storm Water Minimum Daily Maximum Daily Su. Annually Grab Seasonal
Solids, Total Suspended (00530) o et . wrr (Report) Not
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Oil & Grease (00556) dedrdekk dedokkk ek Fkkdk dewddk 15'0 NOt
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Nitrogen, Ammonia Total (As N)
ek ek dkkdrk R idd] Firkkk (Repon) NOt
(00610) Maximum Daily mg/l Annually Grab Seasonal
Storm Water
Nitrogen, Kjeldahl Total (As N)
drkkdrk *ddkk dkkkk Fededir kR (Repon) NOt
(00625) Maximum Daily mg/ Annually Grab Seasonal
Storm Water
Nitrite Plus Nitrate Total 1 Det. (As
wkkkk Ra it Fdkk edekirk dewdedr (Repon) NOt
N) (00630) Maximum Daily mg/ Annualy - Grab Seasonal
Storm Water
PhOSphorUS, Total (AS P) (00665) ek ko ik ik ik (Report) Not
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Flow, In Conduit or Thru Treatment
! Frkik Repon) et Fewkkk Frkhkk NOt
Plant (50050) (. . MGD il bl Annually Calculated
Storm Water Maximum Daily Seasonal
E- COH (51040) Frkkdrk ik el e Adedekke ki (Repon) NOt
Storm Water Maximum Daily col100mL Annually Grab Seasonal
BOD, Carbonaceous 05 Day, 20C
(80082) drkirkk ek dirkik Fekewkk ek MaX(ianeup;rtD)a" mg/l Ann ua"y Grab Se'a\‘:;nal
Storm Water y

See Part 11.C.1. for Bypass and Part I1.C.2. for Upset conditions.
(1) Sample Frequency — See also Part [.B.2

See Permit Requirements for Effluent Toxicity Testing in Part [V.B.

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

W = Winter (December - April)

ECS = E. coli Summer (May - October)

ECW = E. coli Winter (November - April)

GS = Growing Season (April - October)
(3) See Part IV.G.3 for storm water monitoring requirements.




NPDES Permit Number AL0042234
Page 13 of 44

DSN 004S and 008S: Storm Water

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 Outfalls
0048 and 0088, which are described more fully in the Permittee’s application as Qutfall DP-2 and DP-6, respectively. The discharges at Outfalls 004S and 008S shall be
limited and as specified below; however, the Permittee is authorized to conduct representative sampling at Outfall 008S for Qutfall 004S.

Parameter Quantity or Loading Units Quality or Concentration Units ssae?'r:‘l':tzr(:t)l sSaeT::gtzg; szzima(lz)

Sptgrﬁrcl)(\);\ilg?gr - - o Min(im‘:r?rgaily o Ma)E:Rr’r?uprﬁrgaily SU. Annually Grab Se:sc:)tnal

Solids, Totsatlofrl:]ssfarg?d (00530) v )Ef;up;rga"y mg Annually Grab Seg‘sgnal

Qil &S(;r;erm 5(1?3556) Vo rr11 Srg iy mgl Annually Grab Seglgotnal

Nitogen,Ammoni Total (3 | | | ey | s | e
Storm Water

Hirogen. Kooy o - oo |y | o | M
Storm Water

Nitrite Plus Tlr)tr(a(;gegc())t)al 1 Det. (As erern B . P S " )Si?r?uprﬁn[))aily mg Annually Grab Segls?otnal
Storm Water

F’hos|ohoru§t,0Trﬁ:E:,IV (aAtZrP) {00865) " )gfneup:]nt)) iy mg Annually Grab Segl:;nal

Flow, In Conduit or Thru Treatment
Plan S005) Ma)ff‘nfup;'ga"y MGD Amualy | Caloated | o MO
_ E.St(c:)cr)rl; (5\/1 aOt%?)D _ y a)fmprﬁrga"y col100mL Annually Grab Segl:otnal
D, Carbonaceous 05 Day,
} é?ﬁo\?v?ter . . . . - o )Si?r?frﬁrgaily mgl Annually Grab Seglsognal

See Part I1.C.1. for Bypass and Part 11.C.2. for Upset conditions.

(1) Sample Frequency — See also Part L B.2
See Permit Requirements for Effluent Toxicity Testing in Part I'V.B.
See Permit Requirements for Stormwater in Part IV.G

(2) S =Summer (May — November)
W = Winter (December - April)
ECS =E. coli Summer (May - October)
ECW = E. coli Winter (November - April)
GS = Growing Season (April — October)

(3) See Part IV.G.3 for storm water mc  oring requirements.
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DSN 005S and 009S: Storm Water

During the period beginning on the effective . 2 of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from
Outfalls 005S and 009S, which are described more fully in the Permittee’s application as Outfalls DP-3 and DP-7. The discharges at Outfalls 005S and 009S shall be
limited as specified below; however, the Permittee is authorized to conduct representative sampling at Outfall 009S for Outfall 005S.

Parameter Quantity or Loading Units Quality or Concentration Units Ssae??\ft:r(i()] Sslr‘:::(:yge sgzmzilz)
pH (00400) (Report) (Report) Not
Storm Water Minimum Daily Maximum Daily SU. Annually Grab Seasonal
SOIidS» TOtal Suspended (00530) ek ek Fiekk Hokhkk L] (Repon) NOt
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Oil & Grease (00556) ek Raids] Ak ki Radd ] 15'0 NOt
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Nitrogen, Ammonia Total (As N)
(0061 0) knk ke Tk Sk Fkkd Ma)frfneup;n[))a" mg/| Annually Grab Seglsoc}nal
Storm Water y
Nitrogen, Kjeldahl Total (As N)
(00625) ki *kdk ewdkk ke Tk Max(ﬁneuprﬁrto)all mg/' Annua”)’ Grab Se;\lscz)tnal
Storm Water y
Nitrite Plus Nitrate Total 1 Det. (As
N) (00630) etk Tkakkk I Ttk Tk k Ma)f:fneup;rga" mg/l Annually Grab Seglsoc:na‘
Storm Water Y
PhOSphOrUS: Total (AS P) (00665) Hdewk Tk Khkhk Fkhk Wk (Report) Not
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Flow, In Conduit or Thru Treatment
' dekedriek Repon) ek wkirkk Tkkirk NOt
Plant (50050) (. ’ MGD b Annually Calculated
Storm Water Maximum Daity Seasonal
E. Coli (51040) Fhokik sk Firkik Fiek Wik (Report) Not
Storm Water Maximum Daily col100mL Annually Grab Seasonal
BOD, Carbonaceous 05 Day, 20C (Reporl) Not
(80082) Rk e dek Fedrdkk Jriedrkdr ek 3 ’ mg/I Annua"y Grab
Storm Water Maximum Daily Seasonal

See Part I1.C.1. for Bypass and Part I.C.2. for  set conditions.
Sample Frequency — See also Part [.B.2
See Permit Requirements for Effluent Toxicity Testing in Part I'V.B.
See Permit Requirements for Stormwater in Part [V.G

(2) S = Summer (May — November)
W = Winter (December - April)
ECS = E. coli Summer (May - October)
ECW =E. coli Winter (November -  iril)
GS = Growing Season (April — October)

(3) See Part IV.G.3 for storm water monitoring requirements.
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10. DSN 006S and 010S: Storm Water

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 Outfalls
0068 and 010S, which are described more fully in the Permittee’s application as Outfalls DP-4 and DP-8. The discharges at Outfalls 006S and 0108 shall be limited as
specified below; however, the Permittee is authorized to conduct representative sampling at Qutfall 010S for Outfall 006S.

. . . . . . Sample Freq | Sample Type | Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) | See note (3) | See note (2)
pH (00400) - . - (Report) - (Report) Not
Storm Water Minimum Daily Maximum Daily sU. Annually Grab Seasonal
Solids, Total Suspended (00530) - wb - - - {Report) Not
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Oil & Grease (00556) - 15.0 Not
Storm Water Maximum Daily mg/ Annually Grab Seasonal
Nitrogen, Ammonia Total (As N)
- . — - Report) Not
(00610) . . ( . mgl Annually Grab
Storm Water Maximum Daily Seasonal
Nitrogen, Kjeldahl Total (As N) (
i ek dekekd ek ik Report) NOt
(00625) * ) . mg/l Annually Grab
Storm Water Maximum Daily Seasonal
Nitrite Plus Nitrate Total 1 Det. (As
ko sk Rkkk Jedrkirk ki Report) NOt
N) (00630) (. . mg/l Annually Grab
Storm Water Maximum Daily Seasonal
Phosphorus, Total (As P) (00665) e e v ower oo (Report) Not
Storm Water Maximum Daily mgl Annually Grab Seasonal
Flow, In Conduit or Thru Treatment
PIant (50050) ke Ma)EIRmeupno]rga" MGD Fhkkk Frkk Ak kirkk Annua"y Calculated Se;\lsootnal
Storm Water y
E' Co“ (51040) Liiaad kit R siad ks rERAE (Repon) NOt
Storm Water Maximum Daily col/100mL Annually Grab Seasonal
BOD, Carbonaceous 05 Day, 20C
' ek Khehkk seedrkor wekikr okekdk Report) NOt
(80082) * (. . mg/l Annually Grab
Storm Water Maximum Daily Seasonal

See Part I1.C.1. for Bypass and Part I1.C.2. for Upset conditions.

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

(2) S = Summer (May — November)
W = Winter (December - April)
ECS = E. coli Summer (May - October)
ECW =E. coli Winter (November - April)
GS = Growing Season (April — October)

(3) See Part IV.G.3 for storm water monitoring requirements.
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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

Representative Sampling

Sample collection and measurement actions shall be representative of the volume and nature of the monitored
discharge and shall be in accordance with the provisions of this permit. The effluent sampling point shall be
at the nearest accessible location just prior to discharge and after final treatment, unless otherwise specified
in the permit.

Measurement Frequency

Measurement frequency requirements found in Provision I.A. shall mean:

a.

b.

Seven days per week shall mean daily.

Five days per week shall mean any five days of discharge during a calendar weekly period of Sunday
through Saturday.

Three days per week shall mean any three days of discharge during a calendar week.
Two days per week shall mean any two days of discharge during a calendar week
One day per week shall mean any day of discharge during a calendar week.

Two days per month shall mean any two days of discharge during the month that are no less than seven
days apart. However, if discharges occur only during one seven-day period in a month, then two days
per month shall mean any two days of discharge during that seven day period.

One day per month shall mean any day of discharge during the calendar month.
Quarterly shall mean any day of discharge during each calendar quarter.

The Permittee may increase the frequency of sampling, listed in Provisions 1.B.2.a through 1.B.2.h;
however, all sampling results are to be reported to the Department.

Test Procedures

For the purpose of reporting and compliance, permittees shall use one of the following procedures:

a.

For parameters with an EPA established Minimum Level (ML), report the measured value if the
analytical result is at or above the ML and report “0” or “*B” for values below the ML. Test procedures
for the analysis of pollutants shall conform to 40 CFR Part 136 and guidelines published pursuant to
Section 304(h) of the FWPCA, 33 U.S.C. Section 1314(h). If more than one method for analysis of a
substance is approved for use, a method having a minimum level lower than the permit limit shall be
used. If the minimum level of all methods is higher than the permit limit, the method having the lowest
minimum level shall be used and a report of less than the minimum level shall be reported as zero and
will constitute compliance, however should EPA approve a method with a lower minimum level during
the term of this permit the permittee shall use the newly approved method.

For pollutants parameters without an established ML, an interim ML may be utilized. The interim ML
shall be calculated as 3.18 times the Method Detection Level (MDL) calculated pursuant to 40 CFR Part
136, Appendix B.

Permittees may develop an effluent matrix-specific ML, where an effluent matrix prevents attainment of
the established ML. However, a matrix specific ML shall be based upon proper laboratory method and
technique. Matrix-specific MLs must be approved by the Department, and may be developed by the
permittee during permit issuance, reissuance, modification, or during compliance schedule.

In either case the measured value should be reported if the analytical result is at or above the ML and
“0” or “*B” reported for values below the ML.

For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than
the detection limit shall constitute compliance if the detection limit of all analytical methods is higher
than the permit limit. For the purpose of calculating a monthly average, “0” shall be used for values
reported less than the detection limit.
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The Minimum Level utilized for procedures a and b above shall be reported on the permittee’s DMR.
When an EPA approved test procedure for analysis of a pollutant does not exist, the Director shall
approve the procedure to be used.

4. Recording of Results

For each measurement or sample taken pursuant to the requirements of this permit, the permittee shall record
the following information:

a.

b.

The facility name and location, point source number, date, time and exact place of sampling;
The name(s) of person(s) who obtained the samples or measurements;

The dates and times the analyses were performed;

The name(s) of the person(s) who performed the analyses;

The analytical techniques or methods used, including source of method and method number; and

The results of all required analyses.

5. Records Retention and Production

a.

The permittee shall retain records of all monitoring information, including all calibration and
maintenance records and all original strip chart recordings for continuous monitoring instrumentation,
copies of all reports required by the permit, and records of all data used to complete the above reports or
the application for this permit, for a period of at least three years from the date of the sample
measurement, report or application. This period may be extended by request of the Director at any time.
If litigation or other enforcement action, under the AWPCA and/or the FWPCA, is ongoing which
involves any of the above records, the records shall be kept until the litigation is resolved. Upon the
written request of the Director or his designee, the permittee shall provide the Director with a copy of
any record required to be retained by this paragraph. Copies of these records should not be submitted
unless requested.

All records required to be kept for a period of three years shall be kept at the permitted facility or an
alternate location approved by the Department in writing and shall be available for inspection.

6. Reduction, Suspension or Termination of Monitoring and/or Reporting

a.

The Director may, with respect to any point source identified in Provision I.A. of this permit, authorize
the permittee to reduce, suspend or terminate the monitoring and/or reporting required by this permit
upon the submission of a written request for such reduction, suspension or termination by the permittee,
supported by sufficient data which demonstrates to the satisfaction of the Director that the discharge
from such point source will continuously meet the discharge limitations specified in Provision [.A. of
this permit.

It remains the responsibility of the permittee to comply with the mon g and reporting requirements
of this permit until written authorization to reduce, s nd or t ate such monit  ; and
reporting is received by the permittee from the Director.

7. Monitoring Equipment and Instrumentation

All equipment and instrumentation used to determine compliance with the requirements of this permit shall
be installed, maintained, and calibrated in accordance with the manufacturer's instructions or, in the absence
of manufacturer's instructions, in accordance with accepted practices. At a minimum, flow measurement
devices shall be calibrated at least once every 12 months.

C. DISCHARGE REPORTING REQUIREMENTS

1. Reporting of Monitoring Requirements

a.

The permittee shall conduct the required monitoring in accordance with the following schedule:

(1) MONITORING REQUIRED MORE FREQUENTLY THAN MONTHLY AND MONTHLY
shall be conducted during the first full month following the effective date of coverage under this
permit and every month thereafter.



(2)

(3)

)
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QUARTERLY MONITORING shall be conducted at least once during each calendar quarter.
Calendar quarters are the periods of January through March, April through June, July through
September, and October through December. The permittee shall conduct the quarterly monitoring
during the first complete calendar quarter following the effective date of this permit and is then
required to monitor once during each quarter thereafter. Quarterly monitoring should be reported on
the last DMR due for the quarter (i.e., March, June, September and December DMRs).

SEMIANNUAL MONITORING shall be conducted at least once during the period of January
through June and at least once during the period of July through December. The permittee shall
conduct the semiannual monitoring during the first complete calendar semiannual period following
the effective date of this permit and is then required to monitor once during each semiannual period
thereafter. Semiannual monitoring may be done anytime during the semiannual period, unless
restricted elsewhere in this permit, but it should be reported on the last DMR due for the month of
the semiannual period (i.e., June and December DMRs).

ANNUAL MONITORING shall be conducted at least once during the period of January through
December. The permittee shall conduct the annual monitoring during the first complete calendar
annual period following the effective date of this permit and is then required to monitor once during
each annual period thereafter. Annual monitoring may be done anytime during the year, unless
restricted elsewhere in this permit, but it should be reported on the December DMR.

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

(1)

(2)

(3)

)

REPORTS OF MORE FREQUENTLY THAN MONTHLY AND MONTHLY TESTING
shall be submitted on a monthly basis. The first report is due on the 28th day of the month following
the month the permit becomes effective. The reports shall be submitted so that they are received by
the Department no later than the 28th day of the month following the reporting period, unless
otherwise directed by the Department.

REPORTS OF QUARTERLY TESTING shall be submitted on a quarterly basis. The first report
is due on the 28th day of the month following the first complete calendar quarter the permit becomes
effective. The reports shall be submitted so that they are received by the Department no later than
the 28th day of the month following the reporting period, unless otherwise directed by the
Department.

REPORTS OF SEMIANNUAL TESTING shall be submitted on a semiannual basis. The reports
are due on the 28th day of JANUARY and the 28th day of JULY. The reports shall be submitted so
that they are received by the Department no later than the 28th day of the month following the
reporting period, uniess otherwise directed by the Department.

REPORTS OF ANNUAL TESTING shall be submitted on an annual basis. Unless specified
elsewhere in the permit, the first report is due on the 28th day of JANUARY. The reports shall be
submitted so that they are received by the Department no later than the 28th day of the month
following the reporting period, unless otherwise directed by the Department.

Except as allowed by Provision 1.C.1.c.(1) or (2), the permittee shall submit all Discharge Monitoring
Reports (DMRs) required by Provision [.C.1.b. electronically.

)

If the permittee is unable to complete the electronic submittal of DMR data due to technical
problems originating with the Department’s electronic system (this could include entry/submittal
issues with an entire set of DMRs or individual parameters), the permittee is not relieved of their
obligation to submit DMR data to the Department by the date specified in Provision I.C.1.b., unless
otherwise directed by the Department.

If the Department’s electronic system is down on the 28th day of the month in which the DMR is
due or is down for an extended period of time, as determined by the Department, when a DMR is
required to be submitted, the permittee may submit the data in an alternate manner and format
acceptable to the Department. Preapproved alternate acceptable methods include faxing, e-mailing,
mailing, or hand-delivery of data such that they are received by the required reporting date. Within
five calendar days of the Department’s electronic system resuming operation, the permittee shall
enter the data into the Department’s electronic system, unless an alternate timeframe is approved by
the Department. A comment should be included on the electronic DMR submittal verifying the
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original submittal date (date of the fax, copy of dated e-mail, or hand-delivery stamped date), if
applicable.

(2) The permittee may submit a request to the Department for a temporary electronic reporting waiver
for DMR submittals. The waiver request should include the permit number; permittee name;
facility/site name; facility address; name, address, and contact information for the responsible
official or duly authorized representative; a detailed statement regarding the basis for requesting
such a waiver; and the duration for which the waiver is requested. Approved electronic reporting
waivers are not transferrable.

(3) A permittee with an approved electronic reporting waiver for DMRs may submit hard copy DMRs
for the period that the approved electronic reporting waiver request is effective. The permittee shall
submit the Department-approved DMR forms to the address listed in Provision 1.C.1.e.

(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 satisty the
reporting requirements of this permit.

(5) If the permittee, using approved analytical methods as specified in Provision I.B.2, monitors any
discharge from a point source for a limited substance identified in Provision [.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) Inthe event no discharge from a point source identified in Provision I.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 qua  ed 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 are
being submitted in hard copy shall be addressed to:

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

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

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

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

Alabama Department of Environmental Manageme
Municipal Section, Water Division
Post Office Box 301463
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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 accordance with the
requirements of their previous permit until such time as DMRs are due as discussed in Part 1.C.1.b.
above.

2. Noncompliance Notifications and Reports

a.

d.

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) Potentially threatens human health or welfare;
(3) Threatens fish or aquatic life;
(4) Causes an in-stream water quality criterion to be exceeded;

(5) Does not comply with an applicable toxic pollutant effluent standard or prohibition established
under Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a);

(6) Contains a quantity of a hazardous substance that may be harmful to public health or welfare under
Section 311(b)(4) of the FWPCA, 33 U.S.C. Section 1321(b)(4);

(7) Exceeds any discharge limitation for an effluent parameter listed in Part [.A. as a result of an
unanticipated bypass or upset; or

(8) Is an unpermitted direct or indirect discharge of a pollutant to a water of the state. (Note that
unpermitted discharges properly reported to the Department under any other requirement are not
required to be reported under this provision.)

The Permittee shall orally or electronically provide notification of any of the above occurrences,
describing the circumstances and potential effects, to the Director or Designee within 24-hours after the
Permittee becomes aware of the occurrence of such discharge. In addition to the oral or electronic
notification, the Permittee shall submit a report to the Director or Designee, as provided in Provision
1.C.2.c. or .C.2.¢., no later than five days after becoming aware of the occurrence of such discharge or
occurrence.

If, for any reason, the Permittee's discharge does not comply with any limitation of this permit, then the
Permittee shall submit a written report to the Director or Designee, as provided in Provision L._.2.c
below. This report must be submitted with the next Discharge Monitoring Report required to be
submitted by Provision 1.C.1 of this permit after becoming aware of the occurrence of such
noncompliance.

Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the
applicable Provisions of this permit, the Permittee shall submit the reports required under Provisions
1.C.2.a. and b. to the Director or Designee on ADEM Form 421, available on the Department’s website
(http://www.adem.state.al.us/DeptForms/Form421.pdf). The completed Form must document the
following information:

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

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

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

Immediate notification
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The Permittee shall provide notification to the Director, the public, the county health department, and
any other affected entity such as public water systems, as soon as possible upon becoming aware of any
notifiable sanitary sewer overflow. Notification to the Director shall be completed utilizing the
Department’s web-based electronic environmental SSO reporting system in accordance with Provision
[.C2e.

e. The Department is utilizing an electronic system for notification and submittal of SSO reports. Except
as noted below, the Permittee must submit all SSO reports electronically in the Department’s electronic
system. If requested, waivers from utilization of the electronic system shall be submitted in accordance
with ADEM Admin. Code 335-6-1-.04(6). The Department’s electronic reporting system shall be
utilized unless a written waiver has been granted. A waiver is not effective until receipt of written
approval from the Department. Utilization of verbal notifications and hard copy SSO report submittals
is allowed only if approved in writing by the Department. The Permittee shall include in the SSO reports
the information requested by ADEM Form 415. In addition, the Permittee shall include the latitude and
longitude of the SSO in the report except when the SSO is a result of an extreme weather event (e.g.,
hurricane). To participate in the electronic system for SSO reports, an account may be created at
https://aepacs.adem.alabama.gov/nviro/ncore/external/home. If the electronic system is down (i.e.,
electronic submittal of SSO data cannot be completed due to technical -oblems originating with the
Department’s system), the Permittee is not relieved of its obligation to notify the Department or submit
SSO reports to the Department by the required submittal date, and the Permittee shall submit the data in
an alternate manner and format acceptable to the Department. Preapproved alternate acceptable methods
include verbal reports, reports submitted via the SSO hotline, or reports submitted via fax, e-mail, mail,
or hand-delivery such that they are received by the required reporting date. Within five calendar days of
the electronic system resuming operation, the Permittee shall enter the data into the electronic system,
unless an alternate timeframe is approved by the Department. For any alternate notification, records of
the date, time, notification method, and person submitting the notification should be maintained by the
Permittee. If a Permittee is allowed to submit SSO reports via an alternate method, the SSO report must
be in a format approved by the Department and must be legible.

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

Anticipated Noncompliance

The permittee shall give the Director written advance notice of any planned anges or other circumstances
regarding a facility which may result in noncompliance with permit requirements.

Termination of Discharge

The permittee shall notify the Director, in writing, when all discharges from anv point source(s) identified in
Provision I. A. of this permit have permanently ceased. This notification sh  serve as sufficient cause for
instituting procedures for modification or termination of the permit.

Updating Information

a. The permittee shall inform the Director of any change in the permittee's mailing address or telephone
number or in the permittee's designation of a facility contact or office having the authority and
responsibility to prevent and abate violations of the AWPCA, the Department's Rules and the terms and
conditions of this permit, in writing, no later than ten (10) days after such change. Upon request of the
Director or his designee, the permittee shall furnish the Director with an update of any information
provided in the permit application.

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

Duty to Provide Information

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

No later than 14 calendar days following a date identified in 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.

The permittee shall sample and analyze for the pollutants listed in Table C of PA Form 2A at the 3.0 MGD
facility (Outfall 0023). At a minimum, effluent testing data must be based on at least three pollutant scans.
Within 180 days of the effective date of this permit, the permittee shall resubmit EPA Form 2A which should
include data that was not available prior to commencing discharge at the new 3.0 MGD facility.
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PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

The permittee shall at all times properly operate and maintain all facilities and systems of treatment and
control (and related appurtenances) which are installed or used by the permittee to achieve compliance with
the conditions of the permit. Proper operation and maintenance includes effective performance, adequate
funding, adequate operator staffing and training, and adequate laboratory and process controls, including
appropriate quality assurance procedures. This provision requires the operation of backup or auxiliary
facilities only when necessary to achieve compliance with the conditions of the permiit.

Best Management Practices

a. Dilution water shall not be added to achieve compliance with discharge limitations except when the
Director or his designee has granted prior written authorization for dilution to meet water quality
requirements.

b. The permittee shall prepare, implement, and maintain a Spill Prevention, Control and Countermeasures
(SPCC) Plan in accordance with 40 C.F.R. Section 112 if required thereby.

c. The permittee shall prepare, submit for approval and implement a Best Management Practices (BMP)
Plan for containment of any or all process liquids or solids, in a manner such that these materials do not
present a significant potential for discharge, if so required by the Director or his designee. When
submitted and approved, the BMP Plan shall become a part of this permit and all requirements of the
BMP Plan shall become requirements of this permit.

Certified Operator

The permittee shall not operate any wastewater treatment plant unless the competency of the operator to
operate such plant has been duly certified by the Director pursuant to AWPCA, and meets the requirements
specified in ADEM Administrative Code, Rule 335-10-1.

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

The permittee shall promptly take all reasonable steps to mitigate and minimize or prevent any adverse impact
on human health or the environment resulting from noncompliance with any discharge limitation specified
in Provision I. A. of this permit, including such accelerated or additional monitoring of the discharge and/or
the receiving waterbody as necessary to determine the nature and impact of the noncomplying discharge.

Right of Entry and Inspection

a. The permittee shall allow the Director, or an authorized representative, upon the presentation of proper
credentials and other documents as may be required by law to:

(1) Enter upon the permittee's premises where a regulated facility or activity or point source is located
or conducted, or where records must be kept under the conditions of the permit;

(2) Have access to and copy, at reasonable times, any records that must be kept under the conditions of
the permits;

(3) Inspect any facilities, equipment (including monitoring and control equipment), practices, or
operations regulated or required under the permit; and

(4) Sample or monitor, for the purposes of assuring permit compliance or as otherwise authorized by
the AWPCA, any substances or parameters at any location.

C. BYPASS AND UPSET

I.

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

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

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

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

(1) Itis unavoidable to prevent loss of life, personal injury, or severe property damage;

(2) There are no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,
retention of untreated wastes, or maintenance during normal periods of equipment downtime (this
condition is not satisfied if adequate back-up equipment should have been installed in the exercise
of reasonable engineering judgment to prevent a bypass which occurred during normal periods of
equipment downtime or preventive maintenance); and

(3) The permittee submits a written request for authorization to bypass to the Director at least ten (10)
days prior to the anticipated bypass (if possible), the permittee is granted such authorization, and
the permittee complies with any conditions imposed by the Director to minimize any adverse impact
on human health or the environment resulting from the bypass.

The permittee has the burden of establishing that each of the conditions of Provision II. C. 1. b. or c.
have been met to qualify for an exception to the general prohibition against bypassing contained in a.
and an exemption, where applicable, from the discharge limitations specified in Provision 1. A. of this
permit.

2. Upset

a.

A discharge which results from an upset need not meet the discharge limitations specified in Provision
I. A. of this permit if:

(1) No later than 24-hours after becoming aware of the occurrence of the upset, the Permittee orally
reports the occurrence and circumstances of the upset to the Director or his designee; and

(2) No later than five (5) days after becoming aware of the occurrence of the upset, the Permittee
furnishes the Director with evidence, including properly signed, contemporaneous operating logs,
or other relevant evidence, demonstrating that:

(i) An upset occurred,
(i) The Permittee can identify the specific cause(s) of the upset;
(iii) The Permittee's facility was being properly operated at the time of the upset; and

(iv) The Permittee promptly took all reasonable steps to minimize any adverse impact on human
health or the environment resulting from the upset.

The permittee has the burden of establishing that each of the conditions of Provision II. C. 2. a. of this
permit have been met to qualify for an exemption from the discharge limitations specified in Provision
I. A. of this permit.

D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES

1. Duty to Comply

a.

The permittee must comply with all conditions of this permit. Any permit noncompliance constitutes a
violation of the AWPCA and the FWPCA and is grounds for enforcement action, permit termination,
revocation and reissuance, suspension, modification, or denial of a permit renewal application.

The necessity to halt or reduce production or other activities in order to maintain compliance with the
conditions of the permit shall not be a defense for a permittee in an enforcement action.

The discharge of a pollutant from a source not specifically identified in e permit application for this
permit and not specifically included in the description of an outfall in this permit is not authorized and
shall constitute noncompliance with this permit.
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d. The permittee shall take all reasonable steps, including cessation of production or other activities, to
minimize or prevent any violation of this permit or to minimize or prevent any adverse impact of any
permit violation.

e. Nothing in this permit shall be construed to preclude or negate the Permittee’s responsibility to apply
for, obtain, or comply with other Federal, State, or Local Government permits, certifications, or licenses
or to preclude from obtaining other federal, state, or local approvals, including those applicable to other
ADEM programs and regulations.

Removed Substances

Solids, sludges, filter backwash, or any other pollutant or other waste removed in the course of treatment or
control of wastewaters shall be disposed of in a manner that complies with all applicable Department Rules.

Loss or Failure of Treatment Facilities

Upon the loss or failure of any treatment facilities, including but not limited to the loss or failure of the
primary source of power of the treatment facility, the permittee shall, where necessary to maintain compliance
with the discharge limitations specified in Provision I. A. of this permit, or any other terms or conditions of
this permit, cease, reduce, or otherwise control production and/or all discharges until treatment is restored.
If control of discharge during loss or failure of the primary source of power is to be accomplished by means
of alternate power sources, standby generators, or retention of inadequately treated effluent, the permittee
must furnish to the Director within six months a certification that such control mechanisms have been
installed.

Compliance with Statutes and Rules

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

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

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE

1.

(¥

Duty to Reapply or Notify of Intent to Cease Discharge

a. If the permittee intends to continue to discharge beyond the expiration date of this permit, the permittee
shall file a complete permit application for reissuance of this permit at least 180 days prior to its
expiration. If the permittee does not intend to continue discharge beyond the expiration of this permit,
the permittee shall submit written notification of this intent which shall be signed by an individual
meetinge the signatory requirements for a permit applicatior  set fc =~ n ADEM Administrative (" "2

ile 3. 6-6-.09.

b. Failure of the permittee to apply for reissuance at least 10 days prior to permit expiration will void the
automatic continuation of the expiring permit provided by ADEM Administrative Code Rule 335-6-6-
.06 and should the permit not be reissued for any reason any discharge after expiration of this permit will
be an unpermitted discharge.

Change in Discharge

Prior to any facility expansion, process modification or any significant change in the method of operation of
the permittee’s treatment works, the permittee shall provide the Director with information concerning the
planned expansion, modification or change. The permittee shall apply for a permit modification at least 180
days prior to any facility expansion, process modification, significant change in the method of operation of
the permittee’s treatment works, or other actions that could result in the discharge of additional pollutants or
increase the quantity of a discharged pollutant or could result in an additional discharge point. This condition
applies to pollutants that are or that are not subject to discharge limitations in this permit. No new or increased
discharge may begin until the Director has authorized it by issuance of a permit modification or a reissued
permit.

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

Permit Modification and Revocation

a. This permit may be modified or revoked and reissued, in whole or in part, during its term for cause,
including but not limited to, the following;:

ey

@

3

If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to
revoke and reissue this permit instead of terminating the permit;

If a request to transfer this permit has been received, the Director may decide to revoke and reissue
or to modify the permit; or

If modification or revocation and reissuance is requested by the permittee and cause exists, the
Director may grant the request.

b. This permit may be modified during its term for cause, including but not limited to, the following:

Q)

@)

3

“4)

&)

Q)

)

®

®)

If cause for termination under Provision II. E. 5. of this permit exists, the Director may choose to
modify this permit instead of terminating this permit;

There are material and substantial alterations or additions to the facility or activity generating
wastewater which occurred after permit issuance which justify the application of permit conditions
that are different or absent in the existing permit;

The Director has received new information that was not available at the time of permit issuance and
that would have justified the application of different permit conditions at the time of issuance;

A new or revised requirement(s) of any applicable standard or limitation is promulgated under
Sections 301(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA;

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

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

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

To agree with a granted variance under 301(c), 301(g), 301(h), 301(k), or 316(a) of the FWPCA or for
fundamentally different factors;

To incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition;

(10) When required by the reopener conditions in this permit;

(11) When required under 40 CFR 403.8(e) (compliance schedule for development of pretreatment

program);

(12)Upon failure of the state to notify, as required by Section 402(b)(3) of the FWPCA, another state

whose waters may be affected by a discharge permitted by this permit;

(13) When required to correct technical mistakes, such as errors in calculation, or mistaken

interpretations of law made in determining permit conditions; or

(14) When requested by the permittee and the Director determines that the modification has cause and

will not result in a violation of federal or state law, regulations or rules; or

Termination
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This permit may be terminated during its term for cause, including but not lii ted to, the following:
a. Violation of any term or condition of this permit;

b. The permittee's misrepresentation or failure to disclose fully all relevant facts in the permit application
or during the permit issuance process or the permittee's misrepresentation of any relevant facts at any
time;

c. Materially false or inaccurate statements or information in the permit application or the permit;

d. A change in any condition that requires either a temporary or permanent reduction or elimination of the
permitted discharge;

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

f.  Permanent closure of the facility generating the wastewater permitted to be discharged by this permit or
permanent cessation of wastewater discharge;

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

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

This permit may be suspended during its term for noncompliance until the permittee has taken action(s)
necessary to achieve compliance.

