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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 I.C. I .c and l.C .2.e of your permit require participation in the Department' 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 ofreported 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 IV. of your permit requires that you develop, implement, and maintain a 
Sanitary Sewer Overflow Response Plan. 

Decatur Office Coastal Office 

KAY IVEY 

GOVERNOR 

Birmingham Office 
110 Vulcan Road 

Birmingham, AL 35209-4702 
(205) 942-6168 

2715 Sandlin Road, S.W. 

Decatur, AL 35603-1333 
(256) 353-1713 

1615 South Broad Street 
Mobile, AL 36605 
(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 sammons@adem.alabama.gov or (334) 274-4151. 

Sincerely, 

~~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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PERMIT NUMBER: 

RECEIVING WATERS: 

BALDWIN COUNTY SEWER SERVICE, LLC 
14747 UNDERWOOD ROAD 
SUMMERDALE, AL 36580 

SPANISH FORT SEWER WWTP 
12840 HIGHWAY 90 
LOXLEY, ALABAMA 
BALDWIN COUNTY 

AL0042234 

(OUTFALL 0011-0.25 MGD) 
(OUTFALL 0023 - 3 .0 MGD) 
(OUTFALL 0024 - 4.0 MGD) 

BAY BRANCH, FISH RIVER (STORM WATER ONLY) 

In aeeoraanee witfi ana su6jeet to tfie prO'visions of tfie (f" eaera[ Water<Po[[ution Contra[ )let, as amenaea, 33 V.S. C. §§ 1251-138 8 (tfie 'P'WPCJ/. j 
tfie )f.fa.6ama Water <Po[[ution Contra[ )let, as amenaea, Coae of )f.fa.6ama 1975, §§ 22-22-1 to 22-22-14 (tfie 'Jl.'WPCJ/.j, tfze )f.fa.6ama 
f£nvironmenta[ ~anagement Jf.et, as amenaea, Coae of )f.fa.6ama 1975, §§22-22Jf.-1 to 22-22Jf.-17, ana rufes ana regufa.tions aaoptea tfzereunaer, 

ana su6jeet jurtfzer to tfie terms ana conaitions set fortfz in tfzis permit, tfie <Permittee is fiereGy autfzori.zea to aisefzarge into tfze a60'Ve-namea 

reeei'ving waters. 

ISSUANCE DATE: 

EFFECTIVE DATE: 

EXPIRATION DATE: 

Draft 
Alabama Department of Environmental Management 
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PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS 

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS 
I. DSN 0011: 0.25 MGD Treated Domestic Wastewater 

NPDES Permi t Number AL0042234 
Page I of 44 

During the period beginning on the effective date of this pe1mit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall 
00 I , which is described more fully in the Permittee 's application . Such discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Oxygen, Dissolved (DO) (00300) ***** ***** 
Effluent Gross Value 

pH (00400) 
***** ***** 

Effluent Gross Value 
Solids, Total Suspended (00530) 62.5 93.8 

Effluent Gross Value Monthly Average Weekly Average 
Solids, Total Suspended (00530) (Report) (Report) 

Raw Sew/Influent Monthly Average Weeklv Average 
Nitrogen, Ammonia Total (As N) 8.3 12.5 (00610) 

Effluent Gross Value 
Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) 
4.1 6.2 (00610) 

Effluent Gross Va lue Monthly Average Weekly Average 

Nitrogen, Kjeldahl Total (As N) 
(Report) (Report) (00625) 

Effluent Gross Va lue 
Monthly Average Weekly Average 

Nitrite Plus Nitrate Total 1 Del. (As (Report) (Report) N) (00630) 
Effluent Gross Va lue Monthly Average Weekly Average 

Phosphorus, Total (As P) (00665) (Report) (Report) 
Effluent Gross Va lue Monthly Average Weekly Average 

See Part Il.C. I. for Bypass and Part II.C.2. for Upset conditions. 

(I) Sample Frequency- See also Part I.B.2 

Units 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

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

See Permit Requirements for 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) 

6.0 
Minimum Daily 

6.0 
Minimum Daily 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

Quality or Concentration Units 
Sample Freq Sample Type 

Seasonal 
See note (1) See note (2) 

***** ***** mg/I 2X Weekly Grab 
Not 

Seasonal 

***** 8.5 s.u. 2XWeekly Grab Not 
Maximum Daily Seasonal 

30.0 45.0 mg/I 2X Weekly 
24-Hr Not 

Monthly Average Weekly Average Composite Seasonal 
(Report) (Report) mg/I 2X Weekly 24-Hr Not 

Monthly Average Weekly Average Comoosite Seasonal 

4.0 6.0 24-Hr mg/I 2X Weekly w 
Monthly Average Weekly Average Composite 

2.0 3.0 24-Hr 
mg/I 2XWeekly s 

Monthly Average Weekly Average Composite 

(Report) (Report) 24-Hr 
mg/I Monthly GS Monthly Average Weekly Average Composite 

(Report) (Report) 24-Hr mg/I Monthly GS 
Monthly Average Weekly Average Composite 

(Report) (Report) mg/I Monthly 24-Hr GS Monthly Average Weekly Average Composite 

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

(4) A measurement ofTRC below 0.05 mg/L shall be considered in compliance with the permit limitations above and shou ld be reported as "*B" on the monthly DMR. 



DSN 00ll (Continued): 0.25 MGD Treated Domestic Wastewater 

NPDES Permit Number AL0042234 
Page 2 of 44 

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 
001, which is described more fully in the Pe1mittee's application. Such discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Flow, In Conduit or Thru Treatment (Report) (Report) Plant (50050) 
Effluent Gross Value Monthly Average Maximum Daily 

Chlorine, Total Residual (50060) 
See notes (3, 4) ***** ***** 

Effluent Gross Value 
E. Coli (51040) 

***** ***** 
Effluent Gross Value 

BOD, Carbonaceous 05 Day, 20C 52.1 78.1 (80082) 
Effluent Gross Value 

Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C (Report) (Report) 
(80082) 

Raw Sew/Influent Monthly Average Weekly Average 

BOD, Carb-5 Day, 20 Deg C, 
Percent Remvl (80091) ***** ***** 

Percent Removal 
Solids, Suspended Percent 

Removal (81011) ***** ***** 
Percent Removal 

See Part TLC. I. for Bypass and Part H.C.2 . for Upset conditions. 

(I) Sample Frequency- See also Part 1.8.2 

Units 

MGD 

***** 

***** 

lbs/day 

lbs/day 

***** 

***** 

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) 

***** 

***** 

***** 

***** 

***** 

85.0 
Monthly Average 

Minimum 
85.0 

Monthly Average 
Minimum 

Quality or Concentration Units 
Sample Freq 

Sample Type Seasonal 
See note (1) See note (2) 

Not ***** ***** ***** Daily Continuous Seasonal 

0.011 0.019 Not 
mg/I 2X Weekly Grab 

Monthly Average Maximum Daily Seasonal 

126 235 col/100ml 2XWeekly Grab 
Not 

Monthly Averaqe Maximum Daily Seasonal 

25.0 37.5 24-Hr Not 
mg/I 2XWeekly 

Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 24-Hr Not 
mg/I 2X Weekly 

Monthly Average Weekly Average Composite Seasonal 

Not ***** ***** % Monthly Calculated Seasonal 

Not ***** ***** % Monthly Calculated Seasonal 

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

(4) A measurement ofTRC 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. 



2. DSN 001 T: 0.25 MGD Toxicity 
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This is an administrative outfall designation. Outfall 00 IT is the same phys ical outfall as Outfall 00 I I. Discharge from this outfall shall be limited and monitored by the 
Permittee as specified below: 

Parameter Quantity or Loading 

Toxicity, Ceriodaphnia Chronic 0 
(6 1426) ***** 

Effluent Gross Value 
Single Sample 

Toxicity, Pimephales Chronic 
0 (6 1428) ***** 

Effluent Gross Va lue 
Single Sample 

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

( I) Sample Frequency - See also Part I.B.2 

Units 

pass=0;fail=1 

pass=0;fail=1 

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

GS= Growing Season (Apri l - October) 

***** 

***** 

Quality or Concentration Units Sample Freq 
Sample Type 

Seasonal 
See note 11\ See note /2\ 

See Permit 24-Hr 
***** ***** ***** Oct Requirements Composite 

See Permit 24-Hr ***** ***** ..... Oct 
Requirements Composite 



3. DSN 0023: 3.0 MG D Treated Domestic Wastewater 

NPDES Permit Number AL0042234 
Page 4 of 44 

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 fu lly in the Permittee's application . Such discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Oxygen, Dissolved (DO) (00300) ***** ***** 
Effluent Gross Value 

pH (00400) ***** ***** 
Effluent Gross Value 

Solids, Total Suspended (00530) 750 1125 
Effluent Gross Value Monthly Averaqe Weekly Averaqe 

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

Nitrogen, Ammonia Total (As N) 
100 150 (00610) 

Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) 50.0 75.0 (00610) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Kjeldahl Total (As N) (Report) (Report) (00625) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrite Plus Nitrate Total 1 Del. (As 
(Report) (Report) N) (00630) 

Effluent Gross Value Monthly Average Weekly Average 

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

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

(I) Sample Frequency - See also Part 1.8.2 

Units 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

See Pe,mit 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 - Apri l) 
ECS = E. coli Summer (May - October) 
ECW = E. coli Winter (November - April) 

GS = Growing Season (April - October) 

6.0 
Minimum Daily 

6.0 
Minimum Dailv 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

Quality or Concentration Units Sample Freq 
Sample Type 

Seasonal 
See note /1l See note /2) 

***** ***** mg/I 3X Weekly Grab 
Not 

test Seasonal 

***** 8.5 s.u. 3X Weekly Grab 
Not 

Maximum Dailv test Seasonal 
30.0 45.0 mg/I 

3X Weekly 24-Hr Not 
Monthly Averaoe Weeklv Averaae test Comoosite Seasonal 

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

Monthly Averaqe Weekly Averaoe test Comoosite Seasonal 

4.0 6.0 3XWeekly 24-Hr 
mg/I w Monthly Average Weekly Average test Composite 

2.0 3.0 3XWeekly 24-Hr mg/I s Monthly Average Weekly Average test Composite 

(Report) (Report) 24-Hr Not mg/I Monthly 
Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) 24-Hr Not mg/I Monthly Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) mg/I Monthly 24-Hr Not 
Monthly Averaqe Weeklv Averaae Comoosite Seasonal 

(3) See PaJt IV.C. for Total Residual Ch lorine (TRC). Monitoring for TRC is applicable if chlorine is uti lized for disinfection purposes. If monitoring is not app licable 
during the monitoring period, enter "*9" on the month ly DMR. 

(4) A measurement ofTRC 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. 



DSN 0023 (Continued): 3.0 MGD Treated Domestic Wastewater 

NPDES Permit Number AL0042234 
Page 5 of 44 

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 

Zinc Total Recoverable (01094) ***** ***** 
Effluent Gross Value 

Copper Total Recoverable (01119) ***** ***** 
Effluent Gross Value 

Flow, In Conduit or Thru Treatment (Report) (Report) Plant (50050) 
Effluent Gross Value Monthly Average Maximum Daily 

Chlorine, Total Residual (50060) 
See notes (3, 4) ***** ***** 

Effluent Gross Value 
E. Coli (51040) ***** ***** 

Effluent Gross Value 
BOD, Carbonaceous 05 Day, 20C 

625 938 (80082) 
Effluent Gross Va lue 

Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C (Report) (Report) (80082) 
Raw Sew/Influent Monthly Average Weekly Average 

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

(1) Sample Frequency- See also Part I.B.2 

Units 

***** 

***** 

MGD 

***** 

***** 

lbs/day 

lbs/day 

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) 

***** 

***** 

***** 

***** 

***** 

***** 

...... 

Quality or Concentration Units 
Sample Freq 

Sample Type 
Seasonal 

See note (1) See note (2) 
197 197 ug/I Monthly Grab Not 

Monthly Average Maximum Daily Seasonal 
12.7 18.0 ug/I Monthly Grab Not 

Monthly Averaoe Maximum Daily Seasonal 

Not 
***** ***** ***** Daily Continuous Seasonal 

0.011 0.019 3XWeekly Not - mg/I Grab Monthly Average Maximum Daily test Seasonal 

126 235 col/100ml 
3XWeekly 

Grab 
Not 

Monthly Averaae Maximum Daily test Seasonal 

25.0 37.5 3XWeekly 24-Hr Not 
mg/I Monthly Average Weekly Average test Composite Seasonal 

(Report) (Report) 3XWeekly 24-Hr Not 
mg/I Monthly Average Weekly Average test Composite Seasonal 

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

(4) A measurement ofTRC 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. 



DSN 0023 (Continued): 3.0 MGD Treated Domestic Wastewater 

NPDES Permit Number AL0042234 
Page 6 of 44 

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 

BOD, Carb-5 Day, 20 Deg C, 
Percent Remvl (80091) ***** ***** 

Percent Removal 
Solids, Suspended Percent 

Removal (81011 ) ***** ***** 
Percent Removal 

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

( 1) Sample Frequency - See also Part I.B.2 

Units 

***** 

·••tt 

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) 

Quality or Concentration Units Sample Freq 
Sample Type 

Seasonal 
See note (1) See note (2) 

85.0 Not 
Monthly Average ***** ***** % Monthly Calculated 

Minimum 
Seasonal 

85.0 Not 
Monthly Average ***** ..... % Monthly Calculated 

Minimum 
Seasonal 

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

(4) A measurement ofTRC 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. 



4. DSN 0024: 4.0 MGD Treated Domestic Wastewater 

NPDES Permit Number AL0042234 
Page 7 of 44 

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 ofthis 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 

Oxygen, Dissolved (DO) (00300) ***** ***** 
Effluent Gross Value 

pH (00400) ***** ***** 
Effluent Gross Value 

Solids, Total Suspended (00530) 1000 1501 
Effluent Gross Value Monthly Averaae Weekly Averaae 

Solids, Total Suspended (00530) (Report) (Report) 
Raw Sew/Influent Monthly Averaae Weekly Averaae 

Nitrogen, Ammonia Total (As N) 133 200 (00610) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) 66.7 100 (00610) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Kjeldahl Total (As N) (Report) (Report) (00625) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrite Plus Nitrate Total 1. Del. (As (Report) (Report) N) (00630) 
Effluent Gross Value Monthly Average Weekly Average 

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

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

(I) Sample Frequency - See also Part I.B.2 

Units 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

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

See Permit Requirements for 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) 

6.0 
Minimum Daily 

6.0 
Minimum Daily 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

Quality or Concentration Units Sample Freq 
Sample Type 

Seasonal 
See note (1) See note (2) 

***** ***** mg/I 
3X Weekly Grab Not 

test Seasonal 

***** 8.5 S.U. 3X Weekly Grab 
Not 

Maximum Daily test Seasonal 
30.0 45.0 mg/I 

3X Weekly 24-Hr Not 
Monthly Averaae Weekly Averaae test Composite Seasonal 

(Report) (Report) 
mg/I 

3X Weekly 24-Hr Not 
Monthly Averaae Weekly Averaqe test Composite Seasonal 

4.0 6.0 3XWeekly 24-Hr mg/I w 
Monthly Average Weekly Average test Composite 

2.0 3.0 3XWeekly 24-Hr 
mg/I s 

Monthly Average Weekly Average test Composite 

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

Monthly Average Weekly Average Composite Seasonal 

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

Monthly Average Weekly Average Composite Seasonal 

(Report) (Report) mg/I Monthly 24-Hr Not 
Monthly Averaae Weekly Averaae Composite Seasonal 

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

(4) A measurement ofTRC 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. 



DSN 0024 (Continued) : 4.0 MGD Treated Domestic Wastewater 

NPDES Permit Number AL0042234 
Page 8 of 44 

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 li mited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Zinc Total Recoverable (01094) ***** ***** 
Effluent Gross Value 

Copper Total Recoverable (01119) ...... ***** 
Effluent Gross Value 

Flow, In Conduit orThru Treatment 
(Report) (Report) Plant (50050) 

Effluent Gross Value 
Monthly Average Maximum Daily 

Chlorine, Total Residual (50060) 
See notes (3, 4) ***** ***** 

Effluent Gross Value 
E. Coli (51040) ***** ***** 

Effluent Gross Value 
BOD, Carbonaceous 05 Day, 20C 834 1251 

(80082) 
Effluent Gross Value 

Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C (Report) (Report) (80082) 
Raw Sew/Influent 

Monthly Average Weekly Average 

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

(1) Sample Frequency - See also Part I.B.2 

Units 

***** 

***** 

MGD 

***** 

***** 

lbs/day 

lbs/day 

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

See Permit Requirements for Stormwater in Part lV.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) 

***** 

..... 

..... 
***** 

***** 

***** 

***** 

Qual ity or Concentration Units Sample Freq 
Sample Type 

Seasonal 
See note (1) See note (2) 

197 197 ug/I Monthly Grab 
Not 

Monthly Averaqe Maximum Daily Seasonal 
12.7 18.0 ug/I Monthly Grab 

Not 
Monthly Averaqe Maximum Daily Seasonal 

Not ...... ***** ***** Daily Continuous Seasonal 

0.011 0.019 3X Weekly Not 
mg/I Grab 

Monthly Average Maximum Daily test Seasonal 

126 235 col/100ml 3XWeekly Grab 
Not 

Monthly Averaqe Maximum Daily test Seasonal 

25.0 37.5 3XWeekly 24-Hr Not 
mg/I 

Monthly Average Weekly Average test Composite Seasonal 

(Report) (Report) 3X Weekly 24-Hr Not 
mg/I Monthly Average Weekly Average test Composite Seasonal 

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

(4) A measurement ofTRC below 0.05 mg/L shall be considered in compliance with the permit limitations above and should be reported as "*B" on the month ly DMR. 



NPDES Permit Number AL0042234 
Page 9 of 44 

DSN 0024 (Continued): 4.0 MGD Treated Domestic 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 

BOD, Carb-5 Day, 20 Deg C, 
Percent Remvl (80091) ....... ...... 

Percent Removal 
Solids, Suspended Percent 

Removal (81011) ***** ***** 

Percent Removal 

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

(I) Sample Frequency- See also Part I.B.2 

Units 

***** 

***H 

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) 

Quality or Concentration Units Sample Freq 
Sample Type 

Seasonal 
See note (1) See note (2) 

85.0 Not Monthly Average ***** ***** % Monthly Calculated 
Minimum 

Seasonal 

85.0 Not Monthly Average ***** ***** % Monthly Calculated 
Minimum 

Seasonal 

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

(4) A measurement ofTRC 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. 



5. DSN 002Q: 3.0 MGD, 4.0 MGD Treated Domestic Wastewater 

NPDES Permit Number AL0042234 
Page 10 of 44 

This is an administrative outfall. Outfall 002Q 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, the Permittee is authorized to discharge from Outfall 002Q, which is described more fully in the Permittee's appl ication . Such 
discharge shall be limited and monitored by the Permittee as specified below: 

Parameter Quantity or Loading 

Mercury Total Recoverable (71901) 

I 
See note (3) ***** ***** 

Effluent Gross Value 

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

(I) Sample Frequency - See also Part I.B.2 

Units 

***** 

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) 

Quality or Concentration Units Sample Freq Sample Type See note (1) 

I 
Report I Report ***** ug/I Quarterly Grab 

Monthly Average Maximum Daily 

(3) Mercury monitoring is required quarterly using EPA approved methods I 631 E/ I 669 or an alternative method specifically approved by the Department. 

Seasonal 
See note (2) 

Not 
Seasonal 



6. DSN 002T: 3.0 MGD, 4.0 MGD Toxicity 

NP DES Permit Number AL0042234 
Page 11 of 44 

This is an administrative outfall designation. Outfall 002T is the same physical outfall as Outfall 0023. Discharge from this outfall shall be limited and monitored as 
specified below: 

Parameter Quantity or Loading 

Toxicity, Ceriodaphnia Chronic 0 (61426) ***** 

Effluent Gross Value Single Sample 

Toxicity, Pimephales Chronic 
0 (61428) ..... 

Effluent Gross Value Single Sample 

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

(I) Sample Frequency- See also Part I.B.2 

Units 

pass=0;fail=1 

pass=0;fail=1 

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) 

***** 

***** 

Quality or Concentration Units 
Sample Freq 

Sample Type Seasonal 
See note (1) See note {21 

See Permit 24-Hr 
***** ..... ***** Oct Requirements Composite 

See Permit 24-Hr ***** ***** ***** Oct 
Requirements Composite 



7. DSN 003S and 007S: Storm Water 

NPDES Permit Number AL0042234 
Page 12 of44 

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 007S, which are described more fully in the Permittee 's application as Outfalls DP- I 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 

pH (00400) ***** ***** 
Storm Water 

Solids, Total Suspended (00530) ***** ***** 
Storm Water 

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

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

Storm Water 
Nitrogen, Kjeldahl Total (As N) 

(00625) ***** ***** 

Storm Water 
Nitrite Plus Nitrate Total 1 Del. (As 

N) (00630) ***** ***** 

Storm Water 
Phosphorus, Total (As P) (00665) ..... ***** 

Storm Water 
Flow, In Conduit or Thru Treatment 

(Report) Plant (50050) ...... 
Storm Water Maximum Daily 

E. Coli (51040) ***** ***** Storm Water 
BOD, Carbonaceous 05 Day, 20C 

(80082) ***** ***** 

Storm Water 

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

(I) Sample Frequency- See also Part I.8.2 

Units 

..... 
***** 

***** 

***** 

***** 

***** 

***** 

MGD 

***** 

***** 

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.G .3 for storm water monitoring requirements. 

Quality or Concentration Units 
Sample Freq Sample Type Seasonal 
See note (1) See note 13) See note 12) 

(Report) ***** (Report) S.U. Annually Grab 
Not 

Minimum Daily Maximum Daily Seasonal 

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

***** ..... 15.0 mg/I Annually Grab Not 
Maximum Daily Seasonal 

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

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

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

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

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

***** ***** (Report) 
col/100ml Annually Grab Not 

Maximum Dailv Seasonal 

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



8. DSN 004S and 008S: Storm Water 

NPDES Permit Number AL0042234 
Page 13 of44 

During the period beginning on the effective date of this pennit and lasting through the expiration date of this pennit, the Pennittee is authorized to discharge from Outfalls 
004S and 008S, which are described more fully in the Pennittee 's app lication as Outfall 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 Outfall 004S. 

Parameter Quantity or Loading 

pH (00400) ***** ***** 
Storm Water 

Solids, Total Suspended (00530) ***** ***** 
Storm Water 

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

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

Storm Water 
Nitrogen, Kjeldahl Total (As N) 

(00625) ***** ***** 
Storm Water 

Nitrite Plus Nitrate Total 1 Del. (As 
N) (00630) ***** ***** 

Storm Water 
Phosphorus, Total (As P) (00665) ***** ***** 

Storm Water 
Flow, In Conduit or Thru Treatment (Report) Plant (50050) ..... 

Storm Water 
Maximum Daily 

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

BOD, Carbonaceous 05 Day, 20C 
(80082) ***** ***** 

Storm Water 

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

( I) Sample Frequency - See also Part I.B.2 

Units 

***** 

..... 
***** 

***** 

***** 

***** 

***** 

MGD 

***** 

***** 

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

See Pennit Requirements for Stonnwater in Part IV.G 

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

GS = Growing Season (April - October) 

(3) See Part IV.G.3 for stonn water monitoring requirements . 

Quality or Concentration Units Sample Freq 
See note (1) 

(Report) ***** (Report) S.U. Annually 
Minimum Daily Maximum Daily 

***** ***** (Report) mg/I Annually 
Maximum Daily 

***** ***** 15.0 mg/I Annually Maximum Daily 

(Report) ***** ....... mg/I Annually 
Maximum Daily 

(Report) ***** ***** mg/I Annually 
Maximum Daily 

(Report) ..... ***** mg/I Annually 
Maximum Daily 

***** ***** (Report) mg/I Annually Maximum Daily 

..... ***** . .... ....... Annually 

..... ***** (Report) col/100ml Annually 
Maximum Daily 

(Report) ***** ***** mg/I Annually 
Maximum Daily 

Sample Type Seasonal 
See note (31 See note (21 

Grab 
Not 

Seasonal 

Grab 
Not 

Seasonal 

Grab 
Not 

Seasonal 

Not 
Grab Seasonal 

Not 
Grab Seasonal 

Not 
Grab Seasonal 

Grab 
Not 

Seasonal 

Not 
Calculated Seasonal 

Grab 
Not 

Seasonal 

Not 
Grab Seasonal 



9. DSN 005S and 009S: Storm Water 

NPDES Permit Number AL0042234 
Page 14 of 44 

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 005S and 009S, wh ich are described more fully in the Permittee 's app lication 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 

pH (00400) ***** ***** 
Storm Water 

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

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

Nitrogen, Ammonia Total (As N) 
(006 10) ...... ***** 

Storm Water 
Nitrogen, Kjeldahl Total (As N) 

(00625) ***** ***** 

Storm Water 
Nitrite Plus Nitrate Total 1 Del. (As 

N) (00630) ***** ***** 

Storm Water 
Phosphorus, Total (As P) (00665) **"""* ***** 

Storm Water 
Flow, In Conduit or Thru Treatment (Report) Plant (50050) ***** 

Storm Water Maximum Daily 

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

BOD, Carbonaceous 05 Day, 20C 
(80082) ***** ***** 

Storm Water 

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

( I) Sample Frequency- See also Part I.B.2 

Units 

***** 

***** 

***** 

***** 

***** 

***** 

***** 

MGD 

***** 

***** 

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 - Apri l) 
ECS = E. co li Summer (May - October) 
ECW = E. co li Winter (November - April) 

GS = Growing Season (Apri l - October) 

(3) See Part IV.G.3 for storm water monitoring requirements. 

(Report) 
Minimum Daily 

***** 

***** 

***** 

***** 

***** 

***** 

..... 
***** 

***** 

Quality or Concentration Units Sample Freq Sample Type Seasonal 
See note (1) See note (3) See note 12\ 

***** (Report) S.U. Annually Grab 
Not 

Maximum Daily Seasonal 

***** (Report) mg/I Annually Grab 
Not 

Maximum Daily Seasonal 
...... 15.0 mg/I Annually Grab 

Not 
Maximum Daily Seasonal 

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

(Report) Not ***** mg/I Annua lly Grab 
Maximum Daily Seasonal 

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

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

Not ***** ..... ..... Annually Calcu lated Seasonal 

***** 
(Report) col/100ml Annually Grab 

Not 
Maximum Daily Seasonal 

(Report) Not 
***** mg/I Annually Grab Maximum Daily Seasonal 
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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 
006S and 0 1 OS, which are described more fully in the Permittee 's application as Outfalls DP-4 and DP-8. The discharges at Outfalls 006S and 0 I OS shall be limited as 
spec ified below; however, the Permittee is authorized to conduct representative sampling at Outfall 0 I OS for Outfall 006S. 

Parameter Quantity or Loading 

pH (00400) ***** ***** Storm Water 
Solids, Total Suspended (00530) ***** ***** 

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

Storm Water 
Nitrogen, Ammonia Total (As N) 

(00610) ·••tt ***** 

Storm Water 
Nitrogen, Kjeldahl Total (As N) 

(00625) ***** ***** 

Storm Water 
Nitrite Plus Nitrate Total 1 Det. (As 

N) (00630) ***** ..... 
Storm Water 

Phosphorus, Total (As P) (00665) ***** ***** 
Storm Water 

Flow, In Conduit or Thru Treatment 
(Report) Plant (50050) ***** 

Storm Water Maximum Daily 

E. Coli (51040) ***** ·-· Storm Water 
BOD, Carbonaceous 05 Day, 20C 

(80082) ***** ***** 
Storm Water 

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

(I) Sample Frequency - See also Part I.B.2 

Units 

***** 

***** 

***** 

....... 

***** 

***** 

***** 

MGD 

..... 
***** 

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.G.3 for storm water monitoring requirements . 

Quality or Concentration Units 
Sample Freq Sample Type Seasonal 
See note (1) See note (3) See note (2) 

(Report) ***** (Report) s.u. Annually Grab 
Not 

Minimum Daily Maximum Daily Seasonal 

***** ***** (Report) 
mg/I Annually Grab 

Not 
Maximum Daily Seasonal 

***** ***** 15.0 mg/I Annually Grab 
Not 

Maximum Daily Seasonal 

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

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

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

***** ***** (Report) 
mg/I Annually Grab Not 

Maximum Dailv Seasonal 

Not ***** ***** ***** ***** Annually Calculated Seasonal 

***** ***** (Report) col/100ml Annually Grab Not 
Maximum Daily Seasonal 

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

2. Measurement Frequency 

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

a. Seven days per week shall mean daily. 

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

c. Three days per week shall mean any three days of discharge during a calendar week. 

d. Two days per week shall mean any two days of discharge during a calendar week 

e. One day per week shall mean any day of discharge during a calendar week. 

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

g. One day per month shall mean any day of discharge during the calendar month. 

h. Quarterly shall mean any day of discharge during each calendar quarter. 

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

3. Test Procedures 

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

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

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

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

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

c. For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than 
the detection limit shall constitute compliance if the detection limit of all analytical methods is higher 
than the permit limit. For the purpose of calculating a monthly average, "0" shall be used for values 
reported less than the detection limit. 
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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. The facility name and location, point source number, date, time and exact place of sampling; 

b. The name(s) ofperson(s) who obtained the samples or measurements; 

c. The dates and times the analyses were performed; 

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

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

f. The results of all required analyses. 

5. Records Retention and Production 

a. The 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 perm it, and records of all data used to complete the above reports or 
the application for this permit, for a period of at least three years from the date of the sample 
measurement, report or application . This period may be extended by request of the Director at any time. 
If litigation or other enforcement action, under the A WPCA and/or the FWPCA, is ongoing which 
involves any of the above records, the records shall be kept until the litigation is resolved. Upon the 
written request of the Director or his des ignee, 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. 

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

6. Reduction, Suspension or 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 I.A. of 
this permit. 

b. It remains the responsibility of the permittee to comply with the monitoring and reporting requirements 
of this permit until written authorization to reduce, suspend or terminate such monitoring and/or 
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 

I . Reporting of Monitoring Requirements 

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

(I) 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. 
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(2) 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). 