7. Stay

The filing of a request by the permittee for modification, suspension, or revocation of this permit, in whole
or in part, does not stay any permit term or condition.

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent
standard or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a), for a toxic
pollutant discharged by the permittee and such standard or prohibition is more stringent than any discharge
limitation on the pollutant specified in Provision I. A. of this permit, or controls a pollutant not limited in Provision
I. A. of this permit, this permit shall be modified to conform to the toxic pollutant effluent standard or prohibition
and the permittee shall be notified of such modification. If this permit has not been modified to conform to the
toxic pollutant effluent standard or prohibition before the effective date of such standard or prohibition, the
permittee shall attain compliance with the requirements of the standard or prohibition within the time period
required by the standard or prohibition and shall continue to comply with the standard or prohibition until this
permit is modified or reissued.

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS

1. The permittee shall not allow the introduction of wastewater, other than domestic wastewater, from a new
indirect discharger prior to approval and permitting, if applicable, of the discharge by the Department.

2. The permittee shall not allow an existing indirect discharger to increase the quantity or change the character
of its wastewater, other than domestic wastewater, prior to approval and permitting, if applicable, of the
increased discharge by the Department.

3. The permittee shall report to the Department any adverse impact caused or believed to be caused by an
indirect discharger on the treatment process, quality of discharged water or  ality of sludge. Such report
shall be submitted within seven days of the permittee becoming aware of the adverse impacts.

H. PROHIBITIONS

The permittee shall not allow, and shall take effective enforcement action to prevent and terminate, the
introduction of any of the following into its treatment works by industrial users:
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Pollutants which may create a fire or explosive hazard, including, but not limited to, waste streams with a
closed cup flashpoint of less than 140 degrees Fahrenheit or 60 degrees Centigrade using the test methods
specified in 40 CFR 261.21;

Pollutants which may cause corrosive structural damage to the treatment works, but in no case discharges
with a pH lower than 5.0;

Solid or viscous pollutants in amounts which may cause obstruction to the flow in sewers, or other
interference in the treatment works;

Any pollutant, including oxygen demanding pollutants (BOD, etc.) of such volume or strength as to cause
interference in the treatment works;

Heat in amounts which may inhibit biological activity in the treatment plant resulting in interference but in
no case in such quantities that the temperature of the influent, at the treatment plant, exceeds 40 degrees
centigrade or 104 degrees Fahrenheit;

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

Unless specifically authorized by this permit, any pollutants not generated at the facility for which this permit
was issued; or

Petroleum oil, biodegradable cutting oil, or products of mineral oil origin in amounts that will cause pass
through or interference.
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PART III: ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS

A. CIVIL AND CRIMINAL LIABILITY

1.

Tampering

Any person who falsifies, tampers with, or knowingly renders inaccurate any monitoring device or method
required to be maintained or performed under the permit shall, upon conviction, be subject to penalties as
provided by the AWPCA.

False Statements

Any person who knowingly makes any false statement, representation, or cer ication in any record or other
document submitted or required to be maintained under this permit, including monitoring reports or reports
of compliance or noncompliance shall, upon conviction, be subject to penalties as provided by the AWPCA.

Permit Enforcement

a. Any NPDES permit issued or reissued by the Department is a permit for the purpose of the AWPCA and
the FWPCA and as such any terms, conditions, or limitations of the permit are enforceable under state
and federal law.

b. Any person required to have a NPDES permit pursuant to ADEM Administrative Code Chapter 335-6-
6 and who discharges pollutants without said permit, who violates the conditions of said permit, who
discharges pollutants in a manner not authorized by the permit, or who violates applicable orders of the
Department or any applicable rule or standard of the Department, is subject to any one or combination
of the following enforcement actions under applicable state statutes:

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

(2) An action for damages;
(3) An action for injunctive relief; or
(4) An action for penalties.

c. If the permittee is not in compliance with the conditions of an expiring or expired permit the Director
may choose to do any or all of the following provided the permittee has made a timely and complete
application for reissuance of the permit:

(1) Initiate enforcement action based upon the permit which has been ¢ tinued,

(2) Issue a notice of intent to deny the permit reissuance. If the permit is denied, the owner or operator
would then be required to cease the activities authorized by the continued permit or be subject to
enforcement action for operating without a permit;

(3) Reissue the new permit with appropriate condit ~ ; or
(4) Take other actions authorized by these rules and AWPCA.
Relief from Liability

Except as provided in Provision 11. C. 1. (Bypass) and Provision II. C. 2. (Upset), nothing in this permit shall
be construed to relieve the permittee of civil or criminal liability under the AWPCA or FWPCA for
noncompliance with any term or condition of this permit.

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the permittee
from any responsibilities, liabilities or penalties to which the permittee is or may be subject under Section 311 of
the FWPCA, 33 U.S.C. Section 1321.

C. PROPERTY AND OTHER RIGHTS

This permit does not convey any property rights in either real or personal property, or any exclusive privileges,
nor does it authorize any injury to persons or property or invasion of other private rights, or any infringement of
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federal, state, or local laws or regulations, nor does it authorize or approve the construction of any physical
structures or facilities or the undertaking of any work in any waters of the state or of the United States.

D. AVAILABILITY OF REPORTS

Except for data determined to be confidential under Code of Alabama 1975, Section 22-22-9(c), all reports
prepared in accordance with the terms of this permit shall be available for public inspection at the offices of the
Department. Effluent data shall not be considered confidential.

EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES
1.

If this permit was issued for a new discharger or new source, this permit shall expire eighteen months after
the issuance date if construction of the facility has not begun during the eighteen-month period.

If this permit was issued or modified to allow the discharge of increased quantities of pollutants to
accommodate the modification of an existing facility, and if construction of this modification has not begun
during the eighteen month period after issuance of this permit or permit modification, this permit shall be
modified to reduce the quantities of pollutants allowed to be discharged to those levels that would have been
allowed if the modification of the facility had not been planned.

Construction has begun when the owner or operator has:
a. Begun, or caused to begin as part of a continuous on-site construction program:
(1) Any placement, assembly, or installation of facilities or equipment; or

(2) Significant site preparation work including clearing, excavation, or removal of existing buildings,
structures, or facilities which are necessary for the placement, assembly, or installation of new
source facilities or equipment; or

b. Entered into a binding contractual obligation for the purpose of placement, assembly, or installation of
facilities or equipment which are intended to be used in its operation within a reasonable time. Options
to purchase or contracts which can be terminated or modified without substantial loss, and contracts for
feasibility, engineering, and design studies do not constitute a contractual obligation under this
paragraph.

Final plans and specifications for a waste treatment facility at a new source or new discharger, or a
modification to an existing waste treatment facility must be submitted to and examined by the Department
prior to initiating construction of such treatment facility by the permittee.

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

F. COMPLIANCE V..... WATER QUALITY STANDAI

1.

(U8

On the basis of the permittee's application, plans, or other available information, the Department has
determined that compliance with the terms and conditions of this permit should assure compliance with the
applicable water quality standards.

Compliance with permit terms and conditions notwithstanding, if the permittee's discharge(s) from point
sources identified in Provision I. A. of this permit cause or contribute to a condition in contravention of state
water quality standards, the Department may require abatement action to be taken by the permittee in
emergency situations or modify the permit pursuant to the Department's Rules, or both.

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

Unless specifically authorized under this permit, this permit does not authorize the discharge of pollutants to
groundwater. Should a threat of groundwater contamination occur, the Director may require groundwater
monitoring to properly assess the degree of the problem, and the Director may require that the permittee undertake
measures to abate any such discharge and/or contamination.

H. DEFINITIONS

1.

® N e

15.

16.
17.

18.
19.
20.
21.

Average monthly discharge limitation - means the highest allowable average of "daily discharges" over a
calendar month, calculated as the sum of all "daily discharges" measured during a calendar month divided
by the number of "daily discharges” measured during that month (zero discharge days shall not be included
in the number of "daily discharges" measured and a less than detectable test result shall be treated as a
concentration of zero if the most sensitive EPA approved method was used).

Average weekly discharge limitation - means the highest allowable average of "daily discharges" over a
calendar week, calculated as the sum of all "daily discharges" measured during a calendar week divided by
the number of "daily discharges" measured during that week (zero discharge days shall not be included in
the number of "daily discharges" measured and a less than detectable test result shall be treated as a
concentration of zero if the most sensitive EPA approved method was used).

Arithmetic Mean — means the summation of the individual values of any set of values divided by the number
of individual values.

AWPCA - means the Alabama Water Pollution Control Act.

BOD — means the five-day measure of the pollutant parameter biochemical oxygen demand.

Bypass - means the intentional diversion of waste streams from any portion of a treatment facility.

CBOD - means the five-day measure of the pollutant parameter carbonaceous biochemical oxygen demand.

Daily discharge - means the discharge of a pollutant measured during any consecutive 24-hour period in
accordance with the sample type and analytical methodology specified by the discharge permit.

Daily maximum - means the highest value of any individual sample result obtained during a day.

Daily minimum - means the lowest value of any individual sample result obtained during a day.

. Day - means any consecutive 24-hour period.
. Department - means the Alabama Department of Environmental Management.
. Director - means the Director of the Department.

. Discharge - means "[t]he addition, introduction, leaking, spilling or emitting of any sewage, industrial waste,

pollutant or other waste into waters of the state". -~ - *'-* -~ 1975 Section 22-22-1(b)(9).

Discharge Monitoring Report (DMR) - means the form approved by the Director to accomplish reporting
requirements of an NPDES permit.

DO — means dissolved oxygen.
8HC — means 8-hour composite sample, including any of the following:

a. The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 1
hour over a period of not less than 8 hours between the hours of 6:00 a.m. and 6:00 p.m. If the sampling
period exceeds 8 hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period.

b. A sample continuously collected at a constant rate over period of not less than 8 hours between the hours
of 6:00 a.m. and 6:00 p.m. If the sampling period exceeds 8 hours, sampling may be conducted beyond
the 6:00 a.m. to 6:00 p.m. period.

EPA - means the United States Environmental Protection Agency.
FC - means the pollutant parameter fecal coliform.
Flow — means the total volume of discharge in a 24-hour period.

FWPCA - means the Federal Water Pollution Control Act.
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26.
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29.
30.

31.

32.

33.

34.

35.
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Geometric Mean — means the Nth root of the product of the individual values of any set of values where N
is equal to the number of individual values. The geometric mean is equivalent to the antilog of the arithmetic
mean of the logarithms of the individual values. For purposes of calculating the geometric mean, values of
zero (0) shall be considered one (1).

Grab Sample — means a single influent or effluent portion which is not a composite sample. The sample(s)
shall be collected at the period(s) most representative of the discharge.

Indirect Discharger — means a nondomestic discharger who discharges pollutants to a publicly owned
treatment works or a privately owned treatment facility operated by another person.

Industrial User — means those industries identified in the Standard Industrial Classification manual, Bureau
of the Budget 1967, as amended and supplemented, under the category “Division D — Manufacturing” and
such other classes of significant waste producers as, by regulation, the Director deems appropriate.

MGD — means million gallons per day.

Monthly Average — means the arithmetic mean of all the composite or grab samples taken for the daily
discharges collected in one month period. The monthly average for flow is the arithmetic mean of all flow
measurements taken in a one month period.

New Discharger — means a person, owning or operating any building, struct :, facility, or installation:
a) From which there is or may be a discharge of pollutants;

b) That did not commence the discharge of pollutants prior to August 13, 1979, and which is not a new
source; and

c) Which has never received a final effective NPDES permit for dischargers at that site.
NH3-N — means the pollutant parameter ammonia, measured as nitrogen.

Notifiable sanitary sewer overflow - means an overflow, spill, release or diversion of wastewater from a
sanitary sewer system that:

a) Reaches a surface water of the State; or

b) May imminently and substantially endanger human health based on potential for public exposure
including but not limited to close proximity to public or private water supply wells or in areas where
human contact would be likely to occur.

Permit application - means forms and additional information that is required by ADEM Administrative
Code Rule 335-6-6-.08 and applicable permit fees.

Point source - means "any discernible, confined and discrete conveyance, including but not limited to any
pipe, channel, ditch, tunnel, conduit, well, discrete fissure, container, rolling stock, concentrated animal
feeding operation, or vessel or other floating craft, . . . from which pollutants are or may be discharged."
Section 502(14) of the FWPCA, 33 U.S.C. Section 13 14).

Pollutant - includes for purposes of this permit, but is not limited to, those pollutants specified in
Code of Alabama 1975, Section 22-22-1(b)(3) and those effluent characteristics specified in Provision I. A.
of this permit.

Privately Owned Treatment Works — means any devices or system which is used to treat wastes from any
facility whose operator is not the operator of the treatment works, and which is not a “POTW”.

Publicly Owned Treatment Works (POTW) — means a wastewater collection and treatment facility owned
by the State, municipality, regional entity composed of two or more municipalities, or another entity created
by the State or local authority for the purpose of collecting and treating municipal wastewater.

. Receiving Stream — means the “waters” receiving a “discharge” from a “point source”.

37.

Severe property damage - means substantial physical damage to property, de  age to the treatment facilities
which causes them to become inoperable, or substantial and permanent loss of natural resources which can
reasonably be expected to occur in the absence of a bypass. Severe property damage does not mean economic
loss caused by delays in production.
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Significant Source — means a source which discharges 0.025 MGD or more to a POTW or greater than five
percent of the treatment work’s capacity, or a source which is a primary industry as defined by the U.S. EPA
or which discharges a priority or toxic pollutant.

TKN — means the pollutant parameter Total Kjeldahl Nitrogen.

TON — means the pollutant parameter Total Organic Nitrogen.

TRC — means Total Residual Chlorine.

TSS — means the pollutant parameter Total Suspended Solids.

24HC — means 24-hour composite sample, including any of the following:

a) The mixing of at least 8 equal volume samples collected at constant time intervals of not more than 2
hours over a period of 24 hours;

b) A sample collected over a consecutive 24-hour period using an automatic sampler composite to one
sample. As a minimum, samples shall be collected hourly and each shall be no more than one twenty-
fourth (1/24) of the total sample volume collected;

¢) A sample collected over a consecutive 24-hour period using an automatic composite sampler composited
proportional to flow.

Upset - means an exceptional incident in which there is an unintentional and temporary noncompliance with
technology-based permit discharge limitations because of factors beyond the reasonable control of the
permittee. An upset does not include noncompliance to the extent caused by operational error, improperly
designed treatment facilities, inadequate treatment facilities, lack of preventive maintenance, or careless or
improper operation.

Waters - means "[a]ll waters of any river, stream, watercourse, pond, lake, coastal, ground or surface water,
wholly or partially within the state, natural or artificial. This does not include waters which are entirely
confined and retained completely upon the property of a single individual, partnership or corporation unless
such waters are used in interstate commerce." Code of Alabama 1975, Section 22-22-1(b)(2). Waters
"include all navigable waters" as defined in Section 502(7) of the FWPCA, 22 .S.C. Section 1362(7), which
are within the State of Alabama.

Week - means the period beginning at twelve midnight Saturday and ending at twelve midnight the following
Saturday.

Weekly (7-day and calendar week) Average — is the arithmetic mean of all samples collected during a
consecutive 7-day period or calendar week, whichever is applicable. The calendar week is defined as
beginning on Sunday and ending on Saturday. Weekly averages shall be calculated for all calendar weeks
with Saturdays in the month. If a calendar week overlaps two months (i.e., the Sunday is in one month and
the Saturday in the following month), the weekly average calculated for the calendar week shall be included
in the data for the month that contains the Saturday.

SEVERABILITY

The provisions of this permit are severable, and if any provision of this permit or the application of any provision
of this permit to any circumstance is held invalid, the application of such provision to other circumstances, and
the remainder of this permit, shall not be affected thereby.
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PART IV: SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS

A. SLUDGE MANAGEMENT PRACTICES

1. Applicability

a.

Provisions of Provision IV.A. apply to a sewage sludge generated or treated in treatment works that is
applied to agricultural and non-agricultural land, or that is otherwise distributed, marketed, incinerated,
or disposed in landfills or surface disposal sites.

Provisions of Provision IV.A. do not apply to:

(1) Sewage sludge generated or treated in a privately owned treatment works operated in conjunction
with industrial manufacturing and processing facilities and which receive no domestic wastewater.

(2) Sewage sludge that is stored in surface impoundments located at the treatment works prior to
ultimate disposal.

2. Submitting Information

a.

If applicable, the Permittee must submit annually with its Municipal Water Pollution Prevention
(MWPP) report the following:

(1) Type of sludge stabilization/digestion method;
(2) Daily or annual sludge production (dry weight basis);
(3) Ultimate sludge disposal practice(s).

The Permittee shall provide sludge inventory data to the Director as requested. These data may include,
but are not limited to, sludge quantity and quality reported in Provision IV.A.2.a as well as other specific
analyses required to comply with State and Federal laws regarding solid and hazardous waste disposal.

The Permittee shall give prior notice to the Director of at least 30 days of any change planned in the
Permittee’s sludge disposal practices.

3. Reopener or Modification

a.

Upon review of information provided by the Permittee as required by Provision [V.A.2. or, based on the
results of an on-site inspection, the permit shall be subject to modification to incorporate appropriate
requirements.

If an applicable “acceptable management practice” or if a numerical limitation for a pollutant in sewage
sludge promulgated under Section 405 of FWPCA is more stringent than the sludge pollutant limit or
acceptable management practice in this permit. This permit shall be modified or revoked or reissued to
conform to requirements promulgated under Section 405. The Permittee shall comply with the
limitations no later than the compliance deadline specified in applicable regulations as required by
Section 405 of FWPCA.

B. EFFLUENT TOXICITY LIMITATIONS AND BIOMONITORING REQUIREMENTS FOR CHRONIC
TOXICITY

1. Chronic Toxicity Test

a.

b.

The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfalls 001 and 002.

The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC)
which is 100 percent effluent. The IWC is the actual concentration of effluent, after mixing, in the
receiving stream during a 7-day, 10-year low flow period.

Any test result that shows a statistically significant reduction in survival, growth, or reproduction
between the control and test samples at the 95% confidence level indicates chronic toxicity and shall
constitute noncompliance with this permit.

2. General Test Requirements

a.

A minimum of three (3) 24-hour composite samples shall be obtained for use in the above biomonitoring
tests. Samples shall be collected every other day so that the laboratory receives water samples on the
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first, third, and fifth day of the seven-day test period. The holding time for each composite sample shall
not exceed 36 hours. The control water shall be a water prepared in the laboratory in accordance with
the EPA procedure described in EPA 821-R-02-013 (most current edition) or another control water
selected by the Permittee and approved by the Department.

b. Test results shall be deemed unacceptable and the Permittee shall rerun the tests as soon as practical
within the monitoring period for the following:

(1) For testing with P. promelas: effluent toxicity tests with control survival of less than 80% or if dry
weight per surviving control organism is less than 0.25 mg;

(2) For testing with C. dubia: if the number of young per surviving control organism is less than 15 or
if less than 60% of surviving control females produce three broods; or

(3) If the other requirements of the EPA Test Procedure are not met.

c. In the event of an invalid test, upon subsequent completion of a valid test, the results of all tests, valid
and invalid, are to be reported to the Department along with an explanation of the tests performed and
the test results.

d. Toxicity tests shall be conducted for the duration of this permit in the month of October. Should results
from the Annual Toxicity test indicate that Qutfall 001 or Outfall 002 exhibits chronic toxicity, then the
Permittee must conduct the follow-up testing described in Part IV.B.4.a. In addition, the Permittee may
then also be required to conduct toxicity testing in the months of JANUARY, APRIL, JULY, and
OCTOBER.

Reporting Requirements

a. The Permittee shall notify the Department in writing within 48 hours after toxicity has been demonstrated
by the scheduled test(s).

b. Biomonitoring test results obtained during each monitoring period shall be summarized and reported
using the appropriate Discharge Monitoring Report (DMR) form approved by the Department. In
accordance with Section 2 of this part, an effluent toxicity report containing the information in Sections
2 and 6 shall be included with the DMR. The test results must be submitted to the Department no later
than 28 days after the month that tests were performed.

Additional Testing Requirements

a. If chronic toxicity is indicated (i.e., noncompliance with permit limit), then the Permittee must perform
two additional valid chronic toxicity tests in accordance with these procedures to determine the extent
and duration of the toxic condition. The toxicity tests shall run consecutively beginning on the first
calendar week following the date that the Permittee became aware of the permit noncompliance. The
results of these follow-up tests shall be submitted to the Department no later than 28 days following the
month the tests were performed.

b. After evaluation of the results of the follow-up tests, the Department will determine if additional action
is appropriate and may require additional testing and/or toxicity reduction measures. The permittee may
be required to perform a Toxicity Identification Evaluation (TIE) and/or a Toxicity Reduction Evaluation
(TRE). The TIE/TRE shall be performed in accordance with the most recent protocols and guidance
outlined by EPA (e.g., EPA/600/2-88/062, EPA/600/R-92/080, EPA/600/R-91-003, EPA/600/R-92/081,
EPA/833/B-99/022, and/or EPA/600/6-91/005F)

Test Methods

The tests shall be performed in accordance with the latest edition of the “EPA Short-Term Methods for
Estimating the Chronic Toxicity of Effluents and Receiving Waters to Freshwater Organisms.” The Larval
Survival and Growth Test, Method 1000.0, shall be used for the fathead minnow (Pimephales promelas) test
and the Survival and Reproduction Test, Method 1002.0, shall be used for the cladoceran (Ceriodaphnia
dubia) test.

Effluent Toxicity Testing Reports

The following information shall be submitted with each DMR unless otherwise directed by the Department.
The Department may at any times suspend or reinstate this requirement or may decrease or increase the
frequency of submittals.
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Introduction

(1) Facility name, location and county

(2) Permit number

(3) Toxicity testing requirements of permit

(4) Name of receiving water body

(5) Contract laboratory information (if tests are performed under contract)
(1) Name of firm
(ii) Telephone number
(iii) Address

(6) Objective of test

Plant Operations

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

(2) Volume of discharge during sample collection to include Mean daily discharge on sample collection
dates (MGD, CFS, GPM)

(3) Design flow of treatment facility at time of sampling

Source of Effluent and Dilution Water

(1) Effluent samples

(2) Sampling point

(3) Sample collection dates and times (to include composite sample start and finish times)
(4) Sample collection method

(5) Physical and chemical data of undiluted effluent samples (water temperature, pH, alkalinity,
hardness, specific conductance, total residual chlorine (if applicable), etc.)

(6) Lapsed time from sample collection to delivery

(7) Lapsed time from sample collection to test initiation
(8) Sample temperature when received at the laboratory
(9) Dilution Water

(10)Source

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

(12) Pretreatment (if applicable)

(13)Physical and chemical characteristics (water temperature, pH, alkalinity, hardness, specific
conductance, etc.)

Test Conditions

(1) Toxicity test method utilized

(2) End point(s) of test

(3) Deviations from referenced method, if any, and reason(s)
(4) Date and time test started

(5) Date and time test terminated

(6) Type and volume of test chambers

(7) Volume of solution per chamber

(8) Number of organisms per test chamber
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(9) Number of replicate test chambers per treatment
(10) Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges)
(11)Specity if aeration was needed
(12)Feeding frequency, amount, and type of food
(13) Specify if (and how) pH control measures were implemented
(14)Light intensity (mean)
e. Test Organisms
(1) Scientific name
(2) Life stage and age
(3) Source
(4) Disease(s) treatment (if applicable)

f.  Quality Assurance

(1) Reference toxicant utilized and source

(2) Date and time of most recent chronic reference toxicant test(s), raw data, and current control chart(s).
(The most recent chronic reference toxicant test shall be conducted within 30 days of the routine.)

(3) Dilution water utilized in reference toxicant test

(4) Results of reference toxicant test(s) (NOEC, IC25, etc.); report concentration-response relationship
and evaluate test sensitivity

(5) Physical and chemical methods utilized
g. Results

(1) Provide raw toxicity data in tabular form, including daily records of affected organisms in each
concentration (including controls) and replicate

(2) Provide table of endpoints: NOECs, IC25s, PASS/FAIL, etc. (as required in the applicable NPDES
permit)

(3) Indicate statistical methods used to calculate endpoints
(4) Provide all physical and chemical data required by method

(5) Results of test(s) (NOEC, IC25, PASS/FAIL, etc.), report concentration-response relationship
(definitive test only), report percent minimum significant difference (PMSD) calculated for
sublethal endpoints determined by hypothesis testing.

h. = ° ° and Recommendations

(1) Relationship between test endpoints and permit limits
(2) Actions to be taken

Adapted from “Short-Term Methods for Estimating the Chronic Toxicity of Effluents and Receiving Waters
to Freshwater Organisms”, Fourth Edition, October 2002 (EPA 821-R-02-013), Section 10, Report
Preparation.

C. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

1.

If chlorine is not utilized for disinfection purposes, TRC monitoring under Part I of this Permit is not required.
If TRC monitoring is not required (conditional monitoring), “*9” should be reported on the DMR forms.

Testing for TRC shall be conducted according to either the amperometric titration method or the DPD
colorimetric method as specified in Section 408(C) or (E), Standards Methods for the Examination of Water
and Wastewater, 18th edition. If the analytical result is less than the detec n level or a value otherwise
indicated in this permit, the Permittee shall report on the DMR form “*B” or “0”. The Permittee shall then
be considered to be in compliance with the daily maximum concentration lir ~ for TRC.
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3. This permit contains a maximum allowable TRC level in the effluent. The Permittee is responsible for
determining the minimum TRC level needed in the chlorine contact chamber to comply with E.coli limits.
The effluent shall be dechlorinated if necessary to meet the maximum allowable effluent TRC level.

4. The sample collection point for effluent TRC shall be at a point downstream of the chlorine contact chamber
(downstream of dechlorination, if applicable). The exact location is to be approved by the Director.
D. PLANT CLASSIFICATION

The Permittee shall report to the Director within 30 days of the effective date of this permit, the name, address
and operator number of the certified wastewater operator in responsible charge of the facility. Unless specified
elsewhere in this permit, this facility shall be classified in accordance with ADEM Admin. Code R. 335-10-1-
.03.

E. SANITARY SEWER OVERFLOW RESPONSE PLAN
1. SSO Response Plan

Within 120 days of the effective date of this Permit, the Permittee shall develop a Sanitary Sewer Overflow
(SSO) Response Plan to establish timely and effective methods for responding to notifiable sanitary sewer
overflows. The SSO Response Plan shall address each of the following;:

a. General Information

(1) Approximate population of City/Town, if applicable

(2) Approximate number of customers served by the Permittee

(3) Identification of any subbasins designated by the Permittee, if applicable
(4) Identification of estimated linear feet of sanitary sewers

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

b. Responsibility Information

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

(2) The title(s), and contact information of key position(s) who will respond to SSOs, including
information for backup responder(s) in the event the primary responder(s) are unavailable (i.e.,
position(s) who provide notification to the Department, the public, the county health department,
andot  af tities such as public water syster ~ sosition(s) responsible for organizing crews
for response; position(s) responsible for addressing public inquiries)

o~~~ o~ ~

(1) Identification of locations within the collection system at which an SSO is likely to occur (e.g.,
based upon historical SSOs, lift stations where electricity may be lost, etc.)

(2) A map of the general collection system area, including identification of surface waterbodies and the
location(s) of public drinking water source(s). Mapping of all collection system piping, pump
stations, etc. is not required; however, if this information is already available, it should be included.

(3) Identification of surface waterbodies within the collection system area which are classified as
Swimming according to ADEM Admin. Code chap. 335-6-11. References available to assist in this
requirement include the following:
http://adem.alabama.gov/alEnviroRegl aws/files/Division6 Vol l.pdf and

http://adem.alabama.gov/wgmap.

(4) Identification of surface waterbodies within the collection system area which are not classified as
Swimming as indicated in paragraph c above, but are known locally as areas where swimming
occurs or as areas that are heavily recreated
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Public Reporting of SSOs

(1) Contact information for the public to report an SSO to the Permittee, during both normal and outside
of normal business hours (e.g., telephone number, website, email address, etc.)

(2) Information requested from the person reporting an SSO to assist the Permittee in identifying the
SSO (e.g., date, time, location, contact information)

(3) Procedures for communication of the SSO report to the appropriate positions for follow-up
investigation and response, if necessary

Procedures to immediately notify the Department, the county health department, and other affected
entities (such as public water systems) upon becoming aware of notifiable SSOs

Public Notification Methods for SSOs

(1) A listing of methods that are feasible, as determined by the Permittee, for public notifications (e.g.,
flyers distributed to nearby residents; signs posted at the location of the SSO, where the SSO enters
a water of the state, and/or at a central public location; signs posted at fishing piers, boat launches,
parks, swimming waterbodies, etc.; website and/or social media notifications; local print or radio
and broadcast media notifications; “opt in” email, text message, or automated phone message
notifications)

(i) Ifsignage is a feasible method for public notification, procedures for use and removal of signage
{(e.g., availability and maintenance of signs, appropriate duration of postings)

(2) Minimum information to be included in public notifications (e.g., identification that an SSO has
occurred, date, duration if known, estimated volume if known, location of the SSO by street address
or other appropriate method, initial destination of the SSO)

(3) Procedures developed by the Permittee for determining the appropriate public notification
method(s) based upon the potential for public exposure to health risks associated with the SSO

Standard Procedures shall be developed by the Permittee and shall include, at a minimum

(1) General SSO Response Procedures (e.g., procedures for dispatching staff to assess/correct an SSO;
procedures for routine SSO corrective actions such as those for sewer blockages, overflowing
manholes, line breakages, pump station power failure, etc.; procedures for disinfection of affected
area, if applicable);

(2) Procedures for collection and proper disposal of the SSO, if feasible.

(3) General procedures for coordinating instream water quality monitoring, including, but not limited
to, procedures for mobilizing staff, collecting samples, and ty al test methods should the
Department or the Permittee determine monitoring is appropriate following an SSO. Identification
of a contractor who will collect and analyze the sample(s) may be listed in lieu of the procedures.

(4) References to other documents (such as Standard Operating Proce  -es for SSO Responses) may
be acceptable for this section; however, the refe  :ed doct  nt shall be identified and shall be
reviewed at a frequency of at least that required by the Administrative Procedures Section.

Date of the SSO Response Plan, dates of all modifications and/or reviews, the title and signature of the
reviewer(s) for each date and the signature of the responsible official or the appropriate designee.

SSO Response Plan Implementation

Except as otherwise required by this Permit, the Permittee shall fully implement the SSO Response Plan as
soon as practicable, but no later than 180 days after the effective date of this Permit.

Department Review of the SSO Response Plan

a.

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

Upon review, the Director or his designee may notify the Permittee that the SSO Response Plan is
deficient and require modification of the Plan.
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Within thirty days of receipt of notification, or an alternate timeframe a> approved by the Department,
the Permittee shall modify any SSO Response Plan deficiency identified by the Director or his designee
and shall certify to the Department that the modification has been made.

4. SSO Response Plan Administrative Procedures

a.

The Permittee shall maintain a copy of the SSO Response Plan at the permitted facility or an alternate
location approved by the Department in writing and shall make it available for inspection by the
Department.

The Permittee shall make a copy of the SSO Response Plan available to the public upon written request
within 30 days of such request. The Permittee may redact information which may present security issues,
such as location of public water supplies, identification of specific details of vulnerabilities, employee
information, etc.

The Permittee shall provide training for any personnel required to implement the SSO Response Plan
and shall retain at the facility documentation of such training. This documentation shall be available for
inspection by the Department. Training shall be provided for existing :rsonnel prior to the date by
which implementation of the SSO Response Plan is required and for new personnel as soon as possi/
Should significant revisions be made to the SSO Response Plan, training regarding the revisions shall
be conducted as soon as possible.

The Permittee shall complete a review and evaluation of the SSO Response Plan at least once every three
years. Documentation of the SSO Response Plan review and evaluation shall be signed and dated by the
responsible official or the appropriate designee as part of the SSO Response Plan.

F. POLLUTANT SCANS

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

G. MAJOR SOURCE STORMWATER REQUIREMENTS
1. Prohibitions

a.

The Permittee shall not allow the discharge of non-storm water into permitted storm water outfall(s)
unless said discharge is already subject to an NPDES permit.

Pollutants removed in the course of treatment or control shall be disposed in a manner that complies with
all applicable Department rules and regulations.

2. Operational and Management Practices

The permittee shall prepare and implement a Storm Water Pollution Prevention (SWPP) Plan withino  vear
of the effective date of this permit.

a.

In the SWPP Plan, the Permittee shall:

(1) Assess the treatment plant site by developing and presenting site drainage maps, materials inventory,
and best management operational practices. The plan shall also include a description of all spill or
leak sources;

(2) Describe mechanisms and procedures to prevent the contact of sewage sludge, screenings, raw or
partially treated wastewater, or any other waste product or pollutant with storm water discharged
from the facility;

(3) Provide for daily inspection on workdays of any structures that function to prevent storm water
poliution or that remove pollutants from storm water;

(4) Provide for daily inspection of the facility in general to ensure that the SWPP Plan is continually
implemented and effective;

(5) Include a Best Management Practices (BMP) Plan that, as a minimum, addresses housekeeping,
preventative maintenance, spill prevention and response, and non-storm water discharges;
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(6) Describe mechanisms and procedures to provide sediment control sufficient to prevent or control
storm water pollution storm water by particles resulting from soil or sediment migration from the
site due to significant clearing, grading, or excavation activities;

(7) Designate by position or name the person or persons responsible for the day to day implementation
of the SWPP Plan; and

(8) Bear the signature of an individual meeting signatory requirements as defined in ADEM
Administrative Code, Rule 335-6-6-.09.

The Director or his designee may notify the permittee at any time that the SWPP Plan is deficient and
will require correction of the deficiency. The permittee shall corre any SWPP Plan deficiency
identified by the Director or his designee within 30 days of receipt of not  cation and shall certify to the
Department that the correction has been made and implemented.

Administrative Procedures

(1) A copy of the SWPP Plan shall be maintained at the facility and shall be available for inspection by
the Department.

(2) A log of daily inspections required by Provision IV.G.2.a.(3.) of the permit shall be maintained at
the facility and shall be made available for inspection by the Department upon request. The log
shall contain records of all inspections performed and each daily entry shall be signed by the person
performing the inspection.

(3) The Permittee shall provide training for any personnel required to implement the SWPP Plan and
shall retain documentation of such training at the facility. Training records for all personnel shall
be available for inspection by the Department. Training shall be performed prior to the date
implementation is required.

Monitoring Requirements

a.

Storm water discharged through each storm water outfall shall be sampled once per calendar year, using
first flush grab samples (FFGS) collected during the first 30 minutes of discharge.

The total volume of storm water discharged for the event must be monitored, including the date and
duration (in hours) and rainfall (in inches) for the storm event(s) sampled. The duration between the
storm event sampled and the end of the previous measurable (greater than 0.1 inch rainfall) storm event
must be a minimum of 72 hours. This information must be recorded as part of the sampling procedure
and records retained in accordance with Provision 1.B.5. of this permit. The volume may be measured
using flow measurement devices or may be estimated using any method approved in writing by the
Department.

H. MERCURY MINIMIZATION PLAN

1.

ats

Within 18C ~ s from the effective = : of this Permit or initial discharge, whichever is later, the Permittee
shall submit to the Department an updated Mercury Minimization Plan (MMP) prepared by an Alabama
Registered Professional Engineer. The MMP shall be revised as needed to efficiently and effectively reduce
mercury discharges to the maximum extent practicable. Proposed revisions to the MMP may be submitted
to the Department with the annual MMP status report or as needed for Departmental review. The updated
plan shall, at a minimum, include:

a.

A program to identify and compile an inventory of potential sources of mercury which contribute to the
discharge, including but not limited to, an assessment of the public water source, an assessment of the
permittee’s wastewater treatment chemicals containing mercury, dental offices, medical facilities,
industrial or commercial users of the POTW, stormwater (including potential for atmospheric deposition
within the treatment works), inflow and infiltration, school laboratories, and equipment containing
mercury within the wastewater treatment works.

A monitoring plan which considers monitoring and possible seasonal variations at, but not limited to,
the influent to the POTW (including the public water source and atmospheric deposition), receiving
water upstream of the POTW discharge to determine surface water background values, within the
collection system (including identification of specific locations), and of potential industrial and/or
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commercial users, dental offices, medical facilities, and school laboratories. The monitoring plan should
establish the initial frequency of proposed monitoring and shall utilize EPA Method 1631/1669 E, or an
alternate method approved by the Department.

c. Plans to develop and implement cost-effective control measures for identified sources of mercury.
Examples include, but are not limited to, public education and outreach at identified sources, evaluation
of chemical usage and equipment usage within the wastewater collection and treatment systems for
potential replacement with materials that do not contain mercury, audits of industrial users, etc.

d. Plans to develop a Public Education and Outreach program. Examples include identification fo the
public of recycling vendors who accept items containing mercury, a collection program for materials
containing mercury for residents, news releases and public outreach to inform the public and/or potential
sources of mercury of the issues associated with the inappropriate dis; al of mercury, informational
fact sheets for distribution where mercury containing products are purchased or used, etc.

Semi -Annual Progre-~ ™ iports

The Permittee shall submit semi-annual MMP status reports by January 31* and July 31st, and each
subsequent January 315 and July 31%. Each element of the MMP should be addressed in the semi-annual
MMP status report, including but not limited to:

a. Potential Sources: A list of potential mercury sources that have been previously or newly identified,
including levels of mercury contribution(s) from each source, either measured or estimated/predicted, to
the permittee’s discharge.

b. Monitoring Plan: A summary of all monitoring results not already submitted to the Department,
including an analysis of all mercury monitoring results (i.e., trend analysis, if adequate data are
available).

c. Control Measures: Details of control measures designed and/or implemented since last report submittal.

d. Public Education and Outreach: A summary of public education and outreach developed and/or
conducted since the last report submittal.

e. Proposed revisions to the MMP, including justification for each adjustment. Examples of adjustments
could include changes in monitoring locations or frequencies based upon previous results, changes in
public education and outreach methods, control measures, inventory of potential sources, etc.

I. BEST MANAGEMENT PRACTICES (BMP) PLAN REQUIREMENTS

1.

BMP Plan

The permittee shall develop and implement a Best Management Practices (BMP) Plan which prevents, or
minimizes the potential for, the release of pollutants from ancillary activities, including material storage
areas; plant site runoff; in-plant transfer, process and material handling areas; loading and unloading
operations, and sludge and w  : disposal areas, to the wat  >f the & hrough plant site runoff _ llage
or leaks; sludge or waste disposal; or drainage from raw material storage.

Plan Content

The permittee shall prepare and implement a best management practices (BMP) plan, which shall:
a. Establish specific objectives for the control of pollutants:

(1) Each facility component or system shall be examined for its potential for causing a release of
significant amounts of pollutants to waters of the State due to equipment failure, improper operation,
natural phenomena such as rain or snowfall, etc.

(2) Where experience indicates a reasonable potential for equipment failure (e.g., a tank overflow or
leakage), natural condition (e.g. precipitation), or circumstances to result in significant amounts of
pollutants reaching surface waters, the plan should include a prediction of the direction, rate of flow, and
total quantity of pollutants which could be discharged from the facility as a result of each condition or
circumstance.
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Establish specific best management practices to meet the objectives identified under paragraph a. of this
section, addressing each component or system capable of causing a release of significant amounts of
pollutants to the waters of the State, and identifying specific preventative or remedial measures to be
implemented;

Establish a program to identify and repair leaking equipment items and damaged containment structures,
which may contribute to contaminated stormwater runoff. This program must include regular visual
inspections of equipment, containment structures and of the facility in general to ensure that the BMP is
continually implemented and effective;

Prevent the spillage or loss of fluids, oil, grease, gasoline, etc. from vehicle and equipment maintenance
activities and thereby prevent the contamination of stormwater from these substances;

Prevent or minimize stormwater contact with material stored on site;

Designate by position or name the person or persons responsible for the day to day implementation of
the BMP

Provide for routine inspections, on days during which the facility is manned, of any structures that
function to prevent stormwater pollution or to remove pollutants from stormwater and of the facility in
general. Routine inspections should be done at a frequency to ensure that the BMP is continually
implemented and effective and in no case less frequent than once per year;

Provide for the use and disposal of any material used to absorb spilled fluids that could contaminate
stormwater;

Develop a solvent management plan, if solvents are used on site. The solvent management plan shall
include as a minimum lists of the solvents on site; the disposal method of solvents used instead of
dumping, such as reclamation, contract hauling; and the procedures for assuring that solvents do not
routinely spill or leak into the stormwater;

Provide for the disposal of all used oils, hydraulic fluids, firefighting foams, solvent degreasing material,
etc. in accordance with good management practices and any applicable state or federal regulations

Include a diagram of the facility showing the locations where stormwater exits the facility, the locations
of any structure or other mechanisms intended to prevent pollution of stormwater or to remove pollutants
from stormwater, the locations of any collection and handling systems

Provide control sufticient to prevent or control pollution of stormwater by soil particles to the degree
required to maintain compliance with the water quality standard for turbidity applicable to the
waterbody(s) receiving discharge(s) under this permit

Provide spill prevention, control, and/or ma  :ment sufficient to prevent or minimize contaminated
stormwater runoff. Any containment system used to implement this requirement shall be constructed of
materials compatible with the substance(s) contained and shall prevent the contamination of
groundwater. The containment system shall also be capable of retaining a volume equal to 110 percent
of the capacity of the largest tank for which containment is provided;

Provide and maintain curbing, diking or other means of isolating process areas to the extent necessary
to allow segregation and collection for treatment of contaminated stormwater from process areas;

Be reviewed by plant engineering staff and the plant manager; and

Bear the signature of the plant manager.

Compliance Schedule

The permittee shall have reviewed (and revised if necessary) and fully implemented the BMP plan as soon
as practicable but no later than six months after the effective date of this permit.

Department Review
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When requested by the Director or his designee, the permittee shall make the BMP available for
Department review.

The Director or his designee may notify the permittee at any time that the BMP is deficient and require
correction of the deficiency.

The permittee shall correct any BMP deficiency identified by the Director or his designee within 30 days
of receipt of notification and shall certify to the Department that the correction has been made and
implemented.

Administrative Procedures

a.

A copy of the BMP shall be maintained at the facility and shall be available for inspection by
representatives of the Department.

A log of the routine inspection required above shall be maintained at the facility and shall be available
for inspection by representatives of the Department. The log shall contain records of all inspections
performed for the last three years and each entry shall be signed by the person performing the inspection.

The permittee shall provide training for any personnel required to implement the BMP and shall retain
documentation of such training at the facility. This documentation shall be available for inspection by
representatives of the Department. Training shall be performed prior to the date that implementation of
the BMP is required.

BMP Plan Modification. The permittee shall amend the BMP plan whenever there is a change in the
facility or change in operation of the facility which materially increases the potential for the ancillary
activities to result in a discharge of significant amounts of pollutants.

BMP Plan Review. The permittee shall complete a review and evaluation of the BMP plan at least once
every three years from the date of preparation of the BMP plan. Documentation of the BMP Plan
review and evaluation shall be signed and dated by the Plant Manager.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
PERMIT TO DISCHARGE POLLUTANTS TO WA1 RS OF

Date Prepared: March 4, 2026

NPDES Permit No. AL0042234

1. Name and Address of Applicant:

Baldwin County Sewer Service, LL.C

14747 Underwood Road
Summerdale, AL 36580

2. Name and Address of Facility:

Spanish Fort Sewer WWTP
12840 Highway 90
Loxley, AL 36551

THE STATE OF ALABAMA

KAy IVEY
GOVERNOR

By: Stephanie Ammons

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

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

4. Applicant's Receiving Waters

Feature ID Receiving water _
001 Bay Branch Fish and wildlite (F& W)
002 Bay Branch Fish and Wildlife (F&W)
Fish and Wildlife
. . F&W),Swimming and Other
003 Fish River (Wholg Body Watir-Contact
Sports (S)
Fish and Wildlife
. . (F&W),Swimming and Other
004 Fish River Whole Body Watger-Contact
Sports (S)
005 Bay Branch Fish and Wildlife (F&W)
006 Bay Branch Fish and Wildlife (F&W)
007 Bay Branch Fish and Wildlife (F&W)




Feature ID Receiving Water Classification
Fish and Wildlife
. . F&W),Swimming and Other
008 Fish River (Wholg Body Watir—Contact
Sports (S)
009 Bay Branch Fish and Wildlife (F&W)
010 Bay Branch Fish and Wildlife (F&W)

For the Outfall latitude and longitude see the permit application.

Permit Conditions:

See attached Rationale and Draft Permit.

PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS
a. Comment Period

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

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

Daphne Y. Lutz, Chief
ADEM-Water Division
1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130-1463]

Montgomery, Alabama 36110-2400
(334) 271-7R23

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

b. Public Hearing

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

Daphne Y. Lutz, Chief
ADEM-Water Division
1400 Coliseum Blvd
[Mailing Address: Post Office Box 301463; Zip 36130-1463]
Montgomery, Alabama 3611 2400
(334)271-7823



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

¢. Issuance of the Permit

All comments received during the public comment period shall be considered in making the
final permit decision. At the time that any final permit decision is issued, the Department
shall prepare a response to comments in accordance with ADEM Admin. Code r. 335-6-6-
.21. The permit record, including the resnonse to comments. will be available to the

public via the eFile System or an appointment to
review the record may be maae py writing tne rermits and dervices Division at the above
address.

Unless a request for a stay of a permit or permit provision is granted by the Environmental
Management Commission, the proposed permit contained in the Director's determination
shall be issued and effective, and such issuance will be the final administrative action of the
Alabama Department of Environmental Management.

d. Appeal Procedures

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

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

Allrequests st in writing and shall contain the info  ition provided in ADEM Admin.
Code r. 335-2-1-.04.



NPDES Permit No:

Permit Applicant:

Location:

Draft Permit is:

Basis for Limitations:

Design Flow in Million Gallons per Day:

Major:

NPDES PERMIT RATIONALE

AL0042234

Date: April 1, 2026

Baldwin County Sewer Service, LLC

14747 Underwood Road
Summerdale, AL 36580

Spanish Fort Sewer WWTP
12840 Highway 90
Loxley, AL 36551

Initial Issuance:

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

Water Quality Model:
Reissuance with no modification
Qutfall 0011:

Outfalls 0023 and 0024:
Instream calculation at 7Q10:
Toxicity based:

Secondary Treatment Levels:

Other (described below):

X

DO, NH3-N, CBOD5

DO, pH, TSS, TRC, E. coli, CBODS Percent
Removal, TSS Percent emoval

DO, pH, TSS, NH3-N, TRC, E. coli, CBODS,
CBODS Percent Removal, TSS Percent Removal,
Zinc, Copper

100%

TRC, NH3-N

TSS, CBODS, TSS Percent Removal, CBODS
Percent Removal

pH, E. coli, Zinc, Copper

0.25 MGD (Outfall 0011)

3.0 MGD (Outfall 0023)
4.0 MGD (Outfall 0024)

Yes

Description of Discharge:

.. - Waterbody Use
Feature 1D Description Receiving Water Classification 303(d) | TMDL
001 Treated Domestic Bay Branch Fish and Wildlife No No
Wastewater (F&W)
002 Treated Domestic Bay Branch Fish and Wildlife No No
Wastewater ]
003 Storm Water Fish River Fish ana wildlife Yes Yes
(F&W),Swimming and
Other Whole Body
Water-Ccn*~~t Sports (S)
004 Storm Water Fish River Fish ana wildlife Yes Yes
(F&W),Swimming and
Other Whole Body
Water-Contact Sports (S)




Feature ID Description Receiving Water Waterbody Use 303(d) | TMDL
Classific~*~1
005 Storm Water Bay Branch Fish and Wuaiife No No
(F&W)
006 Storm Water Bay Branch Fish and Wildlife No No
(F&W)
007 Storm Water Bay Branch Fish and Wildlife No No
(F&W)
008 Storm Water Fish River Fish and Wildlife Yes Yes
(F&W),Swimming and
Other Whole Body
Water-Contact Sports (S)
009 Storm Water Bay Branch Fish and Wildlife No No
(F&W)
010 Storm Water Bay Branch Fish and Wildlife No No
(F&W)
Discussion: This is a permit reissuance due to expiration. The permittee currently operates two facilities located

in close proximity to each other. Because of the close proximity of the discharge locations at Bay
Branch, the two facilities are permitted as one source under one permit. The outfall located on the
west side of Bay Branch, designated as Outfall 0011, is the discharge from the 0.25 MGD facility.
The permittee submitted notification on January 22, 2026, that the facility upgrade from the design
capacity of 1.0 MGD to 3.0 MGD was completed on December 1, 2025 for the facility on the east
side of Bay Branch. The discharge from the 3.0 MGD facility is designated as Outfall 0023. This
permit also allows for increase in the design capacity for the facility on the east side of Bay Branch
from 3.0 MC  to 4.0 MGD. The outfall designation for the 4.0 MGD facility will be Outfall 0024.
Outfall 0024 will be the same physical outfall as Outfall 0023. Once the upgrade to the 4.0 MGD
facility (Outfall 0024) is complete, Outfall 0023 (3.0 MGD facility) will become obsolete. Because
the upgrade from 1.0 MGD design capacity to 3.0 MGD design capacity has been completed, this
permit does not include Outfall 0022 which was designated for the 1.0 MGD facility in the previous
permit.

The permit regulates the discharges of treated domestic wastewater to Bay Branch, a Tier I water
body classified as Fish and Wildlife in the Mobile River Basin. The Permittee asserts that there are
no significant industrial dischargers (i.e., no SID permits) to the treatment plant. The discharge is
composed entirely of treated domestic wastewater. Bay Branch is not listed on the most recent
303(d) list of impaired waters, and there currently is no Total Maximum Daily Load (TMDL)
established for this water body. The discharge at Bay Branch is in close proximity to Fish River.
Fish River is classified as Swimming and Fish and Wildlife. Fish River is listed on the most recent
303(d) list for mercury impairment, and there is a Pathogens TMI  for Fish River. This permit
requires mercury monitoring along with requiring the facility to develop a Mercury Minimization
Plan, which should help minimize pollutants. The facility’s stormwater discharge is consistent with
the assumptions in the TMDL and is not expected to contribute to the impairment. Additionally, the
facility is required to develop and implement a Stormwater Pollution Plan, which should help
minimize pollutants in the storm water.

The Escherichia coli (E. coli) limits were determined based on the water-use classification of the
receiving stream. The discharge at Bay Branch is classified as Fish and Wildlife and is located in
close proximity to a Swimming classified water body. The more stringent Swimming limits apply.
The limits are 126 col/100mL (monthly average) and 235 col/100mL (daily maximum) at Outfalls
0011, 0023, and 0024. These limits are consistent with the Fish River Pathogens TMDL which
requires instream water quality criteria for pathogens at the point of discharge.




Limits for Dissolved Oxygen (DO), Five Day Carbonaceous Biochemical Oxygen Demand
(CBOD?3), and Total Ammonia as Nitrogen (NH3-N) were developed based on a Waste Load
Allocation (WLA) model completed by ADEM’s Water Quality Branch on October 11, 2019, for
the 4.25 MGD discharge. Due to the proximity of Outfalls 001 and 002, the WLA model was
developed using the combined design capacities. The Department’s Water Quality Branch has
indicated that the DO, CBODS5, and NH3-N limits for the 4.25 MGD discharge will also be
protective of the 3.25 MGD discharge. The monthly average CBODS limit is 25.0 mg/L. The
monthly average NH3-N limits are 2.0 mg/L during the summer season (May — November) and 4.0
mg/L during the winter season (December — April). The daily minimum DO limit is 6.0 mg/L.
These limits apply to Outfall 0011, Outfall 0023, and Outfall 0024. The previous permit imposed
more stringent NH3-N (winter season) and CBODS3 limits. Imposing less stringent limits is not
backsliding because it is consistent with the Department’s antidegr: tion policy and water quality
standards are being attained for these pollutants.

The Municipal Section, in consultation with the Department’s Water Quality Branch, has conducted
a narrative nutrient reasonable potential analysis. Based on a review of the facility’s current levels
of nutrients in the discharge and current assessments of the available information, the Permittee is
required to monitor and report effluent test results for Total Phosphorus (TP), Total Kjeldahl
Nitrogen (TKN), and Nitrite plus Nitrate-Nitrogen (NO2+NO3-N). Monitoring for these nutrient-
related parameters is imposed so that sufficient information will be available regarding the nutrient
contribution from this point source, should it be necessary at some later time to impose additional
nutrient limits on this discharge. Monitoring at Outfall 0011 is required during the growing season
(April — October). Monitoring at Outfall 0023 and Qutfall 0024 is required year-round.

The pH limits were developed in accordance with the water-use classification of the receiving
stream. The pH limits are 6.0 s.u. (daily minimum) and 8.5 s.u. (daily maximum). These limits
apply to Outfall 0011, Qutfall 0023, and Outfall 0024.

The Total Residual Chlorine (TRC) limits of 0.011 mg/L (monthly average) and 0.019 mg/L (daily
maximum) are based on ADEM’s water quality standards and on the current Toxicity Rationale,
which considers the available dilution in the receiving stream. These limits apply to Outfall 0011,
Outfall 0023, and Outfall 0024. In accordance with a letter dated August 11, 1998 from EPA
Headquarters and a 1991 memorandum from PA Region 4’s Environmental Services Division
(ESD), due to testing and method detection limitations, a TRC measurement below 0.05 mg/L shall
be considered below detection for compliance purposes. Monitoring for TRC is only applicable if
chlorine is utilized for disinfection purposes.

The monthly average Total Suspended Solids (TSS) limit is established at 30.0 mg/L in accordance
with 40 CFR 133.102. A minimum percent removal limit of 85.0 percent is imposed for TSS in
accordance with 40 CFR 133.1] minimum percent removal limit of 85.0 percent imp |
for CBODS in accordance with 40 CFR 133.102. These limits apply to Qutfall 0011, Outfall 0023,
and Outfall 0024.

The Department completed a reasonable potential analysis (RPA) for the 3.25 MGD and 4.25 MGD
discharges based on data provided in the perm se’s application and discharge monitoring reports
(DMRs). The Department also considers background data upstream of the point of discharge in
RPAs; however, there is no available background data for this discharge. The RPA indicates
whether pollutants in treated eftfluent have the potential to contribute to excursions of Alabama’s
instream water quality standards. Based on the RPA, it was determined that there is a reasonable
potential for instream water quality standards for Zinc, Copper, and Mercury to be exceeded. This
permit will impose Total Recoverable Zinc limits of 197 pg/L (monthly average) and 197 ng/L
(daily maximum) and Total Recoverable Copper limits of 12.7 pg/L (monthly average) and 18.0
ng/L (daily maximum). Based on DMR and application data submitted by the Permittee, it appears
no reasonable potential exists for Lead and Bis (2-Ethylhexyl) Phthalate, which were in the previous
permit. Therefore, limits for Lead and Bis (2-]1 ylhexyl) Phthalate have not been included in this
permit reissuance. The removal of Lead and Bis (2-Ethylhexyl) Phthalate limits is not considered
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backsliding because it is consistent with the Department’s antidegradation policy and water quality
standards are being attained for this pollutant. Since this facility does not accept wastewater from
any significant industrial dischargers, this permit shall require continued quarterly monitoring for
Total Recoverable Mercury and a Mercury Minimization Plan as stated in Part IV.H. of the permit
at Outfalls 0023 and 0024.

Chronic toxicity with two species (Ceriodaphnia and Pimephales) is being imposed in this permit.
Toxicity testing is imposed for both survival and life-cyle impairment (i.e., growth and
reproduction). Chronic toxicity testing is reauired on an annual basis at the calculated Instream
Waste Concentration (IWC) of 100 percent.  xicity testing is required at OQutfall 0011, Outfall
0023, and Outfall 0024.

The frequency of monitoring for most parameters is two days per week at Outfall 0011 and three
days per week at Outfall 0023 and Outfall 002  Monitoring for NO2+NO3-N, TKN, and TP is to
be conducted monthly during the growing season (April — October) at Outfall 0011 and monthly at
Outfall 0023 and Outfall 0024 year-round. Monitoring for Zinc, and Copper is to be conducted
monthly at Outfall 0023 and Outfall 0024. Monitoring for Mercury is to be conducted quarterly at
Outfall 0023 and Outfall 0024. Percent removals are to be calculated monthly at Outfalls 0011,
0023, and 0024. Flow is to be monitored continuously, seven days per week, at Outfalls 0011, 0023,
and 0024.

In the permit application, the Permittee reported eight storm water outfalls. Outfalls DP-5, DP-6,
DP-7, and DP-8, as reported in the application. will correspond to Outfalls 007S, 008S, 009S, and
0108, respectively, in the permit. The Permitte¢ 1s indicated that the remaining storm water outfalls
are similar in nature of potential pollutants. At the Permittee’s request, the Department is allowing
representative sampling at Outfalls 007S, 008S, 009S, and 010S. Monitoring will not be required at
Outfalls 003S, 004S, 005S, and 006S which correspond to Outfalls DP-1, DP-2, DP-3, and DP-4,
respectively, in the permit application.

This permit requires that an updated EPA Form 2A be submitted within 180 from the effective date
of this permit. The requirement is described m: : fully in Part [.LE.2 of the permit.

ADEM Administrative Rule 335-6-10-.12 requires applicants for new or expanded discharges to
Tier Il waters demonstrate that the proposed discharge is necessary for important economic or social
development in the area in which the waters are located. The application submitted by the facility
is not for a new or expanded discharge to a er II stream, so the applicant is not required to
demonstrate that the discharge is necessary for economic and social  velopment.

Stephanie Ammons



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Spanish Fort Sewer WWTP

NPDES Permit Number: AL0042234

Receiving Stream: Bay Branch

Facility Design Flow (Q,): 3.250 MGD

Receiving Stream 7Q,: 0.000 cfs

Receiving Stream 1Q,,; 0.000 cfs

Winter Headwater Flow (WHF): 0.00 cfs

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 20 deg. Celsius

Headwater Background NH;-N Level: 0.11 mg/l

Receiving Stream pH: 7.0 s.u.

Headwater Background FC Level (summer): NJA. (Only applicable for facilities with diffusers.)
(winter) N./A.

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

Stream Dilution Ration (SDR) = Qw = 100.00%
7Q10 + Qw

AMMONIA TOXICITY LIMITATIONS

Toxicity-based ammonia limits are calculated in accordance with the Ammonia Toxicity Protocol and the General Guidance for
Writing Water Quality Based Toxicity Permits.

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

. .. - . Q\.V
Limiting Dilution = -
7()IO + Qw
= 100.00% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.41 1/(1+10(7‘204'pH)) + 58.4/( 1+10(pH'7‘204))
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+107 %2y - 2 7/(1+10®H7¥¥))] * Min[2.85,1.45% 100221
CMC CcCcC
Allowable Summer Instream NH;-N: 36.09 mg/1 2.18 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 4.15 mg/l

Summer NH;-N Toxicity Limit = [(Allowable Instream NHy-N) * (7Qyo + Q)] - [(Headwater NHs-N) * (7Q,0)]

Qu
= 2.0 mg/l NH3-N at 7Q10

- * - - *
Winter NHy-N Toxicity Limit = [(Allowable Instream NH;-N) * (WHF + Q)] - [(Headwater NH;-N) * (WHF)]

Q\\'
= 4.0 mg/l NH3-N at Winter Flow

The ammonia limits established in the permit will be the lesser of the DO-based ammonia limit (from the wasteload allocation
model) or the toxicity limits calculated above.

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 2.00 mg/l NH3-N 2.0 mg/l NH3-N
Winter 4.00 mg/l NH3-N 4.0 mg/l NH3-N

Summer: The toxicity based limit of 2.00 mg/l NH3-N applies.
Winter: The toxicity based limit of 4.00 mg/l NH3-N applies.
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TOXICITY TESTING REQUIRF*~~™< (REFERENCE: MUNI( RANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxicity testing requirements:

1. Facility design flow is equal to or greater than 1.0 MGD (major facility).
2. There are significant industrial contributors (SID permits).

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

Chronic toxicity testing is required

Instream Waste Concentration (1WC) = Qw = 100.00% Note: This number will be rounded
7Q10 + Qw U up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

Stream Standard Effluent Limit
(colonies/100ml) (colonies/100ml)
E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal)
Monthly limit as monthly average (November through April): 126 126
Monthly limit as monthly aveage (May through October): 126 126
Daily Max (November through April): 235 235
Daily Max (May through October): 235 235
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

A ‘XIMUP‘ AT T MW/ ADIE T IEI ANIRATION | """

Toxicity-based chlorine limits are calculated in accordance with the General Gu  nce for Writing Water Quality Based Toxicity Permits.

Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic ~ ).011 mg/l.

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

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

Prepared By: Stephanie Ammons Date: 4/172026
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TOXICITY AND DISINFECTION RATIONALE

Facility Name: Spanish Fort Sewer WW

NPDES Permit Number: AL0042234

Receiving Stream: Bay Branch

Facility Design Flow (Q,.): 4.250 MGD

Receiving Stream 7Q 0.000 cfs

Receiving Stream 1Q,,: 0.000 cfs

Winter Headwater Flow (WHF): 0.00 cfs

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 20 deg. Celsius

Headwater Background NH;-N Level: 0.11 mg/l

Receiving Stream pH: 7.0 s.u.

Headwater Background FC Level (summer): NJ/A. {Only applicable for facilities with diffusers.)
(winter) NJ/A.

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

Stream Dilution Ration (SDR) = Qw = 100.00%
7Q10 + Qw

AMMONIA TOXICITY LIMITA ™" NS

Toxicity-based ammonia limits are calculated in accordance with the Ammonia Toxicity Protocol and the General Guidance for
Writing Water Quality Based Toxicity Permits.

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

. “« . . . Q\.V
Limiting Dilution =
g 7Q10 + Qw
= 100.00% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+107 2Py 4 58 4/(1+10PH7 200y
Criterion Continuous Concentration (CCC): CCC=0.0577/(1+107 ¥ 1 2 487/(1+10PH7%%8))) * Min[2.85.1.45+ 102" D)
CMC CCC
Allowable Summer Instream NH;-N: 36.09 mg/l 2.18 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l 4.15 mg/l

[(Allowable Instream NH;-N) * (7Q;, + Q ' "Headwater NH3-N) * (7Q,)]
Qu

Summer NH;-N Toxicity Limit =

= 2.0 mg/I NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit =

= 4.0 mg/t NH3-N at Winter Flow

The ammonia limits established in the permit will be the lesser of the DO-based ammonia limit (from the wasteload allocation
model) or the toxicity limits calculated above.

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 2.00 mg/l NH3-N 2.0 mg/l NH3-N
Winter 4.00 mg/l NH3-N 4.0 mg/l NH3-N

Summer: The toxicity based limit of 2.00 mg/l NH3-N applies.
Winter: The toxicity based limit of 4.00 mg/l NH3-N applies.
PAGE 12



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

The following factors trigger toxicity testing requirements:

1. Facility design flow is equal to or greater than 1.0 MGD (major facility).
2. There are significant industrial contributors (SID permits).

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

Chronic toxicity testing is required

Instream Waste Concentration (1IWC) = Qw = 100.00% Note: This number will be rounded
7Q10+ Qw e up for toxicity testing purposes.

DISINFECTION PFQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

Stream Standard Effluent Limit
(colonies/100ml) (colonies/100ml)
E. Coli (applies to Non-coastal and Shel’™ ° ""arvesting Coastal)
Monthly limit as monthly average (November tnrough April): 126 126
Monthly limit as monthly aveage (May through October): 126 126
Daily Max (November through April): 235 235
Daily Max (May through October): 235 235
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April): Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.

Chlorine has been shown to be acutely toxic at 0.019 mg/] and chronically toxic at 0.011 mg/Il.