(3) SEMIANNUAL MONITORING shall be conducted at least once during the period of January 
through June and at least once during the period of July through December. The permittee shall 
conduct the semiannual monitoring during the fast 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). 

(4) 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. 

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

(I) REPORTS OF MORE FREQUENTLY THAN MONTHLY ANO 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. 

(2) REPORTS OF QUARTERLY TESTING shall be submitted on a quarterly basis. The first report 
is due on the 28th day of the month following the first complete calendar quarter the 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. 

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

(4) REPORTS OF ANNUAL TESTING shall be 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. 

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

(I) 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 tirneframe 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 I.C. l .e. 

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

(5) If the permittee, using approved analytical methods as specified in Provision 1.8.2, monitors any 
discharge from a point source for a limited substance identified in Provision I.A. of this permit more 
frequently than required by this permit, the results of such monitoring shall be included in the 
calculation and reporting of values on the DMR and the increased frequency shall be indicated on 
the DMR. 

(6) In the event no discharge from a point source identified in Provision 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. 

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

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

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

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

Post Office Box 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 

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

Alabama Department of Environmental Management 
Municipal Section, Water Division 

Post Office Box 301463 
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Alabama Department of Environmental Management 
Municipal Section, Water Division 

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

g. 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 I.C. I .b. 
above. 

2. Noncompliance Notifications and Reports 

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

(I) Does not comply with any daily minimum or maximum discharge limitation for an effluent 
characteristic specified in Provision I.A . of this 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 13 l 7(a); 

(6) Contains a quantity of a hazardous substance that may be harmful to public health or welfare under 
Section 3 I l(b)(4) of the FWPCA, 33 U.S.C. Section 132l(b)(4); 

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

(8) Is an 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 
I.C.2.c. or I.C.2.e., no later than five days after becoming aware of the occurrence of such discharge or 
occurrence. 

b. If, for any reason, the 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 I.C.2.c 
below. This report must be submitted with the next Discharge Monitoring Report required to be 
submitted by Provision I.C.1 of this permit after becoming aware of the occurrence of such 
noncompliance. 

c. 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 
I.C.2.a. and b. to the Director or Designee on ADEM Form 421, available on the Department's website 
(http://www.adem .state.al.us/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. 

d. 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 
I.C.2.e. 

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 problems 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 changes or other circumstances 
regarding a facility which may result in noncompliance with permit requirements . 

2. Termination of Discharge 

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

3. 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 A WPCA, the Department's Rules and the terms and 
conditions of this permit, in writing, no later than ten ( I 0) 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 information with a written explanation for the mistake and/or omission. 

4. 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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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 

2. 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 EPA 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 permit. 

2. Best Management Practices 

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

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

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

3. Certified Operator 

The 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 A WPCA, 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. 

2. Right of Entry and Inspection 

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

(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 A WPCA, any substances or parameters at any location. 

C. BYPASS AND UPSET 

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

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

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

(2) There are no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, 
retention of untreated wastes, or maintenance during 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 (JO) 
days prior to the anticipated bypass (if possible), the permittee is granted such authorization, and 
the permittee complies with any conditions imposed by the Director to minimize any adverse impact 
on human health or the environment resulting from the bypass. 

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

2. Upset 

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

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

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

(i) An upset occurred; 

(ii) The Permittee can identify the specific cause(s) of the upset; 

(iii) The 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. 

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

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

I. Duty to Comply 

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

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

c. The discharge of a pollutant from a source not specifically identified in the 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 perm it. 
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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. 

2. Removed Substances 

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

3. Loss or Failure of Treatment Facilities 

Upon the loss or failure of any treatment facilities, including but not limited to the loss or failure of the 
primary source of power of the treatment facility, the 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 ofthe 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. 

4. 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 

I . 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 
meeting the signatory requirements for a permit application as set forth in ADEM Administrative Code 
Rule 335-6-6-.09. 

b. Failure of the permittee to apply for reissuance at least J 80 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. 

2. 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. 

3. 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 A WPCA. 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. 

4. 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 : 

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

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

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

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

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

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

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

(4) A new or revised requirement(s) of any applicable standard or limitation is promulgated under 
Sections 30l(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA; 

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

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

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

(8) To agree with a granted variance under 30l(c), 30l(g), 30l(h), 30l(k), or 316(a) of the FWPCA or for 
fundamentally different factors ; 

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

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

(] !)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 offederal or state law, regulations or rules ; or 

5. Termination 
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This permit may be terminated during its term for cause, including but not limited to, the following : 

a. Violation of any term or condition of this permit; 

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

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

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 POLLOT ANT ST AND ARD 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 13 l 7(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 quality of sludge. Such report 
shall be submitted within seven days of the permittee becoming aware of the adverse impacts. 

H. PROHIBITIONS 

The permittee shall not allow, and shall take effective enforcement action to prevent and terminate, the 
introduction of any of the following into its treatment works by industrial users : 
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I. Pollutants which may create a fire or explosive hazard, including, but not limited to, waste streams with a 
closed cup flashpoint of less than 140 degrees Fahrenheit or 60 degrees Centigrade using the test methods 
specified in 40 CFR 261 .21; 

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

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

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

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

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

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

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

2. False Statements 

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

3. Permit Enforcement 

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

(1) Initiate enforcement action based upon the permit which has been continued; 

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

(3) Reissue the new permit with appropriate conditions; or 

(4) Take other actions authorized by these rules and A WPCA. 

4. Relief from Liability 

Except as provided in Provision II. C. I . (Bypass) and Provision II . C. 2. (Upset), nothing in this permit shall 
be construed to relieve the permittee of civil or criminal liability under the A WPCA 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 



NPDES Permit Number AL0042234 
Page 30 of 44 

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. 

E. 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. 

2. 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. 

3. Construction has begun when the owner or operator has: 

a. Begun, or caused to begin as part of a continuous on-site construction program: 

(I) Any placement, assembly, or installation of facilities or equipment; or 

(2) Significant site preparation work including clearing, excavation, or removal of 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. 

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

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

F. COMPLIANCE WITH WATER QUALITY ST AND ARDS 

1. 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. 

2. 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 . 

3. 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 A WPCA or FWPCA, the Department may require such 
modification and, in cases of emergency, the Director may prohibit the discharge until the permit has been 
modified. 
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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 

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

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

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

4. A WPCA - means the Alabama Water Pollution Control Act. 

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

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

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

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

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

I 0. Daily minimum - means the lowest value of any individual sample result obtained during a day. 

11. Day - means any consecutive 24-hour period. 

12. Department - means the Alabama Department of Environmental Management. 

13 . Director - means the Director of the Department. 

14. Discharge - means "[t]he addition, introduction, leaking, spilling or emitting of any sewage, industrial waste, 
pollutant or other waste into waters of the state". Code of Alabama 1975, Section 22-22-1 (b )(9). 

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

16. DO - means dissolved oxygen. 

17. 8HC - means 8-hour composite sample, including any of the following: 

a. The mixing of at least 8 equal volume samples collected at constant time intervals of not more than I 
hour over a period of not less than 8 hours between the hours of6:00 a.m. and 6:00 p.m. If the sampling 
period exceeds 8 hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period. 

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

18. EPA - means the United States Environmental Protection Agency. 

19. FC - means the pollutant parameter fecal coliform. 

20. Flow - means the total volume of discharge in a 24-hour period. 

21 . FWPCA - means the Federal Water Pollution Control Act. 
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22 . Geometric Mean - means the Nth root of the product of the individual values of any set of values where N 
is equal to the number of individual values. The geometric mean is equivalent to the anti log 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(!). 

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

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

25 . Industrial User - means those industries identified in the Standard Industrial Classification manual, Bureau 
of the Budget I 967, as amended and supplemented, under the category "Division D - Manufacturing" and 
such other classes of significant waste producers as, by regulation, the Director deems appropriate . 

26. MGD - means million gallons per day. 

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

28 . New Discharger - means a person, owning or operating any building, structure, facility, or installation: 

a) From which there is or may be a discharge of pollutants; 

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

c) Which has never received a final effective NPDES permit for dischargers at that site. 

29. NH3-N - means the pollutant parameter ammonia, measured as nitrogen. 

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

a) Reaches a surface water of the State; or 

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

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

32. Point source - means "any discernible, confined and discrete conveyance, including but not limited to any 
pipe, channel, ditch, tunnel, conduit, well , discrete fissure, container, rolling stock, concentrated animal 
feeding operation, or vessel or other floating craft, . .. from which pollutants are or may be discharged." 
Section 502(14) of the FWPCA, 33 U.S.C. Section 1362(14). 

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

34. Privately Owned 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". 

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

36. Receiving Stream - means the "waters" receiving a "discharge" from a "point source". 

37. Severe property damage - means substantial phys ical damage to property, damage 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 ofa bypass. Severe property damage does not mean economic 
loss caused by delays in production. 
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38. 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. 

39. TKN - means the pollutant parameter Total Kjeldahl Nitrogen. 

40. TON - means the pollutant parameter Total Organic Nitrogen. 

41. TRC - means Total Residual Chlorine. 

42. TSS - means the pollutant parameter Total Suspended Solids. 

43 . 24HC - means 24-hour composite sample, including any of the following: 

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

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

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

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

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

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

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

I. SEVERABILITY 

The provisions of this permit are severable, and if any provision of this permit or the application of any 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 

J. Applicability 

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

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

(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: 

(I) Type of sludge stabilization/digestion method; 

(2) Daily or annual sludge production (dry weight basis); 

(3) Ultimate sludge disposal practice(s). 

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

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

3. Reopener or Modification 

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

b. If an applicable "acceptable management practice" or if a numerical limitation for a pollutant in sewage 
sludge promulgated under Section 405 of FWPCA is more stringent than the sludge pollutant limit or 
acceptable management practice in this permit. This permit shall be modified or revoked or reissued to 
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 

I . Chronic Toxicity Test 

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

b. The samples shall be diluted using appropriate control water to the lnstream Waste Concentration (IWC) 
which is I 00 percent effluent. The IWC is the actual concentration of effluent, after mixing, in the 
receiving stream during a 7-day, JO-year low flow period. 

c. 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 rece ives 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 Outfall 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. 

3. 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. 

4. 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 , 
EP A/833/8-99/022, and/or EPA/600/6-9 l/005F) 

5. Test Methods 

The tests shall be performed in accordance with the latest edition of the "EPA Short-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. 

6. 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 subm ittals . 



a. Introduction 

(1) Facility name, location and county 

(2) Permit number 

(3) Toxicity testing requirements of permit 

(4) Name ofreceiving water body 
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(5) Contract laboratory information (if tests are performed under contract) 

(i) Name of firm 

(ii) Telephone number 

(iii) Address 

( 6) Objective of test 

b. 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 

c. 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 

(I0)Source 

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

(12)Pretreatment (if applicable) 

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

d. Test Conditions 

(I) Toxicity test method utilized 

(2) End point(s) oftest 

(3) Deviations from referenced method, if any, and reason(s) 

( 4) Date and time test started 

(5) Date and time test terminated 

(6) Type and volume oftest chambers 

(7) Volume of solution per chamber 

(8) Number of organisms per test chamber 
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(9) Number ofreplicate test chambers per treatment 

( I 0) Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges) 

(I !)Specify 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. Conclusions 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. TOT AL RESIDUAL CHLORINE (TRC) REQUIREMENTS 

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

2. Testing for TRC shall be conducted according to either the amperometric titration method or the DPD 
colorimetric method as specified in Section 408(C) or (E), Standards Methods for the Examination of Water 
and Wastewater, 18th edition. If the analytical result is less than the detection level or a value otherwise 
indicated in this permit, the 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 lim it 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 CLASSIFICA TJON 

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, 
and other affected entities such as public water systems; position(s) responsible for organizing crews 
for response; position(s) responsible for addressing public inquiries) 

c. SSO and Surface Water Assessment 

(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 Adrnin. Code chap. 335-6-11 . References available to assist in this 
requirement include the following: 
http: //adem.alabama.gov/alEnviroRegLaws/fi les/Division6Vol l .pdf and 
http://adem.alabama.gov/wqmap. 

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



d. Public Reporting of SSOs 
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(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 

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

f. Public Notification Methods for SSOs 

(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) If signage is a feas ible method for public notification, procedures for use and removal of signage 
(e.g., availability and maintenance of signs, appropriate duration of postings) 

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

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

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

(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 typical 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 Procedures for SSO Responses) may 
be acceptable for this section; however, the referenced document shall be identified and shall be 
reviewed at a frequency of at least that required by the Administrative Procedures Section. 

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

2. SSO Response Plan Implementation 

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

3. 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. 

b. 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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c. Within thirty days of receipt of notification, or an alternate timeframe as 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. 

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

c. 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 personnel prior to the date by 
which implementation of the SSO Response Plan is required and for new personnel as soon as possible. 
Should significant revisions be made to the SSO Response Plan, training regarding the revisions shall 
be conducted as soon as possible. 

d. 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 STORMW ATER REQUIREMENTS 

I. 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. 

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

2. Operational and Management Practices 

The permittee shall prepare and implement a Storm Water Pollution Prevention (SWPP) Plan within one year 
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 spi ll 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 
pollution or that remove pollutants from storm water; 

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

(5) Include a Best Management Practices (BMP) Plan that, as a minimum, addresses housekeeping, 
preventative maintenance, spill prevention and response, and non-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. 

b. 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 correct any SWPP Plan deficiency 
identified by the Director or his designee with in 30 days of receipt of notification and shall certify to the 
Department that the correction has been made and implemented. 

c. Administrative Procedures 

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

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

3. Monitoring Requirements 

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

b. The total volume of storm water discharged for the event must be monitored, including the date and 
duration (in hours) and rainfall (in inches) for the storm event(s) sampled. The duration between the 
storm event sampled and the end of the previous measurable (greater than 0.1 inch rainfall) storm event 
must be a minimum of72 hours. This information must be recorded as part of the sampling procedure 
and records retained in accordance with Provision l.B.5. of this permit. The volume may be measured 
using flow measurement devices or may be estimated using any method approved in writing by the 
Department. 

H. MERCURY MINIMIZATION PLAN 

1. Plan Requirements 

Within 180 days from the effective date 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. 

b. 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 to 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 disposal of mercury, informational 
fact sheets for distribution where mercury containing products are purchased or used, etc. 

2. Semi -Annual Progress Reports 

The Permittee shall submit semi-annual MMP status reports by January 31 st and July 31st, and each 
subsequent January 31 st and July 31 st. 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 

l. 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 waste disposal areas, to the waters of the State through plant site runoff; spillage 
or leaks; sludge or waste disposal ; or drainage from raw material storage. 

2. 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: 

(I) 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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b. 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; 

c. 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; 

d. 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; 

e. Prevent or minimize stormwater contact with material stored on site; 

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

g 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; 

h. Provide for the use and disposal of any material used to absorb spilled fluids that could contaminate 
storm water; 

1. 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; 

J- 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 

k. 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 storm water or to remove pollutants 
from stormwater, the locations of any collection and handling systems 

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

m. Provide spill prevention, control, and/or management 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; 

n. 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; 

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

p. Bear the signature of the plant manager. 

3. 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. 

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

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

c. 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. 

5. 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. 

b. 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. 

c. 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. 

d. 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. 

e. 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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NPDES Permit No. AL0042234 

By: Stephanie Ammons 

1. Name and Address of Applicant: 

Baldwin County Sewer Service, LLC 
14 7 4 7 Underwood Road 
Summerdale, AL 36580 

2. Name and Address of Facility: 

Spanish Fort Sewer WWTP 
12840 Highway 90 
Loxley, AL 36551 

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 Receivine: Water 
001 Bay Branch 
002 Bay Branch 

003 Fish River 

004 Fish River 

005 Bay Branch 
006 Bay Branch 
007 Bay Branch 

Classification 
Fish and Wildlife (F& W) 
Fish and Wildlife (F&W) 

Fish and Wildlife 
(F&W),Swimming and Other 
Whole Body Water-Contact 

Sports (S) 
Fish and Wildlife 

(F&W),Swimming and Other 
Whole Body Water-Contact 

Sports (S) 
Fish and Wildlife (F& W) 
Fish and Wildlife (F&W) 
Fish and Wildlife (F&W) 



Feature ID Receivine: Water Classification 
Fish and Wildlife 

008 Fish River 
(F&W),Swimming and Other 
Whole Body Water-Contact 

Sports (S) 
009 Bav Branch Fish and Wildlife (F&W) 
010 Bay Branch Fish and Wildlife (F&W) 

For the Outfall latitude and longitude see the permit application. 

5. Permit Conditions: 

See attached Rationale and Draft Permit. 

6. PROCEDURES FOR THE FORMULATION OF FINAL DETERMINATIONS 

a. Comment Period 

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

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

Daphne Y. Lutz, Chief 
ADEM-Water Division 

1400 Coliseum Blvd 
[Mailing Address: Post Office Box 301463; Zip 36130-1463] 

Montgomery, Alabama 36110-2400 
(334) 271-7823 

water-permits@adem.alabama.gov 

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

b. Public Hearing 

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

Daphne Y. Lutz, Chief 
ADEM-Water Division 

1400 Coliseum Blvd 
[Mailing Address: Post Office Box 301463; Zip 36130-1463] 

Montgomery, Alabama 36110-2400 
(334) 271-7823 

water-permits@adem.alabama.gov 



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

c. Issuance of the Permit 

All comments received during the public comment period shall be considered in making the 
final permit decision. At the time that any final permit decision is issued, the Department 
shall prepare a response to comments in accordance with ADEM Admin. Coder. 335-6-6-
.21. The permit record, including the response to comments, will be available to the 
public via the eFile System http://app.adem.alabama.gov/eFile/ or an appointment to 
review the record may be made by writing the Permits and Services Division at the above 
address. 

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

d. Appeal Procedures 

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

Alabama Environmental Management Commission 
1400 Coliseum Blvd 

[Mailing Address: Post Office Box 301463; Zip 36130-1463) 
Montgomery, Alabama 36110-2400 

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



NPDES Permit No: 

Permit Applicant: 

Location: 

Draft Permit is: 

Basis for Limitations: 

NPDES PERMIT RATIONALE 

AL0042234 Date: April I, 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: X 
Modification of existing permit: 
Revocation and Reissuance: 

Water Quality Model : 
Reissuance with no modification 
Outfall 00 I I : 

Outfalls 0023 and 0024: 

lnstream calculation at 7Q I 0: 
Toxicity based: 
Secondary Treatment Levels: 

Other (described below): 

DO, NH3-N, CBOD5 

DO, pH, TSS, TRC, E. coli, CBOD5 Percent 
Removal, TSS Percent Removal 
DO, pH, TSS, NH3-N, TRC, E. coli, CBOD5, 
CBOD5 Percent Removal, TSS Percent Removal, 
Zinc, Copper 
100% 
TRC, NH3-N 
TSS, CBOD5, TSS Percent Removal, CBOD5 
Percent Removal 
pH, E. coli, Zinc, Copper 

Design Flow in Million Gallons per Day: 0.25 MGD (Outfall 001 I) 
3.0 MGD (Outfall 0023) 
4.0 MGD (Outfall 0024) 

Major: Yes 

Description of Discharge: 

Feature ID Description Receiving Water 
Waterbody Use 

303(d) TMDL Classification 
001 Treated Domestic Bay Branch Fish and Wildlife No No 

Wastewater (F&W) 
002 Treated Domestic Bay Branch Fish and Wildlife No No 

Wastewater (F&W) 
003 Storm Water Fish River Fish and Wildlife Yes Yes 

(F&W),Swimming and 
Other Whole Body 

Water-Contact Soorts (S) 
004 Storm Water Fish River Fish and Wildlife Yes Yes 

(F&W),Swimming and 
Other Whole Body 

Water-Contact Sports (S) 



Feature ID 

005 

006 

007 

008 

009 

010 

Discussion: 

Description Receiving Water 
Waterbody Use 

303(d) TMDL 
Classification 

Storm Water Bay Branch Fish and Wildlife No No 
(F&W) 

Storm Water Bay Branch Fish and Wildlife No No 
(F&W) 

Storm Water Bay Branch Fish and Wildlife No No 
(F&W) 

Storm Water Fish River Fish and Wildlife Yes Yes 
(F&W),Swimming and 

Other Whole Body 
Water-Contact Sports (S) 

Storm Water Bay Branch Fish and Wildlife No No 
(F&W) 

Storm Water Bay Branch Fish and Wildlife No No 
(F&W) 

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 MGD to 4.0 MGD. The outfall designation for the 4.0 MGD facility will be Outfall 0024. 
Outfall 0024 will be the same phys ical 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 TMDL 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/l00mL (monthly average) and 235 col/l00mL (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 
(CBOD5), 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 proxim ity of Outfalls 00 I and 002, the WLA model was 
developed using the combined design capacities. The Department's Water Quality Branch has 
indicated that the DO, CBOD5, and NH3-N limits for the 4.25 MGD discharge will also be 
protective of the 3.25 MGD discharge. The monthly average CBOD5 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 CBOD5 limits. Imposing less stringent limits is not 
backsliding because it is consistent with the Department' s antidegradation 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 Outfall 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 , Outfall 0023, and Outfall 0024. 

The Total Residual Chlorine (TRC) limits of0.011 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 EPA Region 4 ' s Environmental Services Division 
(ESD), due to testing and method detection limitations, a TRC measurement below 0.05 mg/L shall 
be considered below detection for compliance purposes. 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. 102. A minimum percent removal limit of 85.0 percent is imposed 
for CBOD5 in accordance with 40 CFR 133 .102. These limits apply to Outfall 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 permittee'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 effluent have the potential to contribute to excursions of Alabama's 
instream water quality standards. Based on the RPA, it was determ ined 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 µg/L (monthly average) and 197 µg/L 
(daily maximum) and Total Recoverable Copper limits of 12.7 µg/L (monthly average) and 18.0 
µg/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-Ethylhexyl) Phthalate have not been included in this 
permit rei ssuance. The removal of Lead and Bis (2-Ethylhexyl) Phthalate limits is not considered 



Prepared by: 

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 required on an annual basis at the calculated lnstream 
Waste Concentration (IWC) of I 00 percent. Toxicity testing is required at Outfall 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 0024. Monitoring for NO2+NO3-N, TKN, and TP is to 
be conducted monthly during the growing season (April - October) at Outfall 00 I I 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 
0 I OS, respectively, in the permit. The Permittee has 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 0 I OS. Monitoring will not be required at 
Outfalls 003S, 004S, 005S, and 006S which correspond to Outfalls DP- I, 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 more fully in Part I.E.2 of the permit. 

ADEM Administrative Rule 335-6-10-.12 requires applicants for new or expanded discharges to 
Tier 11 waters demonstrate that the proposed discharge is necessary for important economic or social 
development in the area in which the waters are located. The application submitted by the facility 
is not for a new or expanded discharge to a Tier II stream, so the applicant is not required to 
demonstrate that the discharge is necessary for economic and social development. 

Stephanie Ammons 



TOXICITY AND DISINFECTION RATIONALE 

Facili ty Name: 
NPDES Permit Number: 
Receiving Stream: 
Facility Design Flow (0,J: 
Receiving Stream 70 w: 
Receiving Stream I 0 11i: 

Winter Headwater Flow (WHF): 
Summer Temperature for CCC: 
Winter Temperature for CCC: 
Headwater Background NHrN Level: 

Receiving Stream pH: 
Headwater Background FC Level (summer): 

(winter) 

Spanish Fort Sewer WWTP 
AL0042234 
Bay Branch 
3.250MGD 

0.000 cfs 
0.000 cfs 

0.00 cfs 
30 deg. Celsius 
20 deg. Celsius 

0.11 mg/I 

7.0 s.u. 
N./A. 
N./A. 

(Only applicable for facilities with diffusers.) 

The Stream Dilution Ration (SDR) is calculated using the 70 IO for all stream classifications. 

Ow Stream Dilution Ration (SDR) =-------~-------
7010 + 0w 

100.00% 

AMMONIA TOXICITY LIMITATIONS 

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

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

Limiting Dilution =-------O_w ______ _ 
7010+ 0 ,~ 

Criterion Maximum Concentration (CMC): 
Criterion Continuous Concentration (CCC): 

Allowable Summer Instream NHrN : 
Allowable Winter lnstream NHrN : 

100.00% Effluent-Dominated, CCC Applies 

CMC=0.41 1/( 1+ 10<1204·pH)) + 58.4/( 1+1o<pH-7204>) 

CCC=[0.0577/(I+ I 0(7 688·pH~ + 2.487/( I+ I o(pH-7 688))] * Min[2.85, I .45* I o<0028
*(ZS-T))] 

CMC 
36.09 mg/I 

36.09 mg/I 

CCC 
2.18 mg/I 
4.15 mg/I 

[(Allowable lnstream NHr N) * (70 10 + Q,JJ - [(Headwater NHrN) • (7Q 10)] Summer NHrN Toxicity Limit = ---------------'---'------'-"------..;;._.;;.;_ ____ ..;;._-'---'----'-'-";..:;_----
Qw 

= 2.0 mg/I NH3-N at 7Q10 

[(Allowable Instream NH3-N) * (WHF + Q,_)) - [(Headwater NH3-N) * (WHF)] Winter NHrN Toxicity Limit = ------------"'---------..;;._.;;.;_ ____ ..;;._-'---'---'-'-----
Qw 

= 4.0 mg/I NH3-N at Winter Flow 

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

Summer 

Winter 

DO-based NH3-N limit 

2.00 mg/I NH3-N 

4.00 mg/I NH3-N 

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

Toxicity-based NH3-N limit 

2.0 mg/I NH3-N 

4.0 mg/I NH3-N 

PAGE 1/2 



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

The fo llowing fac tors trigger toxicity testing requirements: 

I . Facili ty design flow is equal to or greater than 1.0 MGD (major faci lity). 

2. There are significant industrial contributors (S ID permits). 

Acute toxicity testing is specified for A&I receiving streams, or for stream dilution ratios of I% or less. 

Chronic toxicity testing is specified for all other situations requiring toxicity testing. 

Chronic toxicity testing is required 

lnstream Waste Concentration (! WC)= 
Qw 

7QI 0 + Qw 
100.00% 

Note: This number will be rounded 

up for toxicity testing purposes. 

DISINFECTION REQUIREMENTS 

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

See the attached Disinfect ion Guidance for applicable stream standards. 

(Non-coastal limits apply) 
Applicable Stream Classification: Swimming, Fish & Wildlife 

Disinfect ion Type: Chlorination 
Limit calculation method: Limits based on meeting stream standards at the point of discharge. 

E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal} 
Monthly limit as monthly average (November through April): 
Monthly limit as monthly aveage (May through October): 
Daily Max (November through Apri l): 
Daily Max (May through October): 

Enterococci (applies to Coastal} 
Monthly limit as geometric mean (November through April): 
Monthly limit as geometric mean (May through October): 
Daily Max (November through April): 
Daily Max (May through October): 

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

Stream Standard 

(colonies/ I 00ml) 

126 

126 

235 

235 

Not applicable 

Not appl icable 

Not applicable 

Not applicable 

Effluent Limit 

( colonies/I 00ml) 

126 
126 
235 
235 

Not applicable 
Not applicable 
Not applicable 
Not applicable 

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

Chlorine has been shown to be acutely toxic at 0.01 9 mg/I and chronically toxic at 0.0 11 mg/I. 

Maximum allowable TRC in effluent: 
Maximum allowable TRC in effluent: 

0.01 I 
0.0 19 

(0.0 11 )/(SOR) 
(0.0 19)/(SDR) 

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

Prepared By: Stephanie Ammons Date: 4/1 /2026 
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TOXICITY AND DISINFECTION RA TIO NALE 

Facility Name: 
NPDES Permit Number: 
Receiving Stream: 
Facility Design Flow (Ow): 
Receiving Stream 7Qw: 
Receiving Stream IQ w: 

Winter Headwater Flow (WHF): 
Summer Temperature for CCC: 
Winter Temperature for CCC: 
Headwater Background NHrN Level: 

Receiving Stream pH: 
Headwater Background FC Level (summer): 

(winter) 

Spanish Fort Sewer WWTP 
AL0042234 
Bay Branch 
4.250 MGD 

0.000 cfs 
0.000 cfs 

0.00 cfs 
30 deg. Celsius 
20 deg. Celsius 

0.11 mg/I 
7.0 s.u. 
N./A. 
N./A. 

(Only applicable for facilities with diffusers.) 

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

Stream Dilution Ration (SOR) 
Qw 

7QIO + Qw 
100.00% 

AMMONIA TOXICITY LIMITATIONS 

Toxicity-based ammonia limits are calculated in accordance with the Ammonia Toxicity Protocol and the General Guidance for 

Writing Water Quality Based Toxicity Permits. 

If the Limiting Dilution is less than 1%, the waterbody is cons idered stream-dominated and the CMC applies. 

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

Limiting Dilution =-------O_w ______ _ 
701o+ Ow 

Criterion Maximum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer lnstream NH3-N: 

Allowable Winter Instream NHrN : 

100.00% Effluent-Dominated, CCC Applies 

CMC=0.4111(1+ 10<1 204·pH)) + 58.4/( 1+ 1o<pH-7204)) 

CCC=[0.0577/( I+ I 0<1688·pH)) + 2.487/( 1 + I o(pH-? 688~ ] * Min[2.85, 1.45* I o<002
s•(

25·TJ1 

CMC 
36.09 mg/I 

36.09 mg/I 

CCC 
2.18 mg/I 
4.15 mg/I 

[(Allowable Jnstream NH3-N) * (7Q 10 + Q,,.)) - [(Headwater NH3-N) * (7Q 10)] Summer NHrN Toxicity Limit = -----"-'--------=--_.:.___;_..=;..__....;.c.;.;:...._.:.:..... ____ .;:...._...;__.:.__...;.;.;:.;.:_ ___ _ 
Q__. 

= 2.0 mg/I NH3-N at 7Q10 

[(Allowable Jnstream NHrN) * (WHF + Q,,.)) - [(Headwater NHrN) * (WHF)] Winter NHrN Toxicity Limit = -----=----------'---'---'------"-'-=--.:.:.....----.;:__..;_....;__..;.a_ ___ _ 
Ow 

= 4.0 mg/I NH3-N at Winter Flow 

The ammonia limits established in the permit will be the lesser of the DO-based ammonia limit (from the wasteload allocation 

model) or the toxic ity limits calculated above. 

Summer 

Winter 

DO-based NH3-N limit 

2.00 mg/I NH3-N 

4.00 mg/I NH3-N 

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

Toxicity-based NH3-N limit 

2.0 mg/I NH3-N 
4.0 mg/I NH3-N 
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY) 

The fo llowing factors trigger toxicity testing requirements: 

I. Facili ty design flow is equal to or greater than 1.0 MGD (major fac ili ty). 

2. There are significant industrial contributors (S ID permits). 

Acute toxicity testing is specified for A&I receiving streams, or fo r stream dilution rat ios of I% or less. 

Chronic toxicity testing is specified for all other situations requiring toxicity testing. 

Chronic toxicity testing is required 

Jnstream Waste Concentration (IWC) = Qw 
7Q I0 + Qw 

100.00% 
Note: This number will be rounded 

up for toxicity testing purposes. 

DISINFECTION REQUIREMENTS 

Bacteria limits are requi red, and will be the water quality limit fo r the receiving stream, except where diffusers are used the limit may 
be adjusted for the dilution provided by the di ffuser. 

See the attached Disinfection Guidance for applicable stream standards. 

(Non-coastal limits apply) 
Applicable Stream Classification: Swimming, Fish & Wildlife 

Disinfect ion Type: Chlorination 
Limit calculation method: Limits based on meeting stream standards at the point of discharge. 

E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal) 
Monthly limit as monthly average (November through April): 
Monthly limit as monthly aveage (May through October): 
Daily Max (November through April): 
Daily Max (May through October): 

Enterococci (applies to Coastal) 
Monthly limit as geometric mean (November through April): 
Monthly limit as geometric mean (May through October): 
Daily Max (November through April): 
Daily Max (May through October): 

MAXIMUM ALLOWABLE CHLORINATION LIMITS 

Stream Standard 

(colonies/ I 00ml) 

126 

126 

235 

235 

Not applicable 

Not applicable 

Not applicable 

Not applicable 

Effluent Limit 

(colonies/ I 00ml) 

126 
126 
235 
235 

Not applicable 
Not applicable 
Not applicable 
Not applicable 

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

Chlorine has been shown to be acutely toxic at 0.01 9 mg/I and chronically toxic at 0.011 mg/I. 

Maximum allowable TRC in effl uent: 
Maximum allowable TRC in effluent: 

0.0 11 
0.0 19 

(0.0 11 )/(SDR) 
(0.0 19)/(SDR) 

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

Prepared By: Stephanie Ammons Date: 4/ 1/2026 
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Waste Load Allocation Summary Page 1 

REQUEST INFORMATION Request Number: 3557 

From: 

Date Submitted 
Stephanie Ammons In Branch/Section Municipal 

3/29/2019 Date Requiredl 4/28/2019 J~F=U~N=D=C=o=d~e..,.. __ __,_60- 5--~ 

Date Permit application received by NPDES program 

Receiving Waterbod Bay Branch 

Previous Stream Name ,.......':::================::;-------' 
Facility Namej Spanish Fort Sewer WWTP I (Name of Discharger-WO will use to file) 

::=================~ 
Previous Discharger Name 

30.633100 (decimal degrees) River Basin i Mobile 
:::::=======::=: 

*County l~ __ B_a_ld_w_i_n __ ~ 

Outfall Latitud 
~======::::'. 

Outfall Longitud ~------~ -87.818220 (decimal degrees) 

Permit Number~! ____ A_L_0_0_4_2_2_3_4 ___ ~ Permit Type I Expansion and Permit Modification 

Permit Statu Active 
:=============:::::; 

Type of Discharger I MUNICIPAL 
-==========----~ 

Do other discharges exist that may impact the model? I ~ Yes 

...=========--------~ 
□ No 

If yes, impacting Loxley WWTP 
dischargers 
names. 

Impacting AL0060283 
dischargers permit 
numbers. 

1.25 MGD Existing Discharge Design Flo 

Proposed Discharge Design Flo 
r--------< 

Note: The flow rates given should 
be those requested for modeling. 

Comments included 

12 Digit HUC Code ' 031602050201 

F&W Use Classification··~•---------

Site Visit Completed? I ~ 
;:=========-=--=--=--=---=---=---=-~ 

Waterbody Impaired? I_□--------~ 
I 
I 

Antidegradation I D 
..========--' 

Waterbody Tier Leve~ 
I 

Tier I 

3 Use Support Category] ________ _ 

4.25 MGD 

Information JBR 
Verified By 

Year File Was Created] 2001 

Res1>onse ID Number ~ 

Lat/Long Method) GPS 

Date of Site Visit] 3/28/2019 

Date of WLA Response] 10/11/2019 

Approved TMDL? 

1~ 
Approval Date of TMDLj 11/21 /2013 

Waste Load Allocation Information 

Model Completed by 

10.67 

SWQM 

JBR 

Water Qual ity Branch 

Miles Date of Allocation l 9/9/2019 

Allocation Typej 2 Seasons 

Type of Model Used Desk-top 



Qw 

CBODS 

NH3-N 

TKN 

D.O. 

Waste Load Allocation Summary Page 2 

MGD Qw 4.25 MGD MGD 

Season J Summer Season ] Winter 

From I May From J Dec 

Through j Nov Through J Apr 

~------...-------,;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;-- --;::--:-::--=--:-::-1"'----- Season 

From ] 

Through J----Through j 

CBODS 25 CBODS 25 

NH3-N 2 NH3-N 4 

TKN ~ TKN 

D.O. ~ D.O. 6 

f "Monitor Only" Parameters for Effluent: 11 Paramete~ I Freguenc~ I Parameter, I Freauenc~ 

ITP I Monthly 

.. ,T-K_N ____ ! Monthly 

I N02+N03-N ... ,M- o-nt-h-ly ___ _ 

Water Quality Characteristics Immediately Upstream of Discharge 

Paramete 

CBODu 

NH3-N 

Temperature 

Drainage Area 
Qualifier 

Exact 

pH 

Summer 

I 2 mg/I 

I 0.11 mg/I 

I 30 ·c 

I 7 SU 

Hydrology at Discharge Location 

2.84 sqmi 

0 

0 

Stream 7Q2 0 cfs 

Annual Average 2.31 cfs 

Comments This facility is included in the Fish River Pathogens TMDL. 
and/or 

Notations 

~ mg/I 

I 0.11 mg/I 

I 20 ·c 

I 7 SU 

Method Used to Calculate 

I <5.0 sq mi 

l <5.0 sq mi 

I <5.0 sq mi 

f ADEM Estimate w/USGS Gage Data 



Facility Name: Spanish Fort Sewer WWTP (3.25 MGD> 

NPDES No.: AL0042234 

Qd*¼ + Qd2*Co2 + Q.*C. = Q,*C, - - -CWdnoQon ---- -ID - ...... -~ (~ ) - <C.,l (C.) -.. ··-- ---• --• -- • 
1 Antimony -· 0 0 0 
2 Anenk•,•• YES -· 0 0 0 

'""'""' -· 0 0 0 
4 c.dmium** -· 0 0 0 
5 Ow'omum / Onimium 111•• t= - 0 0 0 
6 Owomum/Oirorriumvt•• t= - 0 0 0 
7Coc>Pe,"• • t= - 0 0 0 
8 Loci .. t= - 0 0 0 
9Mertury** t= - 0 0 0 

10 Nid(el U t= -· 0 0 0 
11 Selenium t= -· 0 0 0 
12Silvef t= -· 0 0 0 
13 Thallium t== -· 0 0 0 
14 Zinc: 0 

t= -· 0 0 0 
15 C'(Mlide I: -· 0 0 0 
16 TOOi Phenolic Con-c,ounds -· 0 0 0 
17 1-wdneu (Al C.C:00) - 0 0 0 
18Acrolein voc 0 0 0 
19 Acr,ionltrlle• YES voc 0 0 0 
20 Aldm YES voc 0 0 0 
21 hnii:en•• YES voc 0 0 0 
22 BromofOffll* YES voc 0 0 0 
23 Carbon Tdnchlonde• YES voc 0 0 0 
2◄ Chk>rd•ne YES voc 0 0 0 
25 Clorobenzene voc 0 0 0 
26 Chk>rod6bromo·Meth1n1• YES voc 0 0 0 
27 O,!oroetNne voc 0 0 0 
2112-0!kJro-EthylviEther voc 0 0 0 
29 Chloroform* YES voc 0 0 0 
XI 4,4 '-0DD YES voc 0 0 0 
31 4,4'--00E YES voc 0 0 0 
32 4.4'-00T YES voc 0 0 0 
33 Dk:hlorotN'orno-Methan•• YES voc 0 0 0 
341.1-0ichloroethane voc 0 0 0 
35 1. 2-DkMorodflan•• YES voc 0 0 0 
36 Trans- l,2~ voc 0 0 0 
37 1.1-0khloroethylene• YES voc 0 0 0 
38 1, 2-0lchlotopropane voc 0 0 0 
39 1. 3-0lchloro-Prc,pyWMI voc 0 0 0 
10 Dieldrln YES voc 0 0 0 

' ' """"'"""' voc 0 0 0 
12 Meth'tiBrorride voc 0 0 0 
13 Meth'tiChloride voc 0 0 0 
41 Metllykn. Ollort.h* YES voc 0 0 0 
"S 1.1.2. 2·Tetr.dlloro·Ettl•n•• YES voc 0 0 0 
"6 Tetnchloro-ahyte,..• YES voc 0 0 0 
47 Toluene voc 0 0 0 
~ Toxaphene YES voc 0 0 0 
49 Tributyttine(TaTI YES voe 0 0 0 
50 l , l , 1-Trichlof'Oethane voc 0 0 0 
511,1, l·TrfdllofoeUlane• YES voe 0 0 0 
52 Tt1chlorethylene• YES voe 0 0 0 
SJ VlnytChlonde* YES voe 0 0 0 
S'I P~esol - 0 0 0 
5S 2<Horuphenol - 0 0 0 
56 2. +oichlcf'opheno - 0 0 0 
572,+oirntthytpheno - 0 0 0 
58 -4,6-0initro-O-Ctaol Add, 0 0 0 
592,+oinitrophenol Add, 0 0 0 
60 4,6-IMntro-2-medlY1ot;,henol YES - 0 0 0 
61 Ololdn (2,J,7,8-TCOO) YES - 0 0 0 
622-Nitrophenol - 0 0 0 
6J + Nitrophenol - 0 0 0 
64 Penbch~• YES - 0 0 0 ., ...... - 0 0 0 
66 2. 4, 6 -Trldilorophenol• YES Add, 0 0 0 .,_,._ ..... 0 0 0 .. _ ..... 0 0 0 
............. ..... 0 0 0 
708enlidine ..... 0 0 0 
71 hftro(A)Anthr.c:ene• YES ..... 0 0 0 
n hnro(A)Pyrene• YES ..... 0 0 0 
7JJ,<t 8enzo-fluonnthene ..... 0 0 0 
7-t Senzo(GHI)Per,lene ..... 0 0 0 
75 Senzo(K)fluonmthene ..... 0 0 
76 Si5(2-0lloroethoxy)Metmine ..... 0 0 
77 , .. (2-chloroethyl)-fthV- YES ..... 0 0 
78 8i5 (2-0lloroiso-f'ropyl) Ether ..... 0 0 
7'!il a • (2-fthylhuyf) Phth•t.t.• YES ..... 0 0 
IIO 4-&omophenyl Phenyl Ether ..... 0 0 
81 Butyl8enzytl'hth.llata ..... • . 
82 2-0ilorONI~ ..... 0 0 
SJ 4-0ilotoohemt Phenyl Ether ..... 0 0 
8-4 au-,•n•• YES ..... 0 0 
85 DI-N-Butv1 Phthalate ..... 0 0 
Mi OI-N-Octy! Phthalml ..... • 0 
117 Dlbenzo(A.H)Arlthracene• YES ..... 0 0 
118 1,2-0lchlorobenz- ..... 0 0 0 
89 1,J-Oichlorobenzene ..... 0 0 0 
90 1. +oichlonibenzene ..... 0 0 • 
91 J , J -DkhloroMnzldVle• YES ..... 0 0 0 
92 Oiethy4 PhthNtl! ..... 0 0 0 
93 Dimethyl Phth.11.te ..... 0 0 0 
9-4 2,4--Dtnltrotohten•• YES ..... 0 0 0 
952,6-0wlitrotolueie ..... 0 0 0 
96 1,2-0iphfflt1hydrazlne ..... 0 0 0 
97 fndo.a,Wan{alpha) YES ..... 0 0 0 
98 fndff&IW•n (bet.) YES ..... 0 0 0 
99 fndo.a,lf•n auW•te YES ..... 0 0 0 

100 fndr1n YES ..... 0 0 0 
101 fndrinAldqhld• YES ..... 0 0 0 
102 Aucnnthene ..... 0 0 0 
103 Auorene ..... 0 0 0 ,,._ YES ..... 0 0 0 
105 Hepqchlorw:;ixide YES ..... 0 0 0 
106 Ho:Hhlorobenzene• YES ..... 0 0 0 
107 Huac:hlorobvbc:li.,M• YES ..... 0 0 0 
108 Ho:achlorixydohu:an {alpa) YES ..... 0 0 0 
109 Ho:achlorocydohu:an {beb) YES ..... 0 0 0 
110 Hu:achlorixyclohu:an (gamma) YES ..... 0 0 0 
111HexadilorocvdoPentadlene ..... 0 0 
112Hex.tchloroeth.ne ..... 0 0 
113 lndcno{l, 2. 3-QC)PyreM• YES ..... 0 0 
11-tisoohorone ..... 0 0 
115 ~1ene ..... 0 0 
116Nitrobenzene ..... 0 0 
117 N-Nitr-dl-N-Propylamine• YES ..... 0 0 
118 N-Nlb"ONdl-N•MethyiamM• YES ..... 0 0 
119 N·Nitr-dl·N·Phenyf,amM• YES ..... 0 0 
120 PCl-1016 YES ..... 0 0 
121 PCB-1221 YES ..... 0 0 
122 PCl-1232 YES ..... 0 0 
123 PCl!l-1242 YES ..... 0 0 
12-t PCl!l-1248 YES ..... 0 0 
125 PCl-1254 YES ..... 0 0 
12ti PCB-1260 YES ..... 0 0 • 127PheNfrthrene ..... 0 0 0 
128P'yrene ..... 0 0 0 
129 1,2,+Trichlonibenzene ..... 0 0 0 

---- --_,_,., 
, ...... cc.> -_ ... 

«:.,Mu 

--• --• 
0 0-:!": 
0 0 
0 0 
0 1=-o 
0 0 
0 0 
0 322~ 
0 ... 
0 0,033.2~ 
0 0 
0 0 
0 0 
0 0 
0 527-""""!" 
0 0 
0 0.036 
0 ,..,. 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0.54 
0 0 
0 . 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

-· .. ---_,_,., -«:.,Aw 

--• 
0 
0 
0 
0 , ......... _...... 

t=--• 
80.28 
1.04""":' 

0.01S1 
0 
0 

1=--• ,~· 
1~ 92.4 

0 
0.009 

""" 0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1= • 
0 
0 
0 
0 

, ......... 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0.1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

--('I,-./ 
LM,) 

0.574 

O.Zl6 
0.210 

0.388 
0.206 
0.302 
0.505 

0.330 

J .25 Entff 0.. • w.1tew.!er discharge flow lrom facility {MGD) 

5.02&49<tl5 ~ :~-;;;- diKMrge flow (ds) (this v.lue Is eall.lCMll-.:1 

Entff flow from Ufl•lream discharge Od2 • background 
str~flowin MGO abowpointofdlscharge 

2.31 

Od2 • backg10Wld str~flowfl'omupstr--,-..ce(cfl) 

Enter 7Q10, 0. • Mekground str.wn flow In cb iabortt point of 
.......... 
Enter or ntimated, 1Q10, O. • ~ound strum flow in cfs 
iaborttpointofdilchwge (1Q10 Htlmat-.:I at 75% of 7Q10) 

Entff Mean Annu1J Flow. a.• *kllround strum flow In cfs 
1bvWpointof discherge 
Ente,- 7Q2, a. • t.ckground stream flow In m 1bvW point of 
discharll"(f « LWFclnsstr_,,.) 
Entff C0 •bM:kgroundln-str~pollutantconcerruationin~ 
(lssuming this Is za-o V unlns !Mfe it dlll.l) 

a.. +Od2+0. a. - inulterll ~ flow. lfl• discNlfg. 

Calcullt-.:!C.•r-'llnein-wNmpollulanlconceritrwonin~inthe 
onothet strewn(.tlwcomplete-'--'--occurs) 

50 Entff . ~round Hardnnsabowpointof dilcharll" (&HYmed 
50 South of Binningtwn and 100 North of Bilminglwn) 

].00 5.U. 

YES 

Entff . Background pH 1boYe point of discMl"lil• 

Ente,-,l,disch1rgeto 1 ,trMm7"YES"Oth..-option~beto 
1LIQ. (Thi,chlng,e,;thepartllioncoefflcienbforthemetals) 

• • UsinQPlrtitionCoeffioents 



Facility Name: Spanish Fort Sewer WWTP (3.25 MGO) 

NPD€S No.: AL0042Z34 

FffffMatef ,aw ctaulflcatton. 

10 

·-2Arseoie ,....,,... 
• c.dmium 

-
5 Chromium/ Chromium Ill 
6 Chromium/ Chromium VI 
7 Cappo, 

8I Lud 

•,Mercury 
10 Nk:kel ,,_ 
12fSMf 
13 Thllnium 
14Zln< 
15Cy,nide 
16 Total Phenollc: Compounds 
17 HardneM (Al CaC03) 
18 Ac:toleln 
19Aaylonltrila 
20Aldm 
21 eenz-
22 &omoform 
23I Carbon T«racNoride 
24 Chlordana 
25 Clo«, •• .,, ... 
26 Chlorodibromo-MetNne 
27 Chlofoeth•ne 
28 2·Chlon>Ethytvinyt Ethel 
29 ChloroForm 

30 • .• · • 000 
31 •.•·.ooe 
32 4,4' •00T 
33 Oichlorobrom>Meth.ne 
34 l , 1-0ichboethane 
35 1, 2-0diiol'oethane 
36 Trvis-1 , 2-0lc:hloro-Ethylene 
37 l , l·Olc:hlotoethylene 
38 , . 2•0ichloropropane 

39 1, 3-0ichloro-Propy1eoe 
40 Oieldrin 
41 Ethyfbenzene 
42 Methyl Bromide 
43 MethytChlorlde 
«~Chloride 
45 1, 1, 2, 2-Tetrachloto-Elhane 
46 Tetrachloro-E~ 
47 Toluene 
48 Tonphone 
49 Tributyttin(TBT) 
50 1, 1, 1•Tricllloroethane 
51 1, 1, 2-Trlc:hloroethane 
52 Tric;hlorethylene 
53 Viny!Chlorlde 
54 P--Chloto-M-Cresol 
55 2-Chlorophenol 
56 2, 4-0ichlorophenol 
572, 4-Clwnethylphenol 

58 • . 15-0initro-O-Cresol 
59 2, 4-0initrophenol 
60 4,15-0initro-2--methylphm,ol 
61 Oioxin(2,3,7.S-TCDO) 
62 2-Nitrophenol 
63 4-Nitrophenol .. ...,._.,,,,..,. 
65"""" 
66 2, 4, &-Trkhlorophenol .,_ .. _ 
............ 
70 8enzidine 
71 Benzo(A)Anttnoene 
nBenzo(A)P,Tene 
738enzo(b)nuor.nthene 
74 Benzo(GHl)Perylene 
75 Benzo(K)Auoranlhene 
76 Bis(2-Chloroethowy)Methane 
77 Bia (2-Chloroethyl)-flher 
78 Bis (2-CNorolao-Propyt) Ett.-
79 Bil (2-Elhytle)ryl) Phthmate 
80 4-Bromophenyt Phenyl Ether 
81 81.,yt Benzyt Phtlwllle 
822--Chlotonaphlhalene 
83 ~ F>t>.,yl Ett­
&4 Clvy,en, 
85 Oi-N-Bulyl Phth9191e 
86 Dt-N-Octyl Phthailate 
87 Dibenzo(A,H)Anlhr-
88 1, 2-0ic:hlorobenZene 
8.9 l , 3-0lc:hlorobenZene 
901 , 4-0lc:hlorobenz-
91 3, 3-0ichlorooenzkfine 
92 ~ PhChalal:1 
93 DimathytPhthalat• 
94 2, 4-0initrotoluene 
95 2, 6-0initrotoluene 
96 1,2-0iphenylhydrazine 
97 Endoauffan(alpha) 
98 Endoeullan (beta) 
99 Endoeulfan sulfate 

100 Endrin 
101EndrinAldeytlcN 
102 ,..,,.,..,,..,. 

103 Fluotene 
104 Heptodior 
105 HeptachlorEpoxide 
106 Hexachlofobenz-
107 Huachlorobutadiene 
108 Heochlorocycloheun (alpha) 
109 Heuc:hlorocyclohexan(beta) 
110 Hexachloroeyeloheu.n(gamma) 
111 HexachlorocydoPeotadlene 
112 Hexac.hloroethane 
113 lndeno(l , 2, 3-CK)P,Tene 
114 lsophotone 
115NapWwalene 
116Nitrobenz-
117 N-Nitroeodi-N-Propylamine 
118 N-Nitroeodimethy1amin 
119 N-Nitro.odiphenyl.mine 
120 PCB-1018 
121 PCB-1221 
122 PCB-1232 
123 PCB-1242 
12• PCB-1248 
125 PCB-1254 
126 PCB-1260 
127 Phenanttwene 
128 P,Tene 
129 1, 2, 4-Trichlorobenzene 

-RP? l c.clnogen I--
,,_ ~ (Cd2) 

res 

res 

res 

YES 

YES 
YES 
YES 
YES 
YES 
YES 

YES 

YES 
YES 
YES 
YES 
YES 

YES 

YES 

YES 

YES 
YES 
YES 

YES 
YES 

YES 
YES 
YES 

YES 
YES 

YES 

YES 

YES 
YES 

YES 

YES 

YES 

YES 

YES 

YES 
YES 
YES 
YES 
YES 

YES 
YES 
YES 
YES 
YES 
YES 
YES 

YES 

YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 

--
M"­-­,_., -,c_, 

322 

" 00332 

527 
0 

0036 
59400 

054 

Fl'Nhwaw ~ (111>'1) 0. • 1010 

1.100 

~~1== -RP? l from~ 
ICU'te(Cd2) 

592.334 118.467 No 

4.347 0.869 No 
1537.913 307.583 No 
16.000 3.200 No 
18.025 3.605 Yes 
146.291 29 258 No 
2.400 0.480 No 

515.824 103.165 No 
20.000 4.000 No 
0.976 

197.369 
22.000 

3.000 

2.400 

1.100 

0.2'° 

0.730 
0.480 

8.723 

0220 
0220 

0.006 

0.520 
0.520 

0.950 

0.195 

39 . 47◄ 

4.400 

0.600 

0.480 

0 220 

0.048 

0.146 
0.092 

1.745 

0.044 
0.04• 

0.017 

0.104 
0.104 

0.190 

No 

YH 

No 

No 

No 

No 

No 
No 

No 

No 
No 

No 
No 

No 

-•w 

.,._ -­,_., -(C..., 

8028 

"'' 00151 
0 

92 4 

0 
0009 
48550 

01 
0 

Fl'Nhwaw Qvonlc UJg/1) 0. • 7010 

-"""" I-...... 1 ~ofOraft 
Crllnl(C.) Unil:(C...., Pwml:Uml 

0.001 

261 .324 

o ..... 
200.051 
11.000 
12.766 
5.701 
0.012 
57.292 
5.000 

198.983 
5.200 

0.004 

0.001 

0.058 

0000 
o.on 

'·"' 

0.056 
0.058 

0.036 

0.004 
0.004 

0.014 
0.014 
0.014 
0014 
0.01 ◄ 

0.014 
0.014 

52.265 

0.129 
40.010 
2.200 
2.553 
1.1'° 
0.002 
11 .458 
1.000 

39.797 
1.040 

0.001 

0.000 

0.011 

0.000 
0.014 

1.339 

0.011 
0.011 

0.007 

0.001 
0.001 

0.003 
0.003 
0.003 
0.003 
0.003 
0.003 
0.003 

~HNlh~Alh 

~ 0. • AnnuaA_.. 
Non-Cardnogln 0. • 7010 

-""""lllnft"'"""I '°'""""" RP? I Crllnl(C.) Lml(C...., Pwmll.ml IRP? 

~~ 3.73E+02 7.47E+01 No 
No I 3.03E--01 • .42E--01 8.ME-02 No 

No 
No 
No 
YH 

No 
Yn I 4.24E-02 4.24E-02 8.48£-03 Yes 
No 9.93E+02 9.93E+02 1.99f+02 No 
No ~4,j 2.43E+03 4.86E+02 No 

YK 

No 

No 

No 

No 

No 
No 

No 

No 
No 

No 

No 
No 

No 
No 

No 
No 
No 
No 
No 

2.74E--01 5.47E-02 No 
1.49E+04 2.98E+03 No 
9.33E+03 U7E+03 No 

5.43f+OO 1.09E+OO No 
2.lOE--01 4.20€--02 No 
4.29E-05 8.58E-06 No 
2.26E+01 4.52E+OO No 
1.15€+02 2.30E+01 No 
1.<&0E+OO 2.79€--01 No 
6.90E-04 1.38E-04 No 
9.06E+02 UlE+02 No 
1.08E+01 2.16E+OO No 

1.49E+02 2.98E+01 No 
2.65E-04 5.29E-05 No 
l .87E-04 3.74E-05 No 
l .87E-04 3.74£-05 No 
1.46E+01 2.93E+OO No 

3.12E+01 8.24E+OO No 
5.91E+03 1.18E+03 No 
6.08E+03 1.22E+03 No 
8.'9E+OO 1.70E+OO No 
1.23E+01 2.46E+OO No 
4.56E-05 9.11£-06 No 
1.24E+03 2.49£+02 No 
8.71E+02 1.74E+02 No 

5.04E+02 1.01E+02 No 
3.41E+OO 8.81E--01 No 
2.80E +00 5.60E--01 No 
8.ne+00 1.74E+OJ No 
2.36€-04 4.73€-05 No 

1.33E+01 2.66E+OO No 
2.55f+01 5.10E+OO No 
2.08E+OO 4.16£--01 No 

8.71E+01 1.74E+01 No 
1.ne+02 3.«e+01 No 
4.98E+02 9.95E+Ol No 

3.11E+03 8.22E+02 No 
2.41E+02 4.83E+01 No 
3.89E-06 7.78E--09 No 

2.58E+OO 5.16£--01 No 
5.00E +05 1.00Et-05 No 
2.06E+OO 4.13E--01 No 
5.79E+02 1.16E+02 No 

2.33E +04 C.UE t03 No 
1.16E-04 2.32£-05 No 
1.55£-02 3.llf-03 No 
l ,55E-02 3.llf-03 No 
1.07E-02 2.13E..OJ No 

1.07E-02 2.13E-03 No 

4.49E--01 897E--02 No 
3.78E+04 7.56E+03 No 
1.87E+OO 3.1,e--01 No 

1.13E+03 2.25E+02 No 
9.24E+02 1.85E+02 No 

1.SSE--02 3.11E-03 No 
2.62E+03 52,e+02 No 

1.S!iE-02 3.11E..OJ No 
7.55E+02 1.51E+02 No 
5.62E+02 1.12E+02 No 
l.12E+02 225€+01 No 
2.•3E-02 4.85E..OJ No 
2.56E+04 5.11E+03 No 
6.46Et-05 1.30Et-05 No 
2.89E+OO 5.78E--01 No 

1.17E--01 2.J.4E--02 No 
7.57E+01 l .51E+Ol No 
7.57E+01 1.51E+01 No 
7.57E+01 1.51E+01 No 
5.15E--02 1.03E-02 No 
2.57£--01 5.15E-02 No 
8.12E+01 1.62E+01 No 
3.11E+03 6.22E+02 No 
6.76E-05 1.35E-05 No 
3.J.4E-05 6.88E-06 No 
2.45E-04 UOE-05 No 
1.57E+01 3.14E+OO No 
4.16E..OJ 8.32E-04 No 
1.46E-02 2.91E..OJ No 
1.57E+OO 3.14E--01 No 
6.45E+02 1.29E+02 No 
l.92E+OO 3.ME--01 No 
1.SSE-02 3.11E..OJ No 
5.61E+02 1.12E+02 No 

4.04E+02 8.07Et-01 No 
4.JOE--01 8.61 E--02 No 
2.57E+OO 5.14E--01 No 
5.llE+OO 1.02E+OO No 
5.46E-05 1.09E-05 No 
5,46E-05 1.09E-05 No 
5.46E--05 1.09E-05 No 
5.46£--05 1.09€-05 No 
5.46E-05 1.09E-05 No 
5.46E-05 1 09E--05 No 
5.46E-05 1.09E--05 No 

2.33E+03 U7E+02 No 
4.09Et-01 8.19E+OO No 



Facility Name: Spanish Fort Sewer WWTP (4.25 MGD) 

NPDES No.: AL0042234 

Qd*¼ + Qd2*¼2 + Q.*C. = Q,*C, - - -10 - c..._ -----.,.. --<C.,l ~<C.,l --
,_ 
(C.)0o11y -

1 Antimony -· 2 Ancnlc•,•· YES -· ]Berylium -· 4 Cadrnum .. -5 Owomium I Owomium 111 •• I= -6 Owomium / Chromium VI•• I= -· 7 Copper'"* I= -· !Lead"* I= -· gMercury•• 
I= ""''' 10 Nickel .. I= 

_,, 
11Selenium I= -· 12511ver I= -· lllhallium I= -14Zinc0 

I= -· ISC't'Anlde -· 16TWIPhenolic:Corr-,ound5 -· 17H1rdneu(AICaCOJ) -· 19Acrolein voe 
19 AcrylonRrile* YES voe 
20 Aldrin YES voe 
21 hnaue• "5 voe 
22 S,-ofonn* YES voe 
23 Carbon Tetrachlor1d•* "5 voe 
2'4 Chlordan• YES voe 
250orobenzene voe 
26 Chlorodlbromo·Meth•ne• YES voe 
270lloroethlne voe 
252~fther voe 
29 ChkKoFonn* "5 voe 
JO 4,4'..000 "5 voe 
JI 4,4' ..00E "5 voe 
32 4,4'-00T YES voe 
33 DkMorobromo-Md:han•• "5 voe 
341. 1-0khloroethane voe 
35 1. l ·Okh~ane• YES voe 
36 Trvis-1. 2-0ichloro-Ettr,lene voe 
37 1.1.Qkhlorodti'fMn•• YES voe 
381.2~ voe 
39 1. ~ voe 
40 0-ldrtn YES voe 
41Ethyibenzene voe 
42Methv1Bron-ide voe 
-OMettry!Chloride voe 
44 frrikthy1,tn1Chloride* YES voe 
45 1.1. 2. l-Tetrachlofo-Ethanc• "5 voe 
46 Tetrachlofo-fttlylene• "5 voe 
47 Toluene voe 
48 Touphen• "5 voe 
49 TrlbutylUne(TITI YES voe 
SO 1, 1, 1-Trichloroethane voe 
51 1. 1. 2-Trkhloroetllane• YES voe 
52 TrfdlkH-ethytene• YES voe 
S3 Vinyl Oiloride* YES voe 
54P~ -552-0iloropheool -562,4-0ichlofopheoo = -572, 4-0imethylpheno -584,6-0lnitro-O-CreMII -592,+oinitrophenol -60 4,6-0intn· l·methytophenol YES -61 Dioxin (2.3,7,l·TCOO) "5 -622-NitJ'oc)henol -.,.,...,.,.,.,. -64 PetrUChlon>phenol* "5 -65""""" -66 2. 4, 6-Trkhlorophenol* YES -67 Atenl,phthene ..... .. _ ..... . , ............ ..... 
7'08enzidn ..... 
71 hnzo(A)Anthni«n•• "5 

.. _ 
n lenao(A)Pyren•• "5 ..... 
733,48enzo-Auoranthene 

.. _ 
74 Benzo(GHl)P«vleM ,._ 
75 Benzo(K}Aucnnthene 

.. _ 
76Bis(2-0iloroethoxy}Methl,ne ..... 
n a. (2-chlofOcUIJt)·EthU- YES -78Bis(2-0lloroi5o-Propyf}Ether ..... 
79 a. (2· fthylhexyt) Phth•&.t.• YES ..... 
80 4-Sromophenyl Phenyl Ether -81&Jt,i8ent¥1Phthalate ..... 
ez 2-0.loronaphthalene 

.. _ 
834-ChlorophenylPhenylEther 

.. _ 
M Chr,-en•• YES -85 [)I-N-&,tyl Phthwte -M~Phthalate -87 Dtlicn1o(A,H)Anthrac:en•• YES ..... 
881, 2-Dlchlorobenane ..... 
89 l , J-Oichlorobenzene ..... 
901,+oichlorobenzene -91 3, l·Dkhlorobe.n1lcHn•• YES -920iethylF'tltmilate -9JOlmdhylPhthalate -9'4 2.4-0inllrotokNn•• "5 ..... 
9S2.6-0lnitrotoluen -96 l ,2~zine ..... 
97Encto...lfan(•lt>h•l YES ..... 
98 fncto...lfan (beta) YES 

.. _ 
99 fndo!IUlfanaulfat• YES ..... 