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

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

Prepared By: Stephanie Ammons Date: 4/1/2026
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Spanish Fort Sewer WWTP
Permit No. AL0042234
Total Recoverable Zinc DMR and Permit Application Data (Outfall 002)

Monitoring Period End Monthly Average {ug/L Maximum Daily (ug/L}

Date

6/30/21 110 110
7/31/21 90.6 90.6
8/31/21 85.1 85.1
9/30/21 167 167
10/31/21 79.1 79.1
11/30/21 79.6 796
12/31/21 81.9 81.9
1/31/22 89.1 89.1
2/28/22 90.8 90.8
3/31/22 104 104
4/30/22 139 139
5/31/22 87.8 87.7
6/30/22 103 103
7/31/22 70.2 702
8/31/22 112 112
9/30/22 76.6 76.6
10/31/22 101 101
11/30/22 82.6 82.6
12/31/22 87.3 87.3
1/31/23 47 47
2/28/23 63.1 63.1
3/31/23 75.8 75.8
4/30/23 76.6 76.6
5/31/23 123 123
6/30/23 68.2 68.2
7/31/23 101 101
8/31/23 124 124
9/30/23 164 164
10/31/23 92.6 926
11/30/23 102 102
12/31/23 84.6 84.6
1/31/24 61.2 61.2
2/29/24 42.4 42.4
3/31/24 76.6 76.6
4/30/24 97.6 97.6
5/31/24 73.2 73.2
6/30/24 111 111
7/31/24 110 110
8/31/24 118 118
9/30/24 98.2 98.2
10/31/24 78.1 78.1
11/30/24 68.7 68.7
12/31/24 71.8 71.8
1/31/25 56.4 56.4
2/28/25 47.9 47.9
3/31/25 52 52
4/30/25 51 51
5/31/25 77 77
6/30/25 77.5 77.5
7/31/25 56.2 56.2
8/31/25 59.5 59.5
9/30/25 50.4 50.4
10/31/25 55.3 55.3
11/30/25 40.4 40.4
12/31/25 68.9 68.9
1/31/26 83 83
2/28/26 743 74.3
3/2/21 {app} 527 527
6/22/21 (app} 116 116
1/11/22 {app) 111 111
2/15/23 {app) 68.2 68.2
Average = 92.4 ug/L

Maximum = 527 ug/L



Spanish Fort Sewer WWTP

Permit No. ALO042234

Total Recoverable Copper DMR and Permit Application Data {(Outfall 002)

Monitoring Period End

Monthly Average (ug/L)

Date
12/31/25

1/31/26
2/28/26

3/2/21 (app)

6/22/21 (app)
1/11/22 (app)
2/15/23 (app)

*B = Below Method Detection Limit

Average =

Maximum =

80.28 ug/L
322 ug/L

7.0
7.8
7.2
322
218
*B
*B

Maximum Daily {(ug/L

7.0
7.8
7.2
322
218
*B
*B



Spanish Fort Sewer WWTP

Permit No. AL0042234

Total Recoverable Lead DMR and Permit Application Data (Outfall 002)

Monitoring Period End

Monthly Average {ug/L)

Maximum Daily (ug/L}

Date
12/31/25

1/31/26
2/28/26
3/2/21 (app)
6/22/21 (app)
1/11/22 (app)
2/15/23 (app)

*B = Below Method Detection Limit

Average =

Maximum =

1.04 ug/L
6.8 ug/L

0.18

0.16

0.19
6.8
*B
*B
*B

0.18

0.16

0.19
6.8
*B
*B
*B



Spanish Fort Sewer WWTP
Permit No. AL0042234

Bis (2-Ethylhexyl) Phthalate DMR and Permit Application Data (Outfall 002)

Maximum Daily {ug/L)

Monitoring Period = Monthly Average {ug/L)
Date

12/31/25 0.54

1/31/26 0.19

2/28/26 *B

3/2/21 (app) *B

6/22/21 (app) *B

1/11/22 (app) *B

2/15/23 (app) *B

*B = Below Method Detection Limit

Average = 0.10 ug/L
Maximum = 0.54 ug/L

Hkk ok

Hokok ok

ok kK
*B
*B
*B
*B



Spanish Fort Sewer WWTP
Permit No. AL0042234
Total Recoverable Mercury DMR Data (Outfall 002Q)

Monitoring Period End Monthly Average (ug/L} Maximum Daily {ug/L}
Date

6/30/21 0.0141 0.0141
9/30/21 0.015 0.015
12/31/21 0.00673 0.00673
3/31/22 0.0166 0.0166
6/30/22 0.0012 0.0012
9/30/22 0.0267 0.0267
12/31/22 0.00836 0.00836
3/31/23 0.0166 0.0166
6/30/23 0.0173 0.0173
9/30/23 0.0198 0.0198
12/31/23 0.0332 0.0332
3/31/24 0.0185 0.0185
6/30/24 0.015 0.015
9/30/24 0.0259 0.0259
12/31/24 0.00655 0.00655
3/31/25 0.01 0.01
6/30/25 0.0151 0.0151
9/30/25 0.00143 0.00143
12/31/25 0.0137 0.0137
3/31/24 0.0185 0.0185
6/30/24 0.015 0.015
9/30/24 0.0259 0.0259
12/31/24 0.00655 0.00655
Average = 0.0151 ug/L

Maximum = 0.0332 ug/L






From: Gerry Mcmanus <gerry@baldwincountysewer.com>

Sent: Wednesday, February 11, 2026 9:56 PM

To: Jeffrey A. Harrison <jeff.harrison@3notch.com>

Cc: Ammons, Stephanie <SAmmons@adem.alabama.gov>

Subject: Re: Information Needed for Spanish Ft WWTP Application Renewal -ADEM

Good Evening,

Please see the requested information below.
Cell Number 251-605-0135
Office 251-971-3022

Address 14747 Underwood Road, Summerdale, Al 36580

Title CFO / Controller

Thank You,

Gerry



ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
WORKs TREATING DOMESTIC SEWAGE (TWTDS), AND PUBLIC WATER SUPPLY TREATMENT PLANTS

Instructions: This form shoula be used to submi equired supplementary irf~~~tion for an application for an NPDES individual permut tor Publicly Owned
Treatment Works (POTW) and other Treatment Works 11eating Domestic Sewagr | [DS). The completed application should be submitted to ADEM in duplicate.
If insufficient space is available to address any item, please continue on an attached sheet of paper. Please mark “N/A” in the appropriate box when an item is not

applicable to the applicant. Please type or print legibly in blue or black ink. Mail the completed application to:

ADEM-Water Division
Municipal Section

P O Box 301463
Montgomery, AL 36130-1463

PURPOSE OF THIS APPLICATION

[ Initial Permit Application for New Facility* 1 Initial Permit Application for Existing Facility*
[0 Modification of Existing Permit [ Reissuance of Existing Permit
[l Revocation & Reissuance of Existing Permit * An application for participation in the ADEM’s Electronic Environmental (E2) Reporting must be

submitted to allow permittee to electronically submit reports as required.

SECTION A - GENERAL INFORMATION

1. Facility Name:_Spanish Fort WWTP Facility County: Baldwin

a. Operator Name: Baldwin County Sewer Service, LLC

b. Is the operator identified in A.1.a, the owner of the facility? [ Yes [INo
If No, provide the following information:

Operator Name:

Operator Address (Street or PO Box). 14747 Underwood Road

City: Summerdale " Alabama Zip: 36580
Phone Number. 251-971-3022 Emait Address: clarence@baldwincountysewer.com
Operator Status:

[ public-federal [] Public-state  [_] Public-other (please specify):
[ Private  [] Other (please specify): 11¢

Describe the operator's scope of responsibility for the facility:

The Operator is the Owner and is responsible for the operation, maintenance, and compliance of the existing facility.

c. Name of Pemittee® if different than Operator:

*Permittee will be responsible for compliance with the conditions of the permit

2. NPDES Permit Number: AL 0042234 (Not applicable if initial permit application)

3.  Fadility Location (Front Gate): Latitude: 30.6402¢"~ Longitude: -87.804151

4, Responsible Official (as described on last page of this application):

Name and Title: Clarence Burke

Address: 14747 Underwood Road

City: Summerdale . State: Alabama Zip: 36580
Phone Number: 251-971-3022 Email Address: clarence@baldwincountysewer.com
v
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SECTION E ~ COASTAL ZONE INFORMATION

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County? ] Yes [X{ No
If yes, complete items E.1 — E.12 below:

Yes -
Does the project require NEW CONSIIUCHON?............ooueveeeertee e cirie e eeessstsiseesbsss e sbereees ssssssnrsessessanserssessorasanes 1 O
Will the project be a SoUrce Of NEW A BMISSIONS? ..........ccceeiuerereerise i e sesssseseeerse st ssese st asss e s sneeees ] O
Does the project involve dredging and/or filing of a wetland area or water Way?..............c.cceeeeeevvvcemvcsinerens 0O O
If Yes, has the Corps of Engineers (COE) permit been received?..............cocovvivcririerieseveeessisesesseeees oo emeeens ] O
COE Project No.
4. Does the project involve wetlands and/or submersed grassbeds? ... rcirciree e e M O
Are oyster reefs located near the Project SItE? ... vt e et s ees 1 O
If Yes, include a map showing project and discharge location with respect to oyster reefs
6. Does the project involve the site developement, construction and operation of an energy facility as defined
in ADEM Admin, Code I. 335-8-1-.02(DD)7....coiriiieieie et ettt e e st aemee et O O
Does the project involve mitigation of shoreline or coastal area EroSION? ..........cv.eeveeveeeevereeeeeeseeeeseeeesresseresesares O O
Does the project involve construction on beaches OF dUNE @rEAST............cureeeeeeecreeeeseserseasseseesereesseeereseeene Il O
. Will the project interfere with public access t0 coastal Waters? ..............ccvvereeceerrecuereeoeceeeeeeeeess s e eeeae 0O O
10. Does the project lie within the 100-year IOOdPIAINT ..........co.ee.eeeeerereeeeeeeesreeeee e eeeseeenesssenene s 0 0O
11. Does the project involve the registration, sale, use, or application of pesticides? ..........coceevrrvviircvivcren e O O
12. Does the project propose or require construction of a new well or to alter an existing groundwater well to
pump more than 50 gallons PEr day (GP D)7 ..o oo eeee e eees e ereseesstseses et e s esaseesesesaeseseeeeenreses D O
If yes, has the applicable permit for groundwater recovery or for groundwater well instailation been
OBERINEU? .. oot e e ee oo e aeeee st seesem e et e sesee s eeee s et aes e s esassee e et st enee e et eeeseee et seesetsssennee et eeese e eene '

SECTION F - ANTI-DEGRADATION EVALUATION

In accordance with 40 CFR §131.12 and the ADEM Admin. Code r. 335-6-10-.04 for anti-degradation, the following information must be
provided, if applicable. It is the applicant’s responsibility to demonstrate the social and economic importance of the proposed activity. If
further information is required to make this demonstration, attach additional sheets to the application.

1. Is this a new or increased discharge that began after April 3, 19917 @ Yes [1No
If yes, complete F.2 below. If no, go to Section G.

2. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge
referencedin F.1? M Yes [No

If yes, do not complete this section.

If no and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete F.2.A — F.2.F below,
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation of Total Annualized Project Costs
(Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Fomm 313, whichever is applicable,
must be provided for gagh treatment discharge altemative considered techmcally viable. ADEM forms can be found on the
Department's website at hitp://adem.ala’ gov/DeptForms/.

Information required for new or increased discharges to high quality waters:

A. What environmental or public health problem will the discharger be correcting?

ADEM Form 188 m4 04/2020 Page 4 of 6
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B. How much will the discharger be increasing employment (at its existing facility or as the result of locating a new facility)?

e —

C. How much reduction in employment will the discharger be avoiding?

D. How much additional state or local taxes will the discharger be paying?

Z

E. What public service to the community will the discharger be providing?

F. What economic or social benefit will the discharger be providing to the community?

SECTION G - 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 are found on the Department’s website
at http://adem ° ':ama.gov/programs/water/waterforms.cnt. The EPA application forms must be submitted in duplicate 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.

Applicants for new or existing land application of sanitary wastewater must submit Form 2A and Form 2F.

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 28.

SECTION H~ ENGINEERING REPORT/BMP PLAN REQUIREMENTS

See ADEM 335-6-6-.08(i) & (j).

- _SECTION

ADEM Form 188 m4 04/2020 Page 5 of 6



SECTION - RECEIVING WATERS

Qutfall No. Receiving Water(s) 303(d) Segment? Included in TMDL?*
OF001 Bay Branch [ ves [mNo [Jves [(MNo
OF002 _ Bay Branch [ ves [@INo [ ves [W}No

sw 0035/0045/008S  Fish River M) ves [One Myes [no

*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, 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 requested compliance schedule.

SECTION J — APPLICATION CERTIFICATION

The information contained in this form must be certified by a responsible official as defined in ADEM Administrative Code r. 335-6-6-.09
*signatories to permit applications and reports” (see below). .

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

Signature of Responsible Official: Date Sighed:

Name: Title:

If the Responsible Official signing this application is not identified in Section 4.4 or A.7, provide the following information:

Mailing Address:

City: State: Zip:

Phone Number: Email Address:

335-6-6-.09 SIGNATORIES TO PERMIT APPLICATIONS AND REPORTS.

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

(a) Inthe case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation 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 govem the operation of the
regulated facility;

(b) In the case of a partnership, by a general partner,
(c) Inthe case of a sole proprietorship, by the proprietor; or

(d) Inthe case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official.

NIC 9 40 Aan=
O R

MUN' ™ PALSE( O
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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.

W thave the authority to submit the data on behalf of the facility 1 am representing.

v I 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 responsible official as defined in ADEM Administrative Code
r. 335-6-6-.09 “signatories to permit applications and reports” (see below.

| certify under penalty of lawthat this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowedge 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.

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

(a) In the case of a corporation, by a principal executive officer of at least the level of vice president, or a manager
assigned or delegated in accordance with corporate procedures, with such delegation submitted in witing 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 partner;

(c) In the case of a sole proprietorship, by the proprietor; or -
(d) In the case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking
elected official.

Signed

By Clarence Burke on 12/29/2023 at5:25 PM

12/29/2023 5:30:18 PM Page 14 of 14






























EPA Identification Number NPDES Permit Number Facility Name Form Approved 0305119
110010074560 AL0042234 Spanish Fort Sewer WWTP

OMB No. 2040-0004

Form

A

SECTION 1. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS

1.1

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

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
(40 CFR 122.21(){1) and (9))

Facility name
Spanish Fort Sewer WWTP

Mailing address (street or P.O. box)
14747 Underwood Road

City or town State ZIP code
Summerdale AL 36580
Contact name (first and last} | Title Phone number Elmail adcgress
nce
Clarence E. Burke, Jr. Owner/Manager (251) 971-3022 baldwincountysewer.com

Location address (street, route number, or other specific identifier) [J same as mailing address
12840 Highwav an

City or town State "ZIP code
[ Loxley AL 36551

1.2 | Is this application for a facility that n:as yet to commence discharge?
[] Yes=> Seeinstructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under item 1.1 above?
OO Yes No = SKIP fo ltem 1.4.
Applicant name
Applicant address (street or P.O. box)
City or town State ZiP code
Contact name {first and last) | Title Phone number Email address
14 | Is the applicant the facility’s owner, operator, or both? (Check only one response.)
Owner O Operator [ Both
1.5 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
- - Facility and applicant
Faclty L3 Applicant . {they are one and the same)
16 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
number for each.}
[¥] WNPDES (discharges to surféoe L] ' [ UIC (underground injection
water) control}
AL0042234
] PSD (air emissions) [J  Nonattainment program (CAA) | [] NESHAPs (CAA)
[J Ocean dumping (MPRSA) Ly Dredge orfill (CWA Section [ Other (specify)
404)
EPA Form 3510-2A (Revised 3-19) RE | Page 1
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EPA Identification Number NPBES Permit Number Facility Name Farm Approved 03/05/19
110010074560 AL0042234 Spanish Fort Sewer WWTP 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

“T:,lifeéffﬂ‘e'_n_t :De‘_sﬂ_jt:'lfl_ptll"t‘ihl"Cbhriti_.h ﬁgd jf'“ o L

season, describe below.

Outfall Number 0011 |- “Outfall Number 0022." | Outfall Number

Disinfection type

uv uv
Seasons used Year-round Year-round
Dechlorination used? Not applicable Not applica L1 Notapplicable
D Yes D Yes D 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

N

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?

Yes [0 No=> SKIPtoltem 3.13.

3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's
dlscharges by outfall number or of the recelvmg water near the d|scharge pomts
: : Outfall Number 011 Jutfal . Outfall Number
_ . . R T Acute Chromc | Acute Chronic. | - v.‘Agute ' Chromc :
Number of tests of discharge 0 L 0 5
water
S Number of tests of receiving o 0 0 0
- water
.71 313 | Does the treatment works have a design flow greater than or equal to 0.1 mgd?
- Yes [0 No=> SKIPtoltem 3.16.
-@& | 3.14 | Does the POTW use chlorine for disinfection, use chiorine elsewhere in the treatment process, or otherwise have
2 reasonable potential to discharge chlorine in its effluent?
: §- [0 Yes=» Complete Table B, including chlorine. No =» Complete Table B, omitting chlorine.
’ E “| 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
S narkage?
E v« Yae 0 No
3.16 | woes one oF More of the foliowing conditions apply?
e The facility has a design flow greater than or equal to 1 mgd.
e The POTW has an approved prefreatment program or is required to develop such a program.
e  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 ouffalls (Table E).
Yes =» Complete Tables C, D, and E as )
applicable. [0  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?
Yes O nNo
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
| Yes O permitting authority.

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

Page 8




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

OMB No. 2040-0004

110010074560 ALO042234 Spanish Fort Sewer WWTP
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.
F
=
g L D ‘Outfall Number 0023. .| - Outfall Number 0024 - “ |  Qutfall Number..
g TR - A ~ , ekl B
B Disinfection type UV uv
g
2. Seasons used
S Year-round Year-round
E.
o —
2 Dechlorination used? Not applicable Not applicable [J  Not applicable
. O VYes O Yes O VYes
O No O nNo 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?
Yes [0 No= SKIPtoltem3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's
drscharges by outfaII number or of the recewrng water near the dlscharge pornts
; Lo Outfall Number Outfall Number Outfall Number I
. Lo Acute Chromc b Ar:ute Chromc : Acute : _‘ Chromc »
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?
& Yee O No= SKIPtoltem 3.16.
: r_-.“’ 3.14 | Does the ru1 vy use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
2. reasonable potential to discharge chlorine in its effluent?
e [ Yes 9 Complete Table B, including chlorine. No = Complete Table B, omitting chlorine.
wg. ] 3.15 | Have you completed monitoring for alt applicable Table B pollutants and attached the results to this application
S package?
biie ™ Yes O No
© 7| 3.6 | Does one or more of the following conditions apply?
e  The facility has a design flow greater than or equal to 1 mgd.
¢  The POTW has an approved pretreatment program or is required o develop such a program.
e  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 outf.  (Table E).
Yes =» Complete Tables C, D, and E as .
: applicable, [d No=> SKIP to Section 4.
1 3.17 | Have you completed monitoring for all applicable Table C pollutants and attached the results to this application
package?
; Yes O No
{ 3.18 | Have you completed monitoring for all  licable Table D pollutants required by your NPDES permitting authority and
attached the results to this application package?
No additional samplmg requrred by NPDES
ves O permitting authotity. o
EPA Form 3510-2A (Revised 3-19) [ 1 5 Aaa= Page 8
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

110010074560 ALO042234 Spanish Fort Sewer WWTP
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
ves O Item 3.26.
3.20 | Have you previously submitted the results of the above tests to your NPDES permitting authority?
No =» Provide resuits in Table E and SKIP to
ves O lter 3.26.
3.21 | Indicate the dates the data were submitted to your NPDES perm|tt|ng authorlty and provide a summary of the results
= Date(s) Submltted ' R : =
(MMDDIYYYY) - Summary of Results
s o 4/22/23 Chronic tests; PASSED for each
o 10/03/2023 7/27/23 Chronic tests; PASSED for each
-2 / 10/3/23 Chronic tests OF0011/0022; PASSED for each
2
S
s | 3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests resultin
-5 toxicity?
= O VYes No = SKIP to Item 3.26.
v '§ | 323 | Describe the cause(s) of the toxicity:
£ .
=8
A
3.24 | Has the treatment works conducteu a toxicity reduction evaluation?
O ves No = SKIP to item 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 resuits to the application package?

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

Not applicable because previously submitted
4 Yes O information to the NPDES permitting authority.

Does the POTW receive discharges from StUs or NSCiUs?
1 Yes 71 No= SKIPtoltema 7

Does the POTW have an approved pretreatment program ¢
O vYes 0 No

Have you submitted either of the following to the NPDES permitting authority that contains information substantially
identical to that required in Table F: (1) a pretreatment program annual report submitted within one year of the
application or (2) a pretreatment program?

O VYes 0 No=» SKIPtoltem 4.6.

4.4
2 [ 42
8
v
g;
8
EREE
3]
8
o
£ | 44
3
]
©
=
2
2
= | 45
#
=}
o
3 |
= [ 46

[dentify the title and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to ltem 4.7.

naszyuu cunpleted and attacieu Table F to this application package?

O VYes O No

EPA Form 3510-2A (Revised 3-19) Page 9
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
110010074560 AL0042234 Spanish Fort Sewer WWTP OMB No. 2040-0004
54 | Foreach CSO outfall, provude the followmg information. (Attach addmonal sheets as necessary )
. CSO Outfall Number " ‘ CSO OutfallNumber & , (0] Outfall Number '
e City or town
g
e State and ZIP code
B
_
N County
' :E ’ ” 7 © ’ ”
- Latitude
. 8 7 . ° » ” ° ’ ” o ’ ”
s Longitude
Distance from shore ft. ft. ft.
Depth below surface ft, ft. ft.
5.5 | Did the POTW monltor any of the followmg items in the past year for ltS CSO outfalls'?
| CSO Outfall Number ___ | CSO Outfall Number | cso Outfall Number
S Rainfall O Yes [INo O Yes CINo O Yes ONo
o O
S
g CSO flow volume O yes CINo O Yes CINo OvYes ONo
5 CSO poliutant
§ concentrations O vYes [dNo O Yes [ No [J Yes [INo
A
‘-’ Receiving water quality OYes CINo O Yes I No [ ves CINo
S CSO frequency O Yes [INo O Yes O No [0 Yes CINo
a Number of storm events O Yes CINo O Yes CINo O Yes ONo
"~ .| 56 | Provide the following information for each of your CSO outfals.
= e | €SO Qutfall Number €S0 Outfal Number | €SO Qutfall Number
- § Number of CSO events in
; the past year events events events
e
£ Average duration per hours hours hours
"2 : event D Actual or M Catimatad '—'ACE.AI Ar 1 Eafmabad (g} ACtual Ol’ D Eatimatad
‘ ‘é » Average volume per event million gallons million galfons million gallons
o _ g g~~~ 1] Estimated O Actual or (1 Estimi O Actual o. _. Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall
a C30 event in last year 0 Actual or O Est~~*d O Actual or (1 Estimated O Actual or O Estimated

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number
110010074560

NPDES Perm ber
ALO042234

ABLE B. EFFLUENT PARAMETERS FOR ALL PO

Facility Name
Spanish Fort Sewer WWTP

ITH A FLOW EQUAL TO OR GREATER THAN 0.1 MGD

Qutfall Number
0022

Form 4nproved 03/05/19
B No. 2040-0004

Pollutant Maximum Dlachargs oL — R Avé'age pail’y;?is.mamé, Num"beéféfv: ';;’ ;' | A"‘a'héé;' o ML or MDL
Value Units | Value o units | CgTEL | Method! (include units)
Ammonia (as N) 8.1 meg/L 3.25 mg/L 10 SM 4500 NH3-N g MBL
(Ct;gtlglr Irneesidual, TRC)? N/A n/A 10 N/A DhibL
Dissolved oxygen 7.02 meg/L 8.0 mg/L 10 5M4500 02 S MEL
Nitrate/nitrite 14.16 mg/L 26.10 mg/L 10 EPA 353.2 SMEL |
eldaht nitrogen 4.59 me/L 10.2 mg/L 10 SM 4500 N-org O WEL '
Oil and grease 5.0 mg/L 5.0 mg/L 10 g MBL
Phosphorus 6.23 mg/L 12.8 mg/L 10 SM 4500-P g MEL
Total dissolved solids 27.25 me/L 33.0 mg/L 10 oL

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

ilities that do not use chlorine for disinfection, do r e chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not
ired to report data for chlorine.

EPA Form 3510-2A (Revised 3-19) Page 15
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
110010074560 AL0042234 Spanish Fort Sewer WWTP 0022 OMB No. 2040-0004
TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY
The table provides response space for one whole efﬂuent toxmlty sample Copy the table to report addrtlonal test results
Test Information : L s i SV ARENCE Y L
Test Nu'mbe_r-_"‘_‘%” R P Te's’t.Numbér‘El}_v*f"i-:‘.' * TestNumiber 1003
Test species P. Promelas/ C. Daphnia P. Promelas/ C. Daphnia P. Promelas/ C. Daphnia
Age at initiation of test <24 hour <24 hours <24 hours
Outfall number 0022 0022 0022
Date sample collected 04/03/2023 07/10/2023 10/02/2023
Date test started 04/04/2023 07/11/2023 10/03/2023
Duration 7 days 7 days 7 days
Toxicity Test Methods: T ' Sk SR S S Lo
Test method number
Manual title
Edition number and year of publication
Page number(s)
Sample Type , e S 3 : Lo ‘
Check one: O Grav O Grav [ Grab
24-h¢  composite . 24 hour composrte . 24 hourcomposrte
Sample Location o R T TR E R
Check one: [ Before Disinfection D Before Dlsrnfectron |:| Before drsmfectron
After Disinfection [¥] After Disinfection /] After disinfection
O, echlorination [ After Dechlorination [ After dechlorination
Point in Treatment Process - ST : B I SR R L e
gte:l(f;lltl(?het:th:spa?‘lrtn;llenvbges téﬁﬁg:tigtlerog:iﬁ Prior to outfall at Bay Branch Prior to outfall at Bay Branch Prior to outfall at Bay Branch
test.
Toxicity Type . : R e T e A T T R A
Indicate for each test whether the test was O Acute O Acute 1 Acute
g(rartt:gtrlr]rt e(c:th:)d(a ::: rse:p(;:ieel)o r chronic toxicy, Chronic Chronic Chronic
[ Both [ Both [ Both

EPA Form 3510-2A (Revised 3-19) Page 25






EPA Identification Number
110010074560

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

NPDES Permit Number
AL0042234

Outfall Number
0022

Facility Name
Spanish Fort Sewer WWTP

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

Acute Test Results Continued ' ' - ' ' ' ' ‘ '
Other (describe)

Chronic Test Resuls ; , T ST N Ry i

NOEC % % %
IC2s % % %
Control percent survival 100 % 100 % 100 %
Other (describe)

Quality ControliQuality Assurance

Is reference toxicant data available? Yes O no Yes O no Yes O no
Was reference toxicant test within

acceptable bounds? Yes 1 no Yes O No Yes C no
What dafe was reference toxicant test run
(MM/DDIYYYY)?

Other (describe)

04/04/2023 07/11/2023 10/03/2023

EPA Form 3510-2A (Revised 3-19) Page 27
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EPA Identification Number
110010074560

ABLE F. INDUSTRIAL DISCHARGE INFORMATION

ALO042234

NPDES Permit Number

Facility Name
Spanish Fort Sewer WWTP

Form Approved 03/05/19
OMB No. 20400004

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

s

S sy

Name of SIU

Mailing address (street or P.O. box)

City, state, and ZIP code

Description of all industrial processes that affect
or contribute to the discharge.

List the principal products and raw materials that
affect or confribute to the SIU’s discharge.

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

gpd

gpd

gpd

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

gpd

gpd

gpd

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

ged

gpd

gpd

Is the SIU subject to local limits?

7 vYes

O No

1 ves

O No

[ ves O No

Is the SIU subject to categorical standards?

O Yes

O No

O Yes

O nNo

[ Yes O no

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Pemit Number Facility Name Form Approved 03/05/1%

110010074560 ALO042234 Spanish Fort Sewer WWTP OMB No. 2040-0004
AB D RIAL D AR ORMATIO
Response space is provided for three SIUs. Copy thete o report information for additional SIUs.

Sw_ s ‘ S

Under what éétegories and's'ubcategories is the
SIU subject?

Has the POTW experienced problems (e.g.,

upsets, pass-through interferences) in the past 4.5 O ves O No O Yes O no O ves O No
ears that are attributable to the SiU?

If yes, describe.

EPA Form 3510-2A (Revised 3-19) Page 30




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
110010074560 AL0042234 Spanish Fort Sewer WWTP OMB No. 2040-0004

U.S Environmental Protection Agency
£ e Application for NPDES Permit for Sewage Sludge Management
= | SEPA " o s

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE

PRELIMINARY INEQR
Does your facility cunently have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a
full Form 2S permit application?

Yes =» Complete Part 2 of application package (begins p. 7). [J No=> Complete Part 1 of application package (below).

PART 1 LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c)(2)(ii))

Complete this part only if you are a “sludge-only” facility (i.e., a facility that does not currently have, and is not applying for, an NPDES
permit for a direct discharge to a surface body of water).
PART 1, SECTION 1. FACILITY INFORMATION (40 CFR 122.21(c)(2)(ii}(A))

Facility name

Mailing address (street or r.0. 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) 01 Same as mailing address

City or town State ZIP code

12 | Ownership Status | P G e T e
1 Public—federal [ Public—state (1 other public {specify)
] Private [ other {specify)

ECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c}{2)(ii)(B))

21 Is applicant different from entity listed under item 1.1 above?
[0 Yes [J No=> SKIPto ltem 2.3 (Part 1, Section 2).
Sl 2.2 | Applicant name
% Applicant address (street or P.O. box)
£
S City or town State ZIP code
=
e Contact name (first and last) | Title Phone number Email address
L
2‘ ' 23 Is the applicant the facility's owner, ¢ ator, or both? (Check only one response.)
o [0 owner [0 Operator M poth
24 To which entity should the NPDES permitting authority send correspondence’s {Uneck oniy one response. }
" . Facility and applicant
D Facility D Applicant D they are one and the same

PART 1, SECTION 3. SEWAGE SLUDGE AMOUNT (40 CFR 122.21(c)(2)ii)(D))

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

Dry Metric Tons per

Practice 265.Day Peri

Amount generated at the facility

Amount treated at the facility

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

S
=
=3
°
E
<
D
.
-
=
4
@
-8
@
=
D
071

Amount disposed of at the facility
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5.1

EPA Identification Number
110010074560

PART 1, SECTION 5. TREATMEN

ALO042234

additional pages, as necessary.

NPDES Permit Number

Facility Name
Spanish Fort Sewer WWTP
PROVIDED AT YOUR FACILITY (40 CFR 122.21(c)(2)(ii)(C))

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

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

-~ Use or Disposal Practice -~ ‘Amount |- Pathogen Class and " | - Vector Attraction -
L7 (checkong)-T oo ¢ | (dry mietric tons) - |-‘Reduction Alternative |- . -Reduction Option. -
O Land application of bulk sewage [ Not applicable [0 Not applicable
3 Land application of biosolids O Class A, Altenative 1 | [J Option 1
{bulk) O Class A, Alternative 2 | [J Option 2
I Land application of biosolids 3 Class A, Altemative 3 | [J Option 3
> {bags) O Class A, Alternative 4 | [J Option 4
5. [ Surface disposal in a landfill O Class A, Alternative 5 | 1 Option 5
Vi O Other surface disposal O Class A, Alternative 6 | I Option 6
3 O Incineration O Class B, Alternative 1 | [ Option 7
> [ Class B, Alternative 2 | [ Option 8
L O Ciass B, Alternative 3 | [J Option 9
8- [ Class B, Alternative 4 | I Option 10
3 [ Domestic septage, pH | OI Option 11
S adjustment
e 52 For each of the use and disposal practices specified in Item 5.1, identify the treatment process(es) used at your
- .E facility to reduce pathogens in sewage sludge or reduce the vector attraction properties of sewage sludge. (Check
- E 3 all that apply.)
o Preliminary operations (e.g., sludge - .
O grinding and degriting) [J Thickening (concentration)
[0  stabilization [0  Anaerobic digestion
O Composting [0 Conditioning
0 Disinfection (e.g._, peta ray irradiation, 0 Dewatering (e.g., centrifugation, sludge drying
gamma ray irradiation, pasteurization) beds, sludge lagoons)
[0  Heatdrying [0  Thermal reduction
[l Methane or biogas capture and recovery  []  Other (specify)

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

6.1 Does the sewage sludge from your facility meet the celling concentrations in Table 1 of 40 CFR 503.13, the
pollutant concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR
503.32(a), and one of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)~{(8)?

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

ilities -

6.2 Is sewage sludge from your facility provided to another facility for treatment, distribution, use, or disposal?
m m N W AIZIm L. L4 AL e
Yes n7.
:‘-3 3 0.3 |\'~7\JE a
e _mamng address (street or P.O. box)
E
té: : City or town State ZIP code
oD
% : Contact name (first and last) Title Phone number Email address
D
§ 6.4 Which activities does the receiving facility provide? (Check all that apply.)
A O Treatment or blending [0  sale or give-away in bag or other container
O Land application [0  Surface disposal
| Incineration []  Other (describe)
0 Composting

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






EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
110010074560 AL0042234 spanish Fort Sewer WWTP OMB No. 2040-0004

8.2 Certification Statement

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

Name (print or type first and last name) Official title Phone number

Signature Date signed

. Checklist and Certification Statement
LN Continued. '

PART 1 APPLICANTS STOP HERE.

Submit completed application package to your NPDES permitting authority.

EPA Form 3510-2S (Revised 3-19) Page 5









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

110010074560 AL0042234 Spanish Fort Sewer WWTP

OMB No. 2040-0004

110

Faeitity’s NPDES bermit number
0 Check here if you do not have an NPDES permit but are otherwise required

to submit Part 2 of Form 28S. ALOD42234

1.1

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.

v
[0 RCRA (hazardous wastes) [ Nonattainment program (CAA) | [J NESHAPs (CAA)
[J PSD (air emissions) [J Dredge or fill (CWA Section Other (specify)
404)
ALO078565 NPDES
O ocean dumping (MPRSA) O flIJIC(Jj (;rnderground injection of ALO049859 NPDES ALO070904
uias
 Country:

Does any generatlon treatment storage appllcatlon to land or drsposal of sewage sludge from thrs facrlrty occur in

Indian Country?