100 fndrtn YES -101 fndrtnAtdcyhld• YES ..... 
102 Rucnnthene ..... 
103- ..... ,,._ "5 ..... 
105HepgchlorEpoxide YES ..... 
106 Huac:hloroben1•n•• YES ..... 
107 Huachloroblltadlen•• YES -108 HuKhlorocydohuan (•tp.} YES ..... 
109 Huaichlorocydohuan (beta) YES ..... 
110 Hu.c.hlorocydohu:•n <o•mma) "5 ..... 
111 ~entldienc ..... 
112 Haach~ ..... 
113 Jnd•noll. 2, 3-00PYr•n•• YES ..... 
ll"IiOPhorone 

.. _ 
115 Naphthalene 

,._ 
116 NitTobenzene ..... 
117 N-NRroeodl-N·PropylamirM:* "5 ..... 
118 N-Nltroeodl-N-Mcttlylamln•* YES -119 N-Nltroeodl-N·PhcnyiamM• YES ..... 
120 PCB-1016 "5 ..... 
121 PCl-1221 YES ..... 
122 PCl-1232 YES ..... 
123 PCl-1242 "5 ..... 
12" PCl-1248 YES 

.. _ 
125 PCl-1254 "5 -126 PCB-1260 YES -127Phcnanthrene ..... 
128Pyi-ene ..... 
129 1, 2, + Trichlofobenzene ..... 

--<c.> _ ... 
-- ._ ... 

°"' °"' -- --_... .. _... .. - -<c.>- (¼)Aw 

·-· --• 

o 1--:--0...-.0:-

--_, .... , 

0236 
0.210 

322.-.1~ 80·28 0.388 
6.8~ 1.04'~ 0.206 

0.0332 1~ 0.0151 0.302 
0 0 0.505 

~I~~~ 
1=-' 0 
1~ 527~ 92.!t--"""'." 0.330 

0 , ....,,. 

Q.036 0.009 

59400 l--:::"85SO 

0 

= ' 0 

0 

1=-' 
1=-' 

I~"= 
0 

0 

1=-' 
0 

0 

'-= 0 

0 

1- ' 
0 
0 

1-=--' 
0 

1-==--' 
0 

O_.l 
0 

0 

1=-' 
1-:=-' 

0 

4.25 Enter Q,, • waR9Willtw diKhargt, now lrom facility (MGO) 

6.57572325 ~:s:..-;:; drscharga now (efs) (!hit ....i.. is caludated 

Enter !low from upstream dischlorge Qd2 • background 
strMmllowlnMGOatx,y.,polntddischairga 

2Jl 

Od2 • background strum now from ui-trMm -.ire. {efs) 

Enter 7Q10, a.• baclqjround str.wn llow In efs allow point d -Enter« H timated, 1Q10, a.• baclqj,round str.am flow In efs 
abowpolntddlsehwga(1010.stimated Iii 7S,i,d7010) 
Enter Mean Annual Fklw, a.• bec:kgfound strum flow In efs 
abowpointdcliKharge 

Entet" 7Q2, a.• bac:kground sbMm flow in c:fs allow point d 
discharga (For LWF c:lass 5tawns) 

Entwto Enlet" c. • bac:lqjround lrt-sl1.wn pollutalll c:onc:entr.iion In iql 
ufl (assuming this Is uro V unless thera ls data) 

c.lc:ulated C,. • rasultantln-strNm~c:onc:entrationiniq! ln the 
on othw strNm (ahr c:,ompllil• _....... oc:an) 

7.005.U. 

"5 

Enter. Bac:kgroundpHabo\tapolnlddischarga 

Enter, Is dilciwga lo I Rr .. m? "YES" 0th« option~ Ila to 
-~. (Thischangnthepwtitioncoeffieientsforthemetah.) 

00 1.15lnaPartitb"!Coeffldents 

MarchJ1 , 20215 



Facility Name: Sp,rish Fort Sewer WrNTP (4.25 MGD) 

NPOES No.: AL.0042234 

Frnhwatef F&W claulftcatlon 

10 

1 Antimony 

2-• ,.....,..,, 
• c.dmun 

-
S ctvomunl Chromium Ill 
6 ctvon"liuml ctvomlum V1 
7C:O,.., 
8lnd 
9 Mercury 

10 Nlekel 
11 Selenium 
12 Silver 
13Thallium 
14Zine 
15Cy>nide 
16 Total Pheoolie Compounds 
17 Hardneu {Al CaCOO) 
18Acrolein 
19Acrylonitrile 
20Aldm 
21 Benz-
22 Bromoform 
23 Carbon Tetrachloride 
24 Chlordane 
25 Clorot,enzene 
26 Chlorodibromo-Methane 
27 ChloroettiatM 
28 2-Chloro-Ett,ytmylEther 
29 ChloroForm 
30 4.4' -000 
31 4,4'-00E 
32 4,4' • DDT 
33 DiehlorobrOl'l'ID-Methane 
34 1, 1-Diehloroethane 
35 1, 2-0iehloroelhane 
36 T,-1. 2-0iehb-o-Ethylene 
37 1, 1-0iehloroethylene 
38 , . 2-0iehloropropane 
39 1, 3-Diehloro-Pfopyleoe 
40 Dieldrin 
41 Ethylbenzene 
42 Methyl Bromide 
43 Methyl Chkride 
4<1 Mettrylenf!Chloride 
45 1. 1. 2.2-Tetraehb-o-Ethane 
46 TetJ~o-Ethytene 
47 Toluene 
48 Toxaphene 
49 TributyN:in(TBn 
50 1, 1, 1-TriehlorOMhane 
51 1, 1, 2-Triehloroelhane 
52 Triehk:irethylene 

53-CNoride 
54 P-Chloro-M-Cresol 
55 2-Chloropheool 
56 2. 4-Diehlorophenol 
572.4-~ 
se 4, s-0initro-0-ereso1 
59 2. 4-0irwophenol 
604,6-0initro-2-mettr,tphenol 
ei1 Dioldn (2,3,7,8-TCOD) 
152 2-Nitropheool 
63 4-Nltropheool .. ,,.,..__ 
"' """"" fi6 2, 4. 6-Triehlorophenol .,_ .. _ 
69Anllv>cene 
70Benzidine 
71 Benzo(A)Anthraceoe 
72 Benzo(A)Pyr-
73 ~b)nuor.nthene 
74~GHl)Perylene 
75 ~IQAuoninehene 
7ei Bil(2-chloroethoxy)Methllne 
77 Bil (2-chloroethyl}-Ether 
78 Bis(2-Chlorolao-Pfopyl)Ether 
79 Bi1(2-Ethythexyl)Phth,late 
80 4-Bromophenyl Phen-,1 Ether 
81 &ltyl Benzyl Phthalate 
822-Chlororaphthalene 
a3 ~ ~ EU--
8' Clvy,,ne 
85 Di-N-&ltyl Ph!Nlate 
86 DI-N-Octy1 Phthlllate 
87 Dibenzo(A,H)Anlh!-IICMe 
88 1, 2-Diehlorobenzene 
89 1, 3-0ichloroo.\l-
901 . 4-0iehlorobeN:-
91 3, 3-0iehlorobenzidine 
92 Diethyl Phthalate 
93 DimethytPhthailate 
942, 4-Dlnitrotoluene 
95 2, 6-Dinitrotoloene 
9'51 ,2-0iphaoylhydl"aMe 
97 Endoaulf•n (alpha) 
98 Endoaulfan (bet•) 
99 Endoautfan sulfate 

100 Endrin 
101 Endrin Aldeyhde 
102~thene 
103 Fluorene 
104 Heptoehlor 
105 Heptachlor Epoldde 
106 Hex.achlorobeN:ene 
107 Hexaehlorobutadlene 
108 Hexaehlorocyclohuan (alphai) 
109 HeQChlorocydohuan (beta) 
110 Hex.achlorocyelohex.an(gamma) 
111 HexaehlorocyeloPentadiene 
112 Heuchloro.thane 
113 lndeno(1 , 2, 3-CIQPyrene 
114 150phorone 
115 Naphthalena 
116 NitrobeN:-
117 N-Nitroaodi•N•PropyWnine 
118 N-Nitr080dlmelhyl•mine 
119 N•NitrO&Odi~ 
120 PCB-1016 
121 PCB-1221 
122 PCB-1232 
123 PCB-12•2 
124 PCB-1248 
125 PCS-1254 
12ti PCB-1260 
127 Phenanthrene 
128 Pyrene 
129 1, 2, 4-Tric:Norobenzene 

-RP? I c.t:riogen I """' -~ '°'"" {Cd2) 

YES 

YES 

YES 

YES 

YES 
YES 
YES 
YES 
YES 
YES 

YES 

YES 
YES 
YES 
YES 
YES 

YES 

YES 

YES 

YES 
YES 
YES 

YES 
YES 

YES 
YES 
YES 

YES 
YES 

YES 

YES 

YES 
YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 
YES 
YES 
YES 
YES 

YES 
YES 
YES 
YES 
YES 
YES 
YES 

YES 

YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 

--
--F~~ww,>a. ■1010 I ,,..,,._etvon1c (~a. - 1a10 I ~O.•AmuaA-. I 

-- .._--~--~ --~-~---~ AvgOaly Non-<:.cinogenQ. • 7010 
Olectwge • Dlldwge • I I 
reported bot w.. ~ ~ bot 
~ 0l.lllly OraftPard la.ofOndt RP? fromupm9MI Applen 

(c_) Clllrill (C,.) L.lrnl (C.., Pam: Uml IOI.WCI (Cd2) (c....J -·~ 
322 
68 

0.033~ ,~ ~ 

527 

0036 
59400 

0 

05' 

0 

1.100 

592.334 118.467 No 

4.347 0.1:169 No 
1537913 307.583 No 
18.000 3.200 No 
18.026 3.605 Yn 

146.291 29.258 No 
2.400 0.480 No 

515.824 103.165 No 
20.000 4.000 No 
0.976 0.195 No 

197.369 
22.000 

3.000 

2.400 

1.100 

0.240 

0.730 
0 . ..., 

8.723 

0220 
0220 

0.086 

0.520 
0.520 

0.950 

39.474 
uoo 

0.600 

0."80 

0.220 

0 . .,... 

0.146 
0.092 

1.745 

O.OU 
O.OU 

0.017 

0.104 
0.104 

0.190 

YH 

No 

No 

No 

No 

No 
No 

No 

No 
No 

No 

No 
No 

No 

8028 

"'' 0,0151 
0 

92 . 
0 

0.009 
'8550 

01 

w-
au.a, l°""...,..I '°""'°"" Crillrill (C,) Uml (c....J P9rml uni I RP? -au.a,l°""...,..I '°""'"'"" Clllrill(C,) L.lrnl(c....J PwmlL.lrnl 

.1..lll~ 3.73E+02 7.47E+01 No 
261 .324 

o .... 
200.051 
11.000 
12.766 
5.701 
0.012 
57.292 
5.000 

52.265 No I 3.0JE-01 4.09E-01 8.19E-02 No 

0.001 

198.983 
5.200 

0.004 

0.001 

0.056 

0.000 
o.on 

6.693 

0.056 
0.056 

0.036 

0.00< 
0.00< 

0.014 
0.014 
0.01 4 
0.014 
0.014 
0.014 
0.014 

0.129 No 
40.010 No 
2.200 No 
2.553 Yes 
1.140 No 
0.002 Yes 

11.458 No 
1.000 No 

39.797 
1.0<0 

0.001 

0.000 

0.01 1 

0.000 
0.014 

1.339 

0.011 
0.011 

0.007 

0.001 
0.001 

0.003 
0003 
0.003 
0.003 
0.003 
0.003 
0.003 

YH 

No 

No 

No 

No 
No 

No 

No 
No 

No 

No 
No 

No 
No 
No 
No 
No 
No 
No 

4.24E-02 8.48E--03 Yn 
9.93E+02 1,99E+02 No 
2.43E+03 4.86E+02 No 

2.74E-01 5.47E-02 No 
1.49E+04 2.98E+03 No 
9.33E+03 1.87E+03 No 

5.43E+OO 1.09E+OO No 
1.95E-01 3.89E-02 No 
3.97E-05 7.94E-Oei No 
2.09E+01 • .18E+OO No 
1.06E+02 2.13E+01 No 
1.29E+OO 2.59E-01 No 
6.39E-04 1.28E-04 No 
9.06E+02 1.81E+02 No 
1.00E+01 2.00E+OO No 

1.38E +02 2. 76E +01 No 
2.45E-04 4.90E-05 No 
1.73E-04 3.46E-05 No 
1.73E-04 3.4SE-05 No 
1.36E+01 2.71 E+OO No 

2.89E+01 s.n e+00 No 
5.91E+OJ 1.18E+03 No 
5.63£+03 1.13E+03 No 
8.49E+OO 1.70E+OO No 
1.23E+01 2.46E+OO No 
4.22E-05 8.4<1E-06 No 
1.24E+03 2.49E+02 No 
8.71 E+02 1.74E+02 No 

4.87E+02 9.34E+01 No 
3.15E+OO 6.31 E-01 No 
2.59E +00 5.18E-01 No 
8.nE+OJ 1.74E+03 No 
2.19E-04 4.38E-05 No 

1,23E+01 2.46E+OO No 
2.36E+01 4.nE+OO No 
1.92E+OO 3.SSE-01 No 

8.71E+01 1.74E+01 No 
1.nE+02 3.4<1E+01 No 
4.98E+02 9.95E+01 No 

3.11E+03 6.22E+02 No 
2.24E+02 4.47E+01 No 
3.60E-08 7.21E--09 No 

2.39E+OO 4.78E-01 No 
5.00E+OS 1.00E+OS No 
1.91E+OO 3.82E-01 No 
5.79E+02 1.16E+02 No 

2.33E+04 , .67E+03 No 
1.16E-04 2.32E-05 No 
1.4<1E-02 2.88E--03 No 
1.4<1E-02 2.88E-03 No 
1.07E-02 2.13E--03 No 

1.07E-02 2.13E-03 No 

4.15E-01 8.31E-02 No 
3.78E+04 7.56E+03 No 
1.73E+OO 3.46E-01 No 

1.13E+03 2.25E+02 No 
9.24E+02 1.85E+02 No 

1.44E-02 2.88E-03 No 
2.62E+03 5.24E+02 No 

1.44E-02 2.88E-03 No 
7.55E+02 1.51E+02 No 
5.62E+02 1.12E+02 No 
1.12E+02 2.25E+01 No 
2..25E-02 4.49E-03 No 
2.56E+04 5.11E+03 No 
6.48E+05 1.30E+05 No 
2.68E+OO 5.35E-01 No 

1.17E-01 2.34E-02 No 
7.01E+01 1.40E+01 No 
7.01E+01 1.40E+01 No 
7.01E+01 1.40E+01 No 
4.77E-02 9.53E-03 No 
2.38E-01 4.77E-02 No 
8.12E+01 1.62E+01 No 
3.11E+03 6.22E+02 No 
6.26E-05 1.25E-05 No 
3.09E-05 6.19E-06 No 
2.27E-04 4.54E-05 No 
1.45E+01 2.91 E+OO No 
3.SSE-03 7.70E-04 No 
1.JSE-02 2.69E-03 No 
1.46E+OO 2.91 E-01 No 
6.45E+02 1.29E+02 No 
1.92E+OO 3.84E-01 No 
1.44E-02 2.88E-03 No 
5.61E+02 1.12E+02 No 

4.04E+02 8.07E+01 No 
3.99E-01 7.97E-02 No 
2.38E+OO 4.76E-01 No 
4.73E+OO 9.46E-01 No 
5.0SE-05 1.01E-05 No 
5.0SE-05 1.01 E-05 No 
5.0SE-05 1.01 E-05 No 
5.0SE-05 1.01 E-05 No 
5.0SE-05 1.01 E-05 No 
5.0SE-05 1.01 E-05 No 
5.0SE-05 1.01E-05 No 

2.33E+03 4.67E+02 No 
4.09E+01 8.19E+OO No 



Spanish Fort Sewer WWTP 

Permit No. AL0042234 

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

Monitoring Period End 

Date 

6/30/21 

7/31/ 21 

8/31/21 

9/30/21 

10/31/ 21 

11/30/ 21 

12/31/21 

1/31/ 22 

2/ 28/ 22 

3/31/22 

4/ 30/22 

5/31/22 

6/30/22 

7/ 31/ 22 

8/31/22 

9/30/22 

10/31/22 

11/30/22 

12/31/22 

1/31/23 

2/28/23 

3/31/23 

4/30/23 

5/ 31/23 

6/30/23 

7/31/23 

8/31/23 

9/30/23 

10/31/23 

11/30/23 

12/31/23 

1/31/24 

2/29/24 

3/31/24 

4/30/24 

5/31/24 

6/30/24 

7/ 31/24 

8/31/24 

9/30/24 

10/31/24 

11/30/24 

12/31/24 

1/31/25 
2/28/25 
3/31/25 
4/30/25 
5/ 31/25 
6/30/25 
7/31/25 
8/31/25 

9/30/25 

10/31/ 25 
11/30/25 

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) 

Average= 

Maximum= 

Monthl1 Average {ug[Ll 

92.4 ug/L 

527 ug/L 

110 

90.6 

85. l 

167 

79.1 

79.6 

81.9 

89.1 

90.8 

104 

139 

87.8 

103 

70.2 

112 

76.6 

101 

82.6 

87.3 

47 

63 .1 

75.8 

76.6 

123 

68.2 

101 

124 

164 

92.6 

102 

84.6 

61.2 

42.4 

76.6 

97.6 

73.2 

111 

110 

118 

98.2 

78.1 

68.7 

71.8 

56.4 
47.9 

52 
51 
77 

77.5 
56.2 
59.5 
50.4 

55.3 

40.4 
68.9 

83 

74.3 
527 
116 

111 
68.2 

Maximum Dail:t {ug[L} 

110 

90.6 

85.1 

167 

79.1 

79.6 

81.9 

89.1 

90.8 

104 

139 

87.7 

103 

70.2 

112 

76.6 

101 

82.6 

87.3 

47 

63.1 

75.8 

76.6 

123 

68.2 

101 

124 

164 

92.6 

102 

84.6 

61.2 

42.4 

76.6 

97.6 

73.2 

111 

110 

118 

98.2 

78.1 

68.7 

71 .8 

56.4 
47.9 

52 
51 
77 

77.5 
56.2 
59.5 
50.4 

55.3 
40.4 

68.9 

83 
74.3 
527 

116 

111 
68.2 



Spanish Fort Sewer WWTP 

Permit No. AL0042234 

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

Monitoring Period End 

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) 

Monthly Average (ug/L) 

7.0 

7.8 

7.2 

322 

218 

* B 

*B 

*B = Below Method Detection Limit 

Average= 

Maximum = 

80.28 ug/L 

322 ug/L 

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 

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) 

Monthly Average (ug/Ll 

0.18 

0.16 

0.19 

6.8 

* B 

* B 

* B 

* B = Below Method Detection Limit 

Average= 

Maximum= 

1.04 ug/L 

6.8 ug/L 

Maximum Daily (ug/Ll 

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) 

Monitoring Period End 

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) 

Monthly Average (ug/L) 

0.54 

0.19 

*B 

*B 

*B 

*B 

*B 

*B = Below Method Detection Limit 

Average= 

Maximum= 

0.10 ug/L 

0.54 ug/L 

Maximum Daily (ug/L) 

***** 
***** 
***** 

*B 

*B 

*B 

*B 



Spanish Fort Sewer WWTP 

Permit No. AL0042234 

Total Recoverable Mercury DMR Data (Outfall 002Q) 

Monitoring Period End 

Date 

6/30/21 

9/30/21 

12/31/21 

3/31/22 

6/30/22 

9/30/22 

12/31/22 

3/31/23 

6/30/23 

9/30/23 

12/31/23 

3/31/24 

6/30/24 

9/30/24 

12/31/24 

3/31/25 

6/30/25 

9/30/25 

12/31/25 

3/31/24 

6/30/24 

9/30/24 

12/31/24 

Average = 

Maximum = 

Monthlll Average (ugLLl 

0.0141 

0.Q15 

0.00673 

0.0166 

0.0012 

0.0267 

0.00836 

0.0166 

0.0173 

0.0198 

0.0332 

0.0185 

0.Q15 

0.0259 

0.00655 

0.01 

0.0151 

0.00143 

0.0137 

0.0185 

0.015 

0.0259 

0.00655 

0.0151 ug/L 

0.0332 ug/L 

Maximum Daill£ (ugLLl 

0.0141 

0.015 

0.00673 

0.0166 

0.0012 

0.0267 

0.00836 

0.0166 

0.0173 

0.0198 

0.0332 

0.0185 

0.015 

0.0259 

0.00655 

0.01 

0.0151 

0.00143 

0.0137 

0.0185 

0.015 

0.0259 

0.00655 



B -C,SS 
BALDWIN COUNTY SEWER SERVICE 

clean and simple 

January 26, 2026 

ADEM 
Alabama Department of Environmental Management 
Municipal Section 
Water Division 
P.O. Box 301463 
Montgomery, AL 36130-1463 
Attn: Ms. Stephanie Ammons 

Re: ADEM Responsible Official 

Dear Stephanie, 

This confirms the designation of Gerry McManus as the ADEM responsible official ( RO) for 

Baldwin County Sewer Service, LLC. Please let us know if you have any questions or if we 

can be of further assistance. 

Thank You, 

rr 
Brooi<sc.oetaney 
Manager 

P.O. Box 1628 I Foley, AL36536 I ph: 251 -971-3022 I fax: 251-97 1-6039 I BoldwinCountySewer.corn 

This paper is made from recycled poper & is 100% recyclable 



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-AD EM 

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 should be used to submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned 
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). 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 "NIA" 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: 

D Initial Pennit Application for New Facility* 

D Modification of Existing Permit 

ADEM-Water Division 
Municipal Section 
PO Box 301463 
Montgomery, AL 36130-1463 

PURPOSE OF THIS APPLICATION 

D Initial Permit Application for Existing Facility* 

Ii] Reissuance of Existing Permit 

D 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:_S_,p_a_n_is_h_F_ort_WWT __ P _______________ _ Facility County: _B_a_ld_wi_·n _______ _ 

a. Operator Name: Baldwin County Sewer Service, LLC 

b. Is the operator identified in A.1.a, the owner of the facility? 181 Yes D No 

If No, provide the following information: 

Operator Name:--------------------------------------

Operator Address (Street or PO Box):_1_4_74_7_U_n_d_e_rw_o_o_d_R_o_ad ______________________ _ 

City: Summerdale _ Al_a_b_a_m_a __________ Zip: 36580 

Phone Number:_2_5_1--'-97_1_-_30_2_2 ____ _ Email Address: clarence@baldwincountysewer.com 

Operator Status: 

D Public-federal D Public-state D Public-other (please specify): 

D Private D Other (please specify): LLC 
------- --------- - --------- - -

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 Pennittee* if different than Operator: ___________________________ _ 

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

2. NPDES Pennit Number: ~A=L~0_0_42_2_34 ____________ (Not applicable if initial permit application) 

3. Facility Location (Front Gate}: Latitude:_3_0_.64_02_9_3_7 ________ _ Longitude: -87.804151 

4. Responsible Official (as described on last page of this application}: 

Name and Title: _C_la_·r_en_c_e_B_u_rk_e _________________________________ _ 

Address: 14747 Underwood Road 

City: Summerdale 

Phone Number:...;.2_5_1-_97_1_-3_0_2_2 ______ _ 

ADEM Form 188 m4 04/2020 
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5. Designated Facility/DMR Contact: 

Name: David Flesch Title: Operator-Spanish Fort Sewer WWTP 

Phone Number:_2_5_1-_7_47_-_29_7_7 ______ _ Email Address: david.flesch@baldwincountysewer.com 

6. Designated Emergency Contact: 

Name: David Flesch Title: Operator-Spanish Fort Sewer WWTP 

Phone Number:_2_5_1-_7_47_-_29_7_7 ______ _ Email Address: david.flesch@baldwincountysewer.com 

7. Please complete this section if the Applicant's business entity is a Proprietorship or Limited Liability Company (LLC) with a 
responsible official not listed in A.4. 

Name: _________________ _ Title: _____________________ _ 

Address: _________________________________________ _ 

City: _____ ____________ State: ____________ ----'Zip: ________ _ 

Phone Number: __________ _ Email Address: ____________________ _ 

8. Identify all Administrative Complaints, Notices of Violation, Directives, or Administrative Orders, Consent Decrees, or Litigation 
concerning water pollution or other permit violations, if any against the Applicant within the State of Alabama in the past five years 
(attach additional sheets if necessary): 

Facility Name 

Spanish Fort WWTP 

Permit . 
Number 

AL0042234 

SECTION B-WASTEWATER DISCHARGE INFORMATION 

Type of Action Date of Action 

Notice of Violation 06/30/2022 

1. Attach a process flow schematic of the treatment process, including the size of each unit operation and sample collection locations. 

2. Do you share an outfall with another facility? D Yes [g) No (If no, continue to B.3) 

For each shared outfall , provide the following: 

Applicant's 
Outfall No. 

Name of Other Permittee/Facility NPDES 
Permit No. 

Where is sample collected 
by Applicant? 

3. Do you have, or plan to have, automatic sampling equipment or continuous wastewater flow metering equipment at this facility? 

Current: Flow Metering 181 Yes 0No ON/A 

Sampling Equipment [g) Yes □ No ONtA 

Planned: Flow Metering 0Yes 181 No □ NIA 
Sampling Equipment 0Yes 181 No □ NIA 

If so, please attach a schematic diagram of the sewer system indicating the present or future location of this equipment and 
describe the equipment below: 

ADEM Form 188 m4 04/2020 DEC 1 ~ 2025 
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4. Are any wastewater collection or treatment modifications or expansions planned during the next three years that could alter 
wastewater volumes or characteristics (Note: Permit Modification may be required)? [g) Yes D No 

If Yes, briefly describe these changes and any potential or anticipated effects on the wastewater quality and quantity: (Attach 
additional sheets if needed.) 

Most recent expansion was completed in December 2025. 

SECTION C - WASTE STORAGE AND DISPOSAL INFORMATION 

Describe the location of all sites used for the storage of solids or liquids that have any potential for accidental discharge to a water of the 
state, either directly or indirectly via storm sewer, municipal sewer, municipal wastewater treatment plants, or other collection or 
distribution systems that are located at or operated by the subject existing or proposed NPDES- permitted facility. Indicate the location of 
any potential release areas and provide a map or detailed narrative description of the areas of concern as an attachment to this 
application: 

Description of Waste Description of Storage Location 

Waste activated sludge sludge holding pond and biofilter bags 

*Indicate any wastes disposed at an off-site treatment facility and any wastes that are disposed on-site 

SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS 

1. List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment system (Attach 
other sheets if necessary) 

Company Name Description of Industrial Wastewater Existing or 
Proposed 

None 

2. Are industrial wastewater contributions regulated via a loc 

If yes, please attach a copy of the ordinance. 

ADEM Form 188 m4 04/2020 ltJD/MUN BRANCH 
WATf~ ['I\ I' lON 

Flow Subject to SID 
(MGD) Permit? 