O Yes No =» SKIP to ltem 1.14 (Part 2, Section 1)
below.

Provide a description of the generation, treatment, storage, land application, or disposal of sewage sludge that

’Have you attached a topographrc map contarnlng aII requrred lnformatlon to thts applrcatlon'7 (See |nstructrons for
specific requirements.)
Yes I:I No

Have you attached a I|ne drawmg and/or a narratlve descrrptron that rdentlf ies all sewage sludge practrces that WI|| be
employed during the term of the permit containing all the required information to this application? (See instructions for
specific requirements.)

‘Contractor Information .

Yes |:| NO

1.16

Do contractors have any oberatlonal or mamtenance responsrbllrtres related to sewage sludge generatron treatment
use, or disposal at the facility?
1 Yes No = SKIP to Item 1.18 (Part 2, Section 1)

below.

1.17

Provide the following intormation for each contractor.
|:| Check here if you have attached additional sheets to thn annliration package.
e 7|7 Contractor . _Contractor2 | * - Contractor 3

Contractor company name

Mailing address (street or
P.O. box)

City, state, and ZIP code

Contact name (first and last)

Telephone number

Email address

AL VED

EPA Form 3510-2S (Revised 3-19)
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Form Approved 03/05/19
OMB No. 2040-0004

EPA Identification Number NPDES Permit Number Facility Name
110010074560 AL0042234 Spanish Fort Sewer WWTP

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

2.1 | Does your facility generate sewage sludge or derive a material from sewage sludge?
[ Yes EI No = SKIP to Part 2, Sectron 3.

Generated Onsite - g
Total dry metric tons per 365-day penod generated at your facrlrty

256

“Amount Received from 0% Qi#n Earility . L S e I T )
2.3 | Does your facility recelve sewage sludge from another facrhty for treatment useor ;posal?
O Yes No = SKIP to ltem 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.
[0  Check here if you have attached additional sheets to the application package.
| 2.5 | Name of facility

Mailing address (street or P.O. box)

City or town State ZIP code

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

Location address (street, route number, or other specific identifier) [0 Same as mailing address
City or town State ZIP code

County County code 1 Not available

Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the
apphcable vector reductron option provrded at the offsite facility.

- “Amount - .- |~ Pathogen Class and' Reductron e Vectbr Attractron Reduction:
Y. (dry méfictons) - [ o Alternative. ol ‘Option

, ,,°: [ Not applicable D Not applrcable

- O Class A, Alternative 1 O Option 1
iB O Class A, Altenative 2 [ Option 2
) g O Class A, Alternative 3 O Option 3
- O Class A, Alternative 4 [ Option 4
e O Class A, Altemative 5 O Option &
LN [ Class A, Alternative 6 "1 Option 6

g O Class B, Alternative 1 dption 7
B O Class B, Alternative 2 dption 8

@ 0O Class B, Altemative 3 Jption 9

& 0O Class B, Alternative 4 [ Option 10

: [J Domestic septage, pH adjustment | ™ "ofion 11 R

2.7 | Identify the treatment process(es) that are known to occur at the offsite facility, inciuaing blending activities ana
treatment to reduce pathogens or vector attraction properties. (Check all that apply.)

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

degritting)

1 stabilization 1 Anaerobic digestion

[ Composting [J  Conditioning

O t)isinfeetion (e.g., peta_ ray irradiation, gamma ray Dewatering (e.g., centrifugation, sludge drying
rradiation, pasteurization) beds, sludge lagoons)

[0 Heatdrying b Thermal reduction

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

EPA Form 3510-28 (Revised 3-19) Page 10



EPA {dentification Number NPDES Permit Number Facility Name Form Approved 03/05/19
110010074560 AL0042234 Spanish Fort Sewer WWTP OMB No. 2040-0004

‘| Treatment Proviaed at Your Facility Ll Lo ~ : e
2.8 | Foreach sewage sludge use or dlsposal practlce mdlcate the apphcable pathogen class and reductlon alternatlve
and the applicable vector attraction reduction option provided at your facility. Attach additional pages, as necessary.

- Use or Disposal | Practlce Pathogen Class-and Reductlon - Vector Attractlon Reduction -
- (checkong): - oo Alternative, oo o b oL Option L
O Land application of bulk sewage O Not apphcable EI Not apphcable
O Land application of biosolids O Class A, Alternative 1 O Option 1
(bulk) O Class A, Alternative 2 O Option 2
O Land application of biosolids [ Class A, Alternative 3 O Option 3
(bags) O Class A, Alternative 4 O Option 4
O Surface disposal in a landfill O Class A, Alternative 5 O Option 5
Other surface disposal O Class A, Alternative 6 O Option 6
O Incineration O Class B, Alternative 1 O Option 7
Class B, Alternative 2 [J Option 8
[ Class B, Alternative 3 O Option 9
O Class B, Alternative 4 Option 10
[J Domestic septage, pH adjustment | O Option 11

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

Preliminary operations (e.g., sludge grinding and S .
degriting) [  Thickening (concentration)
Stabilization [  Anaerobic digestion
Composting [] Conditioning

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

Heat drying [J  Thermal reduction
Methane or biogas capture and recovery

ooogoooa

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

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

Geobags and waste pond

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentratlons, Class A Pathogen Requlrements, and

One of Vector Attraction Reduction Options 1to 8 v

2.11 | Does the sewage sludge from your facility meet the ceiling concentratrons in Table 1 of 40 CFR 503. 13 the poIIutant

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 ves No =» SKIP to ltem 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:

Generation of Sewage SIddge',briP[éiba'v‘_r‘étlgn_;‘éf'a'Matériél Derlvedfrom SewageSludgeContmued F

| 213 | Is sewage sludge subject to this subsection placed in bags or other containers for or give-away for application to
the land?

O VYes M No
Check here once you have completed Items 2.11 to 2.13, then =» SKIP to Item 2.32 (Part 2, Section 2) below.

EPA Form 3510-2S (Revised 3-19) Page 11



EPA Identification Number NPDES Permit Nurnber Facility Name Form Approved 03/05/19
. 2040-000
110010074560 AL0042234 Spanish Fort Sewer WWTP OMB No. 20 4

- Sale or Give-Away.in.a Bag or Other Container for Application to'the Land -
| 2.14 | Do you place sewage sludge in a bag or other container for sale or gwe—away for land apphcatlon’?

[J Ves Eo => SKIP to Item 2.17 (Part 2, Section 2)
“ elow.

= 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 [and.

[J  Check here to indicate that you have attached all labels or notices to this a  ication package.

[ check here once you have completed Items 2. 14 to 2.16, then > SKIP to Part 2, Sectlon 2 Item 2. 32
| Shipment Off Site for Treaument orBlending = "=~ = TR e
-~} 2.17 | Does another facility provide treatment or blendlng of your facmty S sewage sludge'? (Th|s questlon does not pertaln 10
' dewatered sludge sent directly to a land application or surface disposal site.)
[ VYes L\jglo-vt SKIP to ltem 2.32 (Part 2, Section 2)

2.18 | Indicate the total number of facilities that provide treatment or blending of your facility's
sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below
for each facility.

[0  Check here if you have attached additional sheets to the application package.
2.19 | Name of receiving facility

Mailing address (street or P.Q. box)

City or town State ZIP code
Contact name (first ana 1asy Title Phone number Email address
Location address (street, route number, or other specific identifier) [ Same as mailing auuress
City or town State ZIP code
~]1220 fTot_?: dry metric tons per 365-day period of sewage sludge provided to receiving
acility:

2.21 1 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?
[ Ves O El;o-vt SKIP to ltem 2.24 (Part 2, Section 2)

.| 222 | Indicate the pathogen « s and reduction alternative and the vector attraction reduction option met for the sewage
sludge at the receiving facility.

,__‘-‘:'Gé‘ﬁé;riatjion of':SfeWaQ'é 1‘S_|u_4d<'ge ,ol%_ Pf:e:paf‘a_ti‘d!j‘l' 6f;a“ Mat'e_‘riai,b'e”ri;\‘l,_eiﬂ fromSew

Patho ‘enfGlaSs and Red\.u.uun Alternative - I VectonAttraction 'RA"""{“""“"n Opuun 5

EI Not applicable Lt vt applicable
[ Class A, Alternative 1 O Option 1

[ Class A, Alternative 2 : O Option 2

[ Class A, Alternative 3 O Option 3

[ Class A, Alternative 4 [ Option 4

[ Class A, Alternative 5 O Option 5

[ Class A, Alternative 6 {0 Option 6

[ Class B, Alternative 1 {0 Option 7

{1 Class B, Alternative 2 O Option 8

{7 Class B, Alternative 3 O Option 9

[ Class B, Alternative 4 3 Option 10

[ Domestic septage, pH adjustment O Option 11

EPA Form 3510-25 (Revised 3-19) Page 12




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
110010074560 AL0042234 Spanish Fort Sewer WWTP

OMB No. 2040-0004

2.23

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

Preli‘m.inary operations (e.g., sludge grinding and Thickening (concentration)
degritting)

Stabilization Anaerobic digestion
Composting Conditioning

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

Thermal reduction
Other (specify)

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

Heat drying
Methane or biogas capture and recovery

OO0 0000

oOooooaod

1224

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).

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

1225

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?
[0 Yes | EI;O-; SKIP to ltem 2.32 (Part 2, Section 2)

1226

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.

| EJ check here once you have completed ltems 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 .

"'!Der‘iii'e‘a‘.frohi}sewagé,sylpa&é;c‘iﬁtitnuad:

| 227

Is sewage sludge from your facility applled to the land?
[ Yes [0 No=> SKIP toltem 2.32 (Part 2, Section 2)
below.

1028

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

229

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.

230

Are any land application sites located in states other than the state where you generate sewage sludge or derive a
material from sewage sludge?
[0 Yes O rt\)l;o-\n)/. SKIP to Item 2.32 (Part 2, Section 2)

2.31

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

O  cCheck hereif you have attached the explanation to the application package.

| Surface

[J  Check here if you have attached the notlf cation to the apphcatlon package
o Disposal:’ .

Generation of Sewage Sludge or F':‘reparafi_‘a,r; ofa Materi

1232

Is sewage sludge from your facility placed on a surface dxsposal Slte7
] Yes E;o;’) SKIP to ltem 2.39 (Part 2, Section 2)

1233

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

234

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) ]

below. No

2.35

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

[J Check here if you have attached additional sheets tc the application packane

EPA Form 3510-2S (Revised 3-19) Page 13
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Derived from Sewage Sludge -

EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
110010074560 AL0042234 Spanish Fort Sewer WWTP

OMB No. 2040-0004

warme of landfili

Mailing address (street or P.O. box)

City or town State ZIP code

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

Location address (street, route number, or other specific identifier) [J Same as mailing address
County County code [ Not available
City or fown State ZIP code

| 249

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

(250

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

landfl.

. PérmitNumber | v 0 Typeof Permit o

1251

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).

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

| 2.52

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

CJ Yes O  No

EPA Form 3510-2S (Revised 3-19) Page 15







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

110010074560 AL0042234 Spanish Fort Sewer WWTP
Tsehm : ————
3.10 | Type of fand appllcatlon
Agricultural land 0 Forest
[0  Reclamation site [0  Public contact site

;. [0  Other (describe)
.| Crap or Other Vegetation Grown.on Site
#1311 | What type of crop or other vegetation is grown on thls SIte’?
| Crops are rotated based on demand and soil (oats, hay, corn/maize, milo)

3.12 | What is the nitrogen requirement for this crop or vegetation?
Ranges from 1 lb/bu to 3 Ib/bu

[ Vector Attraction Redugtion S e T T T e T e
=*1 3.13 | Are the vector atfraction reductlon reqmrements at 40 CFR 503. 33(b)(9) and (b)(10) met when sewage sludge is
applied to the land application site?

Yes 0 lt\)l;o-vt SKIP to tem 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) Option 10 (incorporation into soil within 6 hours)
3.15 | Describe any treatment processes used at the land application site to reduce vector atfraction properties of sewage

sludge

Check here if you have attached your descnptlon to the apphcatlon package

| Cumulative Loadings and Remaining Alfotments - : T
52| 3.16 | Is the sewage sludge applied to this site since July 20, 1993 subject to the cumulatlve poIlutant Ioadlng rates
(CPLRs) in 40 CFR 503.13(b)(2)?

[0 VYes No = SKIP to Part 2, Section 4.

3.17 | Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since
July 20, 19937

No =» Sewage sludge subject to CPLRs may
0 Yes O not be applied to this site. SKIP to Part 2,
Section 4.

3.18 | Provide the following lnformatlon about your NPDES permiting authority:
'NPDES. permlttmg authonty name
Contact person

1Telephone nuriber o

' Email address .-

3.19 | Based on your inquiry, has bulK sewage slucge supject to CPLRs been appliedto!  site since July 20, 19937

O ves "7 No-> SKIPtoPart2, Sertinn 4.

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

[ check here to indicate that additional pages are attached.

1Lan‘d‘-)t\‘';:t;:blic,avtii'o'n_’"o"f BquSewage udgeContmued S

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
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EPA Identification Number NPDES Permit Number Facility Name
110010074560 AL0042234 Spanish Fort Sewer WWTP

ON 4 SURFACE DISPOSAL (40 CFR 122.21(q)(10))
4.1 | Do you own or operate a surface disposal site?
[1 Yes No = SKIP to Part 2, Section 5.

4.2 | Complete all items in Section 4 for each active sewage sludge unit that you own or operate.
| Check here to indicate that you have attached material to the application package for one or more active
i sewage sludge units.
-|'Information on'Active Sewage Sludge Units
4.3 | Unit name or number

Mailing address (street or P.O. box)

City or town State ZIP code

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

Location address (street, route number, or other specific identifier) [ Same as mailing address
County County code O Not avaiapie
City or town State ZIP code

’LatltudeILongltude ofActwe Sewgg_bluuge Unlt (see mstructlons) , ‘ L
S “latitude oo kT Longltude’ S

'Method of Determination , , o DR I Ty
[ uses map [ Field survey L1 Other (specify)

4.4 | Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site
location.

) Su:rf_abé D"isl;vibvsélill o 4 AL

[] cCheck here to indirate that you have completed and attached a topographic map.

45 | Total dry mefric tons ot sewage sludge placed on the active sewage sludge unit
per 365-day period:

4.8 | Total dry metric tons of sewage siudge 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 10-7 centimeters per second
(em/sec)?

[T Yes O No =» SKIP to ltem 4.9 (Part 2, Section

A hataa

4.8 | Describe the liner.
[ 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 ltem 4.11 (Part 2, Section
v LI 4 below.
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.

[ Check here to indicate that you have attached the description to the application package.
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| Vector Attraction Reduction

4.21

Which vector attraction reduction optlon if any, is met when sewage sludge is placed on thrs actwe sewage sludge

unit?

0 Option 11 (Covering active sewage
sludge unit daily)

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

1  Option 9 (Injection below and surface)

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

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

tindwater Monitoring -

Is groundwater monltormg currently conducted at thls actlve sewage sludge un|t or are groundwater monltonng data
otherwise available for this active sewage sludge unit?

No =» SKIP to Item 4.26 (Part 2,
OO e O Section 4) below.

T2

ted-

Provide a copy of available groundwater monitoring data.

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

42

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

[0 check here if you have attached your description to the application package.

 Surface Disposal Co

| 4.26

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

No =» SKIP to Item 4.28 (Part 2,
00 Yes O Section 4) below.

4.27

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

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

1 428

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 fo Item 4.30 (Part 2,
O ves O Section 4) below.
1 4.29 | Submit a copy of the certification with this permit application.
[0  Check here to indicate you have attached the certification to the application package
L | DNe-Dpecine. C Limits = B : S R o
-+ 4.30 | Are you seeking site-specific pollutant limits for the sewage sIudge placed on the actlve sewage sIudge unit?
: 1 Yes [0 No=> SKIP to Part 2, Section 5.
4.31 | Submit information to support the request for site-specific pollutant limits with this application.

] Check here to indicate you have attached the requested information.
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EPA Identification Number
110010074560

PART 2 SECTION 5
In¢inérator Information

NPDES Permit Number
ALO042234

YERATION (40 CFR 122.213

Facility Name
Spanish Fort Sewer WWTP

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

IN

5.1

Do you fire sewage sludge ina sewage sludge rncmerator?
O Yes No = SKIP to END.

52

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

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

5.3

Incinerator name or number

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

County County code [ Not available

City or town State ZIP code

rLatrtudelLoxgrtude of Incmerator (see rnstructrons)

° ’ » o ’ ”

Method of Defermination

% “Amuunt Fired .

1 uses map_ D Field suniey EI Other (specify)

54

Dry metrlc tons per 365 day penod of sewage sludge fi red in the sewage sludge

~“Incineration_ -

1 incinerator:
| Beryllium NESHAP. L N SR : T
55 | Submit |nformat|on test data, and a descnptron of measures taken that demonstrate whether the sewage sludge

incinerated is beryllium-containing waste and will continue to remain as such.

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

5.6 | Is the sewage sludge fired in this incinerator “berylium-containing waste” as define at 40 CFR 61.31?
J Yes [ No=» SKIPto item 5.8 (Part 2, Section 5) below.
5.7 | Submit with this application a complete report of the latest beryllium emission rate testing and documentation of
ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and
will continue to be met.
, O check here to indicate that you have attached thrs Informatron
| Mercury NESHAP . - - . ‘
| 58 |Is complrance witn the mercury NESHAP being aemonstratea via stack wesuirg ¢
™ Yes L1 No=>» SKIP to ltem 5.11 (Part 2, Section 5) below.
5.9 | Submit a complete report of stack testing and documentation of ongeing incinerator operating parameters indicating
that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.
[T Check here to indicate that you have attached this information.
5.10 | Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted.
[J Check here to indicate that you have attached this information.
511 | Do you demonstrate compliance with the mercury NESHAP by sewage siuage sampling?
[T VYes u No =¥ SKIP to Item 5.13 (Part 2, Section 5)
below.
5.12 | Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters

indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit.
1 Check here to indicate that you have attached this information.
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[ Dispersion Factor - . Lo T LT
5.13 | Dispersion factor in mlcrograms/cublc meter per gram/second
5.14 | Name and type of dispersion model:
5.15 | Submit a copy of the modeling results and supporting aocumentaton.
o ] Check here to indicate that you have attached this information.
: "Control Efficiency : e s T S
| 5.16 | Provide the controI eﬁ" crency, in hundredths for each of the potlu_tants Ilsted below »
T Pol ' ~ - TControl Efficiency, in Hundred
Arsenic
Cadmium
Chromium
Lead
Nickel
| 5.17 | Attach a copy of the results or performance testing and supporting documentation (including testing dates).
0 [0 Check here to indicate that you have attached this information.
: |_Risk-S Spécific Coricéntration for Chromium . R
5.18 | Provide the risk-specific concentration (RSC) used for chromrum in
micrograms per cubic meter;
5.19 | Was the RSC determined via Table 2 in 40 CFR 503437
» O ves [ No=» SKIP to Item 5.21 (Part 2, Section 5) below.
| 5.20 | Identify the type of incinerator used as the basis.
[0 Flidized bed with wet scrubber [0  Other types with wet scrubber
O Fluidized bed with wet scrubber and wet O 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)?
[ Ves O 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.
[J Checkhereto rndrcate that you have attached this information. [ Not applicable
FInciner~~-Parameters n e e ISR ‘ ' ’
5.24 | Vo you monitor total hydrocarbons (11u)n the eX|t gas of the sewage sIudge mcrnerator’?
O Yes O No
5.25 | Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator?
[1 Yes O nNo
5.26 | Indicate the type of sewage sludge incinerator.
5.27 | Incinerator stack height in meters;
| 5.28 | Indicate wnether the value submitted in ltem 5.27 is (check only one response):
[1 Actual stack height [ Creditable stack height
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Performance Test Operating raraméters :
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 oniy one response):
[0 Averageuse [ Maximum design
5.32 | Attach supporting documents describing how the feed rate was calculated.

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

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

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

Monitoring Equipment - : §
5.34 L|st the equnpment in place to monitor the Ilsted parameters
o " Parameter . . " .| Equipmentin Place for Monitoring"

Total hydrocarbons or carbon monoxide

Percent oxygen

Percent moisture

Combustion temperature

Other (describe)

| Air.Pollution Gontrol Equipment.. . v S
5.35 | List all air pollution control equnpment used Wlﬂ’l thlS sewage sludge mcmerator

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

,nciner‘ation;c,ahﬁnued‘. '

END of PART 2
Submit completed application package to your NPDES permitting authority.
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Form Approved 03/05/19

Faclity Name
OMB No. 2040-0004

Spanish Fort Sewer WWTP

NPDES Permit Number
AL0042234

EPA Identification Number
110010074560

ON 3. SITE DRAINAGE MAP (40 CFR 122.26(c){1)(i{A))
Have you attached a site drainage map containing alf required information to this application? (See instructions for
specific guidance.)

B Yes O nNo

SECTION 4. POLLUTANT SOURCES (40 CFR 122.26(c)(1)(i}(B))

Provide mformahon on the facmty s pollutant sources |n the *=hle below.

- Qutfall- | - " Impervious Surface Area. -~ .. |-+ . Total Surface Area Drained
CNumber - | (w1thm a mile radius of the faciliy).. . = s e (wﬁhm amile radius of ths facility) i
spec:fy umts specify units
OF003S 0.6 ACRES 38 ACRES
specify units specify units
OF010s 0.46 ACRES 25 ACRES
specify units specify units
ACRES ACRES
specify units specify units
ACRES ACRES
specify units specify unifs
ACRES ACRES
specify units specify units
ACRES ACRES

Provide a narrative description of the facility’s significant material in the space below. (See instructions for content
requirements.)

There are no significant materials treated, stored or disposed in a manner to allow exposure to storm water. Any
sludge application is immediately furrowed under and no pesticides, herbicides or fertilizers are used in the operations.

4.3 | Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in
stonnwater runoff (See |nstmctlons for specific guidance.) '

StormwalerTreatment S
Zea S S RN ”.vCOdes
I R TR AT S b from
' NO L.'th'“v S P .~ 7.~ Control Measures and Treatment - = . : © - Exhibit
umber - |- L e e T S s T A 2FA
ALL There are no pollutants allowed to discharge with the storm water. The wastewater

treatment from the collection system does not come in contact with the storm water.

Therefore, no pollutants will be allowed to flow into the storm water runcff. Employee

training on the prohibition of wastewater and wastewater byproducts co-mingling with

the storm water is performed annually.

BEC 12 2073
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EPA Identification Number NPDES Pefmit Number Facility Name Form Approved 03/05/19

OMB No. 2040-0004

110010074560 AL0O042234 Spanish Fort Sewer WWTP

SECTION 5. NON STOR S (40 CFR 122.26(c)(1)(i)(C))

' ‘| 5.1 | I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the
presence of non-stormwater discharges. Moreover, | certify that the outfalls identified as having non-stormwater
discharges are described in either an accompanying NPDES Form 2C, 2D, or 2E application.

Name (print or type first and last name) Official title

Clarence E. Burke, Jr. Owner

Signature Date signed
5.2 | Provide the testmg mformatlon requested in the table below.

!iséha_rge

'f~:’»._Num...%r g E

Onsite Drainage Points .
rectly Observed
During Test "

Outfall

Descnptlon of Testmg Method Usedi‘._, o Date(s)ofTestmg

N/A

- Non-Stormwater

int Leaks or Spil

" Signi

SECTION 7.DISC

See the instructions to determine the pollutants and parameters you are required to monitor and, in turn, the tables you must
"} gomniata, Ne# -t ~~~ti~~ts need to complete each table.

7.1

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26(c)(1)(i)(D))

To date, no significant leaks or spill have occurred that would impact stormwater runoff.

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

ARGE INFORMATION (40 CFR 122.26(c)(1)(i)(E))

Is this a new source or new discharge?
0 Yes =» See instructions regarding submission of &7 No =» See instructions regarding submission of

/.2

Qiseharge lnfofma’fion ‘

Tva‘blesA B,C,andn

estimated data. actual data.

[ Have you you completed Table A for each outfall’?

[] Yes O No

EPA Form 3510-2F (Revised 3-19) Page 3
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Is the facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES permit for its process
wastewater?

O Yes No = SKIP to ltem 7.5.

Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater?

O  ves O No
7.5 | Do you know or have reason to believe any poliutants in Exhibit 2F-2 are present in the discharge?
OO Yes No = SKIP to ltem 7.7.
7.6 | Have you listed all pollutants in Exhibit 2F-2 that you know or have reason to believe are present in the discharge and
provided quantitative data or an explanation for those pollutants in Table C?
0 Yes O No
7.7 | Do you qualify for a small business exemption under the criteria specified in the Instructions?
[0 Yes 2SKIPto ltem 7.18. No
7.8 | Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge?
OO Yes No=> SKIPt 3m7.10.

g‘?; 7.9 | Have you listed all pollutants in Exhibit 2F—3 that you know or have reason to believe are present in the discharge in
B Table C?
;_:;.:,'-E,
§ -1 7.10 | Do you expect any of the pollutants in Exhibit 2F—3 to be discharged in concentrations of 10 ppb or greater?
E [ Yes w1 No SKIPt 3m7.12.
O
E “| 7.11 | Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in
g, ‘ concentrations of 10 ppb or greater?
T
OO Yes O No
7.12 | Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations
of 100 ppb or greater?
O Yes No = SKIP to ltem 7.14.
7.13 | nave you provided quanuiauve data in Table C for the poflutants iaenuned in Item 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
O VYes O No
7.14 | Have you provided guantitative data or an explanation in Table C for pollutants you expect to be present in the
discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in Item 7.12)?
O Yes ™ No
7.15 | Do you know or have reason to believe any pollutants in Exhibit 2F—4 are present in the discharge?
OO Yes No = SKIP to Item 7.17.

716

Have you listed pollutants in Exhibit 2F—4 that you know or believe to be present in the discharge and provided an
explanation in Table C?

OO Yes O No
7.17 | Have you proviueu moiniauun for the storm event(s) sampled in Table D?
Yes O No

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




EPA Identificatior. rvuinwer NPDES Permit Number Facility Name Form Approved 03/05/19
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_ | Used or Manufactured Toxics . -

7.18 | Is any pollutant listed on Exhibits 2F—2 through 2F—4 a substance ora component of 2 substance used or
manufactured as an intermediate or final product or byproduct?

O ves No =» SKIP to Section 8.
7.19 | List the poliutants below, including TCDD if applicable.

1. 4. 7.

5.

N 8. BIOLOGICAL TOXICITY TESTING DATA (40 CFR 122.21(g)(11))

8.1 | Do you have any knowledge or reason to believe that any biological test for acute or chronic wxicity has been made on
any of your discharges or on a receiving water in relation to your discharge within the last three years?

1 VYes No = SKIP to Section 9.
8.2 ldent]fy the tests and their purposes below.

Test(s) b o Purpose of Test(s) "~: If:%?&?:;zgz?:ys? . 2 Da'tve:SUbn)ivt‘téq::'f.'j.:j,

O vYes O No
O ves O No

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

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

Yes [0 No = SKIP to Section 10.

Provide |nformat|on for each contract laboratory or consulting ﬂrm below.
L : "Laboratory Number4 = Laboratory Number2 - | Laboratory Number 3.

Name of laboratory/firm pace Analytical

2
=
®

=
= Laboratory addr
‘ g aboratory address 4320 Midmost Drive
. —s" Mobile, AL 36609
o -
e
‘.l_—. .
= Phone number
o

(251) 344-9106

Pollutant(s) analyzed
( ) y E.coli; Oil and Grease; Total

Suspended Solids (TSS); pH at
25¢C; CBOD; 5-day Total
Nitrogen Kjeldahl; Phosphorus;
Nitrogen; Ammonia; Nitrogen;
NO2+NO3

EPA Form 3510-2F (Revised 3-19) Page 5
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EPA Identification Number
110010074560

NPDES Pemi
ALO042234

nber

TABLE B. CERTAIN CONVENTIONAL AND NON CONVENTIONAL POLLUT

Facility Name

Spanish Fort Sewer WWTP

S (40 CFR 122.26(c)(1)(i)(E)(4) and 40 CFR 122.21(g)(7)(vi)(A))’

Qutfall Number
DP-7

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

List each pollutant that is limited in an effluent limitation guideline (EL.G) that the facility is subject to or any pollutant listed in the facility's NPDES permit for its process wastewater (if the

facmty is operatmg under an ex15tmg NPDES permit) C plete one table for each outfall. See the mstructlons for additional details and requnrements

: * Maximum Dally. Dlscharge Average Daily Discharge .~ Sourceof
Politant and CAS Number (f available) | o) _ speciyunis, " Information
-Poliutant and: ‘Number (if available) . -|. GrabSample Taken "} Grab SampleTaken P “in| v (new sourbelnew

, D During First . |- FI%v;n\f.Ve;gnzed ' During First.- Fl(é";m ighted . | Events Samj - schargers only, use.

30 Minutes poste. -30‘Minutes (- vomposhe: = . o -:codes In-instructions) " -

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 3510-2F (Revised 3-19)
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EPA Identification Number

110010074560

NPDES Permit Number

AL0042234

Facility Name

Spanish Fort Sewer WWTP

Qutfall Number
DP-7

TABLE C. TOXIC POLLUTANTS, CERTAIN HAZARDOUS SUBSTANCES, AND ASBESTOS (40 CFR 122.26(c)(1)(i{E){4) and 40 CFR 122.21(g)(7)(vi}(B) and (vii))’
List each pollutant shown in Exhibits 2F-2, 2F-3, ai

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

2F—4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional

details and requirements.

Pollutant and CAS Number (favailable):

Maxlmum Daily Dlscharge Average Daily Discharge .
- (spedify units): o /- {spacify units)"
Grah: Q“m'“g":fwz;‘ke“, FlowdWeighted G"%ﬁ;:."gpﬁsken 'Flowuwenghted
30 Minutes _4Composjlterv‘ S 30 Minutes:

',fNme,e”rfaffSt‘orm

ch_jposibte‘ it A

- Source of

Informatlon
 (new source/new
dlschargers only; use

"1 codes ininstructions)

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

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

EPA Form 3510-2F (Revised 3-19)
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ace Analytical”

/ www.pacelabs.com

David Flesch
BCSS

P.O. Box 1628
Foley, AL 36536

Project: Spanish Fort 0022- Form 2A
Pace Proiect No.: 20212371

Laboratory Report

Da

Pace Analytical Services, LLC
4320 Midmost Dr

Mobile, AL 36609
251-344-9106

Page 1 of 3

Report Date: 06/29/2021
te Received: 06/22/2021

campie: >panish Fort 0022-Comp

Lab ID: 20212571001

Collected: 06/22/21 05:00

Matrix: Water

Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA 200.7 Arsenic ND ug/L 10.0 06/24/21 18:48
EPA 200.7 Beryllium ND ug/L 5.0 06/24/21 18:48
EPA 200.7 Cadmium ND ug/L 5.0 06/24/21 18:48
EPA 200.7 Chromium ND ug/L 10.0 06/24/21 18:48
EPA 200.7 Copper ND ug/L 10.0 06/24/21 18:48
EPA200.7 Iron 218 ug/L 50.0 06/24/2118:48
EPA 200.7 Lead ND ug/L 5.0 06/24/21 18:48
EPA 200.7 Nickel ND ug/L 40.0 06/24/21 18:48
EPA 200.7 Selenium ND ug/L 20.0 06/24/21 18:48
EPA 200.7 Silver ND ug/L 10.0 06/24/21 18:48
EPA 200.7 Thallium ND ug/L 10.0 06/24/21 18:48
EPA 200.7 Total Hardness 46700 ug/L 2000 06/24/21 18:48
EPA 200.7 Zinc 116 ug/L 20.0 06/24/21 18:48
EPA 625 Acenaphthene ND ug/L 10.2  06/28/21 11:06
EPA 625 Acenaphthylene ND ug/L 10.2 06/28/21 11:06
EPA 625 Anthracene ND ug/L 10.2 06/28/21 11:06
EPA 625 Benzidine ND ug/L 30.5 06/28/21 11:06
EPA 625 Benzo(a)anthracene ND ug/L 10.2 06/28/21 11:06
EPA 625 Benzo(a)pyrene ND ug/L 10.2  06/28/21 11:06
EPA 625 Benzo(b)fluoranthene ND ug/L 10.2  06/28/21 11:06
EPA 625 Benzo(g,h.i)p :ne ND ug/L 10.2 06/2¢ 11:06
EPA 625 Benzo(k)fluoranthene ND ug/L 10.2 06/28/21 11:06
EPA 625 4-Bromophenylphenyl ether ND ug/L 10.2 06/28/21 11:06
EPA 625 Butylbenzylphthalate ND ug/L 10.2 06/28/21 11:06
EPA 625 4-Chloro-3-methylphenol ND ug/L 10.2 06/28/21 11:06
EPA 625 3&4-Chioroaniline ND ug/L 10.2 06/28/21 11:06
EPA 625 bis(2-Chloroethoxy)methane ND ug/L 10.2 06/28/21 11:06
EPA 625 bis(2-Chloroethyl) ether ND ug/L 10.2 06/28/21 11:06
EPA 625 2-Chloronaphthalene ND ug/L 10.2 06/28/21 11:06
EPA 625 2-Chlorophenol ND ug/L 10.2  06/28/21 11:06
EPA 625 4-Chlorophenyiphenyl ether ND ug/L 10.2 06/28/21 11:06
EPA 625 Chrysene ND ug/L 10.2 06/28/21 11:06
EPA 625 Dibenz(a,h)anthracene ND ug/L 10.2  06/28/21 11:06
EPA 625 1,2-Dichlorobenzene ND ug/L 10.2  06/28/21 11:06
EPA 625 1,3-Dichlorobenzene ND ug/L 10.2 06/28/21 11:06
EPA 625 1,4-Dichlorobenzene ND ug/L 10.2 06/28/21 11:06
EPA 625 3,3"-Dichlorobenzidine ND ug/L 20.3 06/28/21 11:06
EPA 625 2,4-Dichlorophenol ND ug/L 10.2 06/28/21 11:06 :
EPA 625 Diethylphthalate ND ug/L 10.2 06/28/21 11:0R
EPA 625 2,4-Dimethylphenol ND ug/L 10.2 06/28/21 11:0
EPA 625 Dimethylphthalate ND ug/L 10.2  06/28/21 11:00
EPA625 Di-n-butylphthalate ND ug/L 10.2  06/28/21 11:06 Page 10of 5



Pace Analytical Services, LLC

IS 4320 Midmost Dr
ace Analytical
www.paceiabs.com 251-344-9106
Page 2 of 3
Sampie: Spanish Fort 0022-Comp Lab ID: 20212371001 Collected: 06/22/21 05:00 Matrix: Water
Mathnd Parameters Results Units Report Limit Analyzed Qualifiers
Crrozo 4,6-Dinitro-2-methylphenol ND ug/L 254 06/28/21 11:06
EPA 625 2,4-Dinitrophenol ND ug/L 406 06/28/21 11:06
EPA 625 2,4-Dinitrotoluene ND ug/L 10.2 06/28/21 11:06
EPA 625 2,6-Dinitrotoluene ND ug/L 10.2 06/28/21 11:06
EPA 625 Di-n-octylphthalate ND ug/L 10.2 06/28/21 11:06
EPA 625 1,2-Diphenylhydrazine ND ug/L 10.2 06/28/21 11:06
EPA 625 bis(2-Ethylhexyl)phthalate ND ug/L 10.2 06/28/21 11:06
EPA 625 Fluoranthene ND ug/L 10.2 06/28/21 11:06
EPA 625 Fluorene ND ug/L 10.2 06/28/21 11:06
EPA 625 Hexachloro-1,3-butadiene ND ug/L 20.3 06/28/21 11:06
EPA 625 Hexachlorobenzene ND ug/L 10.2 06/28/21 11:06
EPA 625 Hexachlorocyclopentadiene ND ug/L 40.6 06/28/21 11:06
EPA 625 Hexachloroethane ND ug/L 10.2 06/28/21 11:06
EPA 625 Indeno(1,2,3-cd)pyrene ND ug/L 10.2 06/28/21 11:06
EPA 625 Isophorone ND ug/L 10.2 06/28/21 11:06
EPA 625 Naphthalene ND ug/L 10.2 06/28/21 11:06
EPA 625 Nitrobenzene ND ug/L 10.2 06/28/21 11:06
EPA 625 2-Nitrophenol ND ug/L 10.2 06/28/21 11:06
EPA 625 4-Nitrophenol ND ug/L 40.6 06/28/21 11:06
EPA 625 N-Nitrosodimethylamine ND ug/L 10.2 06/28/21 11:06
EPA 625 N-Nitroso-di-n-propylamine ND ug/L 10.2 06/28/21 11:06
EPA 625 N-Nitrosodiphenylamine ND ug/L 10.2 06/28/21 11:06
EPA 625 2,2'-Oxybis(1-chloropropane) ND ug/L 10.2 06/28/21 11:06
EPA 625 Pentachlorophenol ND ug/L 406 06/28/21 11:06
EPA 625 Phenanthrene ND ug/L 10.2 06/28/21 11:06
EPA 625 Phenol ND ug/L 10.2 06/28/21 11:06
EPA 625 Pyrene ND ug/L 10.2  06/28/21 11:06
EPA 625 1,2,4-Trichlorobenzene ND ug/L 10.2  06/28/21 11:06
EPA 625 2,4,8-Trichlorophenol ND ug/L 10.2  06/28/21 11:06
SM 2540C Total Dissolved Solids 235 mg/L 10.0 06/25/21 13:07
Sample: Spanish Fort 0022-Grab Lab ID: 20212371002 Collected: 06/22/21 05:35 Matrix: Water
Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA624.1 Acrolein ND ug/L 20.0 06/26/2100:44 AC
EPA 624.1 Acrylonitrile ND ug/L 20.0 06/26/2100:44 AC
EPA 624.1 Benzene ND ug/L 5.0 06/26/21 00:44
EPA 624 .1 Bromodichloromethane ND ug/L 5.0 06/26/21 00:44
EPA 624.1 Bromoform ND ug/L 5.0 06/26/2100:44
EPA 624.1 Bromomethane ND ug/L 5.0 06/26/21 00:44
EPA 624.1 Carbon tetrachloride ND ug/L 5.0 06/26/21 00:44
EPA 624.1 Chlorobenzene ND ug/L 5.0 06/26/21 00:44
EPA 624.1 Chloroethane ND ug/L 5.0 06/26/21 00:44
EPA 624.1 2-Chloroethylvinyl ether ND ug/L 20.0 06/26/21 00:44 3
EPA 624.1 Chloroform ND ug/L 5.0 06/26/21 00:44
EPA 624.1 Chloromethane ND ug/L 5.0 06/26/2100:44
EPA 624 .1 Dibromochioromethane ND ug/L 5.0 06/26/21 00:44
EPA 624.1 1,2-Dichlorobenzene ND ug/L 5.0 06/26/2100:44
EPA 624.1 1,3-Dichlorobenzene ND ug/L 5.0 06/26/21 00:44
EPA 624.1 1,4-Dichlorobenzene ND ug/L 5.0 06/26/2100:44
EPA 624.1 1,1-Dichloroethane ND ug/L 5.0 06/26/21 00:44
EPA 624.1 1,2-Dichloroethane ND ug/L 5.0 06/26/2100:44
EPA624.1 1,1-Dichloroethene ND ug/L 5.0 06/26/2100:44
EPA 624.1 trans-1,2-Dichloroethene ND ug/L 5.0 06/26/2100:44
EPA624.1 1,2-Dichloropropane ND ug/L 5.0 06/26/21 00:44
EPA 624.1 cis-1,3-Dichioropropene ND ug/L 5.0 06/26/2100:44
EPA624.1 trans-1,3-Dichloropropene ND ug/L 5.0 06/26/2100:44
EPA 624.1 Ethylbenzene ND ug/L 5.0 06/26/2100:44 1
EPA 624.1 Methylene Chloride ND ug/L 5.0 06/26/21 00:44 Page 2 of 5
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Sample: Spanish Fort 0022-Gra _L,uneuleu. U0/LLIL 1 UD.OD WIdUIX. vvaler |
Method Parameters Results Units Report Limit Analyzed Qualifiers

EPA 624 .1 1,1,2,2-Tetrachlorocethane ND ug/L 5.0 06/26/21 00:44
EPA 624.1 Tetrachloroethene ND ug/L 5.0 06/26/21 00:44
EPA 624.1 Toluene ND ug/L 5.0 06/26/2100:44
EPA 624.1 1,1,1-Trichloroethane ND ug/L 5.0 06/26/2100:44
EPA 624.1 1,1,2-Trichloroethane ND ug/L 5.0 06/26/21 00:44
EPA 624.1 Trichloroethene ND ug/L 5.0 06/26/21 00:44
EPA 624.1 Trichlorofluoromethane ND ug/L 5.0 06/26/21 00:44
EPA624.1 Vinyl chloride ND ug/L 5.0 06/26/2100:44
EPA 1664B Oit and Grease ND mg/L 5.0 06/28/2111:39
EPA 420.1 Phenolics, Total Recoverable ND mg/L 0.020 06/28/21 13:10
SM 4500-CN-E Cyanide ND mg/L 0.020 06/24/21 13:02

BATCH QUALIFIERS

Batch: 229107

[M5]

ANALYTE QUALIFIERS
Analysis of acrolein and/or acrylonitrile was performed from a sample that was field preserved to pH < 2, which is less

AC

L1

c3

A matrix spike/matrix spike duplicate was not performed for this batch due to insufficient sample volume.

than the pH range of 4-5 specified in the test method and required for NPDES compliance per 40CFR Part 136.
Analyte recovery in the laboratory control sample (LCS) was above QC limits. Results for this analyte in associated

samples may be biased high.

Analysis of 2-chloroethyl vinyl ether was performed from a sample that was field preserved to pH < 2 with HCI. Acid
preservation is not allowed for this parameter by the test method or for NPDES combliance per 40CFR Part 136.

Reviewed by:

S

Savannah Wallace
251-344-9106

savannah.wallace@pacelabs.com

Pace Analytical Services New Orleans

California Env. Lab Accreditation Program Branch:

11277CA

Florida Department of Health (NELAC): E87595
llinois Environmental Protection Agency: 0025721
Kansas Department of Health and Environment (NELAC):

E-10266

Louisiana Dept. of Environmental Quality (NELAC/LELAP):

02006

Texas Commission on Env. Quality (NELAC):
T104704405-09-TX

U.S. Dept. of Agriculture Foreign Soil Import:
00119

P330-10-
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David Flesch
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P.O. Box 1628
Foley, AL 36536

Project: Spanish Fort 22 2A 1/11/22

Pace Project No.: 20231346

Laboratory Report

Pace Analytical Services, LLC
4320 Midmost Dr

Mobile, AL 36609
251-344-9106

Page 1 of 4

Report Date: 01/19/2022
Date Received: 01/11/2022

Sample: Spanish Fort 0022-Comp Lab ID: 20231346001 Collected: 01/11/22 04:00  Matrix: Water

Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA 2007 Arsenic ND ug/L 10.0 01/14/2214:48
EPA 200.7 Beryllium ND ug/L 5.0 01/14/2214:48
EPA 200.7 Cadmium ND ug/L 5.0 01/14/2214:48
EPA 200.7 Chromium ND ug/L 10.0 01/14/2214:48
EPA 200.7 Copper ND ug/L 10.0 01/14/2214:48
EPA 200.7 Lead ND ug/L 5.0 01/14/2214:48
EPA 200.7 Nickel ND ug/L 40.0 01/14/22 14:48
EPA 200.7 Selenium ND ug/L 20.0 01/14/22 14:48
EPA 200.7 Silver ND ug/L 10.0 01/14/22 14:48
EPA 200.7 Thallium ND ug/L 10.0 01/14/22 14:48
EPA 200.7 Total Hardness 50900 ug/L 2000 01/14/22 14:48
EPA 200.7 Zinc 11 ug/L 20.0 01/14/22 14:48
EPA 625.1 Acenaphthene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 Acenaphthylene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 Anthracene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 Benzidine ND ug/L 10.0 01/17/2216:22
EPA 625.1 Benzo(a)anthracene ND ug/L 1.00 01/17/2216:22
EPA 625.1 Benzo(b)fluoranthene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 Benzo{k)fluoranthene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 Benzo{g,h.i)perylene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 Benzo(a)pyrene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 bis(2-Chloroethoxy)methane ND ug/L 10.0 01/17/22 16:22
EPA 625.1 bis(2-Chloroethyl) ether ND ug/L 10.0 01/17/2216:22
EPA625.1 2,2'-Oxybis(1-chloropropane) ND ug/L 10.0 01/17/2216:22
EPA 625.1 4-Bromophenylphenyl ether ND ug/L 10.0 01/17/22 16:22
EPA 625.1 2-Chloronaphthalene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 4-Chlorophenylphenyl ether ND ug/L 10.0 01/17/22 16:22
EPA 625.1 Chrysene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 Dibenz(a,h)anthracene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 1,2-Dichlorobenzene ND ug/L 10.0 01/17/22 16:22
EPA 625.1 1,3-Dichlorobenzene ND ug/L 10.0 01/17/22 16:22
EPA 625.1 1,4-Dichlorobenzene ND ug/L 10.0 01/17/22 16:22
EPA 625.1 3,3"-Dichlorobenzidine ND ug/L 10.0 01/17/22 16:22
EPA 625.1 2,4-Dinitrotoluene ND ug/L 10.0 01/17/22 16:22
EPA625.1 2,6-Dinitrotoluene ND ug/L 10.0 01/17/22 16:22
EPA 625.1 Fiuoranthene ND ug/L 1.00 01/17/2216:22
EPA625.1 Fiuorene ND ug/L 1.00 01/17/22 16:22 T .
EPA 625.1 Hexachlorobenzene ND ug/L 1.00 01/17/22 16:2?
EPA 625.1 Hexachloro-1,3-butadiene ND ug/L 10.0 01/17/22 16:. tf g
EPA 625.1 Hexachlorocyclopentadiene ND ug/L 10.0 01/17/22 1612«
EPA 625.1 Hexachloroethane ND ug/L 10.0 01/17/22 16:22
EPA 625.1 Indeno(1,2,3-cd)pyrene ND ug/L 1.00 01/17/22 16:22 Page 1 of 6
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aceAnaM’C&/ Mobile, AL 36609
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Page 2 of 4
Sample: Spanish Fort 0022-Comp Lab ID: 20231346001 Collected: 01/11/22 04:00  Matrix: Water
Mathnd Parameters Reenlte UInits Report Limit Analyzed Qualifiars
ErA 020, | ISUPHUTUIE NB uyiL - 10.0 01/17/22 16:22 ’
EPA 625.1 Naphthalene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 Nitrobenzene ND ug/L 10.0 01/17/22 16:22
EPA 625.1 N-Nitrosodimethylamine ND ug/L 10.0 01/17/22 16:22
EPA 625.1 N-Nitrosodiphenylamine ND ug/L 10.0 01/17/22 16:22
EPA 625.1 N-Nitroso-di-n-propylamine ND ug/L 10.0 01/17/22 16:22
EPA 625.1 Phenanthrene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 Butylbenzylphthalate ND ug/L 3.00 01/17/22 16:22
EPA 625.1 bis(2-Ethylhexyhphthalate ND ug/L 3.00 01/17/22 16:22
EPA 625.1 Di-n-butylphthalate ND ug/L 3.00 01/17/22 16:22
EPA 625.1 Diethylphthalate ND ug/L 3.00 01/17/22 16:22
EPA625.1 Dimethylphthalate ND ug/L 3.00 01/17/22 16:22
EPA 625.1 Di-n-octylphthalate ND ug/L 3.00 01/17/2216:22
EPA 625.1 Pyrene ND ug/L 1.00 01/17/22 16:22
EPA 625.1 1,2,4-Trichlorobenzene ND ug/L 10.0 01/17/22 16:22
EPA 625.1 1,2-Diphenylhydrazine ND ug/L 10.0 01/17/22 16:22
EPA 625.1 4-Chloro-3-methylphenol ND ug/L 10.0 01/17/22 16:22
EPA 625.1 2-Chlorophenol ND ug/L 10.0 01/17/22 16:22
EPA 625.1 2,4-Dichlorophenol ND ug/L 10.0 01/17/22 16:22
EPA 625.1 2,4-Dimethylphenol ND ug/L 10.0 01/17/22 16:22
EPA 625.1 4,6-Dinitro-2-methylphenol ND ug/L 10.0 01/17/22 16:22
EPA 625.1 2,4-Dinitrophenol ND ug/L 10.0 01/17/22 16:22
EPA625.1 2-Nitrophenol ND ug/L 10.0 01/17/22 16:22
EPA 625.1 4-Nitrophenol ND ug/L 10.0 01/17/22 16:22
EPA 625.1 4-Chloroaniline ND ug/L 10.0 01/17/22 16:22
EPA 625.1 Pentachlorophenol ND ug/L 10.0 01/17/22 16:22
EPA 625.1 Phenol ND ug/L 10.0 01/17/22 16:22
EPA 625.1 2,4,6-Trichlorophenol ND ug/L 10.0 01/17/22 16:22
SM 2540C 2011 Total Dissolved Solids 270 mg/L 10.0 01/13/22 07:11
Sample: Spanish Fort 0022-Grab Lab ID: 20231346002 Collected: 01/11/22 04:35  Matrix: Water
Method Parameters Reactiite I Injte Rannrt | imit Analyzed Ouialifiers
EPA 624.1 Acrolein U ug/e 200 0113/221340
EPA 624.1 Acrylonitrile ND ug/L 20.0 01/13/22 13:40
EPA624.1 Benzene ND ug/L 5.0 01/13/22 13:40
EPA 624 .1 Bromodichloromethane ND ug/L 5.0 01/13/22 13:40
EPA 624.1 Bromoform ND ug/L 5.0 01/13/2213:40
EPA624.1 Bromomethane ND ug/L 5.0 01/13/2213:40
EPA624.1 Carbon tetrachloride ND ug/L 5.0 01/13/22 13:40
EPA624.1 Chlorobenzene ND ug/L 5.0 01/13/2213:40
EPA 624.1 Chloroethane ND ug/L 5.0 01/13/2213:40
EPA 624.1 2-Chloroethylvinyl ether ND ug/L 20.0 01/13/2213:40 ¢3
EPA624.1 Chloroform ND ug/L 5.0 01/13/22 13:40
EPA624.1 Chloromethane ND ug/L 5.0 01/13/22 13:40
EPA 624.1 Dibromochloromethane ND ug/L 5.0 01/13/22 13:40
EPA 624 .1 1,2-Dichlorobenzene ND ug/L 5.0 01/13/22 13:40
EPA 624.1 1,3-Dichlorobenzene ND ug/L 5.0 01/13/22 13:40
EPA 624.1 1,4-Dichlorobenzene ND ug/L 5.0 01/13/22 13:40
EPA 624 .1 1,1-Dichloroethane ND ug/L 5.0 01/13/22 13:40
EPA624.1 1,2-Dichloroethane ND ug/L 5.0 01/13/22 13:40
EPA624.1 1,1-Dichloroethene ND ug/L 5.0 01/13/22 13:40
EPA 624.1 trans-1,2-Dichloroethene ND ug/L 5.0 01/13/22 13:40
EPA 6241 1,2-Dichloropropane ND ug/L 5.0 01/13/2213:40
EPA 624.1 cis-1,3-Dichloropropene ND ug/L 5.0 01/13/2213:40
EPA 624.1 trans-1,3-Dichloropropene ND ug/L 5.0 01/13/22 13:40
EPA624.1 Ethylbenzene ND ug/L 5.0 01/13/2213:40
EPA 624.1 Methylene Chloride ND ug/L 5.0 01/13/2213:40
EPA 624.1 1,1,2,2-Tetrachloroethane ND ug/L 5.0 01/13/2213:40 Page 2 of 6
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Page 3 of 4
Sample: Spanish Fort 0022-Grab Lab ID: 20231346002 voneced. 01/11/22 v4.00  wiauix. vvaer
Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA 624.1 Tetrachloroethene ND ug/L 5.0 01/13/22 13:40
EPA 624.1 Toluene ND ug/L 5.0 01/13/2213:40
EPA 624.1 1,1,1-Trichloroethane ND ug/L 5.0 01/13/2213:40
EPA 624.1 1,1,2-Trichloroethane ND ug/L 5.0 01/13/2213:40
EPA 624.1 Trichloroethene ND ug/L 5.0 01/13/2213:40
EPA 624.1 Trichlorofluoromethane ND ug/L 5.0 01/13/2213:40
EPA 624.1 Vinyl chloride ND ug/L 5.0 01/13/2213:40
EPA 1664B, 2010 Oil and Grease ND mg/L 5.2 01/13/2210:11  P1
EPA 420.1 Phenolics, Total Recoverable ND mg/L 0.020 01/17/22 13:54
SM 4500-CN-E Cyanide ND mg/L 0.020 01/18/22 10:51
ANALYTE QUALIFIERS
P1 Routine initial sample volume or weight was not used for extraction, resulting in elevated reporting limits.
c3 Analysis of 2-chloroethyl vinyl ether was performed from a sample that was field preserved to pH < 2 with HCI. Acid
preservation is not allowed for this parameter by the test method or for NPDES compliance per 40CFR Part 136.
Ay
Reviewed by: R
Savannah Wallace
251-344-9106
savannah.wallace@pacelabs.com
Pace Analytical Services New Orleans
Florida Department of Health (NELAC): E87595 Texas Commission on Env. Quality (NELAC):
lllinois Environmental Protection Agency: 0025721 T104704405'09‘TX ) )
Kansas Department of Health and Environment (NELAC): U.S. Dept. of Agriculture Foreign Soil import: P330-10-
E-10266 00119
Louisiana Dept. of Environmental Quality (NELAC/LELAPY):
02006
Pace Analytical Services National
12065 Lebanon Road, Mt. Juliet, TN 37122 Montana Certification #: CERT0086
Alabama Certification #: 40660 Nebraska Certification #: NE-OS-15-05
Alaska Certification 17-026 Nevada Certification #: TN-03-2002-34
Arizona Certification #: AZ0612 New Hampshire Certification #: 2975
Arkansas Certification #: 88-0469 New Jersey Certification #: TN002
California Certification #: 2932 New Mexico DW Certification
Canada Certification #: 1461.01 New York Certification #: 11742
Colorado Certification #: TN00003 North Carolina Aquatic Toxicity Certi on #: 41
Connecticut Certification #: PH-0197 North Carolina Drinking Water Certification #: 21704
DOD Certification: #1461.01 North Carolina Environmental Certificate #: 375
EPA# TNO0003 North Dakota Certification #: R-140
Florida Certification #: E87487 Ohio VAP Certification #: CLO069
Georgia DW Certification #: 923 Oklahoma Certification #: 9915
Georgia Certification: NELAP Oregon Certification #: TN200002
Idaho Certification #: TNO00O03 Pennsylvania Certification #: 68-02979
Illinois Certification #: 200008 Rhode Island Certification #: LAO00356
Indiana Certification #: C-TN-01 South Carolina Certification #; 84004
lowa Certification #: 364 South Dakota Certification
Kansas Certification #: E-10277 Tennessee DW/Chem/Micro Certification #: 2006
Kentucky UST Certification #: 16 Texas Certification #: T 104704245-17-14
Kentucky Certification #: 90010 Texas Mold Certification #: LAB0152
Louisiana Certification #: AI30792 USDA Soil Permit #: P330-15-00234
Louisiana DW Certification #: LA180010 Utah Certification #: TN00003
Maine Certification #: TN0O002 Vermont Dept. of Health: ID# VT-2006
Maryland Certification #: 324 Virginia Certification #: VT2006
Massachusetts Certification # M-TN003 Virginia Certification #: 460132
Michigan Certification #: 9958 Washington Certification #: C847
Minnesota Certification #: 047-999-395 West Virginia Certification #: 233
Mississippi Certification #: TN0O0003 Wisconsin Certification #: 998093910
Missouri Certification #: 340 Page 3 of 6

Wyoming UST Certification #: via A2LLA 2926.01
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Pace Analytical Services National
A2LA-ISO 17025 Certification #: 1461.01
A2LA-ISO 17025 Certification #: 1461.02

AIHA-LAP/LLC EMLAP Certification #:100789

Pace Analytical Services, LLC
4320 Midmost Dr

Mobile, AL 36609
251-344-3106

Page 4 of 4

Page 4 of 6









e

2ceAnalytical

www.pacelabs.com

David Flesch

BCSS

P.O. Box 1628

Foley, AL 36536

Project: Spanish Fort 22 2A 02/15/23
Pace Project No.: 20269929

Laboratory Report
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251-344-9106

Page 10of4
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Report Date: 03/15/2023
Date Received: 02/15/2023

Sample: Spanish Fort 22-Comp

Lab ID: 20269929001

Collected: 02/15/23 06:00

Matrix: Water

Method Parameters Results Units MDL Report Limit Analyzed Qualifiers

EPA 200.7 Arsenic ND ug/L 7.7 10.0 02/20/23 13:41
EPA 200.7 Beryllium ND ug/L 0.49 5.0 02/20/23 13:41
EPA 200.7 Cadmium ND ug/L 0.31 5.0 02/20/2313:41
EPA 200.7 Chromium ND ug/L 2.6 10.0 02/20/23 13:41
EPA 200.7 Copper ND ug/L 1.1 10.0 02/20/23 13:41
EPA 200.7 Lead ND ug/L 3.5 5.0 02/20/23 13:41
EPA 200.7 Nickel ND ug/L 20.9 40.0 02/20/23 13:41
EPA 200.7 Selenium ND ug/L 4.5 20.0 02/20/23 13:41
EPA 200.7 Silver ND ug/L 3.3 10.0 02/20/23 13:41
EPA 200.7 Thallium ND ug/L 3.3 10.0 02/20/23 13:41
EPA 200.7 Total Hardness 59400 ug/L 10.0 2000 02/20/23 13:41
EPA 200.7 Zinc 68.2 ug/L. 15.7 20.0 02/20/23 13:41
EPA625.1 Acenaphthene ND ug/L 0.0886 1.00 02/23/23 14:47
EPA625.1 Acenaphthylene ND ug/L 0.0921 1.00 02/23/23 14:47
EPA 625.1 Anthracene ND ug/L 0.0804 1.00 02/23/23 14:47
EPA 625.1 Benzidine ND ug/L 3.74 10.0 02/26/23 00:33 L0
EPA625.1 Benzo(a)anthracene ND ug/L 0.199 1.00 02/23/23 14:47
EPA 625.1 Benzo(b)fluoranthene ND ug/L 0.130 1.00 02/23/23 14:47
EPA 625.1 Benzo(k)fluoranthene ND ug/L 0.120 1.00 02/23/23 14:47
EPA 625.1 Benzo(g,h,i)perylene ND ug/L 0.121 1.00 02/23/23 14:47
EPA 625.1 Benzo(a)pyrene ND ug/L 0.0381 1.00 /23 14:47
EPA 625.1 bis(2-Chloroethoxy)methane ND ug/L 0.116 10.0 02/23/23 14:47
EPA625.1 bis(2-Chloroethyl) ether ND ug/L 0.137 10.0 02/23/23 14:47
EPA625.1 2,2"-Oxybis(1-chloropropane) ND ug/L 0.210 10.0 02/23/23 14:47
EPA 625.1 4-Bromophenylphenyl ether ND ug/L 0.0877 10.0 02/23/23 14:47
EPA625.1 2-Chloronaphthalene ND ug/L 0.0648 1.00 02/23/23 14:47
EPA625.1 4-Chlorophenylphenyl ether ND ug/L 0.0926 10.0 02/23/23 14:47
EPA625.1 Chrysene ND ug/L 0.130 1.00 02/23/23 14:47
EPA 625.1 Dibenz(a,h)anthracene ND ug/L 0.0644 1.00 02/23/23 14:47
EPA625.1 1,2-Dichlorobenzene ND ug/L 0.0713 10.0  02/23/23 14:47
EPA 625.1 1,3-Dichlorobenzene ND ug/L 0.132 10.0 02/23/23 14:47
EPA 625.1 1,4-Dichlorobenzene ND ug/L 0.0942 10.0 02/23/23 14:47
EPA 625.1 3,3"-Dichlorobenzidine ND ug/L 0.212 10.0 02/23/23 14:47
EPA625.1 2.4-Dinitrotoluene ND ug/L 0.0983 10.0 02/23/23 14:47
EPA 625.1 2.6-Dinitrotoluene ND ug/L. 0.250 10.0 02/23/23 14:47
EPA625.1 Fluoranthene ND ug/L 0.102 1.00 02/23/23 14:47
EPA 625.1 Fluorene ND ug/L 0.0844 1.00 02/23/23 14:47
EPA 6251 Hexachlorobenzene ND ug/L 0.0755 1.00 02/23/23 14:47
EPA 625.1 Hexachloro-1,3-butadiene ND ug/L 0.0968 10.0 02/23/23 14:47
EPA 625.1 Hexachlorocyclopentadiene ND ug/L 0.0598 10.0 02/23/23 14:47
EPA 625.1 Hexachloroethane ND ug/L 0.127 10.0 02/23/23 14:47
EPA 625.1 Indeno(1,2,3-cd)pyrene ND uglL 0.279 1.00 02/23/23 14:47  Page 10f6
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Sample: Spanish Fort 22-Comp Lab ID: 20269929001 Collected: 02/15/23 06:00 Matrix: Water
Method Parameters Results Units MDL Report Limit Analyzed Qualifiers
EPA625.1 isophorone ND ug/L 0.143 10.0 02/23/23 14:47
EPA625.1 Naphthalene ND ug/L 0.159 1.00 02/23/23 14:47
EPA 625.1 Nitrobenzene ND ug/L 0.297 10.0 02/23/23 14:47
EPA 625.1 N-Nitrosodimethylamine ND ug/L 0.998 10.0 02/23/23 14:47
EPA 625.1 N-Nitrosodiphenylamine ND ug/L 2.37 10.0 02/23/23 14:47
EPA 625.1 N-Nitroso-di-n-propylamine ND ug/L 0.261 10.0 02/23/23 14:47
EPA 625.1 Phenanthrene ND ug/L 0.112 1.00 02/23/23 14:47
EPA625.1 Butylbenzylphthalate ND ug/L 0.765 3.00 02/23/23 14:47
EPA625.1 bis(2-Ethylhexyl)phthalate ND ug/L 0.895 3.00 02/23/23 14:47
EPA 625.1 Di-n-butylphthalate ND ug/L 0.453 3.00 02/23/23 14:47
EPA 625.1 Diethylphthalate ND ug/L 0.287 3.00 02/23/23 14:47
EPA625.1 Dimethylphthalate ND ug/L 0.260 3.00 02/23/23 14:47
EPA 625.1 Di-n-octylphthalate ND ug/L 0.932 3.00 02/23/23 14:47
EPA 625.1 Pyrene ND ug/L 0.107 1.00 02/23/23 14:47
EPA 625.1 1,2,4-Trichlorobenzene ND ug/L 0.0698 10.0  02/23/23 14:47
EPA 625.1 1,2-Diphenyihydrazine ND ug/L 0.105 10.0 02/23/23 14:47 N2
EPA625.1 4-Chloro-3-methylphenol ND ug/L 0.131 10.0 02/23/23 14:47
EPA 625.1 2-Chlorophenol ND ug/t 0.133 10.0 02/23/23 14:47
EPA 625.1 2,4-Dichlorophenol ND ug/L 0.102 10.0 02/23/23 14:47
EPA 625.1 2,4-Dimethylphenol ND ug/t 0.0636 10.0 02/23/23 14:47
EPA625.1 4,6-Dinitro-2-methylphenol ND ug/L 1.12 10.0 02/23/23 14:47
EPA625.1 2,4-Dinitropheno! ND ug/L 5.93 10.0 02/23/23 14:47
EPA625.1 2-Nitrophenol ND ug/L 0.117 10.0 02/23/23 14:47
EPA 625.1 4-Nitrophenol ND ug/L 0.143 10.0 02/23/23 14:47
EPA 625.1 4-Chloroaniline ND ug/L 0.234 10.0 02/23/23 14:47
EPA 625.1 Pentachlorophenol ND ug/L 0.313 10.0 02/23/23 14:47
EPA625.1 Phenol ND ug/L 4.33 10.0 02/23/23 14:47
EPA 625.1 2,4,6-Trichlorophenol ND ug/L 0.100 10.0 02/23/23 14:47
EPA 625.1 Nitrobenzene-d5 (S) 34.0 % 15.0-314 02/23/23 14:47
EPA625.1 Nitrobenzene-d5 (S) 47.0 % 15.0-314 02/26/23 00:33
EPA 625.1 2-Fluorobipheny! (S) 41.5 % 22.0-127 02/23/23 14:47
EPA 625.1 2-Fluorobiphenyl (S) 41.0 % 22.0-127 02/26/23 00:33
EPA 625.1 Terphenyl-d14 (S) 30.4 % 29.0-141 02/23/23 14:47
EPA 625.1 Terphenyl-d14 (S) 26.3 % 29.0-141 02/26/23 00:33 SR
EPA 625.1 Phenol-d5 (S) 1.1 % 8.00-424 02/23/23 14:47
EPA 625.1 Phenol-d5 (S) 13.6 % 8.00-424 02/26/23 00:33
EPA 625.1 2-Fluorophenot (S) 17.2 % 10.0-120 02/23/23 14:47
EPA 625.1 2-Fluorophenol (S) 18.7 % 10.0-120 02/26/23 00:33
EPA 625.1 2,4,6-Tribromophenol (S) 56.0 % 10.0-153 02/23/23 14:47
EPA625.1 2,4,6-Tribromophenol (S) 38.0 % 10.0-153 02/26/23 00:33
SM 2540C 2011 Total Dissolved Solids 190 mg/L 10.0 10.0 02/20/23 07:27
Sample: Spanish Fort 22-Grab Lab ID: 20269929002 Collected: 02/15/23 06:05 Matrix;: Water
Method Parameters Resuite Units MDL Report Limit Analyzed Qualifiers
EPA 624.1 Acrolein N ug/L 2.0 20.0 02/17/2313:49 AC
EPA 624.1 Acrylonitrile ND ug/L 2.1 20.0 02/17/23 13:49
EPA 624.1 Benzene ND ug/L 1.4 5.0 02/17/23 13:49
EPA624.1 Bromodichloromethane ND ug/L 1.5 50 02/17/23 13:49
EPA 624.1 Bromoform ND ug/L 1.6 5.0 02/17/23 13:49
EPA 6241 Bromomethane ND ug/t 1.4 50 02/17/23 13:49
EPA 624.1 Carbon tetrachloride ND ug/L 1.1 5.0 02/17/23 13:49
EPA 6241 Chlorobenzene ND ug/L 15 5.0 02/17/23 13:49
EPA 624 .1 Chloroethane ND ug/L 1.2 5.0 02/17/23 13:49
EPA 624 .1 2-Chloroethylvinyl ether ND ug/L 3.2 20.0 02/17/2313:49 ¢3
EPA 624.1 Chloroform ND ug/L 1.4 5.0 02/17/23 13:49
EPA 624.1 Chioromethane ND ug/L 1.2 5.0 02/17/23 13:49
EPA 624.1 Dibromochloromethane ND ug/L 1.6 5.0 02/17/23 13:49
EPA 624.1 1,2-Dichlorobenzene ND ug/L 1.5 50 02/17/2313.49  Page20ofé
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Sample: Spanish Fort 22-Grab Lab ID: 20269929002 Collected: 02/15/23 06:05 Matrix: Water
Method Parameters Results Units MDL Report Limit Analyzed Qualifiers
EPA 624.1 1,3-Dichlorobenzene ND ug/L 1.5 5.0 02/17/23 13:49
EPA 624 .1 1,4-Dichlorobenzene ND ug/L 1.4 5.0 02/17/23 13:49
EPA 624.1 1,1-Dichloroethane ND ug/L 1.5 5.0 02/17/2313:49
EPA 624.1 1,2-Dichloroethane ND ug/L 15 5.0 02/17/2313:49
EPA 624.1 1,1-Dichloroethene ND ug/L 1.4 5.0 02/17/23 13:49
EPA 624.1 trans-1,2-Dichloroethene ND ug/L 1.3 5.0 02/17/23 13:49
EPA624.1 1,2-Dichloropropane ND ug/L 1.5 5.0 02/17/23 13:49
EPA 624.1 cis-1,3-Dichloropropene ND ug/L 1.5 5.0 02/17/23 13:49
EPA 624.1 trans-1,3-Dichloropropene ND ug/L 1.6 50 02/17/23 13:49
EPA 6241 Ethylbenzene ND ug/L 1.4 5.0 02/17/23 13:49
EPA 624.1 Methylene Chioride ND ug/L 4.6 5.0 02/17/23 13:49
EPA 624.1 1,1,2,2-Tetrachloroethane ND ug/L 1.9 5.0 02/17/23 13:49
EPA 624.1 Tetrachloroethene ND ug/L 1.4 5.0 02/17/23 13:49
EPA 6241 Toluene ND ug/L 2.1 5.0 02/17/23 13:49
EPA 6241 1,1,1-Trichloroethane ND ug/L 1.2 5.0 02/17/23 13:49
EPA 624.1 1,1,2-Trichloroethane ND ug/L 1.5 5.0 02/17/23 13:49
EPA 6241 Trichloroethene ND ug/L 1.4 5.0 02/17/23 13:49
EPA624.1 Trichlorofluoromethane ND ug/L 1.2 5.0 02/17/23 13:49
EPA 624 .1 Vinyl chioride ND ug/L 1.1 5.0 02/17/23 13:49
EPA624.1 4-Bromofluorobenzene (S) 97 %. 82-118 02/17/23 13:49
EPA 624.1 Toluene-d8 (S) 98 %. 81-120 02/17/23 13:49
EPA 624.1 Dibromofluoromethane (S) 116 %. 77-123 02/17/23 13:49
EPA 16648, 2010 Oil and Grease ND mg/L 2.2 5.0 02/17/23 07:14
EPA 420.1 Phenolics, Total Recoverable 0.036 mg/L 0.0093 0.020 02/22/23 15:45
SM 4500-CN-E Cyanide ND mag/L 0.014 0.020 02/20/23 12:16
ANALYTE QUALIFIERS
AC Analysis of acrolein and/or acrylonitrile was performed from a sample that was field preserved to pH < 2, which is less
than the pH range of 4-5 specified in the test method and required for NPDES compliance per 40CFR Part 136.
LO Analyte recovery in the laboratory control sample (LCS) was outside QC limits.
M1 Matrix spike recovery exceeded QC limits. Batch accepted based on laboratory control sample (LCS) recovery.
ML Matrix spike recovery and/or matrix spike duplicate recovery was below laboratory control limits. Result may be biased
low.
N2 Analyte reported using a calibration and validation based on Azobenzene (CAS 103-33-3). 1,2-Diphenylhydrazine
decomposes into Azobenzene during the analysis.
SR Surrogate recovery was below laboratory control limits. Results may be biased low.
c3 Analysis of 2-chloroethyl vinyl ether was performed from a sample that was field preserved to pH < 2 with HCI. Acid