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes □No 

0Yes 0No 

tJ Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 

~No 
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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? 

If yes, complete items E.1 - E.12 below: 

1. Does the project require new construction? ... ... .... ...... .... ... ........ ... .. ...... ......... ... .... .. ..... .. ... ... ....... .... .. ........ .... ... . . 

2. Will the project be a source of new air emissions? ... .... .. ..... .... .... .... ... ..... .... .... ....... ........ ... ....... ....... ............ ..... . 

3. Does the project involve dredging and/or filling of a wetland area or water way? .......... ..... ... ... .......... ... .. .. .. .. ... . 

If Yes, has the Corps of Engineers (COE) permit been received? ............... .... ......... .... ........ .... .. .. .... .... ..... .... ... . 

COE Project No. __________ _ 

4. Does the project involve wetlands and/or submersed grassbeds? ...... ..... ..... ..... ..... ... ..... ..... .. .. ... .. ...... .... ......... . 

5. Are oyster reefs located near the project site? ............ ... ........ .... ........... ..... ... ... ...... .. .... .... ....... ................ ..... .. .. . 

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. Coder. 335-S-1-.02(bb)? ...... .... ... .. ... ........... ..... ...... ......... ... .. ...... .... .. ........ ... ... ...................... . . 

7. Does the project involve mitigation of shoreline or coastal area erosion? ... .... ..... ........ ... ..... .. ........... .. .. .. .. ... .... . 

8. Does the project involve construction on beaches or dune areas? ... ... ....... ... ....... .... .. .... ... .... ........ ................... . 

9. Will the project interfere with public access to coastal waters? .... .. ..... .. ... .. .... ....... ... ..... ..... ... .. ...... ...... ......... .... . 

10. Does the project lie within the 100-year floodplain? .... .. ... .. ............... ....... ......... ..... ... .... .......................... .. ....... . 

11. Does the project involve the registration, sale, use, or application of pesticides? ........ ............ .... .... .... ... .. .. ..... . 

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 (GPO)? .. .... ...................................... ... ..................... .... .... ....... ........ ...... ... . 

If yes, has the applicable permit for groundwater recovery or for groundwater well installation been 
obtained? .. ........ ..... ......... ... .... .... ....... .. ......... .... ..................... .. ......... .. ...... ..... ....... .. .. ........ ..... ........... ...... ...... ..... . 

SECTION F - ANTI-DEGRADATION EVALUATION 

□ Yes ~No 

Yes No 

□ □ 
□ □ 

□ □ 

□ □ 

□ □ 
D □ 

□ □ 

□ □ 

□ □ 

□ □ 
□ □ 

□ □ 

□ □ 

□ □ 

In accordance with 40 CFR §131 .12 and the ADEM Admin. Coder. 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, 1991? Ii] Yes D No 
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 
referenced in F.1? Ii] Yes D No 

If yes, do not complete this section. 

If no and the discharge is to a Tier II waterbody as defined in ADEM Admin. Coder. 335-6-10-.12(4), complete F.2.A - F.2.F below, 
ADEM Form 311-Altematives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation ofT otal Annualized Project Costs 
(Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is applicable, 
must be provided for ~treatment discharge alternative considered technically viable. ADEM forms can be found on the 
Department's website at http://adem.alabama.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? 
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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)? 

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

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

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.alabama.gov/proqrams/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 . 

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

3. Applicants for new and existing discharges of process wastewater from water treatment facilities (i.e. public water supply 
treatment plants) must submit Form 1 and Form 2C. 

4. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit Part 
2of Form 2S. 

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS 

See ADEM 335-6-6-.0B(i) & (j). 
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SECTION I- RECEIVING WATERS 

Outfall No. Receiving Water{s) 303{d) Segment? Included In TMDL r 
0F001 Bay Branch OYes li]No OYes li]No 

0F002 Bay Branch OYes li]No OYes li]No 

SW 003S/004S/008S Fish River [j] Yes ONo Ii] Yes ONo 

*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, MDUML, 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 Coder. 335-6-6-.09 
"signatories to permit applications and reports• (see below). 

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

Signature of Responsible Official: _________________ _ Date Signed: ____________ _ 

Name: ____________________ _ Title:---~-----------------

If the Responsible Official signing this application is not identified in Section A. 4 or A. 7, provide the fo llowing 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 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 writing if required by the Department, who is responsible for 
manufacturing, production, or operating facilities and is authorized to make management decisions which govern the operation of the 
regulated facility; 

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

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

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

ADEM Form 188 m4 04/2020 

DEC 1 ~ 2025 

MUNICIPAL SECTIOi'l 

Page 6 of 6 



Agreements and Signature(s) 

SUBMISSION AGREEMENTS 

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

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

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

I have reviewed the electronic 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 belo"'1. 

I certify under penalty of lawthat this document and all attachments v.ere prepared under my direction or supervision in 
accordance wth a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons WJo manage the system, or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my know edge and belief, true, accurate, and 
complete. I am av.are that there are significant penalties for submitting false information including the possibility of fine 
and imprisonment for knowng violations. 

335-6-6-.09 SIGNATORIES TO PERMIT APPL/CA T/ONS 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 wth corporate procedures, wth such delegation submitted in witing if required 
by the Department, WJo is responsible for manufacturing, production, or operating facilities and is authorized to 
make management decisions WJich govern the operation of the regulated facility; 
(b} In the case of a partnership, by a general partner; 
(c) In the case of a sole proprietorship, by the proprietor; or 
(d) In the case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking 
elected official. 

Signed 
By 

Clarence Burke on 12/29/2023 at 5:25 PM 

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

110010074560 
NPDES Permit Number 

Al0042234 

Facility Name 

Spanish Fort Sewer WWTP 

Form Approved 03,05/19 
OMBNo.2~ 

Form 
2A 

NPDES 

U.S. Environmental Protection Agency 

&EPA Application for NPDES Pennit to Discharge Wastewater 

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS 

Spanish Fort Sewer WWTP 

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

City or town 
Summerdale 

Contact name (first and last) 
Clarence E. Burke, Jr. 

nt1e 
Owner/Manager 

State 
Al 

Phone number 
(251) 971-3022 

ZIP code 
36580 

Email address 
clarence@ 
baldwincountysewer.com 

Location address (street, route number, or other specific identifier) 
12840 Highway 90 

D Same as mailing address 

City or town State 
AL 

1.2 Is this application for a facility that has yet to commence discharge? 

D Yes ➔ See instructions on data submission 0 No 
requirements for new dischargers. 

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

·zIPcode 
36551 

D Yes IZl No ➔ SKIP to Item 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 

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

0 Owner D Operator D Both 

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

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

1.6 Indicate below any existing environmental permits. {Check all that apply and print or type the corresponding permit 
number for each. 

IZI NPDES {discharges to surface □ □ UIC {underground injection 
water) control) 
AL0042234 

□ PSD {air emissions) □ Nonattainment program (CAA) □ NESHAPs {CAA) 

□ Ocean dumping (MPRSA) □ Dredge or fill (CWA Section 
404) 

□ Other (specify) 

EPA Form 3510-2A (Revised 3-19) AECEIVED Page1 

DEC 1 ~ 2025 

l14UNICIPAL SECTION 



EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 

Facility Name 

Spanish Fort Sewer WWTP 

1.7 Provide the collection s stem information re uested below for the treatment works. 
Muni,cipa!ity • Popll,1~.ticjn cope~tloil s~~~eril Type 

.serv~ . S~rved .. IndIcate· ercenta e . 

Baldwin County 22,108 
_!QQ_ % separate sanitary sewer 

% combined storm and sanitary sewer 
D Unknown 

% separate sanitary sewer 
% combined storm and sanitary sewer 

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

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

D Unknown 
Total 
P,opu!ation 22,108 

. Served .\ 

Total percentage of each type of 
sewer line in miles 100 % 

1.8 Is the treatment works located in Indian Country? 

D Yes [Z] No 

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

D Yes [Z] No 

1.10 Provide design and actual flow rates in the designated spaces. 

1.11 

2 0 0 

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

0 

Form Approved 03/05/19 
0MB No. 2040-0004 

121 Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 
D Own D Maintain 

% 

OF 0011 0.25 mgd 

·; :.:,coiistriicted; •• ' 
. · _,_ erne·rg~ncy · 
' '< civerflows· .''' 

!1ECE!VED 

:?? r 9 2025 

0 

Page2 



EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 

Facility Name 

Spanish Fort Sewer WWTP 

1.7 Provide the collection s stem information re uested below for the treatment works. 

Baldwin County 22,108 

Total percentage of each type of 
sewer line in miles 

100 

□ 

□ 

D 

D 

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

100 % 

Is the treatment works located in Indian Country? 

D Yes [Z] No 

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

D Yes 0 No 

1.10 Provide design and actual flow rates in the designated spaces. 

~low Rates Act" 

o mgd 

0 Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
D Own 
D Own 
D Own 
□ Own 

Form Approved 03~5/19 
0MB No. 2040-0004 

□ Maintain 
D Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
D Maintain 
□ Maintain 
□ Maintain 
D Maintain 
□ Maintain 
D Maintain 
D Maintain 

% 

·::' .,,, i-';De$1" 6ff~iale%::i·:,,. 
OF 0023: .3.0 mgd 

1.11 Provide the total number of effluent dischar e oints to waters of the United States b 

2 0 0 

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

0 0 

DEC 1 ~ 202j 

MUNICIPAL SECTIO~l 

Page2 



EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 

Facility Name 

Spanish Fort Sewer WWTP 

)~!• ' ,CA e A 

·:::-}J,f·?.f'.''i: 
1.7 Provide the collection s stem information r uested below for the treatment works. 

,-:-~.Ai)'--,<:;:~,• 

County 22,108 

.,:\}-g> • :i!~~l~{(;-j: 22,108 

l:l[i ~:f;n':":;•~:: each fype of 

100 % separate sanitary sewer 
% combined storm and sanitary sewer 

0 Unknown 

□ 

□ 

□ 

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

100 % 

1.10 Provide design and actual flow rates in the designated spaces. 

''3f.~1i 
-~ r",. •>·<· 

o mgd 

1.11 Provide the total number of effluent dischar e oints to waters of th 

2 0 0 

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

Form Approved 03,US/19 
0MB No. 204().()004 

IZI Own D Maintain 
□ Own D Maintain 
□ Own □ Maintain 
D Own □ Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
□ Own □ Maintain 
D Own □ Maintain 
□ Own D 
□ Own □ 
□ Own □ 

% 

<. .,,ti\.JJiii ·'frflpw;~~fe:~(!:?'<··. 

0 

OF 0024: 4.0 mgd 

0 

DEC 1 ~ 202~ 

MUNICIPAL SECTIO~l 

Page2 



EPA Identification Number NPDES Permit Number Facility Name 

110010074560 AL0042234 Spanish Fort Sewer WWTP 

Form Approved 0310511 9 
0MB No. 2040--0004 

1.12 Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for 
discharge to waters of the United States? 
D Yes 0 No ➔ SKIP to Item 1.14. 

1.13 Provide the location of each surface im oundment and associated dischar e information in the table below. 

tt ... \.ri<>:; 

:;Jtj 'f. 1.14 Is wastewaterapplied to land? 

0 

□ Continuous 
gpd □ Intermittent 

gpd 
□ Continuous 

□ Intermittent 

gpd 
□ Continuous 
□ Intermittent 

No ➔ SKIP to Item 1.16 . 

. 

··•·.·•··••.·,-.·:··:·"··.:,-.•.. :·;:.:···.·,:•··~·.~ .• :·• .. ·•.·.•:~_

0

• ~~~-· .. ,·~.• •.. •.·.· .• :·.· .. •.·,·.:'.•.:·.:.·.·_• 1.15 D Yes lication site and di;ch~r e data re u~sted below. .. 
. . ~ • [;Land)\ '' ' 1.ic~tidii'Sitfi ar:tc(i:lisct:ia( ~-. O:~ta)1·:,:.:C;,;;{;~;~t:g:;i•1.;iti':'.0\· ·-il< i <·":;,, 

• .. ··?i • ••• r ;r_~1··•;;,~ii::i:,' ,;t:w .::◊~ti~~,t~.tf ~t:i.~II~Iii®i4!~i$s,r 
•• ~. cat .. 

3 fu □ ~~~ 

if f ;~ ::: ::: ~ i~]~li 
'.s·.:··.•.:.·_; .. : ::·:···,;1--1-.1-,-6---t--ls-e...,.ffi,-u-e-nt-tr-a-ns-p-o-rte-d-t-o-a-no~t~he-r-fa-c-ili-ty-fo-r-tr-e-at-m-e-nt-p-ri-or_t_o~d-is-ch-a-rg_e_?------~-----------1 

- - □ Yes IZJ No ➔ SKIP to Item 1.21 . 
.. . :o . :: f-----+----------------------------------------l 
·.· ~ 1 , " 1. 17 Describe the means by which the effluent is transported (e.g ., tank truck, pipe). 
•:•.,._;-"·:' _•. 

;,~.;· 

1.18 Is the effluent transported by a party other than the applicant? 
0 Yes [Z] No ➔ SKIP to Item 1.20. 

1.1 9 Provide information on the trans orter below . 
• , -:;••-· 

Entity name Mailing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) Title 

Phone number Email address 

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



EPA Identification Number 

110010074560 I 
NPDES Permit Number 

AL0042234 I 
Facility Name 

Spanish Fort Sewer WWTP I 
Form Approved 03/05/19 

0MB No. 2040--0004 

, t,. , • .,_. •(, 

.:::{,·jf; :;~ ... 1.20 
/\ ,:, 

.,..._ , I 

Jt _·_·_;·~_;_._: 

r.:~11~/i· 

1.21 

1.22 

ii 
!i~~ 

1.23 

.. -:,,__~-~ 1.24 
'~ •.· '. .,,,~ .. 
~-; ;~~//:.·., .. '; 

• - .. ~ " 

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

. ·····.-,·:· . 
. ··:·1 ._: 

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

City or town State I ZIP code 

Contact name (first and last) Title 

Phone number Email address 

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

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

D Yes 0 No~ SKIP to Item 1.23. 

Provide information in the table below on these other disoosal methods. 

□ Continuous 
acres gpd □ Intermittent 

□ Continuous 
acres gpd □ Intermittent 

Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply. 
Consult with your NPDES permitting authority to determine what information needs to be submitted and when.) 

D Discharges into marine waters (CWA D Water quality related effluent limitation (CWA Section 
Section 301(h)) 302(b)(2)) 

0 Not applicable 

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works 
the responsibility of a contractor? 
D Yes 0 No +SKIP to Section 2 . 

;:-.. ,',~:-~:-::.:.-.~.;~ I----+---- ------------------------------------, 
>i t,,_, • 1.25 Provide location and contact information for each contractor in addition to a description of the contractor's operational 

1, .: 

\ 
'.'._'•. 

< 
•. 

and maintenance responsibilities. 
•<r .. ;·. __ .-.· • ,·.,· ,j_::\<1 .• , -.- Gonjract9dntqrm~tio~ :,,::<//:{-;iia<::.·:-C: .'.· >:·-~~->(.:. f .. '-:cl:,\,. 
t\>~,.,,, ., {' • • . t ':)fC(ir:itract9r ( <, ;, ·., ''-".it' :·· ::tont~actof ~,.,:J:t.'/~t :\, i? Contract,or 3>. ,, ,:_< 

Contractor name 
(company name) 
Mailing address 
(street or P.O. box) 
City, state, and ZIP 
code 
Contact name (first and 
last) 

Phone number 

Email address 

Operational and 
maintenance 
responsibilities of 
contractor 

EPA Form 3510-2A (Revised 3-19) Page4 



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
0MB No. 2040-0004 

:, :<-'.! -~~ ;_-o_utt~lisj oWat~js of\he, Uijit~ "$tat est: f :': 
:.--·:r~:-, ti:·~:~'. •• • • 
;;, -. ·c ·,;< 2.1 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 

fa'((;~;;; [Z] Yes D No ➔ SKIP to Section 3 . 
. ->:::·-:a ,>'· 

Provide the treatment works' current average daily volume of inflow ):""Av!!!ige Daily \/9lum1t~f lnflti\ii and l11filtratio11:'::/ 
and infiltration. 

Indicate the steps the facil ity is taking to minimize inflow and infiltration. 

Continue to monitor the system and respond to cal louts for force main repairs 

2s,ooo gpd 

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

[Z] Yes □ No 

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

[Z] Yes D No 

Are improvements to the facility scheduled? 

D Yes [Z] No ➔ SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. 

2. 

3. 

4. 

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

.. ··:i~6,ii~,c/~,~a'. f: 
._ .. :! lmproyement 

~ (frof!l abovef , 

1. 

2. 

3. 

4. 

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

D Yes D No D None required or applicable 

Explanation: 

EPA Form 3510-2A (Revised 3-19) Page5 



EPA Identification Number NPDES Permit Number 

Alabama Alabama 

County Baldwin Baldwin 

City or town Loxley Loxley 

Distance from shore N/A ft. N/A ft. 

Depth below surface ft. ft. 

Average daily flow rate D.17 mgd 1.02 mgd 

Latitude 30° 31 58.9" N 30° 37' 59.8" N 

Longitude -87° 49' 7.56" w -87° 49' 5.22" w 
3.2 Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges? 

0 Yes IZ] No ➔ SKIP to Item 3.4. 

Number of times per year 
dischar e occurs 
Average duration of each 
dischar e s eci units 
Average flow of each 
dischar e 
Months in which discharge 
occurs 

mgd 

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

mgd 

Yes IZ] No ➔ SKIP to Item 3.6. 

Form Approved 03/05/1 9 
0MB No. 2040--0004 

ft. 

ft. 

mgd 

mgd 

3.6 
Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more 
discharge points? 

0 Yes D No ➔SKIP to Section 6. 

D 

EPA Form 3510-2A (Revised 3-19) 
lf\1O/MUN BRANCH 

Page6 
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EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 

3.7 

3.8 

Receiving water name 

_Name of watershed, river, 
or stream system 

U.S. Soil Conservation 
Service 14-digit watershed 
code 

Name of state 
management/river basin 

U.S. Geological Survey 
8-digit hydrologic 
catalo in unit code 

Critical low flow (acute) 

Critical low flow (chronic) 

Total hardness at critical 
low flow 

Provide the followin 

Highest Level of 
Treatment (check all that 
apply per outfall) 

Design Removal Rates by 
Outfall 

BODs or CBODs 

TSS 

Phosphorus 

Nitrogen 

Other (specify) 

D 
D 

0 
D 
D 

Bay Branch 

Fish River 

Mobile Bay 

03160205 

N/A cfs 

N/A cfs 

N/A 
mg/L of 
CaC03 

the treatme 

Primary 
Equivalent to 
secondary 
Secondary 
Advanced 
Other (specify) 

85 % 

85 % 

~ Not applicable 

% 

0 Not applicable 

% 

0 Not applicable 

% 

r 

Bay Branch 

Fish River 

Mobile Bay 

03160205 

N/A cfs 

N/A cfs 

N/A mg/L of 
CaC03 

D Primary 
D Equivalent to 

secqndary 
0 Secondary 
D Advanced 
D Other (specify) 

85 % 

85 % 

~ Not applicable 

% 

0 Not applicable 

% 

0 Not applicable 

% 

D 

EPA Form 3510-2A (Revised 3-19) lf\lD/ UN BRANCH 
WATE DIVISION 

D 
D 

D 
D 
D 

Form Approved 03/05/19 
0MB No. 2040-0004 

cfs 

cfs 

mg/L of 
CaC03 

Pritnary 
Equivalent to 
secondary 
Secondary 
Advanced 
Other (specify) 

% 

% 

D Not applicable 

% 

D Not applicable 

% 

D Not applicable 

% 
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EPA Identification Number 

110010074560 
I 

NPDES Permit Number 

AL0042234 
I 

Facility Name 

Spanish Fort Sewer WWTP 
I 

Form Approved 03/05/19 
0MB No. 2040-0004 

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

Disinfection type 
UV UV 

Seasons used 
Year-round Year-round 

Dechlorination used? [Z] Not applicable [Z] Not applicable □ Not applicable 

□ Yes □ Yes □ Yes 

□ No □ No □ No 

. ··_-.Y_ 0 1 0 2 

.}:.y; .,,; Number of tests of receiving 
0 0 0 0 ,~- . ·, water L }'/· 1--3-.1-3--D-oe_s_t-he-tre-a-tm_e_n_t_w_o_rk-s-ha_v_e_a~d-e-si-gn_fl_o_w_g_r~ea-te-r-th_a_n_o_r_eq~u-a-l t-o-0-.1-m_g_d~?----~---~------1 

_· __ ;--',,;'; [Z] Yes O No-+SKIPtoltem3.16 . 
.. ·.:::g ; 

• .'3 •• 3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have 
q'.'.g, reasonable potential to discharge chlorine in its effluent? 

::C +i 
j.._\_~--;_,: 1----+--□ __ Ye_s_-+_C_o_m_p_le_te_T_a_b_le_B_,_in_clu_d_in_g_c_hl_or_in_e_. ____ IZI __ N_o_-+_C_o_m_p_le_te_T_a_bl_e_B_, o_m_it_tin_g_c_h_lo_rin_e_._--1 

3.15 Have you completed monitoring for all applicable Table 8 pollutants and attached the results to this application 

1 ' \ J / package? 
w ·, [Z] Yes D No 
/.-~--.. _.},_.".'1-----+---- ------------------------------------l 

. • .. 

>.:.· 3.16 Does one or more of the following conditions apply? 
• The facility has a design flow greater than or equal to 1 mgd. 

• 
• 

IZI 

The POTW has an approved pretreatment program or is required to develop such a program . 
The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must 
sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for 
each of its discharge outfalls (Table E). 

Yes -+ Complete Tables C, D, and E as 
applicable. □ 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? 

3.18 

IZI Yes D No 

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

[ZJ Yes □ 
No additional sampling required by NPDES 
permittinq authoritv . 

EPA Form 3510-2A (Revised 3-19) Page8 



EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 

Facility Name 

Spanish Fort Sewer WWTP 

Form Approved 03~5/19 
0MB No. 2040--0004 

.' :,:'/;(,.:.~;.t.: 

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. 

3.10 

3.11 

Disinfection type 
UV UV 

Seasons used 
Year-round Year-round 

Dechlorination used? 121 Not applicable 121 Not applicable □ Not applicable 

□ Yes □ Yes □ Yes 

□ No □ No □ No 
Have you completed monitoring for all Table A parameters and attached the results to the application package? 

0 ~ □ ~ 
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? 
121 Yes O No-+ SKIP to Item 3.13. 

3.12 Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's 
dischar es b outfall number or of the receivin water near the dischar e oints. 

3.13 

3.14 

Number of tests of discharge 
water 
Number of tests of receiving 
water 
Does the treatment works have a design flow greater than or equal to 0.1 mgd? 
121 Yes D No-+ SKIP to Item 3.16. 
Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have 
reasonable potential to discharge chlorine in its effluent? 
0 Yes-+ Complete Table B, including chlorine. 0 No-+ Complete Table B, omitting chlorine. 

li! Ilt--:-::-:-+-~-~-~-•:-~-~-;_r_:-~-~~-:-~-:-:-~;-•:-,:-~9-in-:-:-:-•:-,:-:-::-•,-bp-:-:-:-bl_e_B_p_o_llu-ta-~-ts_a_n_dN_:_tt-ac_h_e_d-th-e-re_s_u_lts_t_o_th-is_a_p_p_lic_a_tio-n------1 

• The facility has a design flow greater than or equal to 1 mgd. 
• The POTW has an approved pretreatment program or is required to develop such a program. 
• The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must 

sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic toxicity for 
each of its discharge outfalls (Table E). 

Yes-+ Complete Tables C, D, and E as 
a licable. D 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? 

0 Yes D No 

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

121 Yes □ 

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

No additional sampling required by NPDES 
ermittin .;;=j ·-1 

DEC 1 !J, 202:i 

MUNICIPAL SECTICli I 
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EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 

Facility Name 

Spanish Fort Sewer WWfP 

Form Approved 03/05/1 9 
0MB No. 2040-0004 

3.19 

3.20 

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

0 Yes □ 
No+ Complete tests and Table E and SKIP to 

Item 3.26. 
Have you previously submitted the results of the above tests to your NPDES permitting authority? 
0 Yes D No+ Provide results in Table E and SKIP to 

Item 3.26. 
3.21 Indicate the dates the data were submitted to rovide a summar of the results. 

, 1L' 4.2 
·,, Ill ... .., 

'.' s: 
Ill 
:::s 
0 

· "E ,. 4 3 
"' ' • • N . 

"' :c . 
·• "CJ 

... C: 

"' :ff 
E' 

,, "' . .. .c 
u · 
Ill 

i5 -. . iv 
:.:::: 

· ~ 
:::s-­

"O -. 

4.4 

4.5 

Oate(s).'~ubmitted.::<: ·, ·~ 
.. •. < 'MM!bDNYYY -·•~(\ 

.. , ''t:R~~,6~i:·::>-/>t: 
• ·:.::,.;. _.~-f • :~, ► .• _,,_,, : : __ -;. .:, : •· ;· :. '.;, 

10/03/2023 

4/22/23 Chronic tests; PASSED for each 

7/27/23 Chronic tests; PASSED for each 

10/3/23 Chronic tests OF00ll/0022; PASSED for each 

Has the treatment works conducted a toxicity reduction evaluation? 
0 Yes [ZJ No+ SKIP to Item 3.26. 
Provide details of any toxicity reduction evaluations conducted. 

Have you completed Table E for all applicable outfalls and attached the results to the application package? 
0 Not applicable because previously submitted 

information to the NPDES ermillin authori . 

Does the POTW receive discharges from SIUs or NSCIUs? 
0 Yes [Z] No + SKIP to Item 4.7. 

Does the POTW have an approved pretreatment program? 

D Yes D 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? 

D Yes 0 No + SKIP to Item 4.6. 

Identify the title and date of the annual report or pretreatment program referenced in Item 4.4. SKIP to Item 4.7. 

.5 f-----+--------------- ---- -------------------1 
4.6 Have you completed and attached Table F to this application package? 

□ ~ □ ~ 

EPA Form 3510-2A (Revised 3-19) Page9 



EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 

Facility Name 

Spanish Fort Sewer WWTP 

Form Approved 03/05/19 
0MB No. 2040-0004 

4.7 

4.8 

Does the POTW receive, or has it been notified that it will receive, by truck, rail , or dedicated pipe, any wastes that are 
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? 

0 Yes 121 No-+ SKIP to Item 4.9. 

If es, rovide the followin information: 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

/~~l-4-_-9-i--~-~-~s-d~-ng_e _:-~s-T:-u-~-~c-e~-i~L!-~~-r-phu-~s-su-i~-~~-~-~-~-~ti-;-1~-~A-th-:n-t ~-t ;-~-l~-~~-~-:i-~e-
00

-~-(
7
=s;=:w=/=

3
~=e~=~=;=)=~f=o~=t=i~=-a....1t;_tr_o_m_r-em-ed-ia_l....1a_ct-iv-iti-es-,--I 

•,'..,).~ ~,.;: D Yes 121 No-+ SKIP to Section 5. 
'.i<·t ,c 1----+-D_oe_s_t_h_e _P_O-TW-r-ec-e-iv_e_( o-r-e-xp_e_c_t t-o-re-ce-iv-e)-le_s_s_th_a_n_1_5_k-ilo-g-ra_m_s_p_e_r m-on_t_h -of_n_o-n--a-cu-te-ha_z_a-rd-o-us_w_a_s-te_s_a_s_---c 

, "'g ( specified in 40 CFR 261.30(d} and 261.33(e)? 
-~ .. -~ --~. 

D Yes-+ SKIP to Section 5. D No 

Have you reported the following information in an attachment to this application: identification and description of the 
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and 
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW? 

~ □ ~ 

D Yes 0 No 

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



EPA Identification Number 

110010074560 I 
NPDES Permit Number 

AL0042234 I 
Facility Name 

Spanish Fort Sewer WWTP I 
Form Approved 03/05/19 

0MB No. 2040--0004 

5.4 For each CSO outfall, provide the followinQ information. (Attach additional sheets as necessary.) 

• :i ,• 

City or town 

State and ZIP code 

County 

Latitude 

Longitude 

Distance from shore ft. fl. 

Depth below surface ft. ft. 

5.5 Did the POTW monitor any of the following items in the past year for its CSO outfalls? 
-f'- .• .. __ : : 

G~O OutfailNv.mber i-' , 
·_•: ", :~-'.-;:' ;~,:".. ._,,; ... _.:·~_it.-:-~-,,•-;;: 1

: ,.~! ••• .·.:: 
·.-,. ·cso Outfall Nu'rriber :, "-•>; 

; ·•·· .. J;,:·. • ' ,.•.~.-· . -.,.,~ '·.' .. ; .:;;< \._- , - -

Rainfall D Yes □ No D Yes □ No 

CSO flow volume D Yes □ No D Yes □ No 

CSO pollutant 
D Yes □ No □ Yes □ No concentrations 

Receiving water quality D Yes □ No D Yes □ No 

CSO frequency D Yes □ No D Yes □ No 

Number of storm events □ Yes □ No D Yes □ No 

5.6 Provide the following information for each of your CSO outfalls. 

Number of CSO events in 
the past year 

Average duration per 
event 

Average volume per event 

Minimum rainfall causing 
a CSO event in last year 

even ts 

hours 

□ Actual or □ Estimated 

million gallons 

□ Actual or □ Estimated 

inches of rainfall 

□ Actual or □ Estimated 

events 

hours 

□ Actual or □ Estimated 

million gallons 

□ Actual or □ Estimated 

inches of rainfall 

□ Actual or □ Estimated 

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

ft. 

ft. 