nracarvatian ie nat allawed far thia narametar hy the teat methad ar far NPNDES camnliance ner ANCFR Part 134

byle & ()t o

Kyle Williams
251-344-9106
kyle.williams@pacelabs.com

Reviewed by:

Pace Analytical Services New Orleans
Florida Department of Health (NELAC): E87595
Illinois Environmenta! Protection Agency: 0025721
Kansas Department of Health and Environment (NELAC):
E-10266

Louisiana Dept. of Environmental Quality (NELAC/LELAP):

02006

Pace Analytical Services National
12065 Lebanon Road, Mt. Juliet, TN 37122
Alabama Certification #: 40660
Alaska Certification 17-026
Arizona Certification #: AZ0612
Arkansas Certification #: 88-0469
California Certification #: 2932

Texas Commission on Env. Quality (NELAC):
T104704405-09-TX
U.S. Dept. of Agriculture Foreign Soil Import: P330-10-

00119

Canada Certification #: 1461.01
Colorado Certification #: TN00003

Connecticut Certification #: PH-0197

DOD Certification: #1461.01
EPA# TN0O0O3
Florida Certification #: E87487
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Pace Analytical Services National
Georgia DW Certification #: 923
Georgia Certification: NELAP

Idaho Certification #: TN0O0003

lllinois Certification #: 200008

Indiana Certification #: C-TN-01

lowa Certification #: 364

Kansas Certification #: E-10277
Kentucky UST Certification #: 16
Kentucky Certification #: 90010
Louisiana Certification #: Al30792
Louisiana DW Certification #: LA180010
Maine Certification #: TN0002

Maryland Certification #: 324
Massachusetts Certification #: M-TN0O03
Michigan Certification #: 9958
Minnesota Certification #: 047-999-395
Mississippi Certification #: TNO0003
Missouri Certification #: 340

Montana Certification #: CERT0086
Nebraska Certification #: NE-OS-15-05
Nevada Certification #: TN-03-2002-34
New Hampshire Certification #. 2975
New Jersey Certification #: TN002

New Mexico DW Certification

New York Certification #: 11742

North Carolina Aquatic Toxicity Certification #: 41

North Carolina Drinking Water Certification #: 21704

North Carolina Environmental Certificate #: 375
North Dakota Certification #: R-140

Ohio VAP Certification #: CLO069

Oklahoma Certification #: 9915

Oregon Certification #: TN200002
Pennsylvania Certification #: 68-02979

Rhode Island Certification #: LAO00356

South Carolina Certification #: 84004

South Dakota Certification

Tennessee DW/Chem/Micro Certification #: 2006

Texas Certification #: T 104704245-17-14
Texas Mold Certification #: LAB0152

USDA Soil Permit #: P330-15-00234

Utah Certification # TN0Q0003

Vermont Dept. of Health: ID# VT-2006
Virginia Certification #: VT2006

Virginia Certification #: 460132

Washington Certification #: C847

West Virginia Certification #: 233

Wisconsin Certification #: 998093910
Wyoming UST Certification #: via A2LA 2926.01
A2LA-ISO 17025 Certification #: 1461.01
A2LA-ISO 17025 Certification #: 1461.02
AIHA-LAP/LLC EMLAP Certification #:100789

Pace Analytical Services, LL.C
4320 Midmost Dr

Mobile. AL 36609

251-344-9106
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ace Analytical Mobile, AL 36609
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Page 2 of 3
Sampie: spanish Fort 0022 Comp Lab ID: 2013<100uu1 Collected: 03/02/21 05:00 Matrix: Water
Mathnd Parameters Reaanits Units Renart Limit Analyzed Qualifiers
m\ [SPA3) — 2,4-Dinitrophenol N ug/L - 40.2 UJIUUEI 1.9
EPA 625 2,4-Dinitrotoluene ND ug/L 10.0 03/05/21 17:42
EPA 625 2,6-Dinitrotoluene ND ug/L 10.0 03/05/2117:42
EPA 625 Di-n-octylphthalate ND ug/L 10.0 03/05/21 17:42
EPA 625 1,2-Diphenylhydrazine ND ug/L 10.0 03/05/21 17:42
EPA 625 bis(2-Ethyihexyl)phthalate ND ug/L 10.0 03/05/21 17:42
EPA 625 Fluoranthene ND ug/L 10.0 03/05/21 17:42
EPA 625 Fluorene ND ug/L 10.0 03/05/21 17:42
EPA 625 Hexachloro-1,3-butadiene ND ug/L 20.1 03/05/21 17:42
EPA 625 Hexachlorobenzene ND ug/L 10.0 03/05/21 17:42
EPAB25 Hexachlorocyclopentadiene ND ug/L 40.2 03/05/21 17:42
EPA 625 Hexachloroethane ND ug/L 10.0 03/05/21 17:42
EPA 625 Indeno(1,2,3-cd)pyrene ND ug/L 10.0 03/05/2117:42
EPA 625 Isophorone ND ug/L 10.0  03/05/21 17:42
EPA 625 Naphthalene ND ug/L 10.0 03/05/21 17:42
EPA 625 Nitrobenzene ND ug/L 10.0 03/05/21 17:42
EPA 625 2-Nitrophenol ND ug/L 10.0 03/05/2117:42
EPA 625 4-Nitrophenol ND ug/L 40.2 03/05/21 17:42
EPA 625 N-Nitrosodimethylamine ND ug/L 10.0 03/05/21 17:42
EPA 625 N-Nitroso-di-n-propylamine ND ug/L 10.0 03/05/21 17:42
EPA 625 N-Nitrosodiphenylamine ND ug/L 10.0 03/05/21 17:42
EPA 625 2,2'-Oxybis(1-chloropropane) ND ug/L 10.0 03/05/21 17:42
EPA 625 Pentachlorophenot ND ug/L 40.2 03/05/21 17:42
EPA 625 Phenanthrene ND ug/L 10.0 03/05/2117:42
EPA 625 Phenol ND ug/L 10.0 03/05/2117:42 P1
EPA 625 Pyrene ND ug/L 10.0 03/05/21 17:42
EPA 625 1,2,4-Trichlorobenzene ND ug/L 10.0 03/05/21 17:42
EPA 825 2,4,6-Trichlorophenol ND ug/L 10.0 Q3/05/21 17:42
SM 2540C Total Dissolved Solids 200 mg/L 10.0 03/04/21 12:00
Sample: Spanisn rort v022 Grab Lab ID: 20192186002 Collected: 03/02/21 05:35 Matrix: Water
Methad Parameters Results Units Rep  _imit Analyzed Qualifiers
EPA 624 Acrolein NU ug/L 20.0 03/04/2105:08 AC
EPA 624 Acrylonitrite ND ug/L 20.0 03/04/21 05:08 AC
EPA 624 Benzene ND ug/L 5.0 03/04/21 05:08
EPA 624 Bromodichloromethane ND ug/L 5.0 03/04/21 05:08
EPA 624 Bromoform ND ug/L 5.0 03/04/21 05:08
EPA 624 Bromomethane ND ug/L 5.0 03/04/21 05:08
EPA 624 Carbon tetrachloride ND ug/L 5.0 03/04/21 05:08
EPA 624 Chlorobenzene ND ug/L 5.0 03/04/21 05:08
EPA 624 Chioroethane ND ug/L 5.0 03/04/2105:08
EPA 624 2-Chloroethylvinyl ether ND ug/L 20.0 03/04/2105:08 ¢3
EPA 624 Chloroform ND ug/L 5.0 03/04/21 05:08
EPA 624 Chloromethane ND ug/L 5.0 03/04/21 05:08
EPA G624 Dibromochloromethane ND ug/L 5.0 03/04/21 05:08
EPA 624 1,2-Dichlorobenzene ND ug/L 5.0 03/04/21 05:08
EPA 624 1,3-Dichlorobenzene ND ug/L 5.0 03/04/21 05:08
EPA 624 1,4-Dichlorobenzene ND ug/L 5.0 03/04/21 0508
EPA 624 1,1-Dichloroethane ND ug/L 5.0 03/04/2105:08
EPA 624 1,2-Dichloroethane ND ug/L 5.0 03/04/21 05.08
EPA 624 1,1-Dichloroethene ND ug/L 5.0 03/04/21 05:08
EPA 624 trans-1,2-Dichloroethene ND ug/L 5.0 03/04/21 05:08
EPA 624 1,2-Dichloropropane ND ug/L 5.0 03/04/21 05:08
EPA 624 cis-1,3-Dichloropropene ND ug/L 5.0 03/04/21 05:08
EPA 624 trans-1,3-Dichloropropene ND ug/L 5.0 03/04/21 05:08
EPA 624 Ethylbenzene ND ug/L 5.0 03/04/21 05:08
EPA 624 Methylene Chloride ND ug/L 5.0 03/04/21 05:08
EPA 624 1,1,2,2-Tetrachloroethane ND ug/L 50 03/04/21 05:08 Page 2 of 5
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Sample: Spanish Fort 0022 Grab Lab ID: 20192186002 Collected: 03/02/21 05:35 Matrix: Water
Method Parameters Raaulte Units Report Limit Analyzed Qualifiers
EPA 624 Tetrachloroethene NU ug/L 5.0 03/04/2105:08 L1
EPA 624 Toluene ND ug/L 5.0 03/04/2105:08
EPA 624 1,1,1-Trichloroethane ND ug/L 5.0 03/04/2105:08
EPA 624 1,1,2-Trichloroethane ND ug/L 5.0 03/04/2105:08
EPA 624 Trichloroethene ND ug/L 5.0 03/04/21 05:08
EPA 624 Trichlorofluoromethane ND ug/L 5.0 03/04/21 05:08
EPA 624 Vinyl chloride ND ug/L 5.0 03/04/21 05:08
EPA 16648 Oil and Grease ND mg/L 5.2 03/04/21 09:03 P1
EPA 420.1 Phenolics, Total Recoverable ND mg/L 0.020 03/04/21 12:54
SM 4500-CN-E Cyanide ND mg/L 0.020 03/05/21 13:52
BATCH QUALIFIERS
Batch: 218216

[M5] A matrix spike/matrix spike duplicate was not performed for this batch due to insufficient sample volume.
ANALYTE QUALIFIERS

AC Analysis of acrolein and/or acrylonitrile was performed from a sample that was field preserved to pH < 2, which is less

than the pH range of 4-5 specified in the test method and required for NPDES compliance per 40CFR Part 136.
L1 Analyte recovery in the laboratory control sample (LCS) was above QC limits. Results for this analyte in associated
samples may be biased high.
P1 Routine initial sample volume or weight was not used for extraction, resulting in elevated reporting limits.
c3 Analysis of 2-chloroethyl vinyl ether was performed from a sample that was field preserved to pH < 2 with HCI. Acid

preservation is not allowed for this parameter by the test method or for NPDES compliance per 40CFR Part 136.

Reviewed by:

Savannah Wallace
251-344-9106
savannah.wallace@pacelabs.com

Pace Analytical Services New Orleans
California Env. Lab Accreditation Program Branch:
11277CA

Florida Department of Heaith (NELAC): E87595
lllinois Environmental Protection Agency: 0025721

Kansas Department of Health and Environment (NELAC):

E-10266

Louisiana Dept. of Environmental Quality (NELAC/LELAP):

02006

Texas Commission on Env. Quality (NELAC):

T104704405-09-TX
U.S. Dept. of Agriculture Foreign Soil import: P330-10-

00119
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Sample: Spanish Fort 11-Comp Lab ID: 20269930001 vonected: 02/15/23 06:00  Matrix: Water
Method Parameters Results Units MDL Renort timit Analyzed Qualifiers
EPA 6251 Tsoprvione ND ug/L 0143 10.0  02/20/23 15:44
EPA625.1 Naphthalene ND ug/L 0.159 1.00 02/20/23 15:44
EPA 625.1 Nitrobenzene ND ug/L 0.297 10.0 02/20/23 15:44
EPA 625.1 N-Nitrosodimethylamine ND ug/L 0.998 10.0 02/20/23 15:44
EPA 625.1 N-Nitrosodiphenylamine ND ug/L 2.37 10.0 02/20/23 15:44
EPA 625.1 N-Nitroso-di-n-propylamine ND ug/L 0.261 10.0 02/20/23 15:44
EPA 625.1 Phenanthrene ND ug/L 0.112 1.00 02/20/23 15:44
EPAB25.1 Butylbenzylphthalate ND ug/L 0.765 3.00 02/20/23 15:44
EPA 625.1 bis(2-Ethylhexyl)phthalate ND ug/L 0.895 3.00 02/20/23 15:44
EPA 625.1 Di-n-butylphthalate ND ug/L 0.453 3.00 02/20/23 15:44
EPA 625.1 Diethylphthalate ND ug/L 0.287 3.00 02/20/23 15:44
EPA625.1 Dimethylphthalate ND ug/L 0.260 3.00 02/20/23 15:44
EPA 625.1 Di-n-octyiphthalate ND ug/L 0.932 3.00 02/20/23 15:44
EPA 625.1 Pyrene ND ug/L 0.107 1.00 02/20/23 15:44
EPA 625.1 1,2,4-Trichlorobenzene ND ug/L 0.0698 10.0 02/20/23 15:44
EPA625.1 1,2-Diphenylhydrazine ND ug/L 0.105 10.0 02/20/23 15:44 N2
EPA 625.1 4-Chloro-3-methylphenol ND ug/L 0.131 10.0 02/20/23 15:44
EPA 625.1 2-Chlorophenol ND ug/L 0.133 10.0 02/20/23 15:44
EPA 625.1 2,4-Dichlorophenol ND ug/L 0.102 10.0 02/20/23 15:44
EPA 625.1 2,4-Dimethylphenol ND ug/L 0.0636 10.0 02/20/23 15:44
EPA 625.1 4,6-Dinitro-2-methylphenol ND ug/L 112 10.0 02/20/23 15:44
EPA 625.1 2.,4-Dinitrophenol ND ug/L 5.93 10.0 02/20/23 15:44
EPA625.1 2-Nitrophenal ND ug/L 0.117 10.0 02/20/23 15:44
EPA 625.1 4-Nitrophenol ND ug/L 0.143 10.0 02/20/23 15:44
EPA 625.1 4-Chioroaniline ND ug/L 0.234 10.0 02/20/23 15:44
EPA 625.1 Pentachlorophenol ND ug/L 0.313 10.0 02/20/23 15:44
EPA 625.1 Phenol ND ug/L 4.33 10.0 02/20/23 15:44
EPA 625.1 2,4,6-Trichlorophenol ND ug/L 0.100 10.0 02/20/23 15:44
EPA 625.1 Nitrobenzene-d5 (S) 30.7 % 15.0-314 02/20/23 15:44
EPA 625.1 2-Fluorobiphenyl (S) 43.1 % 22.0-127 02/20/23 15:44
EPA 625.1 Terphenyl-d14 (S) 31.8 % 29.0-141  02/20/23 15:44
EPA 625.1 Phenol-d5 (S) 8.24 % 8.00424 02/20/23 15:44
EPA 625.1 2-Fluorophenol (S) 12.9 % 10.0-120 02/20/23 15:44
EPA 625.1 2,4,6-Tribromophenol (S) 35.2 % 10.0-153  02/20/23 15:44
SM 2540C 2011 Total Dissolved Solids 145 mg/L 10.0 10.0 02/20/23 07:27
Sample: Spanish Fort 11-Grab Lab ID: 2ucoy930002 Collected: 02/15/25 ub:ob  Matrix: Water
M d Paramatare Results tinitg MDI Renart | imjt Analuzad Nnalifiare
EPA 624.1 Acroleu NG uy/L ) Z(J Lﬁ TZ: VLo 1H.UU AL
EPA 624.1 Acrylonitrile ND ug/L 21 20.0 02/17/23 14:06
EPA 624.1 Benzene ND ug/L 1.4 5.0 02/17/23 14:06
EPA624.1 Bromodichloromethane ND ug/L 1.5 5.0 02/17/23 14:06
EPA 624.1 Bromoform ND ug/L 1.6 5.0 02/17/23 14:06
EPA624.1 Bromomethane ND ug/L 1.4 5.0 02/17/2314:06
EPA624.1 Carbon tetrachloride ND ug/L 1.1 5.0 02/17/23 14:06
EPA 6241 Chlorobenzene ND ug/L 1.5 5.0 02/17/23 14:06
EPA624.1 Chloroethane ND ug/L 1.2 5.0 02/17/23 14:06
EPA 624.1 2-Chloroethylvinyl ether ND ug/L 3.2 20.0 02/17/2314:06 3
EPA 624.1 Chloroform ND ug/L 1.4 5.0 02/17/23 14:06
EPA 6241 Chloromethane ND ug/L 1.2 5.0 02/17/23 14:06
EPA624.1 Dibromochloromethane ND ug/L 1.6 5.0 02/17/23 14:06
EPA624.1 1,2-Dichlorobenzene ND ug/L 1.5 5.0 02/17/23 14:06
EPA 624.1 1,3-Dichlorobenzene ND ug/L 1.5 5.0 02/17/23 14:06
EPA624.1 1,4-Dichiorobenzene ND ug/L 14 5.0 02/17/23 14.06
EPA 624.1 1,1-Dichloroethane ND ug/L 1.5 5.0 02/17/23 14:06
EPA624.1 1,2-Dichloroethane ND ug/L 1.5 5.0 02/17/23 14:06
EPA 6241 1,1-Dichloroethene ND ug/L 1.4 5.0 02/17/23 14:06
EPA 624.1 trans-1,2-Dichloroethene ND ug/L 1.3 5.0 02/17/2314:06  Page20f6
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Sample: Spanish Fort 11-Grab vav ID: 20269930002 Collected: 02/15/23 06:56  Matrix: Water
Method Parameter< Results Units MDL Report Limit Analyzed Qualifiers
EPA 624.1 1,2-Dichloropropane ND ug/L 1.5 5.0 02/17/23 14.uvu
EPA624.1 cis-1,3-Dichloropropene ND ug/L 1.5 5.0 02/17/23 14:06
EPA 624.1 trans-1,3-Dichloropropene ND ug/L 1.6 5.0 02/17/23 14:06
EPA 624.1 Ethylbenzene ND ug/L 1.4 5.0 02/17/23 14:06
EPA 624.1 Methylene Chloride ND ug/L 4.6 5.0 02/17/23 14:06
EPA 624.1 1,1,2,2-Tetrachloroethane ND ug/L 1.9 5.0 02/17/23 14:06
EPA 624.1 Tetrachloroethene ND ug/L 1.4 5.0 02/17/23 14:06
EPA624.1 Toluene ND ug/L 2.1 5.0 02/17/23 14:06
EPA624.1 1,1,1-Trichloroethane ND ug/L 1.2 5.0 02/17/23 14:06
EPA 624.1 1,1,2-Trichloroethane ND ug/L 1.5 5.0 02/17/23 14:06
EPA 624.1 Trichloroethene ND ug/L 1.4 5.0 02/17/12314:06
EPA624.1 Trichlorofluoromethane ND ug/L 1.2 5.0 02/17/23 14:06
EPA624.1 Vinyl chloride ND ug/L 1.1 5.0 02/17/23 14:06
EPA624.1 4-Bromofluorobenzene (S) 95 %. 82-118 02/17/23 14:06
EPA 624.1 Toluene-d8 (S) 95 %. 81-120 02/17/23 14:06
EPA 624.1 Dibromoflucromethane (S) 120 %. 77-123 02/17/23 14:06
EPA 1664B, 2010 Oil and Grease ND mg/L 2.2 5.0 02/17/2307:14
EPA 420.1 Phenotics, Total Recoverable ND mg/L 0.0093 0.020 02/22/23 15:45
SM 4500-CN-E Cyanide ND ma/L 0.014 0.020 02/20/23 12:16
ANALYTE QUALIFIERS
AC Analysis of acrolein and/or acrylonitrile was performed from a sample that was field preserved to pH < 2, which is less
than the pH range of 4-5 specified in the test method and required for NPDES compliance per 40CFR Part 136.
LO Analyte recovery in the laboratory control sample (LCS) was outside QC limits.
M1 Matrix spike recovery exceeded QC limits. Batch accepted based on laboratory control sample (LCS) recovery.
N2 Analyte reported using a calibration and validation based on Azobenzene (CAS 103-33-3). 1,2-Diphenylhydrazine
decomposes into Azobenzene during the analysis.
3 Analysis of 2-chloroethyl vinyl ether was performed from a sample that was field preserved to pH < 2 with HCl. Acid
preservation is not allowed for this parameter by the test method or for NPDES compliance per 40CFR Part 136.
s N .
Reviewed by: L/(//{ oL -
Kyle Williams
251-344-9106
kyle.williams@pacelabs.com
Pace Analytical Services New Orleans
Florida Department of Health (NELAC): E87595 Texas Comr n on Env. Quality (NELAC):
lllinois Environmental Protection Agency: 0025721 T104704405-09-TX .
Kansas D rtment of Health and Environment (NELAC): U.S. Dept. of Agriculture Foreign Soil import: P330-10-
E-10266 00119
Louisiana Dept. of Environmental Quality (NELAC/LELAPY):
02006
Pace Analytical Services National
12065 Lebanon Road, Mt. Juliet, TN 37122 Indiana Certification #: C-TN-01
Alabama Certification #: 40660 lowa Certification #: 364
Alaska Certification 17-026 Kansas Certification #: E-10277
Arizona Certification #: AZ0612 Kentucky UST Certification #: 16
Arkansas Certification #: 88-0469 Kentucky Certification #: 90010
California Certification #: 2932 Louisiana Certification #: A130792
Canada Certification #: 1461.01 Louisiana DW Certification #: LA180010
Colorado Certification #: TNO0003 Maine Certification #: TN0002
Connecticut Certification #: PH-0197 Maryland Certification #: 324
DOD Certification: #1461.01 Massachusetts Certification #: M-TN003
EPA# TNO0O0O3 Michigan Certification #: 9958
Florida Certification #: E87487 Minnesota Certification #: 047-999-395
Ge DW Certification #: 923 Mississippi Certification #: TN00003
Georgia Certification: NELAP Missouri Certification #: 340
Idaho Certification #: TN0O0003 Montana Certification #: CERT0086 Page 3 of 6

llinois Certification #: 200008

Nebraska Certification #: NE-OS-15-05
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www.pacelabs.com

Pace Analytical Services National

Nevada Certification #: TN-03-2002-34

New Hampshire Certification #: 2975

New Jersey Certification #: TN002

New Mexico DW Certification

New York Certification #: 11742

North Carolina Aquatic Toxicity Certification #: 41
North Carolina Drinking Water Certification #: 21704
North Carolina Environmental Certificate #: 375
North Dakota Certification #: R-140

Ohio VAP Certification #: CLO069

Oklahoma Certification #: 9915

Oregon Certification #: TN200002

Pennsylvania Certification #: 68-02979

Rhode Island Certification #: LAO00356

South Carolina Certification #: 84004

South Dakota Certification

Tennessee DW/Chem/Micro Certification #: 2006
Texas Certification #: T 104704245-17-14
Texas Mold Certification #: LAB0152

USDA Soil Permit #: P330-15-00234

Utah Certification #: TN0O0003

Vermont Dept. of Health: ID# VT-2006

Virginia Certification #: VT2006

Virginia Certification #: 460132

Washington Certification #: C847

West Virginia Certification #: 233

Wisconsin Certification #: 998093910

Wyoming UST Certification #: via A2LA 2926.01
A2LA-ISO 17025 Certification #: 1461.01
A2LA-ISO 17025 Certification #: 1461.02
AIHA-LAP/LLC EMLAP Certification #:100789

Pace Analytical Services, LLC
4320 Midmost Dr

Mobile, AL 36609
251-344-9106

Page 4 of 4
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David Flesch
BCSS

P.O. Box 1628
Foley, AL 36536

Project: Spanish Fort 0011-

®

Form 2A

Pace Project No.: 20212370

Laboratory Report

Pace Analytical Services, LLC
4320 Midmost Dr

Mobile, AL 36609
251-344-9106

Page 10of 3

Report Date: 06/29/2021
Date Received: 06/22/2021

Sample: Spanish Fort 0011- Comp Lab ID: 20212370001 Collected: 06/22/21 05:uu  wmiatrix: Water

Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA 200.7 Arsenic ND ug/L 10.0 06/24/21 18:40
EPA 200.7 Beryllium ND ug/L 5.0 06/24/2118:40
EPA 200.7 Cadmium ND ug/L 5.0 06/24/2118:40
EPA 200.7 Chromium ND ug/L 10.0 06/24/21 18:40
EPA 200.7 Copper 20.4 ug/L 10.0 06/24/21 18:40
EPA 200.7 Iron 273 ug/L 50.0 06/24/21 18:40
EPA 200.7 Lead ND ug/L 5.0 06/24/21 18:40
EPA 200.7 Nickel ND ug/L 40.0 06/24/21 18:40
EPA 200.7 Selenium ND ug/L 20.0 06/24/21 18:40
EPA 200.7 Silver ND ug/L 10.0 06/24/21 18:40
EPA 200.7 Thallium ND ug/L 10.0 06/24/21 18:40
EPA 200.7 Total Hardness 57600 ug/L 2000 06/24/21 18:40
EPA 200.7 Zinc 366 ug/L 20.0 06/24/21 18:40
EPA 625 Acenaphthene ND ug/L 10.1  06/28/21 10:38
EPA 625 Acenaphthylene ND ug/L 101 06/28/21 10:38
EPA 625 Anthracene ND ug/L 10.1 06/28/21 10:38
EPA 625 Benzidine ND ug/L 30.3 06/28/21 10:38
EPA 625 Benzo(a)anthracene ND ug/L 10.1 06/28/21 10:38
EPA 625 Benzo(a)pyrene ND ug/L 10.1  06/28/21 10:38
EPA 625 Benzo(b)fluoranthene ND ug/L 10.1 06/28/21 10:38
EPA 625 Benzo(g,h,i)perylene ND ug/L 10.1  06/28/21 10:38
EPA 625 Benzo(k)fluoranthene ND ug/L 10.1  06/28/21 10:38
EPA 625 4-Bromophenylphenyl ether ND ug/L 10.1  06/28/21 10:38
EPA 625 Butylbenzylphthalate ND ug/L 10.1  06/28/21 10:38
EPA 625 4-Chloro-3-methylphenol ND ug/L 10.1 06/28/21 10:38
EPA 625 3&4-Chloroaniline ND ug/L 10.1 06/28/21 10:38
EPA 625 bis(2-Chloroethoxy)methane ND ug/L 10.1 06/28/21 10:38
EPA 625 bis(2-Chloroethyi} ether ND ug/L 10.1 06/28/21 10:38
EPA 625 2-Chloronaphthalene ND ug/L 101 06/28/21 10:38
EPA 625 2-Chlorophenol ND ug/L 10.1  06/28/21 10:38
EPA 625 4-Chlorophenylphenyl ether ND ug/L 10.1 06/28/21 10:38
EPA 625 Chrysene ND ug/L 10.1 06/28/2110:38
EPA 625 Dibenz(a,h)anthracene ND ug/L 10.1 06/28/21 10:38
EPA 625 1,2-Dichlorobenzene ND ug/L 10.1  06/28/21 10:38
EPA 625 1,3-Dichlorobenzene ND ug/L 10.1 06/28/21 10:38
EPA 625 1,4-Dichlorobenzene ND ug/L 10.1 06/28/21 10:38 . .
EPA 625 3,3'-Dichlorobenzidine ND ug/L 20.2 06/28/21 10:38
EPA 625 2,4-Dichlorophenol ND ug/L 101 06/28/21 10:
EPA 625 Diethylphthalate ND ug/L 10.1  06/28/21 10
EPA 625 2,4-Dimethytphenol ND ug/L 101  06/28/21 10:38
EPA 625 Dimethylphthalate ND ug/L 10.1 06/28/21 10:38
EPA 625 Di-n-butylphthalate ND ug/L 10.1  06/28/21 10:38 Page 1 0f 5