. •. , .. _:.,,:-;-_ ... J.,;s-:, .. -_ ... ',- ' 

CSO,Oiltfalf NU:mbef · ,. ,.· ; 
••>,,',f\\;•~M .. •, •i(::.••,~•. '•, •:;i• <<•• ~ •;•, 

D Yes D No 

D Yes D No 

□ Yes □ No 

D Yes D No 

D Yes D No 

D Yes D No 

events 

hours 

□ Actual or □ Estimated 

million gallons 

□ Actual or □ Estimated 

inches of rainfall 

□ Actual or □ Estimated 

Page 11 



EPA klenbQCQticlll N1111ber 

110010074560 I 
NP'OES Pel!Tlit N11rn'oet 

AL0042234 I 
-aolity Na~ 

Spanish Fort Sewer WWTP 

5.7 Provide the infcm1ation in the table below for eaGh of vour CSO outfalls. 
I 

CSO Outfall Numb~r_ CSO Outfall Number_ 

Receiving water name 

Name of wate~hed/ 
5tream svstem 
u_s. Soil Conservation 
Service 14--digil 
watershed code 
(if known) 
Name of state 
manaQementlriver basin 
U_S_ Geological Survey 
8--Digit Hydrologic Unit • 
Code (if known) 
Description of lr.nO\'/Tl 

water quality impacts on 
receiving stream by CSO 
(see inslruciioos for . 

0 Unkne1.vn 0 Unknown 

CJ Unknown □ Unknown 

i'orm AwlQ-..id OJ.'US/19 
0MB No. 2040-0004 

CSO Outfall Number_ 

□ Unknown 

r Unknown 

- - - - - ~ 

SECTION 6. CHECi<LIST AND CERTIRCATION STATEMENT (40 CFR 122.22(a) and (d)) 

... 
C 
GI 
E 
1:1 
j!I 
II) 

C 
0 

'&J 

~ ;;: 

ti 
(.) 
-0 
C 

"' ... .,, 
~ 
:~ 
.c u 

6.1 

6_2 

In Column 1 below. mark the s-eGtions of Form 2A that you have oompleted and are submitting wlth yoll' application. For 
each section. specify in Column 2 any attachments that you are enclosing to alert the permitting authority_ Note that not 
all applicants are required to provide attachments. 

Column 1 Column 2 

f7l Section 1: Basic Application D w/ variance request(s) wl additional attachments 
Information for All Applicants 

Section 2: Additional !✓1 wftopographic map □ w/ process flow diagram 
Information C w/ addibonal attaGhments 

171 wfTable .A. !Li w/Table D 

lLl 
Section -3: Information on 0 w/Tab!e B 0 w/Table E 
Effluent Discharges 

l7' w/Table C □ w/ additi011al attachments 
Section 4: Industrial C w/ SIU and NSCIU attachments □ wt Table F n Discharges and Hazardous 

wl additional attachments Wastes _J 

0 Section 5: Combined Sewer u w/CSOmap w/ additiooal attachments 
Overflo•,IJS u w/ CSO system diagram 

!.iJ 
Section 6: Checklist and r w/ attachments 
Certification Statement 

Certification Statement 

I c-ertify under penalty of law that /his dxumenl and a!/ attachments were prepared under my direction or supervision in 
acx;ordance with a system designed to assure tha/ qualified personnel properly gather and evaluate the in.formation 
~bmitted. Based on my inquiry of the person or persons who manage /he system_. or those persoos d•rectly responsible 
for gathering the infom1afon, the information submitted is, to the best of my knoWJ'edge and belief, true, acwrale, and 
complete. I am aware that there are significant penalties for submitting false infomialion, including the possibility of fine 
and imprisonment for knowinq violations_ 
Name /print Of type first and last name) Official title 

Ctorcncc E. Burke, Jr, OWncr/Man~gcr 

Signature Date signed 

r7· 
EPA Fonn 3510-2A (R.e1,is::-d 3-1SJ Page 12 



EPA Identification Number 

110010074560 

xygen demand 
s or 0 CBODs 

Design flow rate 

pH (minimum) 

pH (maximum) 

Temperature (winter) 

Temperature (summer) 

6.10 

100 

0.97 

6.0 

7.2 

N/ A 

N/A 

NPDES Permit Number 

AL0042234 

mg/L 

col/100 ml 

MGD 

S.U. 

S.U. 

N/A 

N/A 

Facility Name 

3.6 mg/L 

16.22 col/100 ml 

N/A N/A 

Outfall Number 

0011 

60 

60 

N/A 

SM-5210B 

EPA 1604 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
l mg/L 0 MDL 

□ ML 
□ MDL 

□ ML Total suspended solids (TSS) 45.0 mg/L 18.15 mg/L 60 0.5 1Z1 MDL 

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

EPA Form 3510-2A (Revised 3-19) Page 13 



This page intentionally left blank. 



EPA Identification Number NPDES Permit Number Facility Name 

8.1 mg/L 

N/A 

7.02 mg/L 8.0 

14.16 mg/L 26.10 

4.59 mg/L 10.2 

Oil and grease 5.0 mg/L 5.0 

Phosphorus 6.23 mg/L 12.8 

Total dissolved solids 27.25 mg/L 33.0 

Outfall Number 

n/A 10 

mg/L 10 

mg/L 10 

mg/L 10 

mg/L 10 

mg/L 10 

mg/L 10 

SM 4500 NH3-N 

N/A 

5M450002 

EPA 353.2 

SM 4500 N-org 

SM 4500-P 

Form Approved 03105/19 
0MB No. 2040-0004 

□ ML 
□ MDL 

□ ML 

□ MDL 

□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 

□ MDL 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e. , methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0 . See instructions and 40 CFR 122.21(e)(3). 
2 Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effluent are not 
required to report data for chlorine. 

EPA Form 3510-2A (Revised 3-19) Page 15 
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NPDES Permit Number Facility Name 

·:~~ .• .•:.:iS>\/ ~,'1 :-·.~•:::-.-1\.: • ·=: ·-= -~ ..... • 

Hardness (as CaC03) 

Antimony, total recoverable 0.1 mg/L 0.1 mg/L 

Arsenic, total recoverable 0.01 mg/L 0.01 mg/L 

Beryllium, total recoverable 0.01 mg/L 0.01 mg/L 

Cadmium, total recoverable 0.01 mg/L 0.01 mg/L 

Chromium, total recoverable 0.01 mg/L 0.01 mg/L 

Copper, total recoverable 0.0204 mg/L 0.0188 mg/L 

Lead, total recoverable 0.01 mg/L 0.01 mg/L 

Mercury, total recoverable 0.00 mg/L 0.00 mg/L 

Nickel, total recoverable 0.01 mg/L 0.01 mg/L 

Selenium, total recoverable 0.01 mg/L 0.01 mg/L 

Silver, total recoverable 0.01 mg/L 0.01 mg/L 

Thallium, total recoverable 0.02 mg/L 0.02 mg/L 

Zinc, total recoverable 0.527 mg/L 0.206 mg/L 

0.02 mg/L 0.02 mg/L 

Total phenolic compounds 0.05 mg/L 0.05 mg/L 

Ji i~'.&t;Jjf€~9~;:~~4~~,i~i:l!l~jI~t~1[f .• 
50 ug/L 50 ug/L 

1 ug/L 1 ug/L 

1 ug/L 1 ug/L 

1 ug/L 1 ug/L 

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

Outfall Number 

3 MS3111B 

3 EPA 200.9 

3 EPA 200.9 

3 EPA 200.9 

3 EPA 200.9 

3 SM31118 

3 EPA200.9 

3 EPA245.1 

3 SM31118 

3 EPA200.9 

3 SM31118 

3 EPA200.9 

3 SM31118 

3 SM4500CN 

3 EPA420.4 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

ECEIVEO 

t~1AR 1 ,J Z 2 

MUNICIPAL SECTIO 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
l mg/L 121 MDL 

□ ML 
0.1 mg/L 121 MDL 

□ ML 
0.01 mg/L Ill MDL 

□ ML 
0.01 mg/L IZI MDL 

□ ML 
0.005 ma 121 MDL 

□ ML 
0.01 mg/L l2I MDL 

□ ML 
0.005 ma IZI MDL 

□ ML 
0.01 mg/L 121 MDL 

□ ML 
0.001 ma 0 MDL 

□ ML 
0.01 mg/L IZI MDL 

□ ML 
0.01 mg/L l2I MDL 

□ ML 
0.01 mg/L 121 MDL 

□ ML 
0.02 mg/L IZI MDL 

□ ML 
0.005 ma 121 MDL 

□ ML 
0.01 mg/L IZI MDL 

□ ML 
0.05 mg/L IZI MDL 

50 ug/L 
□ ML 
121 MDL 

1 □ ML 
121 MDL 

1 
□ ML 
IZI MDL 

1 
□ ML 
IZI MDL 
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EPA Identification Number NPDES Permit Number 

Chlorobenzene 1 ug/L 1 

Chlorodibromomethane 1 ug/L 1 

Chloroethane 1 ug/L 1 

2-chloroethylvinyl ether 5 ug/L 5 

1 ug/L 1 

Dichlorobromomethane 1 ug/L 1 

1, 1-dichloroethane 1 ug/L 1 

1,2-dichloroethane 1 ug/L 1 

trans-1,2-dichloroethylene 1 ug/L 1 

1, 1-dichloroethylene 1 ug/L 1 

1,2-dichloropropane 1 ug/L 1 

1,3-dichloropropylene 1 ug/L 1 

Ethyl benzene 1 ug/L 1 

1 ug/L 1 

1 ug/L 1 

Methylene chloride 1 ug/L 1 

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

Tetrachloroethylene 1 ug/L 1 

1 ug/L 1 

1, 1, 1-trichloroethane 1 ug/L 1 

1, 1,2-trichloroethane 1 ug/L 1 

EPA Form 3510-ZA (Revised 3-19) 

Outfall Number 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/l 3 EPA 624 

ug/L 3 EPA 624 

Form Approved 03Kl5/19 
0MB No. 2040-0004 

□ ML 
1 ug/L lZl MDL 

□ ML 
1 ug/L lZl MDL 

lZl ML 
1 ug/L lZl MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
S ug/L IZl MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
1 ug/L lZl MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L 1Z1 MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZI MDL 
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EPA Identification Number NPDES Permit Number 

;._ .. ,'J .~t::~J,;f~~:"t·-':::":~. ·:-~?· - -. 

10 

2-chlorophenol 10 ug/L 10 ug/L 

2,4-dichlorophenol 10 ug/L 10 ug/L 

2,4-dimethylphenol 10 ug/L 10 ug/L 

4,6-dinitro-o-cresol 25 ug/L 25 ug/L 

2,4-dinitrophenol 25 ug/L 25 ug/~ 

10 ug/L 10 ug/L 

10 ug/L 10 ug/L 

10 ug/L 10 ug/L 

10 ug/L 10 ug/L 

10 ug/L 10 ug/L 

,,,:~; i(\;~~~it'\}i;( J;tP 
10 ug/L 10 ug/L 

Acenaphthylene 10 ug/L 10 ug/L 

10 ug/L 10 ug/L 

95 ug/L 95 ug/L 

Benzo( a)anthracene 10 ug/L 10 ug/L 

Benzo(a)pyrene 10 ug/L 10 ug/L 

3,4-benzofluoranthene 10 ug/L 10 ug/L 

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

Outfall Number 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
10 ug/L 121 MDL 

□ ML 10 ug/L 121 MDL 
□ ML 

10 ug/L 0 MDL 

□ ML 
10 ug/L lZI MDL 

□ ML 
25 ug/L lZI MDL 

□ ML 
25 ug/L 0 MDL 

10 ug/L □ ML 

0 MDL 

10 ug/L □ ML 
1Z1 MDL 
□ ML 

lO ug/L lZI MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 10 ug/L 0 MDL 
□ ML 

95 ug/L lZI MDL 

□ ML 10 ug/L 121 MDL 
□ ML 

10 ug/L 0 MDL 

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

Benzo(k)fluoranthene 10 ug/L 10 

Bis (2-chloroethoxy) methane 10 ug/L 10 

Bis (2-chloroethyl) ether 10 ug/L 10 

Bis (2-chloroisopropyl) ether 10 ug/L 10 

Bis (2-ethylhexyl) phthalate 10 ug/L 10 

4-bromophenyl phenyl ether 10 ug/L 10 

Butyl benzyl phthalate 10 ug/L 10 

2-chloronaphthalene 10 ug/L 10 

4-chlorophenyl phenyl ether 10 ug/L 10 

10 ug/L 10 

di-n-butyl phthalate 10 ug/L 10 

di-n-octyl phthalate 10 ug/L 10 

Dibenzo(a,h)anthracene 10 ug/L 10 

1,2-dichlorobenzene 10 ug/L 10 

1,3-dichlorobenzene 10 ug/L 10 

1,4-dichlorobenzene 10 ug/L 10 

3,3-dichlorobenzidine 10 ug/L 10 

Diethyl phthalate 10 ug/L 10 

Dimethyl phthalate 10 ug/L 10 

2,4-dinitrotoluene 10 ug/L 10 

2,6-dinitrotoluene 10 ug/L 10 

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

Outfall Number 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 ' EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L 121 MDL 

□ ML 
10 ug/L 121 MDL 

D ML 
10 ug/L 121 MDL 

D ML 
10 ug/L 121 MDL 

□ ML 
10 ug/L 121 MDL 

□ML 
10 ug/L 121 MDL 
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EPA Identification Number NPDES Permit Number Outfall Number Form Approved 03/05/19 
0MB No. 2040-0004 

-:riri'itsf ? 
'\."> .~:.:t•i,'~\:_..~,<); ... , 

□ ML 
10 ug/L [2J MDL 

10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L [2J MDL 

10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L [2J MDL 

Hexachlorobenzene 10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

Hexachlorobutadiene 10 ug/L 10 ug/L 3 EPA 625 
D ML 

10 ug/L 0 MDL 

Hexachlorocyclo-pentadiene 10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

Hexachloroethane 10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

lndeno(1,2,3-cd)pyrene 10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

10 ug/L 10 ug/L 3 EPA 625 
0 ML 

10 ug/L 0 MDL 

N-nitrosodi-n-propylamine 10 ug/L 10 ug/L 3 EPA 625 
0 ML 

10 ug/L [2J MDL 

N-nitrosodimethylamine 10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

N-nitrosodiphenylamine 10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

Phenanthrene 10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L [2J MDL 

1,2,4-trichlorobenzene 10 ug/L 10 ug/L 3 EPA 625 
□ ML 

10 ug/L 0 MDL 

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

EPA Form 3510-2A (Revised 3-19) Page 21 



EPA Identification Number NPDES Permit Number Facility Name 

Antimony, total recoverable 0.1 mg/L 0.1 

Arsenic, total recoverable 0.01 mg/L 0.01 

Beryllium, total recoverable 0.01 mg/L 0.01 

Cadmium, total recoverable 0.01 mg/L 0.01 

Chromium, total recoverable 0.01 mg/L 0.01 

Copper, total recoverable 0.322 mg/L 0.322 

Lead, total recoverable 0.0068 mg/L 0.0068 

Mercury, total recoverable 0.00 mg/L 0.00 

Nickel, total recoverable 0.01 mg/L 0.01 

Selenium, total recoverable 0.01 mg/L 0.01 

Silver, total recoverable 0,01 mg/L 0.01 

Thallium, total recoverable 0.02 mg/L 0.02 

Zinc, total recoverable 0.527 mg/L 0.206 

0.02 mg/L 0.02 

Total phenolic compounds 0.05 mg/L 0.05 

"1,;~0,1~\i&.1~:\\,c:l;~~-t:i'",it;a; :;~r~;~f,\ 
e.,' rgan.1c1,, ,O_!TlPO\Jn ,stt:-.J 

,:tfO'-...;..i- .:it\<-:f.;!1~J:-.. v ,1:- ;:..i/f~•,1:~::--:-r:-zcp¥-;i•:-

so ug/L so 

1 ug/L 1 

1 ug/L 1 

1 ug/L 1 

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

Outfall Number 

mg/L 3 MS3111B 

mg/L 3 EPA 200.9 

mg/L 3 EPA 200.9 

mg/L 3 EPA 200.9 

mg/L 3 EPA 200.9 

mg/L 3 SM3111B 

mg/L 3 EPA200.9 

mg/L 3 EPA245.l 

mg/L 3 SM3111B 

mg/L 3 EPA200.9 

mg/L 3 SM3111B 

mg/L 3 EPA200.9 

mg/L 3 SM3111B 

mg/L 3 SM4500CN 

mg/L 3 EPA420.4 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

ug/L 3 EPA 624 

' 1' 1,\ ,,, L ?025 

UNICIPAL SECTtON 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
1 mg/L [ZJ MDL 

□ ML 
0.1 mg/L [ZJ MDL 

□ ML 
0.01 mg/L [ZJ MDL 

□ ML 
0.01 mg/L [ZJ MDL 

□ ML 
0.005 mg [ZJ MDL 

□ ML 
0.01 mg/L [ZJ MDL 

□ ML 
0.005 mg [ZJ MOL 

□ ML 
0.01 mg/L [ZJ MDL 

□ ML 
0.001 mg [ZJ MDL 

□ ML 
0.01 mg/L lZI MDL 

□ ML 
0.01 mg/L [ZJ MDL 

□ ML 
0.01 mg/L lZI MDL 

□ ML 
0.02 mg/L lZI MDL 

□ ML 
0.005 mg lZI MDL 

□ ML 
0.01 mg/L [ZI MDL 

□ ML 
0.05 mg/L [ZJ MDL 

□ ML 
50 ug/L [ZJ MDL 

1 
□ ML 
0 MDL 

1 
□ ML 

0MDL 

1 
□ ML 
0 MDL 
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EPA Identification Number NPDES Permit Number 

Chlorobenzene 1 ug/L 1 ug/L 

Chlorodibromomethane 1 ug/L 1 ug/L 

Chloroethane 1 ug/L 1 ug/L 

2-chloroethylvinyl ether 5 ug/L 5 ug/L 

1 ug/L 1 ug/L 

Dichlorobromomethane 1 ug/L 1 ug/L 

1, 1-dichloroethane 1 ug/L 1 ug/L 

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

trans-1 ,2-dichloroethylene 1 ug/L 1 ug/L 

1, 1-dichloroethylene 1 ug/L 1 ug/L 

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

1,3-dichloropropylene 1 ug/L 1 ug/L 

Ethylbenzene 1 ug/L 1 ug/L 

1 ug/L 1 ug/L 

1 ug/L 1 ug/L 

Methylene chloride 1 ug/L 1 ug/L 

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

Tetrachloroethylene 1 ug/L 1 ug/L 

1 ug/L 1 ug/L 

1, 1, 1-trichloroethane 1 ug/L 1 ug/L 

1, 1,2-trichloroethane 1 ug/L 1 ug/L 

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

Outfall Number 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

3 EPA 624 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZI MDL 

IZl ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
S ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L 1Z1 MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L 1Z1 MDL 

□ ML 
l ug/L IZl MDL 

□ ML 
l ug/L IZI MDL 

□ ML 
l ug/L IZI MDL 

Page 18 



NPDES Permit Number Facility Name 

2-chlorophenol 10 ug/L 10 ug/L 

2,4-dichlorophenol 10 ug/ L 10 ug/L 

2,4-dimethylphenol 10 ug/L 10 ug/L 

4,6-dinitro-o-cresol 25 ug/L 25 ug/L 

2,4-dinitrophenol 25 ug/L 25 ug/L 

10 ug/L 10 ug/L 

4-nitrophenol 10 ug/L 10 ug/L 

Pentachlorophenol 10 ug/L 10 ug/L 

10 ug/L 10 ug/L 

2,4,6-trichlorophenol 10 ug/L 10 ug/L 

N:Jtlliiei 
~;•<V\.;,t'.;~,:!;.}t;1," . ·.~/ .. ::.1·•,.t:t:1i~-- :'.--."··I'~ 

)\~);~f. 
Acenaphthene 10 ug/L 10 ug/L 

Acenaphthylene 10 ug/L 10 ug/L 

10 ug/L 10 ug/L 

95 ug/L 95 ug/L 

Benzo(a)anthracene 10 ug/L 10 ug/L 

Benzo(a)pyrene 10 ug/L 10 ug/L 

3,4-benzofluoranthene 10 ug/L 10 ug/L 

EPA Form 35 10-2A (Revised 3-19) 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
25 ug/L IZl MDL 

□ ML 
25 ug/L 0 MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/ L 0 MDL 

il:ill;l~!1!Et;,::,_.; 
□ ML 

10 ug/L IZl MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 
95 ug/L 0 MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 
10 ug/L 0 MDL 

□ ML 
10 ug/L 0 MDL 
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EPA Identification Number NPDES Permit Number 

Benzo(k}fluoranthene 10 ug/L 10 

Bis (2-chloroethoxy} methane 10 ug/L 10 

Bis (2-chloroethyl} ether 10 ug/L 10 

Bis (2-chloroisopropyl} ether 10 ug/L 10 

Bis (2-ethylhexyl} phthalate 10 ug/L 10 

4-bromophenyl phenyl ether 10 ug/L 10 

Butyl benzyl phthalate 10 ug/L 10 

2-chloronaphthalene 10 ug/L 10 

4-chiorophenyl phenyl ether 10 ug/L 10 

10 ug/L 10 

di-n-butyl phthalate 10 ug/L 10 

di-n-octyl phthalate 10 ug/L 10 

Dibenzo(a,h}anthracene 10 ug/L 10 

1,2-dichlorobenzene 10 ug/L 10 

1,3-dichlorobenzene 10 ug/L 10 

1,4-dichlorobenzene 10 ug/L 10 

3,3-dichlorobenzidine 10 ug/L 10 

Diethyl phthalate 10 ug/L 10 

Dimethyl phthalate 10 ug/L 10 

2,4-dinitrotoluene 10 ug/L 10 

2,6-dinitrotoluene 10 ug/L 10 

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

Outfall Number 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA 625 

ug/L 3 EPA625 

ug/L 3 EPA 625 

Form Approved 03,1)5/19 
0MB No. 2040-0004 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L !ZI MDL 

□ ML 
10 ug/L IZl MDL 

□ ML 
10 ug/L IZI MDL 

/ . □ ML 
10 ug L IZl MDL 

□ ML 10 ug/L IZI MDL 

□ ML 
10 ug/L @ MDL 

□ ML 
10 ug/L @ MDL 

Page 20 



EPA Identification Number NPDES Permit Number Facility Name 

10 ug/L 10 ug/L 

10 ug/L 10 ug/L 

Hexachlorobenzene 10 ug/L 10 ug/L 

Hexachlorobutadiene 10 ug/L 10 ug/L 

Hexachlorocyclo-pentadiene 10 ug/L 10 ug/L 

Hexachloroethane 10 ug/l 10 ug/L 

lndeno(1,2,3-cd)pyrene 10 ug/l 10 ug/L 

10 ug/L 10 ug/L 

10 ug/L 10 ug/l 

10 ug/L 10 ug/L 

N-nitrosodi-n-propylamine 10 ug/L 10 ug/L 

N-nitrosodimethylamine 10 ug/L 10 ug/L 

N-nitrosodiphenylamine 10 ug/L 10 ug/L 

Phenanthrene 10 ug/L 10 ug/L 

10 ug/L 10 ug/L 

1,2,4-trichlorobenzene 10 ug/L 10 ug/L 

Outfall Number 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

3 EPA 625 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ ML 
10 ug/L 121 MDL 

□ ML 
10 ug/L 121 MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ Ml 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

IZI ML 
10 ug/L IZI MDL 

IZI ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

□ ML 
10 ug/L IZI MDL 

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

EPA Form 3510-2A (Revised 3-19) Page 21 



EPA Identification Number NPDES Permit Number 

Test species 

Age at initiation of test 

Outfall number 

Date sample collected 

Date test started 

Duration 
,:toxicit ',TesfMethods: 
Test method number 

Manual title 

Edition number and year of publication 

Page number(s) 

Check one: 

Sam le-LocatiQnc •. 
Check one: 

Point jn·TreatmentProcess 
Describe the point in the treatment process 
at which the sample was collected for each 
test. 

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

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

P. Promelas/ C. Daphnia 

<24 hour 

0022 

04/03/2023 

04/04/2023 

7 days 

D Grab 

IZI 24-hour composite 

Prior to outfall at Bay Branch 

D Acute 

IZI Chronic 

0 Both 

Facility Name Outfall Number 

P. Promelas/ C. Daphnia 

<24 hours 

0022 

07/10/2023 

07/11/2023 

D Grab 

IZI 24-hour composite 

Prior to outfall at Bay Branch 

D Acute 

0 Chronic 

0 Both 

Fonn Approved 03/05/19 
0MB No. 2040-0004 

P. Promelas/ C. Daphnia 

<24 hours 

0022 

10/02/2023 

10/03/2023 

□ Grab 

IZI 24-hour composite 

Prior to outfall at Bay Branch 

D Acute 

IZI Chronic 

0 Both 

Page 25 



EPA Identification Number NPDES Permit Number Facility Name 

Indicate the type of test performed. (Check one 
response.) 

• Sourcepf;Dil.utic;mWater·:;,· 
Indicate the source of dilution water. (Check 
one response.) 

If laboratory water, specify type. 

If receiving water, specify source. 

,T e oWilutioriWater .. •• ·-· .., • 
Indicate the type of dilution water. If salt 
water, specify "natural" or type of artificial 
sea salts or brine used. 

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

Check the param 

Acute']:est Results '• .·.· 
Percent survival in 100% effluent 

LCso 

95% confidence interval 

Control percent survival 

EPA Form 351 0-2A (Revised 3-19) 

D Static 

0 Static-renewal 

D Flow-through 

0 Laboratory water 

D Receivin water 

D Static 

0 Static-renewal 

D Flow-through 

0 Laboratory water 

D Receiving water 

MHRW RCF 

0 Fresh water 0 Fresh water 

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

D Ammonia 0 pH 

D Dissolved oxygen D Salinity 

% 

% 

% 

Outfall Number 

% 

% 

% 

D Static 

0 Static-renewal 

D Flow-through 

0 Laboratory water 

D Receiving water 

Form Approved 03/05/19 
0MB No. 2040-0004 

NGRW 

IZI Fresh water 

D Salt water (specify) 

% 

% 

% 

Page 26 



EPA Identification Number 

Other (describe) 

Chronic TestResults 
NOEC 

Control percent survival 

Other (describe) 

Qua lit · .Contrcil/Quali Assurance 
Is reference toxicant data available? 

Was reference toxicant test within 
acce table bounds? 
What date was reference toxicant test run 
MM/OO/YYYY ? 
Other (describe) 

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

NPDES Permit Number Facility Name 

% 

% 

100 % 

0 Yes □ No 

0 Yes □ No 

04/04/2023 

Outfall Number 

. . 
% 

% 
100 % 

0 Yes □ No 

IZ1 Yes □ No 

07/11/2023 

.. - ' . 

0 Yes 

IZ1 Yes 

10/03/2023 

Form Approved 03/05/19 
0MB No. 2040-0004 

% 

% 
100 % 

□ No 

□ No 
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EPA Identification Number 

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 contribute to the SIU 's discharge. 

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

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

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

Is the SIU subject to local limits? 

Is the SIU subject to categorical standards? 

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

NPDES Permit Number 

D Yes □ No 

D Yes 0 No 

Facility Name 

gpd gpd 

gpd gpd 

gpd gpd 

D Yes □ No 

D Yes 0 No 

D Yes 

D Yes 

Form Approved 03/05/19 
0MB No. 2040-0004 

gpd 

gpd 

gpd 

□ No 

0 No 

Page 29 



EPA Identification Number 

Under what categories and subcategories is the 
SIU subject? 

Has the POTW experienced problems (e.g., 
upsets, pass-through interferences) in the past 4.5 
ears that are attributable to the SIU? 

If yes, describe. 

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

NPDES Permit Number 

D Yes 0 No 

Facility Name 

Spanish Fort Sewer WWTP 

D Yes 0 No D Yes 

Form Approved 03/05/19 
0MB No. 2040--0004 

0 No 

Page 30 



EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 I 
Facility Name I 

Spanish Fort Sewer WWTP 

Form Approved 03/05/19 
0MB No. 2040-0004 

Form 
2S 

NPDES &EPA 
PRELIMINARY INFORMATION 

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

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE 

Does your facility currently have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a 
full Form 2S permit application? 
0 Yes -+ Complete Part 2 of application package (begins p. 7). D No ➔ Complete Part 1 of application package (below). 

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

1.1 Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

D Public-state 

D Other (specify) 

D Other public (specify) ______ _ 

PART 1, SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii)(B)) 

2.1 

2.2 

2.3 

2.4 

3.1 

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

Applicant name 

Applicant address (street or P.O. box) 

City or town State ZIP code 

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

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

D Owner D Operator D Both 

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

the are one and the same 

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

Amount generated at the facility 

Amount treated at the facility 

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

Amount disposed of at the facility 

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19 
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Using the table below or a separate attachment, provide existing sewage sludge monitoring data for the pollutants 
for which limits in sewage sludge have been established in 40 CFR 503 for your facility's expected use or disposal 
practices. If available, base data on three or more samples taken at least one month apart and no more than 
4.5 years old. 

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

!~];tls2i ~]1!~ I~i:tli[;: -~ji)ritr~~i~i;,~i~~tli~:~ ~f;:, 
:--,-::-:,=====,:,,:-sc,-c--:----,,~ 

Arsenic 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

Other (specify) 

other (specify) 

EPA Form 3510-2S (Revised 3-1 9) Page2 
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- ~-.. : 

t:'-:I'.! 
· = ·':''. :<3,-:.:· 

·,.;~ -

·,·:1?( 
-,,!_.·; -::: 

• :~ '·, 
• Cl) 

.. ·,c, 

'i '' 

5.2 

6.2 

6.3 

uction alternative, and the applicable vector attraction reduction option. Attach 

,_ .. ,,:,, 

: ··cheiioo~ ~;-/ . + , .,,::. 
□ Land application of bulk sewage 
□ Land application of biosolids 

(bulk) 
□ Land application of biosolids 

(bags) 
□ Surface disposal in a landfill 
□ Other surface disposal 
□ Incineration 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option 4 
□ Class A, Alternative 5 D Option 5 
D Class A, Alternative 6 D Option 6 
□ Class B, Alternative 1 D Option 7 
□ Class B, Alternative 2 D Option 8 
□ Class B, Alternative 3 D Option 9 
□ Class B, Alternative 4 D Option 10 
□ Domestic septage, pH D Option 11 

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

grinding and degritting) 

□ 

□ 

Stabilization 

Composting 

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

Heat drying 

□ 

□ 

□ 

Thickening (concentration) 

Anaerobic digestion 

Conditioning 

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

Thermal reduction 
Other (specify) _________ _ 

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

D Yes ➔ SKIP to Part 1, Section 8 (Certification). D No 

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

D Yes D No ➔ SKIP to Part 1, Section 7. 

Receiving facility name 

Mailing address (street or P.O. box) 

City or town State '• ZIP code 

Contact name (first and last) Title Phone number Email address 
·-~ . l------+-------------'----------'--------'-----------1 

,J; , 6.4 Which activities does the receiving facility provide? (Check all that apply.) 

• ,~ .· D Treatment or blending D Sale or give-away in bag or other container 

D Land application D Surface disposal 

D Incineration D Other (describe) 

D Composting 

EPA Form 3510-2S (Revised 3-19) Page 3 
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Spanish Fort Sewer WWTP 

Form Approved 03/05/19 
0MB No. 2040-0004 

Provide the following information for each site on which sewage sludge from this facility is used or disposed of. 

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

7.1 Site name or number 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

7.2 

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

City or town 

County 

Site type (check all that apply} 

D Agricultural 

D Surface disposal 

D Reclamation 

D Lawn or home garden 

D Public contact 

State 

County code 

D Municipal solid waste landfill 

' ' ' 

□ Same as mailing address 

ZIP code 

□ Not available 

D Forest 

D Incineration 

D Other (describe} 

reach section, specify in Column 2 any attachments that you are enclosing to alert the permitting 
that not all applicants are re uired to rovide attachments. 

Section 1: Facility Information □ w/ attachments 

0 Section 2: Applicant Information □ w/ attachments 

0 Section 3: Sewage Sludge Amount □ w/ attachments 

□ Section 4: Pollutant Concentrations □ w/ attachments 

□ Section 5: Treatment Provided at Your Facility □ w/ attachments 

□ Section 6: Sewage Sludge Sent to Other □ w/ attachments 
Facilities 

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

□ Section 8: Checklist and Certification Statement 

EPA Form 3510-2S (Revised 3-19) Page4 
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8.2 Certification Statement 

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

Signature Date signed 

PART 1 APPLICANTS STOP HERE. 

Submit completed application package to your NPDES permitting authority. 

EPA Form 3510-2S (Revised 3-19) Page5 
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PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 
ctive NPDES permit or have been directed by the NPOES permitting authority to submit a full 
mplete this part if your faci lity has, or is applying for, an NPDES permit. 

lion 1 pertains to all applicants. The applicability o • our facility's 

Facility name 
Spanish-Fort Sewer WWTP 

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

City or town State 
Summerdale AL 

Contact name (first and last) Title 
Clarence E. Burke, Jr. Owner/Manager 

ZIP code Phone number 
36580 (251) 917-3022 

Email address 
clarence.ceb@gmail.com 

Location address (street, route number, or other specific identifier) 
12840 Highway 90 

□ Same as mailing address 

City or town State 
Loxley AL 

1.2 Is this facility a Class I sludge management facility? 
D Yes [Z] No 

ZIP code 
36551 

4.25 MGD (See Footnc;,te below) • 

1.4 J~1~r,~· 
1.s :::ciwnl"'.i 

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

Is applicant different from entity listed under Item 1.1 above? 
D Yes 121 No -+SKIP to Item 1.8 (Part 2, Section 1). 

1.7 Applicant name 

Applicant mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

D Operator D Owner [Z) Both 

1.9 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 
Facility and applicant [Z) Facility □ Applicant □ 
the are one and the same 

Footnote 
1.3: 1.25 MGD flow rate is the current operation of the combined OF0011 (0.25 MGD) and 
OF0022 (1.0 MGD). The permitee is also requesting reissuance with OF0023 (3.0 MGD) and 
OF0024 (4.0 MGD). 

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

R ' ED 

IND/MUN BRANCH 
WATER D VISION 

Page 7 
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Facility's NPDES permit number 
D Check here if you do not have an NP DES permit but are otherwise required AL0042234 

to submit Part 2 of Form 2S. 
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. 

✓ 

D RCRA (hazardous wastes) 

D PSD (air emissions) 

D Nonattainment program (CAA) 

D Dredge or fill (CWA Section 
404) 

0 NESHAPs (CAA) 

0 Other (specify) 

AL0078565 NPDES 

D Ocean dumping (MPRSA) D UIC (underground injection of ALoo49859 NPDES ALoo70904 

i,;JI ~ ~ ii!\! :··,<c>il\fe,\:;.'if•t4'iticcifa,i'l';,;J'• .:::::: •fa~;:;:,;;;,,;;;j; ;: . ".. . 
:Z,V 1.12 Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in 

Indian Country? 

D Yes [Z) No-+ SKIP to Item 1.14 {Part 2, Section 1) 
below. 

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

ached a topographic map c 
equirements.) 

attached a line drawing and/or a narrative description that iden 
d during the term of the permit containing all the required inform 
equirements.) 

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

□ Yes 

Provide the following information for each contractor. 

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

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

Contractor company name 

Mailing address (street or 
P.O. box 

City, state, and ZIP code 

Contact name (first and last) 

Telephone number 

Email address 

EPA Form 3510-2S (Revised 3-19) 
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Spanish Fort Sewer WWTP 
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cont. Responsibilities of contractor 

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

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

Arsenic 0.7 6020 0.7 
;,7,:·,:;:,.,'.t'.' 

t:J:f C: ~~o:~: ~:: :~:~ ~:: 
'· .;. • :,- : Copper 20.3 6020 3 

:~if i ;i ~:~u~ ::: :~;~ ::~ if }t ~;::um :,: ::: :,: 
?!;it/ Zinc 186.4 6020 33 

/}:! (, cc11!N:klii ~an~:D:.e.r;ttroijtlh.6;s~m~n.t '.r-··-:·:.?· 5::, /.:/i>-':-.'0·: ,,. ;<L;:·:::.~:-'· ·::\:)·. :~·\···i:(._: :· • - .,_ {: 
·/',,•jl!,:,.;: 1. 19 In Column 1 below, mark the seclions of Form 2S, Part 2, that you have completed and are submitting with your 
::/!!'<} application. For each section, specify in Column 2 any attachments that you are endosing. Note that not all 

:;ll\ :\ :~~-~-~~ t~?.t ~t~t ,~ :~;t; ;:.,~;!~~,-0~---~-:;~~. !tt?~.~t~· .t ~:~i~~}~~ ~n~th~
1~,=~;:~\x~ ·.::-~ . 

'}::·./< 0 Section 1 (General lnfonnation) D wt attachments 
-!i: { ,; • '. • Section 2 (Generation of Sewage Sludge or Preparation of a Material 
,;, ;• • • 0 Derived from Sew e Slud e D wt attachments 

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

D Section 4 (Surface Disposal) D wt attachments 

D Section 5 (Incineration) D w/ attachments 

1.20 Certification Statement 

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

Name (print or type first and last nam_ e) Official title.-. . /// _ -----f}-;-- r1 rl,,, . 
0.)L-1,fl..! ,.,vLS'...__.,L,«.1Jl{_.S: (". ---0 l > ~l,c;k'~ 

• UJ>bn' ~~ f~~e~fofihe ~P-DE$. permftting _au~rity;JO\i _must ~ub;,it any'ti~r l~f~~~~:th~ -~~lhqrity-~~J~\,,: 
{;!Ssess ,sewage s)udge iis'e .or disp<>sal.praotlces at your-faci!ify and ideri6fy appropriate ,permitting 'reqtifrements. : • • _,; , "· ., ·• 

.- · ·1 . ._. -:-·-,-, • ~ '• .~. , -···.~~ \. •· ... • ~. ·• ...... • . ,_ . • . ...... , . •·. ,·,. •• ,._ ., •• ,,,~-- ... ~ ~ ..... --~---~- . ·--~- ----~-- ~-

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

11\1D/M 1N BRANCH 
WATE. DIVISION 

Page9 



EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 

Facility Name 
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\?,-" :":/ 
Does your facility generate sewage sludge or derive a material from sewage sludge? 

, .. :.< , lZI Yes O No~ SKIP to Part 2, Section 3. 
,:\JJf j1,•1;· IA.'ifioiJnf$'.~iieJit~a1◊ns.ite:t;·~, .. ?v•,~.i.:\:. :. :.::,-:;i.;;;i,:it.:~ ~;.:::::H~;;.:;;:;;':.·;:":i:,i. ~,:ct\::J{.)5;;;/:11);:c;;:.•-·Y>ti:;;!-,VtJ:,::;_..~::/1~;,:::1: .;;1f. 
~:fJtf(f 2.2 Total dry metric tons per 365-day period generated at your facility: 

256 

·.?IQt~f: i~; tt\'.mqlfdfRij¢ilV:edJr,(i '''.c<:itt;,$ite;1;:~~IJj''···': }J: -·~• Ji;it!if'[t:/i.(;f°~',)~:t;rifrit/:S/.t,'1.;f}fi.$./0.i\/jff}:{/J/1}(,;·;r.ft~:1\ii:hii•\ft¾lf;;::, 
?Jx:;{i'. 2.3 Does your facility receive sewage sludge from another facility for treatment use or disposal? 

,.JH?tJ: 0 Yes lZI No~ SKIP to Item 2.7 (Part 2, Section 2) below. 

2.4 Indicate the total number of facilities from which you receive sewage sludge for 
treatment, use, or disposal: 

Provide the following information for each of the facilities from which you receive sewage sludge. 
D 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 

'.\if ::::~ :d:::::::~:i'.a:'.1, n:::er. or ofuer specific id,:~::; number ;::~:::::iling address 

J}i ::::~ town ::::cy - ZIP code D Not available 

~--'-'._; ?;;_.·.:.:j 

1~11 
·~:;;\.'i,a:. • 

2.6 Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the 
a licable vector reduction o lion rovided at the offsite facilit . 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option 4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic se ta e, H ad·ustment □ 0 lion 11 

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

degritting) 

□ 

□ 

□ 

□ 

□ 

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

□ 

□ 

□ 

0 

□ 

□ 

Thickening (concentration) 

Anaerobic digestion 

Conditioning 

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

Thermal reduction 

Other (specify) ________ _ 

EPA Form 3510-2S (Revised 3-19) Page 10 
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110010074560 AL0042234 

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

:.-·us·~ 
0.r:~~st~!oa~:tt{;i:0tv: • P~\1~t~•R:~~-ztW~~e~~!~ti?:A:.i '.:'\'::;;;0;ij i:f -~~t~~i-~,~:t:~JfBr)\:·.•~:. 

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

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

(bags) □ Class A, Alternative 4 □ Option 4 

~i~iI ~ ~£i~~~~~:~,:~~n

cifill g g::: !: ~=~::: ~ g gm:! 

t~,~ ~ ~~~J~~:~: Lu,~ent ~ ~:~i !: 
:,·.:·'.·•·.···_••.•··• .. •.-.:'.u;cn;a>~. :_·.~.::··•···._-.•1--2-.9-----,f--a-l~-e~-~-itr-o~-h;-rt-~;-:-:-. :-sn_;_f ~_:_:_:_;e-( e-:?-u~-~-:d~?-(~-~-~-~~-f!-l~-i:-~~-tt~~p-r;~i~~)~e~p-a-th~o-g-en-s-in-se_w_a_g~e-sl-ud_g_e_o_r _re-d-uc_e_t-he-ve-c-to_r _--, 

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

:;t] }\· 
1· __ .,:,-._._) 

<i:~}> 

r,::·,f: .;:. 

2.10 

□ 

□ 

□ 

□ 

Stabilization 

Composting 

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

Heat drying 

D Methane or biogas capture and recovery 

□ 

□ 

[Z] 

□ 

Anaerobic digestion 

Conditioning 

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

Thermal reduction 

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

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

Geobags and waste pond 

· Prjpa~ation ~f. Sewag.eJludge Meet1~9 Ceiling and ,Poilutarit CQrice_11tr~t~9Q~; Gl~ss)\ ~~thogen Reqµirements,J;tnd 
One ofV~ctoi' Attraction Red~ctiori O ions l to 8. <:. . '° , .. ,: .. l ~ :;_>:·;;''.'.. \cc•-_:_,,;,: ,~, ••. ,,'.· .. , <":fl,/ .t>i • 
2.11 Does the sewage sludge from your faci lity meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the pollutant 

concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one 
of the vector attraction reduction requirements at 40 CFR 503.33(b)(1 )--{8) and is it land applied? 
D Yes [Z] No-+ SKIP to Item 2.14 (Part 2, Section 2) 

below. 
2.12 Total dry metric tons per 365-day period of sewage sludge subject to this 

subsection that is applied to the land: 

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

D Yes □ No 

0 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 351 0-2S (Revised 3-19) Page 11 
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,;i : afe': q~ (,iy_~~:Ay:;.1! ._;iri,.~:aa'' .:pl Qt.tf~t~,cinfiiti.~r;ttjr.fi.. , ,. ii~~Uoij
1

f(£1 6t tJ~d.:, :;vr::;,f"i ! • ;>:.t/(>-<: .·, . :. 
2.14 Do you place sewage sludge in a bag or other container for sale or give-away for land application? 

,,tr-~~i---2.-15--+--~-ot-al_dY_r:-:-e-tr-ic-to_n_s -pe-r-36-5--d-a-y-pe-ri-od_o_f-se_w_a_g_e _sl-ud_g_e _p~-:c-e-d-in-~:-

0

~-:-;-:r-KI_P_to-,l-te_m_

2

_· 1_

7

_(P_a_rt_

2

_' s_e_ct-io_n_

2

_) ------1 

' .'.: 0'· :(: other container at your facility for sale or give-away for application to the land: ~ijj( 2.16 ~~~:n:,';::?a;~::::::1;
0
0~~~= that accompany the sewage sludge being sold o, given away in a bag o, olhe, 

;i;i f' D Ch~ he,e Co:: :::~n:::e~~t :::::~4a:h:6'. :::s S:1:

0

::: 2~:::c;i:::a2::e 

:\fl }:: :>'.$lR '~fit~:siti1.orli~Wn.eiit,o?~iiritffn'"~•· 
·\/& \' 2.17 Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to 
;J}Tg ~:;; dewatered sludge sent directly to a land application or surface disposal site.) \/:'~,:;;;: □ y 0 No ➔ SKIP to Item 2.32 (Part 2, Section 2) 

:, -,: ·;a ,-,:,;_ 

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. 

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

2.19 Name of receiving facility 

Mailing address (street or P.O. box) 

City or town State 

Contact name (first and last) Title Phone number 

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

City or town State 

ZIP code 

Email address 

□ Same as mailing address 

ZIP code ~11i 
. :-'_\_:_~_i {_:_: __ • i--2.-2-0 -t-T-o-ta-l -dry_m_e-tr-ic-to_n_s_p_er_3_6_5--d-ay-pe-r-io_d _of_s_e_w-ag_e_s_lu_d_g~e-pr-o-vi-de_d_t_o_re_c_e-iv-in-g---+-------------i 

- - facility: 
:-_ -, (-;2 "_'·-·f---+-----------------------------'------------1 

2.21 

2.22 

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? 

□ Yes □ 
No ➔ SKIP to Item 2.24 (Part 2, Section 2) 
below. 

Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 
slud eat the receivin facilit . 

□ Not applicable □ Not applicable 
□ Class A, Alternative 1 □ Option 1 
□ Class A, Alternative 2 □ Option 2 
□ Class A, Alternative 3 □ Option 3 
□ Class A, Alternative 4 □ Option 4 
□ Class A, Alternative 5 □ Option 5 
□ Class A, Alternative 6 □ Option 6 
□ Class B, Alternative 1 □ Option 7 
□ Class B, Alternative 2 □ Option 8 
□ Class B, Alternative 3 □ Option 9 
□ Class B, Alternative 4 □ Option 10 
□ Domestic se ta e, H ad·ustment □ 0 tion 11 
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EPA Identification Number 

110010074560 I 
NPDES Permit Number 

AL0042234 I 
Facility Name I 

Spanish Fort Sewer WWTP 

Form Approved 03/05/19 
0MB No. 2040-0004 

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

. . D Preliminary operations (e.g., sludge grinding and 
t· ,:;:. ·( degritting) 

:~}.>:(,, • D Stabilization D Anaerobic digestion 
":.·t·:;..;-. .·X 
e:- • .. , "· ., D Composting D Conditioning 

□ Thickening (concentration) 

._:">-:,: .... \.'\:.;<_ 
,.-...... ,-,. •· D Disinfection (e.g., beta ray irradiation, gamma ray D Dewatering (e.g., centrifugation, sludge drying 
{;{· .·;<. irradiation, pasteurization) beds, sludge lagoons) 

W,{'.·\{.' D Heat drying D Thermal reduction 

\i.i/;'.i;/\\ D Methane or biogas capture and recovery D Other (specify) _________ _ 

Ill! ::: [~;~;;Jf [;;:~~{I;f ~lf ;:~;;;:;~ a
00

;:; ;;;;;;;~,;~::;~~;:::; ro, 

,,::-::~/ ':;! D Yes D below. 

:;····.·.·.;.·•-··.; ... ;_i·cn.·iE . . !:.:.·.;·-~.:.: ...•. • .. ·:_·: 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. 
, - . D Check here to indicate that you have attached material. 

)il !J: ·• ~ ;~~ '.em once Y~: hav•. :m~lel~ : I•:'.,'. ,::~ 26 (Part 2, S~o:. 2), ~en ~ SKIP lo 11~m 2 '.2 (Part 2, Section 2) 

:/:!}~ '-.t .. ·J;:and Apphcat1onof .8ull(,S~waaeSlµ_daaj;;:t,•!.r*;.;.•:c ·r . . :·;,/ ~,cw ;<:'/ ,:;: ,::;U- :r, h: < :: ., • .-:: \ >:?., ~ .... ..., ' :·:~/·'('1\.-
;:- .;~ : f 2.27 Is sewage sludge from your facility applied to the land? 
:;·:;i;~•:~~ D Yes D No ➔ SKIP to Item 2.32 (Part 2, Section 2) 

below. 
2.28 Total dry metric tons per 365-day period of sewage sludge applied to all land 

application sites: 

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

□ Yes □ 
No ➔ Submit a copy of the land application plan 
with your application. 

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

Jt:f t;! ~terial;:sm sewage sludge? D No ➔ SKIP to Item 2.32 (Part 2, Section 2) 

. ,g,· .: below. 
, ~ ·, 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 . 

. •,. ~? ' D Check here if you have attached the explanation to the application package. 
, ·~2 .~i-c_. 

t:\E } D Check here if you have attached the notification to the application package. 
+.s;f ·) :surti~it1,iiio~a1? -" : .•. · ,. • ., > .~:- - ._ .. '"<·;• : . :·:::.··, .. - ·· , ;·. • ::;<<r. . : -., •• , 

•• - <!> • •• 2.32 Is sewage sludge from your facility placed on a surface disposal site? 
I".· □ Yes 12] No ➔ SKIP to Item 2.39 (Part 2, Section 2) 
·, • < below. 
' - , 2.33 Total dry metric tons of sewage sludge from your facility placed on all surface I 

. . ,. dispasal sites per 365-dav period: 

.. 
" . 

I · .. ·' .. 

.. 

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

2.35 

□ 
Yes ➔ SKIP to Item 2.39 (Part 2, Section 2) 
below. □ No 

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

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

EPA Form 3510·2S (Revised 3-19) Page 13 



EPA Identification Number 

110010074560 I 
NPDES Permit Number 

AL0042234 I 
Facility Name I 

Spanish Fort Sewer WWTP 

2.36 Site name or number of surface disposal site you do not own or operate 

Mailing address (street or P.O. box) 

City or Town State 

Contact Name (first and last) I Title Phone Number 

2.37 Site Contact (Check all that apply.) 

□ Owner □ Operator 

2.38 Total dry metric tons of sewage sludge from your facility placed on this surface 

Form Approved 03/05/19 
0MB No. 2040-0004 

ZIP Code 

Email Address 

•1:::-~ :,•,.;(h1-cmerat19n,,;-~,.>, ,.. ,·. , :.{,:.·•· .· .• ,":,t Gt/~,c/:.: .. >}(:{-.f',??\iJL'ttf\\T._'f:,':if? · ./{\f·'.fC\:':t''t:--I'-ttl:.:.>, 
Jf]!J; 2.39 Is sewage sludge from your facility fired in a sewage sludge incinerator? 
.i--··· . (/)\').~r,: 

Jifi:iP\\':': D Yes [ZI No ➔ SKIP to Item 2.46 (Part 2, Section 2) 

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

2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? 
Yes ➔ SKIP to Item 2.46 (Part 2, Section 2) 
below. □ □ No 

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

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

2.43 Incinerator name or number 

/<·:;~/, Mailing address (street or P.O. box) 

~ITT~ ~~ 

Contact name (first and last) I Title Phone number 

ZIP code 

Email address 

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

ZIP code 

2.44 Contact (check all that apply) 

.. ... . . sludge incinerator per 365-day period: 
t:] _ .. '.'.~.-:.,_',;_ 2.45 ~al dr;n~:t;i:::~~:;::wage sludge from your facility fired~ this s:::~:ator !operator 

tJ\ii\ :JJisiios.~rrn~-a).1V10J1Itti>~t$c:jli'(l:.w~s1-e:Earid'Fti1 rx ., ,?t!'.-N•.:-:'.'J .. ,\t,•,.;:::::t -· ';>._,.,i,,. -i::tttt-:i .:'>/f /:· .; :-\.;:;\,·•Jw 
itf}{\'·0 2.46 Is sewage sludge from your facility placed on a municipal solid waste landfill? 

\{') D Yes 0 No ➔ SKIP to Part 2, Section 3. 

2.47 

_;,-.-· ,\:- ' 

~'.-... ~,--~_-_' 

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

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

EPA Form 3510-2S (Revised 3-19) Page 14 



EPA Identification Number 

110010074560 

2.48 Name of landfill 
I 

NPDES Permit Number 

AL0042234 

Mailing address (street or P.O. box) 

City or town 

I 
Facility Name I 

Spanish Fort Sewer WWTP 

State 

Contact name (first and last) I Title Phone number 

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

County County code 

Form Approved 03/05/19 
0MB No. 2040-0004 

ZIP code 

Email address 

□ Same as mailing address 

□ Not available 

City or town State ZIP code 

2.49 Total dry metric tons of sewage sludge from your facility placed in this I 

municipal solid waste landfill per 365-day period: 

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

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

\;;fiifl~t----t-D ___ c_h_e_ck_h_e_re_to_in_d_ic_a_te_y_o_u_h_av_e_a_tt_ac_h_e_d_th_e_r_eq_u_e_st_ed_in_fo_rm_a_li_on_. ____________ ----i 

';;rr ~f 2.52 ;s th: : unicipal solid waste landfill comply with applicabl~nteria ::• forth in 40 CFR 258? 

EPA Form 351 0-2S (Revised 3-19) Page 15 



EPA Identification Number NPDES Permit Number 

Does your facility apply sewage sludge to land? 

Facility Name Form Approved 03/05119 
0MB No. 2040-0004 

: ·t::{~/:·: 0 Yes D No ➔ SKIP to Part 2, Section 4. 

\??tf(, 
3

•

2 

~o a;:fs:::~~o=~~~:
0

~:~:~~~=~~:ii;g concentrations in Table 1 of 40 CFR 503.12, the pollutant concentrations in 
.• .' ) (·; Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32( a), and one of the vector 

0r,t : ~~r:::d~;~~~;:~~~~:~:;:l::~~~;b~:£;i~;n:~~;i:~plication lo fue land; or 

:;;,::t~)}! D Yes ➔ SKIP to Part 2, Section 4. 0 No 

]lh){f 1 
3

'

3 

~m;~e~:t:::~o~ :::rh::::t:::h:~ ::~c:;~: :heew:::li:~t~:ne ;::::~i:~~r one or more land application sites. 

trt~ji ]ltf~Jilift¢~tl~ni:~l:C~11-a:A ·:" 
•-<?:,::,<:"': 3.4 Site name or number 
. :C.'\() Site No. 1 - Spanish Fort/ Site No. 2-Robertsdale 

:y~•'1.•.-· · .. !,,•, .. .,. 

h!f1J:\ Location address (street, route number, or other specific identifier) □ Same as mailing address 
•'.: r,·,:>(; 12840 Highway 90 / 2311 CR 62 

-:, -~.tt<: County County code D Not available 
Baldwin 

City or town State 
Loxley/ Robertsdale Alabama 

30° 38' 16.36" N 

• ,: ~;<f Metbcid of Determinatio't{ /'2/:.:\; i • 
: ..... ••.· ~ -

·:, o i ·' D USGS map D Field survey 0 Other (specify) _G_ls ___ _ 

\~:i /; 3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. 

-: .~ °g:: i; 0 Check here to indicate you have attached a topographic map for this site . 
.. :•·c;t,.\'. .. ·- · .,.,·-· · .. ,,_ . ,· 
•. -c··. : Owner:Jof.ormat1on , ••. · 
: · ·>~);·: 3.6 Are you the owner of this land application site? 

0 Yes ➔ SKIP to Item 3.8 (Part 2, Section 3) below. D No 

Owner name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

D Yes ➔ SKIP to Item 3.10 (Part 2, Section 3) below. 0 No 

Applier's name 
David Flesch/ Matthew Conway 

Mailing address (street or P.O. box) 
12840 Highway 90 / 23211 CR 62 

City or town 
Loxley/ Robertdale 

Contact name (first and last) 
David Flesch 

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

State 
AL 

Title Phone number 
Biosolids coordinator (251) 747-2977 

ZIP code 
36551 / 36567 

Email address 
david.flesch@baldwincounty. 
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0 
□ 

Agricultural land 

Reclamation site 

I·. :\'.?r □ Other (describe) 
(."'',,,,.;> .. ;cfo taJfon~rowh:o.n. ,Sit~i,;~,:f-i 

□ 
□ 

Forest 

Public contact site 

;~.:~:;;~~,;~.;: 3.11 What type of crop or other vegetation is grown on this site? 
., . : )., ,, :. Crops are rotated based on demand and soil (oats, hay, corn/ma ize, milo) 

O·?f,_'.-;:-:, .__3 __ 1-2-+-W- ha-t-is- t-he- ni-tr-og_e_n-re_q_u-ire_m_e_n_t_fo_r_th-is_c_ro_p_o_r_ve_g_e-ta-ti-on-?- --------------------< 

'·)fri/:~~, Ranges from 1 lb/bu to 3 lb/bu 

h;\tj;p -Vecto.rAW~¢tipn· R~'dWtiQnJ>t' 
r?J:}'.f 3.13 Are the vector attraction reduction requirements at 40 CFR 503.33(b )(9) and (b )(10) met when sewage sludge is 
\~")\,> applied to the land application site? ~ii 3.14 l~icate ::h vectorattraction reduction option is met (Chec~nly o~::::

1

: Item 

3

•

16 

(Part 

2

, Section 

31 

f <_ :{},:f----1-D ___ O_p_ti_o_n _9 _(in_je_c_tio_n_b_e_lo_w_la_n_d_s_ur_fa_ce_) _____ 0_✓ __ O_p_t_io_n _1 0_(_in_c_or_po_r_at_io_n_in_to_s_o_il _w_ith_in_6_ho_u_rs_) -i 
:: ;-:c , • , 3.15 Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage 

sludge. 

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

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

D Yes 0 No ➔ SKIP to Part 2, Section 4. 

3.17 Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will 
be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to th is site on or since 
July 20, 1993? 

No ➔ Sewage sludge subject to CPLRs may 

<'-':~);'..( D Yes D ~~~~~na~:lied to this site. SKIP to Part 2, 

;_[_L_---~-•-·_;.~c::_·_,_-.;_·.•.;'·;.· .. f--3-.1-8:-~P-r=o_v-i~d-e=th=_e- _-fo=ll_o-w=i~n- ...,.- _i-n_f-o=rm=a=ti=o~n-_-ab=o=u.--t- ._-o=u=r N=P=D=E=S========================================= 
• - ,'.N~QEs:p~/rnittiifg.aµtii'qrity_H~mi )> 

- '..i~ 't·· • C9ntJ¢(pi;~on }'-~­
~;J~leph~fo'~ Hij~J,~r: 
. Enfai1' 

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

D Yes D No ➔ SKIP to Part 2, Section 4. 

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

D Check here to indicate that additional pages are attached. 

Facility name 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

EPA Form 3510-2S (Revised 3-19) Page 17 
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Do you own or operate a surface disposal site? 

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

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

sewa e slud e units. 

4.3 Unit name or number 

Mailing address (street or P.O. box) 

City or town State ZIP code 

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

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

County County code □ Not available 

City or town State ZIP code 

~ , !11--4-_4-1-( M-~-: -~-•~-· ~-~-
0
:-:-i:-:-: -'.'.-:-:-:-' "_(o-~o-' ,-h,-,-: -~~-ro-p-:i-:t-

1

:-:-u;-~e-i;-a-to-p-og-r-ap-h-ic_m_a_p-is_u_n_~-a-il~-;-~e-~r-t~-s:_tes_~-:w-) -s_ -t_h_e_ -_si=te=====--1 

w "· location. 

4.7 

4.8 

4.9 

D Check here to indicate that you have completed and attached a topographic map. 

Total dry metric tons of sewage sludge placed on the active sewage sludge unit 
er 365-da eriod: 

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

D Yes 

Describe the liner. 

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

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

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

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

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

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

EPA Form 3510-2S (Revised 3-19) Page 18 
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Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal 
site? 

D Yes □ 

Provide the actual distance in meters: 

No-+ SKIP to Item 4.1 3 (Part 2, 
Section 4 below. 

meters 

Remaining capacity of active sewage sludge unit in dry metric tons: dry metric tons 

Anticipated closure date for active sewage sludge unit, if known (MM/DD/YYYY): 

Attach a copy of any closure plan that has been developed for this active sewage sludge unit. 

D Check here to indicate that you have attached a copy of the closure plan to the application package. 

4.16 Is sewage sludge sent to this active sewage sludge unit from any fadlities other than your facility? 
□ Yes D No-+ SKIP to Item 4.21 (Part 2, Section 

4 below. 
Indicate the total number of facilities (other than your facility) that send sewage 
sludge to this active sewage sludge unit. (Complete Items 4.18 to 4.20 directly 
below for each such facility.) 