Pace Analytical Services, LLC

. 4@ 4320 Midmost Dr
ace Analytical Mobile, AL 36609
www.pacelabs.com 251-344-9106
Page 2 of 3
Sample: Spanish Fort 0011- Comp Lab ID: 20212370001 Collected: 06/22/21 vo.uu  mauix: Water
Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA 625 4,6-Dinitro-2-methylphenol ND ug/L 253 06/28/21 10:38
EPA 625 2,4-Dinitrophenol ND ug/L 404 06/28/21 10:38
EPA 625 2,4-Dinitrotoluene ND ug/L 10.1 06/28/21 10:38
EPA 625 2,6-Dinitrotoluene ND ug/L 10.1  06/28/21 10:38
EPA 625 Di-n-octylphthalate ND ug/L 10.1  06/28/21 10:38
EPA 625 1,2-Diphenylhydrazine ND ug/L 10.1  06/28/21 10:38
EPA 625 bis(2-Ethylhexyljphthalate ND ug/L 10.1  06/28/21 10:38
EPA 625 Fluoranthene ND ug/L 101 06/28/21 10:38
EPA 625 Fluorene ND ug/L 10.1  06/28/21 10:38
EPA 625 Hexachloro-1,3-butadiene ND ug/L 20.2 06/28/21 10:38
EPA 625 Hexachlorobenzene ND ug/L 10.1  06/28/21 10:38
EPA 625 Hexachlorocyclopentadiene ND ug/L 40.4 06/28/21 10:38
EPA 625 Hexachloroethane ND ug/L 10.1  06/28/21 10:38
EPA 625 Indeno(1,2,3-cd)pyrene ND ug/L 10.1  06/28/21 10:38
EPA 625 Isophorone ND ug/L 10.1  06/28/21 10:38
EPA 625 Naphthalene ND ug/L 10.1  06/28/21 10:38
EPA 625 Nitrobenzene ND ug/L 101 06/28/21 10:38
EPA 625 2-Nitrophenol ND ug/L 10.1  06/28/21 10:38
EPA 625 4-Nitrophenol ND ug/L 404 06/28/21 10:38
EPA 625 N-Nitrosodimethylamine ND ug/L 10.1  06/28/21 10:38
EPA 625 N-Nitroso-di-n-propylamine ND ug/L 10.1  06/28/21 10:38
EPA 625 N-Nitrosodiphenylamine ND ug/L 101 06/28/21 10:38
EPA 625 2,2'-Oxybis(1-chloropropane) ND ug/L 10.1 06/28/21 10:38
EPA 625 Pentachlorophenol ND ug/L 40.4 06/28/21 10:38
EPA 625 Phenanthrene ND ug/L 10.1  06/28/21 10:38
EPA 625 Phenol ND ug/L 10.1  06/28/21 10:38
EPA 625 Pyrene ND ug/L 10.1  06/28/21 10:38
EPA 625 1,2,4-Trichlorobenzene ND ug/L 10.1  06/28/21 10:38
EPA 625 2,4,6-Trichlorophenol ND ug/L 10.1  06/28/21 10:38
SM 2540C Total Dissolved Solids 355 mg/L 10.0 06/25/21 13:07
Sample: Spanish Fort 0011- Grap Lab ID: 20212370002 Collecteu. vorec:21 0515  Matrix: Water
Method Parameters Results Units Report Limit Analyzed Qualifiars
EPA 624.1 Acrolein ND ug/L 20.0 06/26/21 00:26 E
EPA 624.1 Acrylonitrile ND ug/L 20.0 06/26/2100:26 AC
EPA 624 .1 Benzene ND ug/L 5.0 06/26/21 00:26
EPA 624 .1 Bromodichioromethane ND ug/L 5.0 06/26/21 00:26
EPA624.1 Bromoform ND ug/L 5.0 06/26/21 00:26
EPA 624.1 Bromomethane ND ug/L 5.0 06/26/2100:26
EPA 624.1 Carbon tetrachloride ND ug/L 5.0 06/26/2100:26
EPA 624.1 Chlorobenzene ND ug/L 5.0 06/26/21 00:26
EPA 624.1 Chloroethane ND ug/L 5.0 06/26/21 00:26
EPA 6241 2-Chloroethylvinyl ether ND ug/L 20.0 06/26/2100:26 ¢3
EPA 624.1 Chloroform ND ug/L 5.0 06/26/21 00:26
EPA 624.1 Chloromethane ND ug/L 5.0 06/26/21 00:26
EPA 624.1 Dibromochioromethane ND ug/L 5.0 06/26/21 00:26
EPA 624.1 1,2-Dichlorobenzene ND ug/L 5.0 06/26/21 00:26
EPA 624.1 1,3-Dichlorobenzene ND ug/L 5.0 06/26/21 00:26
EPA 624.1 1,4-Dichlorobenzene ND ug/L 5.0 06/26/2100:26
EPA 624.1 1,1-Dichloroethane ND ug/L 5.0 06/26/21 00:26
EPA 624.1 1,2-Dichloroethane ND ug/L 5.0 06/26/2100:26
EPA 624.1 1,1-Dichloroethene ND ug/L 5.0 06/26/21 00:26
EPA 624.1 trans-1,2-Dichloroethene ND ug/L 5.0 06/26/21 00:26
EPA 624 .1 1,2-Dichloropropane ND ug/L 5.0 06/26/21 00:26
EPA 624.1 cis-1,3-Dichloropropene ND ug/L 5.0 06/26/21 00:26
EPA 6241 trans-1,3-Dichloropropene ND ug/L 5.0 06/26/2100:26
EPA 624.1 Ethylbenzene ND ug/L 5.0 06/26/2100:26 L1
EPA 624.1 Methylene Chloride ND ug/L 5.0 06/26/21 00:26 Page 2 of 5




Pace Analytical Services, LLC

. @ 4320 Midmost Dr
ace Analytical Mobile, AL 36609
www.pacelabs.com 251-344-9106
Page 3 of 3
Sample: Spanish Fort 0011- Grab LaD IUD LUL1£D1UUUL Collected: 06/22/21 05:15  Matrix: Water
Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA 624.1 1,1,2,2-Tetrachloroethane ND ug/L 5.0 06/26/2100:26
EPA624.1 Tetrachloroethene ND ug/L 5.0 06/26/2100:26
EPA 624.1 Toluene ND ug/L 5.0 06/26/2100:26
EPA 624.1 1,1,1-Trichloroethane ND ug/L 5.0 06/26/21 00:26
EPA 624.1 1,1,2-Trichloroethane ND ug/L 5.0 06/26/21 00:26
EPA624.1 Trichloroethene ND ug/L 5.0 06/26/2100:26
EPA 624.1 Trichlorofluoromethane ND ug/L 5.0 06/26/2100:26
EPA 624.1 Vinyl chloride ND ug/L 5.0 06/26/2100:26
EPA 1664B Oil and Grease ND mg/L 53 06/28/2111:38 P1
EPA 420.1 Phenolics, Total Recoverable ND mg/L 0.020 06/28/21 13:10
SM 4500-CN-E Cyanide ND mg/L 0.020 06/24/21 13:02
BATCH QUALIFIERS
Batch: 229107
[M5] A matrix spike/matrix spike duplicate was not performed for this batch due to insufficient sample volume.
ANALYTE QUALIFIERS
AC Analysis of acrolein and/or acrylonitrile was performed from a sample that was field preserved to pH < 2, which is less
than the pH range of 4-5 specified in the test method and required for NPDES compliance per 40CFR Part 136.
L1 Analyte recovery in the laboratory control sample (LCS) was above QC limits. Results for this analyte in associated
samples may be biased high.
P1 Routine initial sample volume or weight was not used for extraction, resulting in elevated reporting limits.
c3 Analysis of 2-chloroethyl vinyl ether was performed from a sample that was field preserved to pH < 2 with HCI. Acid

preservation is not allowed for this parameter by the test method or for NPDES complianct

'r 40CFR Part 136.

Reviewed by:

Savannah Wallace
251-344-9106
savannah.wallace@pacelabs.com

Pace Analytical Services New Orleans
California Env. Lab Accreditation Program Branch:
11277CA
Florida Department of Health (NELAC): E87595
lllinois Environmental Protection Agency: 0025721

Kansas Department of Health and Environment (NELAC):

E-10266

Louisiana Dept. of Environmental Quality (NELAC/LELAP):

02006

Texas Commission on Env. Quality (NELAC):

T104704405-09-TX

U.S. Dept. of Agriculture Foreign £

00119

Import: P330-10-

Page 3 of 5
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David Flesch
BCSS

P.O. Box 1628
Foley, AL 36536

Project: Spanish Fort 0011 Form 2A
Pace Project No.: 20192187

Laboratory Report

Pace Analytical Services, LLC
4320 Midmost Dr

Mobile, AL 36609
251-344-9106

Page 10of 3

Report Date: 03/09/2021

Date Received: 03/02/2021

Sample: Spanish Fort 0011 Comp Lab w: 2u192187001 Collected: 03/02/21 05:00 Matrix: Water

Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA 200.7 Arsenic ND ug/L 10.0 03/04/21 11:04
EPA 200.7 Beryllium ND ug/L 5.0 03/04/21 11:04
EPA 200.7 Cadmium ND ug/L 5.0 03/04/21 11:04
EPA 200.7 Chromium ND ug/L 10.0 03/04/21 11:04
EPA 200.7 Copper 15.8 ug/L 10.0 03/04/21 11:04
EPA 200.7 Lead ND ug/L 5.0 03/04/21 1:04
EPA 200.7 Nickel ND ug/L 40.0 03/04/21 11:04
EPA 200.7 Selenium ND ug/L 20.0 03/04/21 11:04
EPA 200.7 Silver ND ug/L 10.0 03/04/21 11:04
EPA 200.7 Thallium ND ug/L 10.0 03/04/21 11:04
EPA200.7 Total Hardness 57000 ug/L 2000 03/04/21 11:04
EPA 200.7 Zinc 331 ug/L 20.0 03/04/21 11:04
EPA 625 Acenaphthene ND ug/L 9.9 03/05/2118:11
EPA 625 Acenaphthylene ND ug/L 9.9 03/05/21 18:11
EPA 625 Anthracene ND ug/L 9.9 03/05/21 18:11
EPA 625 Benzidine ND ug/L 29.6 03/05/21 18:11
EPA 625 Benzo(a)anthracene ND ug/L 9.9 03/05/21 18:11
EPA 625 Benzo(a)pyrene ND ug/L 9.9 03/05/2118:11
EPA 625 Benzo(b)fluoranthene ND ug/L 9.9 03/05/2118:11
EPA 625 Benzo(g.h.i)perylene ND ug/L 9.9 03/05/21 18:11
EPA 625 Benzo(k)fluoranthene ND ug/L 9.9 03/05/21 18:11
EPA 625 4-Bromophenylphenyl ether ND ug/L 9.9 03/05/2118:11
EPA 625 Butylbenzylphthalate ND ug/L 9.9 03/05/21 18:11
EPA 625 4-Chloro-3-methylphenol ND ug/L 9.9 03/05/21 18:11
EPA 625 3&4-Chloroaniline ND ug/L 9.9 03/05/21 18:11
EPA 625 bis(2-Chloroethoxy)methane ND ug/L 9.9 03/05/21 18:11
EPA 625 bis(2-Chloroethyl) ether ND ug/L 9.9 03/05/21 18:11
EPA 625 2-Chloronaphthalene ND ug/L 9.9 03/05/21 18:11
EPA 625 2-Chlorophenol ND ug/L 9.9 03/05/21 18:1
EPA 625 4-Chlorophenyiphenyl ether ND ug/L 9.9 03/05/21 18:11
EPA 625 Chrysene ND ug/L 9.9 03/05/21 18:11
EPA 625 Dibenz(a,h)anthracene ND ug/L 9.9 03/05/21 18:11
EPA 625 1,2-Dichlorobenzene ND ug/L 9.9 03/05/21 18:11
EPA 625 1,3-Dichlorobenzene ND ug/L 9.9 03/05/21 18:11
EPA 625 1,4-Dichlorobenzene ND ug/L 9.9 03/05/21 18:11
EPA 625 3,3"-Dichlorobenzidine ND ug/L 19.8 03/05/21 18:11
EPA 625 2,4-Dichlorophenol ND ug/L 9.9 03/05/21 18:11
EPA 625 Diethylphthaiate ND ug/L 9.9 03/05/2118:11 i rrae
EPA 625 2,4-Dimethylphenol ND ug/L 9.9 03/05/2118:11 ' toen
EPA 625 Dimethylphthalate ND ug/L 9.9 03/05/2118:1 .
EPA 625 Di-n-butylphthalate ND ug/l 9.9 03/05/21 181 °
EPA 625 4,6-Dinitro-2-methylphenol ND ug/L 247 03/05/21 18:11 Page 10f5
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. @ 4320 Midmost Dr
/dC@AnaMlcal Mobile, AL 36609
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Page 2 of 3
Sample: Spanish Fort 0011 Comp Lab ID: 20192187001 Collected: 03/02/21 05:0u  wiatrix: Water
Mathnd Parameters Results Units Report Limit Analyzed Qualifiers
EPA 625 2,4-Dinitrophenaol ND ug/L 39.5 03/05/2118:11
EPA 625 2,4-Dinitrotoluene ND ug/L 9.9 03/05/21 18:11
EPA 625 2,6-Dinitrotoluene ND ug/L 9.9 03/05/2118:11
EPA 625 Di-n-octylphthalate ND ug/L 9.9 03/05/21 18:11
EPA 625 1,2-Diphenylhydrazine ND ug/L 9.9 03/05/21 18:11
EPA 625 bis(2-Ethylhexyl)phthalate ND ug/L 9.9 03/05/21 18:11
EPA 625 Fluoranthene ND ug/L 9.9 03/05/21 18:11
EPA 625 Fluorene ND ug/L 9.9 03/05/21 18:11
EPA 625 Hexachloro-1,3-butadiene ND ug/L 19.8 03/05/21 18:11
EPA 625 Hexachlorobenzene ND ug/L 9.9 03/05/2118:11
EPA 625 Hexachlorocyclopentadiene ND ug/L 39.5 03/05/21 18:11
EPA 625 Hexachloroethane ND ug/L 9.9 03/05/21 18:11
EPA 625 Indeno(1,2,3-cd)pyrene ND ug/L 9.9 03/05/21 18:11
EPA 625 Isophorone ND ug/L 9.9 03/05/2118:11
EPA 625 Naphthalene ND ug/L 9.9 03/05/21 18:11
EPA 625 Nitrobenzene ND ug/L 9.9 03/05/21 18:11
EPA 625 2-Nitrophenol ND ug/L 9.9 03/05/2118:11
EPA 625 4-Nitrophenol ND ug/L 39.5 03/05/2118:11
EPA625 N-Nitrosodimethylamine ND ug/L 9.9 03/05/21 18:11
EPA 625 N-Nitroso-di-n-propylamine ND ug/L 9.9 03/05/2118:1
EPA 625 N-Nitrosodiphenylamine ND ug/L 9.9 03/05/2118:11
EPA 625 2,2'-Oxybis(1-chloropropane) ND ug/L 9.9 03/05/21 18:11
EPA 625 Pentachlorophenol ND ug/L 39.5 03/05/21 18:11
EPA 625 Phenanthrene ND ug/L 9.9 03/05/2118:11
EPA 625 Phenol ND ug/L 9.9 03/05/21 18:11
EPA 625 Pyrene ND ug/L 9.9 03/05/21 18:11
EPA 625 1,2,4-Trichlorobenzene ND ug/L 9.9 03/05/21 18:11
EPA 625 2,4 ,6-Trichlorophenol ND ug/L 9.9 03/05/21 18:11
SM 2540C Total Dissolved Solids 415 mg/L 10.0 03/04/21 12:01
Sample: Spanish Fort 0011 Grab Lab ID: 20192187002 Collected: 03/02/21 05:00 Matrix: Water
Mathna Parameters Results Units Report Limit Analyzed Qualifiers
EPA 624 Acrofein ND ug/L 20.0 03/04/2105:26 AC
EPA 624 Acrylonitrile ND ug/L 20.0 03/04/2105:26 AC
EPA 624 Benzene ND ug/L 5.0 03/04/2105:26
EPA 624 Bromodichloromethane ND ug/L 5.0 03/04/2105:26
EPA 624 Bromoform ND ug/L 5.0 03/04/21 05:26
EPA 624 Bromomethane ND ug/L 5.0 03/04/2105:26
EPA 624 Carbon tetrachloride ND ug/L 5.0 03/04/21 05:26
EPA 624 Chlorobenzene ND ug/L 5.0 03/04/21 05:26
EPA 624 Chloroethane ND ug/L 5.0 03/04/21 05:26
EPA 624 2-Chloroethylvinyl ether ND ug/L 20.0 03/04/2105:26 c3
EPA 624 Chloroform ND ug/L 5.0 03/04/21 05:26
EPA 624 Chloromethane ND ug/L 5.0 03/04/21 05:26
EPA 624 Dibromochloromethane ND ug/L 5.0 03/04/2105:26
EPA 624 1,2-Dichlorobenzene ND ug/L 5.0 03/04/21 05:26
EPA 624 1,3-Dichlorobenzene ND ug/L 5.0 03/04/21 05:26
EPA 624 1,4-Dichilorobenzene ND ug/L 5.0 03/04/21 05:26
EPA 624 1,1-Dichloroethane ND ug/L 5.0 03/04/21 05:26
EPA 624 1,2-Dichloroethane ND ug/L 5.0 03/04/21 05:26
EPA 624 1,1-Dichloroethene ND ug/L 5.0 03/04/21 05:26
EPA 624 trans-1,2-Dichloroethene ND ug/L 5.0 03/04/21 05:26
EPA 624 1,2-Dichloropropane ND ug/L 5.0 03/04/21 05:26
EPA 624 cis-1,3-Dichloropropene ND ug/L 5.0 03/04/21 05:26
EPA 624 trans-1,3-Dichloropropene ND ug/L 5.0 03/04/21 05:26
EPA 624 Ethylbenzene ND ug/L 5.0 03/04/21 05:26
EPA 624 Methylene Chloride ND ug/L 5.0 03/04/21 05:26
EPA 624 1,1,2,2-Tetrachloroethane ND ug/L 5.0 03/04/21 05:26 Page 2 of 5
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Sample: Spanish Fort 0011 Grab Lavw: zuivzi10/002 Collected: 03/02/21 05:00 Matrix: Water
Method Parameters Results Vinits Report Limit Analyzed Qualifiers

EPA 624 Tetrachioroethene ND ug/L 5.0 -—(Jo/u4/21 05:26 L1

EPA 624 Toluene ND ug/L 5.0 03/04/2105:26

EPA 624 1,1,1-Trichloroethane ND ug/L 5.0 03/04/21 05:26

EPA 624 1,1,2-Trichloroethane ND ug/L 5.0 03/04/21 05:26

EPA 624 Trichloroethene ND ug/L 5.0 03/04/21 05:26

EPA 624 Trichlorofluoromethane ND ug/L 5.0 03/04/2105:26

EPA 624 Viny! chloride ND ug/L 5.0 03/04/21 05:26

EPA 1664B Oil and Grease ND mg/L 5.2 03/04/21 09:03 P1

EPA 420.1 Phenolics, Total Recoverable ND mg/L 0.020 03/04/21 12:59

SM 4500-CN-E Cyanide ND mg/L 0.020 03/05/21 13:52

BATCH QUALIFIERS
Batch: 218216

(M3]

A matrix spike/matrix spike duplicate was not performed for this batch due to insufficient sample volume.

ANALYTE QUALIFIERS

AC Analysis of acrolein and/or acrylonitrile was performed from a sample that was field preserved to pH < 2, which is less
than the pH range of 4-5 specified in the test method and required for NPDES compliance " 40CFR Part 136.

L1 Analyte recovery in the laboratory control sample (LCS) was above QC limits. Resuits for tus analyte in associated
samples may be biased high.

P1 Routine initial sample volume or weight was not used for extraction, resuiting in elevated reporting limits.

c3 Analysis of 2-chloroethyt vinyl ether was performed from a sample that was field preserved to pH < 2 with HCI. Acid
preservation is not allowed for this parameter by the test method or for NPDES compliance per 40CFR Part 136.

Gl
Reviewed by:

Savannah Wallace
251-344-9106
savannah.wallace@pacelabs.com

Pace Analytical Services New Orleans
California Env. Lab Accreditation Program Branch:

11277CA

Florida Department of Health (NELAC). E87595
lllinois Environmental Protection Agency: 0025721
Kansas Department of Health and Environment (NELAC):

E-10266

Louisiana Dept. of Environmental Quality (NELAC/LELAP):

02006

Texas Commission on Env. Quality (NELAC):

T104704405-09-TX
U.S. Dept. of Agriculture Foreign Soil Import: P330-10-

00119
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Project: Spanish Fort 11 2A

1/11/22

Pace Project No.: 20231344

Laboratory Report

Pace Analytical Services, LLC
4320 Midmost Dr
Mobile, AL 36609

251-344-9106

Page 1 of 4

Report Date: 01/19/2022
Date Received: 01/11/2022

Sample: Spanish Fort 0011-Comp Lab ID: 20231344001 Coliected: 01/11/22 04:00  Matrix: Water
Method Parameters Results Units Rep  Limit Analyzad

EPA 200.7 Arsenic ND ug/L 10.0  01/14/22 14:28
EPA 200.7 Beryllium ND ug/L 5.0 01/14/2214:24
EPA 200.7 Cadmium ND ug/L 5.0 01/14/22 14:24
EPA 200.7 Chromium ND ug/L 10.0 01/14/22 14:24
EPA 200.7 Copper 20.2 ug/L 10.0 01/14/2214:24
EPA 200.7 Lead ND ug/L 5.0 01/14/2214:24
EPA 200.7 Nickel ND ug/L 40.0 01/14/22 14:24
EPA 200.7 Selenium ND ug/L 20.0 01/14/2214:24
EPA 200.7 Sitver ND ug/L 10.0 01/14/22 14:24
EPA 200.7 Thallium ND ug/L 10.0 01/14/22 14:24
EPA 200.7 Total Hardness 44100 ug/L 2000 01/14/22 14:24
EPA 200.7 Zinc 123 ug/L 20.0 01/14/22 14:24
EPA 625.1 Acenaphthene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Acenaphthylene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Anthracene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Benzidine ND ug/L 10.0 01/17/22 16:00
EPA 625.1 Benzo(a)anthracene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Benzo(b)fluoranthene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Benzo(k)fluoranthene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Benzo(g,h,i)perylene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Benzo(a)pyrene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 bis(2-Chloroethoxy)methane ND ug/L 10.0 01/17/22 16:00
EPA 625.1 bis(2-Chloroethyl) ether ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2,2'-Oxybis(1-chloropropane}) ND ug/L 10.0 01/17/22 16:00
EPA 625.1 4-Bromophenylpheny) ether ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2-Chloronaphthalene ND ug/L 1.00 01/17/22 16:00
EPA625.1 4-Chlorophenylphenyl ether ND ug/L 10.0 01/17/22 16:00
EPA 625.1 Chrysene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Dibenz(a h)anthracene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 1,2-Dichlorobenzene ND ug/L 10.0 01/17/22 16:00
EPA 6251 1,3-Dichiorobenzene ND ug/L 10.0 01/17/22 16:00
EPA 625.1 1,4-Dichlorobenzene ND ug/L 10.0 01/17/22 16:00
EPA 625.1 3,3-Dichlorobenzidine ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2,4-Dinitrotoluene ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2.6-Dinitrotoluene ND ug/L 10.0 01/17/22 16:00
EPA 625.1 Fluoranthene ND ug/L 1.00 01/17/22 16:00
EPA625.1 Fluorene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Hexachlorobenzene ND ug/L 1.00 0117/22 10 v,
EPA 625.1 Hexachloro-1,3-butadiene ND ug/L 10.0 01/17/22 11,.,)'!\
EPA625.1 Hexachlorocyclopentadiene ND ug/L 10.0 01/17/22 16:00
EPA 625.1 Hexachloroethane ND ug/L 10.0 01/17/22 16:00
EPA625.1 Indeno(1,2,3-cd)pyrene ND ug/L 1.00 01/17/22 16:00

Qualifiers

tanal
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Page 2 of 4

Sample: Spamsn rort u011-Comp Lap 1w: 2u231344001 Collected: v/ uau0  Matrix: Water —

Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA625.1 Isophorone ND ug/L 10.0 01/17/22 16:00
EPA625.1 Naphthalene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Nitrobenzene ND ug/L 10.0 01/17/22 16:00
EPA 625.1 N-Nitrosodimethylamine ND ug/L 10.0 01/17/22 16:00
EPA625.1 N-Nitrosodiphenylamine ND ug/L 10.0 01/17/22 16:00
EPA625.1 N-Nitroso-di-n-propylamine ND ug/L 10.0 01/17/22 16:00
EPA 625.1 Phenanthrene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 Butylbenzylphthalate ND ug/L 3.00 01/17/2216:00
EPA 625.1 bis(2-Ethylhexyl)phthalate ND ug/L 3.00 01/17/22 16:00
EPA 625.1 Di-n-butylphthalate ND ug/L 3.00 01/17/22 16:00
EPA625.1 Diethyiphthalate ND ug/L 3.00 01/17/22 16:00
EPA625.1 Dimethylphthalate ND ug/L 3.00 01/17/22 16:00
EPA 625.1 Di-n-octylphthalate ND ug/L 3.00 01/17/2216:00
EPA625.1 Pyrene ND ug/L 1.00 01/17/22 16:00
EPA 625.1 1,2,4-Trichlorobenzene ND ug/L 10.0 01/17/22 16:00
EPA625.1 1,2-Diphenylhydrazine ND ug/lL 10.0 01/17/22 16:00
EPA 625.1 4-Chloro-3-methylphenol ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2-Chlorophenol ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2,4-Dichlorophenol ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2,4-Dimethylphenol ND ug/L 10.0 01/17/22 16:00
EPA 625.1 4,6-Dinitro-2-methylphenol ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2,4-Dinitrophenol ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2-Nitropheno! ND ug/L 10.0 01/17/22 16:00
EPA 625.1 4-Nitrophenol ND ug/L 10.0 01/17/22 16:00
EPA 625.1 4-Chloroaniline ND ug/L 10.0 01/17/22 16:00
EPA625.1 Pentachlorophenol ND ug/L 10.0 01/17/22 16:00
EPA 625.1 Phenol ND ug/L 10.0 01/17/22 16:00
EPA 625.1 2,4,6-Trichlorophenot ND ug/L 10.0 01/17/22 16:00
SM 2540C 2011 Total Dissolved Solids 480 mg/L 10.0 01/13/22 07:11
Sample. spanish Fort vuii-wrab Lab ID: 20231344002 Collected: 01/11/22 04:15  Matrix: Water

Method Parameters Results Units Report Limit Analyzed Qualifiers
EPA 624.1 Acrolein ND ug/L 20.0 01/13/2213:22
EPA624.1 Acrylonitrile ND ug/L 20.0 01/13/22 13:22
EPA 624.1 Benzene ND ug/L 5.0 01/13/22 13:22
EPA 624.1 Bromodichloromethane ND ug/L 5.0 01/13/2213:22
EPA624.1 Bromoform ND ug/L 5.0 01/13/22 13:22
EPA 624.1 Bromomethane ND ug/L 5.0 01/13/2213:22
EPA624.1 Carbon tetrachloride ND ug/L 5.0 01/13/22 13:22
EPA 624.1 Chlorobenzene ND ug/L 5.0 01/13/2213:22
EPA 624.1 Chloroethane ND ug/L 5.0 01/13/2213:22
EPA 624.1 2-Chloroethylvinyl ether ND ug/L 20.0 01/13/2213:22 ¢3
EPA 624.1 Chloroform ND ug/L 5.0 01/13/22 13:22
EPA 624.1 Chloromethane ND ug/L 5.0 01/13/2213:22
EPA 624.1 Dibromochloromethane ND ug/L 5.0 01/13/2213:22
EPA 624 .1 1,2-Dichlorobenzene ND ug/L 5.0 01/13/22 13:22
EPA 624.1 1,3-Dichlorobenzene ND ug/L 5.0 01/13/2213:22
EPA 624.1 1,4-Dichlorobenzene ND ug/L 5.0 01/13/2213:22
EPA624.1 1,1-Dichloroethane ND ug/L 5.0 01/13/2213:22
EPA 6241 1,2-Dichloroethane ND ug/L 5.0 01/13/2213:22
EPA 624.1 1,1-Dichloroethene ND ug/L 5.0 01/13/2213:22
EPA 6241 trans-1,2-Dichloroethene ND ug/L 50 01/13/2213:22
EPA 624.1 1,2-Dichloropropane ND ug/L 5.0 01/13/22 13:22
EPA 6241 cis-1,3-Dichloropropene ND ug/L 50 01/13/2213:22
EPA624.1 trans-1,3-Dichloropropene ND ug/L 5.0 01/13/22 13:22
EPA624.1 Ethylbenzene ND ug/L 5.0 01/13/22 13:22
EPA 624.1 Methylene Chloride ND ug/L 5.0 01/13/2213:22
EPA 624.1 1,1,2,2-Tetrachloroethane ND ug/L 50 01/13/22 13:22 Page 2 of 6
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Sample: Spanish Fort 0011-Grab Laov w: 20231344002 Collected: 01/11/22 Ga:1o wiauix: vvaer
Mathad Parameters Results Units Reponrt timit Anahzad Qualifiers
EPA624., Tetrachloroethene ND ug/L VU UI10ILL 10.42
EPA 624.1 Toluene ND ug/L 5.0 01/13/2213:22
EPA 624.1 1,1,1-Trichloroethane ND ug/L 5.0 01/13/2213:22
EPA 624.1 1,1,2-Trichloroethane ND ug/L 5.0 01/13/2213:22
EPA624.1 Trichloroethene ND ug/L 5.0 01/13/2213:22
EPA 624 .1 Trichlorofluoromethane ND ug/L 5.0 01/13/2213:22
EPA624.1 Vinyl chloride ND ug/L 5.0 01/13/2213:22
EPA 1664B, 2010 Oil and Grease ND mg/L 6.0 01/13/2210:11 P1
EPA420.1 Phenolics, Total Recoverable ND mg/L 0.020 01/17/22 13:54
SM 4500-CN-E Cyanide 0.020 mg/L 0.020 01/18/22 10:51
ANALYTE QUALIFIERS
P1 Routine initial sample volume or weight was not used for extraction, resulting in elevated reporting limits.
c3 Analysis of 2-chloroethyl vinyl ether was performed from a sample that was field preserved to pH < 2 with HCI. Acid
preservation is not allowed for this parameter by the test method or for NPDES compliance per 40CFR Part 136.
Nt s
Reviewed by: “ o
Savannah Wallace
251-344-9106
savannah.wallace@pacelabs.com
Pace Analytical Services New Orleans
Florida Department of Health (NELAC): E87595 Texas Commission on Env. Quality (NELAC):
lllinois Environmental Protection Agency: 0025721 T104704405-09-TX
Kansas Department of Health and Environment (NELAC): U.S. Dept. of Agriculture Foreign Soil Import: P330-10-
E-10266 00119
Louisiana Dept. of Environmental Quality (NELAC/LELAP):
02006
Pace Analytical Services National
12065 Lebanon Road, Mt. Juliet, TN 37122 Montana Certification #: CERT0086
Alabama Certification #: 40660 Nebraska Certification #: NE-OS-15-05
Alaska Certification 17-026 Nevada Certification #: TN-03-2002-34
Arizona Certification #: AZ0612 New Hampshire Certification #: 2975
Arkansas Certification #: 88-0469 New Jersey Certification #: TN002
California Certification #: 2932 New Mexico DW Certification
Canada Certification #: 1461.01 New York Certification #: 11742
Colorado Certification #: TNO0003 North Carolina Aquatic Toxicity Certification #: 41
Connecticut Certification #: PH-0197 North Carolina Drinking Water Certification #: 21704
DOD Certification: #1461.01 North Carolina Environmentat Certificate #: 375
EPA# TN00003 North Dakota Certification #: R-140
Florida Certification #: E87487 Ohio VAP Certification #: CL0069
Georgia DW Certification #: 923 Oklahoma Certification #: 9915
Georgia Certification: NELAP Oregon Certification #: TN200002
ldaho Certification #: TN00003 Pennsylvania Certification #: 68-02979
lilinois Certification #: 200008 Rhode Island Certification #: LAO00356
Indiana Certification #: C-TN-01 South Carolina Certification #: 84004
lowa Certification #: 364 South Dakota Certification
Kansas Certification #: E-10277 Tennessee DW/Chem/Micro Certification #: 2006
Kentucky UST Certification #: 16 Texas Certification #: T 104704245-17-14
Kentucky Certification #: 90010 Texas Mold Certification #: LAB0152
Louisiana Certification #: AI30792 USDA Soil Permit #: P330-15-00234
Louisiana DW Certification #: LA180010 Utah Certification #: TNO0003
Maine Certification #: TN0002 Vermont Dept. of Health: ID# VT-2006
Maryland Certification #: 324 Virginia Certification #: VT2006
Massachusetts Certification # M-TN003 Virginia Certification #: 460132
Mic  n Certification #: 9958 Washington Certification #: C847
Minnesota Certification #: 047-999-395 West Virginia Certification #: 233
Mississippi Certification #: TNO0003 Wisconsin Certification #: 398093910
Missouri Certification #: 340 Page 3 of 6

Wyoming UST Certification #: via A2LA 2926.01
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Pace Analytical Services National
A2LA-ISO 17025 Certification #: 1461.01
A2LA-ISO 17025 Certification #: 1461.02

AIHA-LAP/LLC EMLAP Certification #:100789

Pace Analytical Services, LLC
4320 Midmost Dr

Mobile, AL 36609
251-344-9106
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