D Check here to indicate that you have attached responses for each facility to 
\~'f'.!;;t>::1----+---th_e_a~li_ca_ti_on--+-a_c_ka~e. _____ ___________ ~------------1 

·'.:,~:] )f 4.18 Facility name 

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

ll1
( ,___4_· 1-9--+-s-;:-;-=-;,-:~-; -; -;,-l~-:;-;-;,-n:-cl:_l:-;fu-) ',-nrd-f:-~-iiu-c-_tio-n~a-:-:~-:a-t-ive-an_d_th_e_v_e-ct-o~r a_:_:_:_t;o-:-~m-ed_b:-~ti-·o_n_o~pt

2

-~,~-: '-~-:-,:-::-~s-h:_s_e_w-ag_e_---< 

ii!~~-i~} .. : i:), Patho eh:Classiartd: Red~ctionAltern.a.ti'.11'.e,,.?':.. , :~:/·:s-Yecior.'i~tt'ra'ctio.n Re~uction o' tihn'>:''-'_-

4.20 

D Not applicable D Not applicable 
D Class A, Alternative 1 D Option 1 
D Class A, Alternative 2 D Option 2 
D Class A, Alternative 3 D Option 3 
D Class A, Alternative 4 D Option 4 
D Class A, Alternative 5 D Option 5 
D Class A, Alternative 6 D Option 6 
D Class B, Alternative 1 D Option 7 
D Class B, Alternative 2 D Option 8 
D Class B, Alternative 3 D Option 9 
D Class B, Alternative 4 D Option 10 
D Domestic se ta e, H ad·ustment D O tion 11 
Which treatment process(es) are used at the other facility to reduce pathogens in sewage sludge or reduce the vector 
attraction properties of sewage sludge before leaving the other facility? (Check all that apply.) 
D Preliminary operations (e.g., sludge grinding and degritting) D Thickening (concentration) 

D Stabilization D Anaerobic digestion 

D Composting D Conditioning 
D Disinfection (e.g., beta ray irradiation, gamma ray D Dewatering (e.g., centrifugation, sludge 

irradiation, pasteurization) drying beds, sludge lagoons) 
D Heat drying D Thermal reduction 
D Methane or biogas capture and recovery D Other (specify) _ ______ _ 
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4.21 Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge 
unit? 

□ 

□ 

Option 9 (Injection below and surface) 

Option 10 (Incorporation into soil within 6 hours) 

□ 

□ 

Option 11 (Covering active sewage 
sludge unit daily) 

None 

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

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

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

D Yes 

Provide a copy of available groundwater monitoring data. 

D Check here to indicate you have attached the monitoring data. 

□ 
No ➔ SKIP to Item 4.26 (Part 2, 
Section 4 below. 

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

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

Has a groundwater monitoring program been prepared for this active sewage sludge unit? 
□ Yes □ No ➔ SKIP to Item 4.28 (Part 2, 

Section 4 below. 
Submit a copy of the groundwater monitoring program with this permit application. 

D Check here to indicate you have attached the monitoring program. 

Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage 
sludge unit has not been contaminated? 

D Yes 

Submit a copy of the certification with this permit application. 

□ 
No ➔ SKIP to Item 4.30 (Part 2, 
Section 4 below. 

Check here to indicate you have attached the certification to the application package. 

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

D Yes D No ➔ SKIP to Part 2, Section 5. 

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

D Check here to indicate you have attached the requested information. 
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Spanish Fort Sewer WWTP 

Form Approved 03/05/19 
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5.1 Do you fire sewage sludge in a sewage sludge incinerator? 

□ Yes IZ] No -+ SKIP to END. 

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

D Check here to indicate that you have attached information for one or more 
incinerators. 

5.3 Incinerator name or number 

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

County 

City or town 

□ USGSmap 

.4 Dry metric tons per 365 
incinerator: 

County code 

State 

□ Not available 

Submit information, test data, and a description of measures taken that demonstrate whether the sewage sludge 
incinerated is beryllium-containing waste and wi ll continue to remain as such. 

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

5.6 Is the sewage sludge fired in this incinerator "beryllium-containing waste" as defined at 40 CFR 61 .31? 

D Yes D No-+ SKIP to Item 5.8 (Part 2, Section 5) below. 

5. 7 Submit with this application a complete report of the latest beryllium emission rate testing and documentation of 
ongoing incinerator operating parameters indicating that the NESHAP emission rate limit for beryllium has been and 
will continue to be met. 

Check here to indicate that you have attached this information. 

5.8 Is compliance with the mercury NESHAP being demonstrated via stack testing? 
D Yes D No ➔ SKIP to Item 5.11 (Part 2, Section 5) below. 

5.9 Submit a complete report of stack testing and documentation of ongoing incinerator operating parameters indicating 
that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit. 

5.11 

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

Provide copies of mercury emission rate tests for the two most recent years in which testing was conducted. 

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

Do you demonstrate compliance with the mercury NESHAP by sewage sludge sampling? 

□ Yes □ 
No ➔ SKIP to Item 5.13 (Part 2, Section 5) 
below. 

Submit a complete report of sewage sludge sampling and documentation of ongoing incinerator operating parameters 
indicating that the incinerator has met and will continue to meet the mercury NESHAP emission rate limit. 

D Check here to indicate that you have attached this information. 
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Dispersion factor in micrograms/cubic meter per gram/second: 

Name and type of dispersion model: 

Submit a copy of the modeling results and supporting documentation. 

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

J~Ql')V,CifEffi.~.i~iic:"' - •• .: ·: ·.;:~f{f~f~-i 
5.16 Provide the control efficienc , in hundredths, for each of the pollutants listed below. 

-,;c_,t1\fartiW>qllµt~nt :r\\2>i:.;< ••• i; •.. -;,; .:/\'\ ;:_:::.-r/J;c.6f1\rqf~ms.,~a.:c"';«ill;Jlttar 'ths\>{>:-.f ,:': ?~ r;;ct 
Arsenic 

Cadmium 

Chromium 

Lead 

Nickel 
Attach a copy of the results or performance testing and supporting documentation (including testing dates). 

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

1 ,,_.,,,.,:"'"'"'"' 5.18 Provide the risk-specific concentration (RSC) used for chromium in 
micro rams er cubic meter: 
Was the RSC determined via Table 2 in 40 CFR 503.43? 

D Yes D No ➔ SKIP to Item 5.21 (Part 2, Section 5) below. 

Identify the type of incinerator used as the basis. 

D Fluidized bed with wet scrubber D Other types with wet scrubber 

D Fluidized bed with wet scrubber and wet D Other types with wet scrubber and wet electrostatic 
electrostatic reci itator reci itator 

Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 

□ Yes D No ➔ SKIP to Item 5.23 (Part 2, Section 5) 
below. 

Provide the decimal fraction of hexavalent chromium concentration to total 
chromium concentration in stack exit as: 
Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of 
any test(s), with this application. 

D Check here to indicate that you have attached this information. D Not applicable 

5.24 Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator? 

D Yes 0 No 

Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator? 

□ ~ □ ~ 

Indicate the type of sewage sludge incinerator. 

Incinerator stack height in meters: 

Indicate whether the value submitted in Item 5.27 is (check only one response): 

D Actual stack height D Creditable stack height 
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5.29 Maximum performance test combustion temperature: 

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

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

0 Average use O 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. 

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

5.34 List the equipment in place to monitor the listed parameters. 
f:-P,'a°ramet~i( :;-.··. :;).l:y',·%<;~quipiri_~ntin):il~t~for~6Qit~ring•; 

Total hydrocarbons or carbon monoxide 

Percent oxygen 

Percent moisture 

Combustion temperature 

Other (describe) 

5.35 List all air pollution control equipment used with this sewage sludge incinerator. 

0 Check here if you have attached the list to the application package for the noted incinerator. 

END of PART 2 
Submit completed application package to your NPDES permitting authority. 
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EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 I 
F acitity Name 

Spanish Fort Sewer WWTP I 
Form Approved 03/05/19 

0MB No. 2040-0004 

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

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY 
SECTION 1. OUTFALL LOCATION (40 CFR 122.21(9)(1)) 

1.1 Provide information on each of the facilit /s outfalls in the table below 
Outfall Receiving Water Name Latitude Longitude 
Number 

30° 37 
, 

59.1" OF003S Fish River N 87° 48' 39.6" w 
C 

I OF004S Fish River 30° 37 51 .9" N 87. 48' 50.3" w 
0 

...I 
30° 37' 58.9" 87° 7.4" 

~ 
OF00SS Bay Branch N 49 w 

:, 
37' 0 OF006S Bay Branch 30° 59.4" N 87. 49' 7.6" w 

OF007S Bay Branch 30° 38 a.s" N 81 48 58.:3" w 

OF008S Fish River 30° 38' 4.6" N 87° 48' 56.4" w 

SECTION 2. IMPROVEMENTS (40 CFR 122.21(9)(6)) 

~ 
C 
GI 
E 
GI ,.. 
e 
a. 
.5 

2.1 Are you presently required by any federal, state, or local authority to meet an implementation schedule for constructing, 
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could 
affect the discharges described in this application? 

D Yes 0 No-+ SKIP to Section 3. 

2.2 Briefly identify each applicable project in the table below. 

2.3 

Brief ldentiflcation and 
Description of Project 

Affected Outfalls 
(list outtan numbers) 

Source(s) of Discharge 
Final Compliance Oates 

Required Projected 

Have you attached sheets describing any additional water pollu tion a_ontrolprograms (or.other e11·@ntdental projects 
that may affect your discharges) that you now have underway or planned? (Optional Item} 

D Yes D No 
... ...,,.._..., 

EPA Form 3510-2F {Revised 3-19) 
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4.2 

4.3 

OF003S 0.6 38 ACRES 

specify units specify units 
OF004S 0.46 ACRES 25 ACRES 

specify units specify units 
OF005S 1 ACRES 37 ACRES 

specify units specify units 
OF006S 0.25 ACRES 12 ACRES 

specify units specify units 
OF007S 0.1 ACRES 17.8 ACRES 

specify units specify units 
OF008S 0.3 ACRES 3.1 ACRES 

Provide a narrative description cif 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. 

Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in · 
stormwater runoff. See instructions for s cific uidance. 

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 runoff. Employee 

training on the prohibition of wastewater and wastewater byproducts co-mingling with 

the storm water is performed annually. 

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

110010074560 

NPDES Permit Number 

AL0042234 I 
Facili~/ Name 

Spanish Fort Sewer WWTP I 
Form Approved 03/05/19 

0MB No. 2040--0004 

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

STORMWATER DISCHARGES ASSOCIATED WITH JNDl,JSTRIAL ACTIVITY 
SECTION 1. OUTFALL LOCATION (40 CFR 122.21(9)(1)) 

1.1 Provide information on each of the facilit ,.s outfalls in the table below 
Outfall Receiving Water Name Latitude Longitude 

Number 

OF009S Bay Branch 3d' 33' o.s" N 87" 49' 13.0" w 
C 
0 n OFOlOS Bay Branch 3d' 38 o.4'' N 87" 49' 11.9" w 
0 ..., . , 

" . " 
~ 

N w 
:::, . , 

" . , 
" 0 N w 

. , 
" N 

. , 
" w 

. , 
" N 

. , 
" w 

SECTION 2. IMPROVEMENTS (40 CFR 122.21(9)(6)) 
2.1 Are you presently required by any federal, state, or local authority to meet an implementation schedule for constructing, 

upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could 
affect the discharges described in this application? 

D Yes 0 No -+ SKIP to Section 3. 

2.2 Briefly identify each applicable project in the table below. 

Brief Identification and 
Description of Project 

Affected Outfalls 
(~st outfan numbers) 

Final Compliance Dates 
Source(s) of Discharge 

Required Projected 

2.3 Have you attached sheets describing any additional water pollu tion cpAtpl owams (or .oth envi onmental projects 
that may affect your discharges) that you now have underway or plafmet:J? (Qptional Ile~) 

D Yes D No 

EPA Form 3510-2F {Revised 3-19) 
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4.2 

4.3 

Provide information on the facility's pollutant sources in the table below. 

OF009S 0.6 

OFOlOS 0.46 

specify units 

ACRES 

specify units 

ACRES 

specify units 

ACRES 

specify units 

ACRES 

specify units 

ACRES 

specify units 

ACRES 

specify units 
38 ACRES 

specify units 
25 ACRES 

specify units 

ACRES 

specify units 

ACRES 

specify units 

ACRES 

specify units 

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. 

Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in 
stormwater runoff. See instructions for s cific uidance. 

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 runoff. Employee 

train ing on the prohibition of wastewater and wastewater byproducts co-mingling with 

the storm water is performed annually. 

EPA Form 3510-2F (Revised 3-19) 
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4.2 

4.3 

Provide information on the facility's pollutant sources in the table below. 

specify units 
DP-7 0.2 ACRES 

specify units 
DP-8 0.1 ACRES 

specify units 

specify units 

specify units 

specify units 

11.7 

1.8 

specify units 

ACRES 

specify units 

ACRES 

specify units 

specify units 

specify units 

specify units 

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. 

Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in 
stormwater runoff. See instructions for s ecific uidance. 

ALL There are no pollutants allowed to discharge with the storm water. The wastewater 

treatment from t he collection system does not come in contact with the storm water. 

Therefore, no pollutants will be allowed to flow into the storm water runoff. Employee 

training on the prohibition of wastewater and wastewater byproducts co-mingling with 

the storm water is performed annually. 

-IV 
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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, I certify that the outfalls identified as having non-stormwater 
discharges are described in either an accompanying NPDES Form 2C, 20, or 2E application. 

. t, .. ,~ 

,:,:;' ·>:~-}~:> 
•,~...::,/-~ 

$)!~'.:.,•· 
}}j- :j 

~~(I: 
t1lltf 

5.2 

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

Clarence E. Burke, Jr. Owner 

Signature Date signed 

Provide the testing information requested in the table below. 

N/A 

SECTION 6. SIGNIFICANT LEAKS OR SPILLS (40 CFR 122.26(c)(1)(i)(D)) 

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

To date, no significant leaks or spill have occurred that wou ld impact stormwater runoff. 

See the instructions to determine the pollutants and parameters you are required to monitor and, in turn, the tables you must 
.• < :'5 ,;,t--co_m~le-,t_e._N_o_t_a_ll ~a~li_ca_n_ts_n_e_e_d_to_co_m~le_t_e_e_ac_h_t_ab_l_e. ______________________ ----i 

/ J ;}; 7.1 Is this a new source or new discharge? 
··· -. .s D Yes-+ See instructions regarding submission of 

• • .!:. • estimated data. 
•. ,.,•'· Q) . 

• : ~ . Tables A;:e,:t ! a_rid D 

~ \ 7.2 Have you completed Table A for each outfall? 
.• .· i5 ; 

0 Yes 

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

□ 

No -+ See instructions regarding submission of 
actual data. 

No 
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·.:/i\}@:( 
ffl ' , 

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

D Yes IZ] No -+ SKIP to Item 7.5. 

7.4 Have you completed Table B by providing quantitative data for those pollutants that are (1) limited either directly or 
indirectly in an ELG and/or (2) subject to effluent limitations in an NPDES permit for the facility's process wastewater? 

D Yes D No 

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

0 Yes [Z] No-+ SKIP to Item 7.7. 

7.6 Have you listed all pollutants in Exhibit 2F-2 that you know or have reason to believe are present in the discharge and 
provided quantitative data or an explanation for those pollutants in Table C? 

7.7 

7.8 

7.9 

7.10 

7.11 

7.12 

D Yes D No 

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

0 Yes -+SKIP to Item 7.18. [Z] No 

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

0 Yes IZ] No-+ SKIP to Item 7.10. 

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

D Yes 0 No 

Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater? 

0 Yes [Z] No-+ SKIP to Item 7.12. 

Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in 
concentrations of 10 ppb or greater? 

D Yes D No 

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

:::·•;::J,'\\ 1-----+--□--Y_e_s ______________ 0_✓ __ N_o_-+_SK_I_P_to_lt_em_7._14_. _______ --i 
i;{.'i;:)<':;' 7.13 Have you provided quantitative data in Table C for the pollutants identified in Item 7.12 that you expect to be 

discharged in concentrations of 100 ppb or greater? 
: ,_,v~.•~-.~:~• >.•: , 
;_·:: ...... ,--;;. __ ;J -~ ~ D Yes 0 No 
• ;_,<t "/ t-----+---------------------------------------l 
., \;,. . 7 .14 Have you provided quantitative data or an explanation in Table C for pollutants you expect to be present in the 
: <, J.:u• discharge at concentrations less than 10 ppb ( or less than 100 ppb for the pollutants identified in Item 7.12)? 

• .. ,-·' D Yes [Z] No 

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

0 Yes [Z] No-+ SKIP to Item 7.17. 

7.16 Have you listed pollutants in Exhibit 2F-4 that you know or believe to be present in the discharge and provided an 
explanation in Table C? 

D Yes D No 

7.17 Have you provided information for the storm event(s) sampled in Table D? 

0 Yes D No 

EPA Form 3510-2F (Revised 3-19) Page4 
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i{(Hi;}\ W§j~·'6t~~1Hlfa~~~'feti r o~iG~ ::: ,·,';; 
{-'';~}g/i 7.18 Is any pollutant listed on Exhibits 2F-2 through 2F-4 a substance or a component of a substance used or 
i\/i~ };: manufactured as an intermediate or final product or byproduct? 

'ff,}tc'.tt: D Yes [2] No-+ SKIP to Section 8. 

7.19 List the pollutants below, including TCDD if applicable. 

1. 4. 7. 

2. 5. 8. 

3. 6. 9. 

SECTION 8. BIOLOGICAL TOXICITY TESTING DAT A (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 toxicity has been made on 

any of your discharges or on a receiving water in relation to your discharge within the last three years? 

8.2 

D Yes [2] No-+ SKIP to Section 9. 

Identify the tests and their purposes below. 

D Yes 0 No 

D Yes 0 No 

D Yes 0 No 

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

[2] Yes D No-+ SKIP to Section 10. 

9.2 Provide information for each contract laboratory or consulting firm below . 

. '.' Laboratory N1111b.~f1' ';:I:;'.\ {~$0tat~·ry:Nu1J1~~rJ •;;; ; ·,·J~o<irl!tOi/N~ij,~~~ f; 
Name of laboratory/firm 

Laboratory address 

Phone number 

Pollutant(s) analyzed 

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

Pace Analytical 

4320 Midmost Drive 

Mobile, AL 36609 

(251) 344-9106 

E.coli; Oil and Grease; Total 

Suspended Solids (TSS); pH at 

25QC; CBOD; 5-day Total 

Nitrogen Kjeldahl; Phosphorus; 

Nitrogen; Ammonia; Nitrogen; 

NO2+NO3 
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10.1 In Column 1 below. mark the seclio11s of Forni 2F lhal you have completed and ate submi!'~ng wnh your application. For 
each section, spoofy in Column 2 c/l!Y atlachments that you are enclosing to alert the permitting authority. Nole that not 
all a licants are r uired to com lele all sections or rovide attachments. 

102 

Column t Column 2 

liJ Section 1 

D Section 2 

171 Section 3 

0 Section 4 

L!! Section 5 

0 Section 6 

✓ Section 7 

u Section 8 

w Section 9 

w Section 10 

Certification Statement 

D w/ attachments {e.g., responses for additional outfalls) 

0 w/ atlm;hrnents 

0 w/ site drainage map 

D wf attachments 

n w/ attachments 

0 wl attachments 

0 TableA 

0 TableB 

0 TableC 

D w/attachments 

D w/ small business exemption request 

w/ analytical results as an attachment 

U TableD 

□ wlattachments (e.g .. resporises for addrtional contact laboratories or firms) 

D 

I certify under penalty of law that this document afld all attachmerrts were prepared under my direction or supervision in 
aororcfance with a system designed to assure that qualified personnel properly gather and evaluate the informafon 
submitted. Based on my inquiry of the person or persons who manage the system or /hose persons directly responsible 
for gathering the information, /he infom1ation submitted is, to the best of my kno'Medge and belief. flue, accurate, and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine . 
and impn·sonmenl for knowing viofatio11s. 

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

Cliircnce E. Burke, Jr. 

Date signed 

\ L-L\-2.3 
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EPA Identification Number NPDES Penni! Number Facility Name Outfall Number Form Approved 03/05/19 
0MB No. 2040-0004 

::;:;,)f(M~imu'iri\riaiii iol~6ti~rsk \t/{if :ttt}t}:?Me'r~g~oaili:diii'~h·arge;i.-;,:,· ' .. i::<i /'f/;:,/,i > .\,:J,</31 ··<<\Source'ot / ·• 

iiliiiiii:i iiliiiii1iiiili~if:i:ll~~tt~!l~,,1t\~£~c 
l--',',-;o..;..;-'---';.;.;;;;;"-"""'--'-~="-'--"::..:.;=~:;..;.;.;;..;:;;;~q.::..---"""-:=:====-'--

5.0 mg/L 5.0 mg/L DMR Data 

J :,: Biochemical oxygen demand (BODs) 
'.,\,:i •.'~ ... , 

3.7 mg/L N/A 3.7 mg/L N/A 1 DMR Data 

:~:. :: Chemical oxygen demand (COD) N/A N/A N/A N/A 1 DMR Data 

... 
f~t , Total suspended solids (TSS) 9.0 mg/L N/A 9.0 mg/L N/A 1 DMR Data 

;., 

·5/ Total phosphorus 
, •• , .. _.-t , 

0.15 mg/L N/A 0.15 mg/L N/A 1 DMR Data 

·:/5:?, Total Kjeldahl nitrogen (TKN) 2.2 mg/L N/A 2.2 mg/L N/A 1 DMR Data 

Total nitrogen (as N) 1.0 mg/L N/A 1.0 mg/L N/A 1 DMR Data 

pH (minimum) 5.8 5.8 1 DMR Data 

pH (maximum) 5.8 5.8 1 DMR Data 

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

D 
f'T1 :rJ 
C-) I 
..... (") 

~ 
fil 
--rv 

= ;, 

_ ....... _.J .___., 
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EPA Identification Number NPDES Permit Number 

:·\ 

'··~:··, Oil and grease 5.1 mg/L 

2-, . Biochemical oxygen demand (BODs) L3 rng/L 
-.'.'. 

(~/ : Chemical oxygen demand (COD) N/A 

(;¥\ : 
'· - ~:··· Total suspended solids (TSS) 14.0 mg/L 

;:'&\: Total phosphorus 0.34 mg/L 

·i ., Total Kjeldahl nitrogen (TKN) 0.86 mg/L 

:' i t Total nitrogen (as N) 0.10 mg/L 
-·,,- .. , 

. ;', pH (minimum) 7.17 •:. ~- ·. ·:. 
;:·a):. 

pH (maximum) 7.17 

Facility Name 

5.1 mg/L 

N/A L3 mg/L 

N/A N/A 

N/A 14.0 mg/L 

N/A 0.34 mg/L 

N/A 0.86 mg/L 

N/A 0.10 mg/L 

7.17 

7.17 

Outfall Number 

1 

N/A 1 

N/A 1 

N/A 1 

N/A 1 

N/A 1 

N/A 1 

1 

1 

Form Approved 03Al5/19 
0MB No. 2040-0004 

DMR Data 

DMR Data 

DMR Data 

DMR Data 

DMR Data 

DMR Data 

DMR Data 

DMR Data 

DMR Data 

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

~ 
C z 
(') a 

rr·. :::n 
~ 

C-) rn ..... c-:: r t,: fTJ 
en -m I'.:, ....... . 

.::=, -n 
0 •'.J ._,, 
-1 :_. J 

- ./ - ,, 
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iidi12~l\. , ... ,1:1ttiiirj~\1~itf-/J:~~ itt tf ~)!i 1f ii¾ 
~~----"~=~..;...;:,:;.~.....:::a:.~~e.::;;.:..:,,;___:~......:......::+:~ ..:...::..:::...:.:::.==..:;..;.;;:.~ 

-ii? Oil and grease 5. 1 mg/L 5.1 mg/L 1 DMR Data 

>i . Biochemical oxygen demand (BODs) 
c·.,,:· 

1.2 mg/L N/A 1.2 mg/L N/A 1 DMR Data 

.' 3';r Chemical oxygen demand (COD) N/A N/A N/A N/A 1 DMR Data 

-l ) Total suspended solids (TSS) 28.0 mg/L N/A 28.0 mg/L N/A 1 DMR Data 

'il i Total phosphorus 0.11 mg/L N/A 0.11 mg/L N/A 1 DMR Data 

,it ,:; Total Kjeldahl nitrogen (TKN) 0.68 mg/L N/A 0.68 mg/L N/A 1 DMR Data 
1'·"' 

:7:'. Total nitrogen (as N) 0.10 mg/L N/A 0.10 mg/L N/A 1 DMR Data 

pH (minimum) 8.03 8.03 1 DMR Data 

pH (maximum) 8.03 8.03 1 DMR Data 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21 (e)(3). 
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~ 
EPA Identification Number NPDES Permit Number Facility Name 

110010074560 AL0042234 Spanish Fort Sewer WWTP 

~1:1 ■::a:.•111:::::1~J111',1h,■ ••ll'UTJ~~ll(•h,.-, ,,l,1 1 ■ L,1 th.'■WIIJ~llJ:l~••nul,r•I•! : ■ ~ 1 ■ai-' , 1 ■■ ~1a;1ar111!H 

Outfall Number 

DP-7 

Form Approved 03/05/19 
0MB No. 2040-0004 

11(--

List each pollutant that is limited in an effluent limitation guideline (ELG) that the facility is subject to or any pollutant listed in the facility's NPDES permit for its process wastewater (if the 
facility is operating under an existing NPDES permit). Complete one table for each outfall. See the instructions for additional details and requirements. 

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21 (e)(3). 
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EPA Identification Number 

110010074560 

NPDES Permit Number 

AL0042234 

Facility Name 

Spanish Fort Sewer WWTP 

Outfall Number 

DP-7 

Form Approved 03/05/19 
0MB No. 2040--0004 

IF.Ill 

List each pollutant shown in Exhibits 2F-2, 2F-3, and 2F--4 that you know or have reason to believe is present. Complete one table for each outfall. See the instructions for additional 
details and requirements. 

1 Sampling shall be conducted according to sufficiently sensiUve test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR chapter I, subchapter Nor 0. See instructions and 40 CFR 122.21 (e)(3). 
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EPA Identification Number NPDES Permit Number 

110010074560 

TABLED. STORM EVENT INFORMATION (40 CFR 122.26(c)(1)(i)(E)(6)) 

Facility name 

Spanish Fort Sewer WWTP 

Outfall Number Outfall Number 

OF009S 

Provide data for the storm event(s) that resulted in the maximum daily discharges for the flow-weighted composite sample. 

04/27/2023 

6.0 1.35 

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

Rational Method 

::r.l 
TTl 
(''; 
m 
-:::; 

> 24 hours 1.511 MGD 

Form Approved 03/05/19 
0MB No. 2040-0004 

1511000 gallons 

~· ------------------------------------------------------------.... 

EPA Form 3510-2F (Revised 3-19) Page 13 



REPRESENTATIVE STORM WATER OUTFALL CERTIFICATION 
AOEM Form 450 

This is to certify that the storm water outfalls located a\: 

DSN~ Latitude (_3o __ ) • (_37 __ ) ' ( _50_.1 ___ ) • N and Longi tude ( _67 __ ) • (_4_6 __ ) ' (_3_9.6 ___ )" W 

DSN ___ Latitude( ___ )"( ___ ) ' ( )"N and Longitude( ___ )•( ___ )'( )'W 

DSN __ Latitude( _ __ )"( ___ ) ' ( )"N and Longitude( ___ )'( ___ ) ' ( )'W 

DSN ___ Latitude( ___ )•( ___ ) · ( ____ )• N and Longitude ( ___ ) • ( ___ ) ' ( _ ___ ) • W 

are associated with similar Industrial activities such that the characteristics of storm water ru noff are essentially the same. Therefore, 
Spanleh Fort Sawer WWTP AL0042234 (Facility Name) requests that it be allowed to sample the outfall(s) located at: 

DSN~ Latitude (_30 __ ) • ( _3a __ ) • (_8_.s _ __ ) • N and Longitude( _a_7 __ ) • (_48 __ )' (_5_8._3 ___ )"W 

DSN __ Latitude( ___ )'( ___ ) ' ( ) " N and Longitude( ___ )'( ___ )'( ) ' W 

DSN ___ Latltude( ___ )"( ___ ) ' ( ____ ) " N and Longitude( _ _ _ ) ' ( ___ ) ' ( ____ ) " W 

as the representative outfall(s). 

This form must be signed by the official representative of the facility who is: the owner, the sole proprietor of a sole proprietorship, a 
general partner for a partnership, or by a ranking elected official or other duly authorized representative for a unit of government or an 
executive officer of at least the level of vice president for a corporation , having overall responsibility for the operation of the facil ity . 

CERTIFICATION: I certify that I have chosen the point(s) that is/are most likely or as likely to contain potential pollutants from the area. 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance 
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry 
of the person or persons who manage the system or those persons directly responsible for gathering the Information. the Information 
submitted is, to the best of my knowledge and belief, true, accurate. and complete. I am aware that there are significant penalties for 
submitting false Information Including the possibility of fine or Imprisonment for knowing violatlons . 

Permit Number (•it already a permitted facility):_A_Lo_04_ 2_234 ________ _ 

Name and Official title (type or print): Gerry McManus• Responsible Official, Baldwin County Sewer Service 

Address : 14747 Underwood Road, Summerdale, AL 36560 

S1gnature:_ .... _"-N'.q,c....:,:~~:;..:..----------------------

PhoneNumbe~r~~ 

Please print nam :_G_er_ry_M_ cM_a_n_u_s ___________________ _ 

Date signed: ___ 2~,_1_2_,_2 __ {p ________________ _ 
Email address : gerry@baldwincountysewer.com 

•it this Is a modlftcatlo~ to an existing permit, then a modification fee must also be Included. 

INSTRUCTIONS 

One certification should be submitted for each set of points from the same drainage area for which you want to designate a 
representative sampling point or points. 

If you have more than one drainage area, you must submit a site drawing designating the drainage areas and all points of discharge 
with the chosen representative sampling points designated in each area. 

If you have more than one drainage area, you may request that only one area be sampled If the areas are very slmllar to one another in 
terms of potential pollutants. You must choose as the representative sampling point th 'nt:tba as.the highes ?otential to contain 
pollutants in the storm water. 

ADEM Form 450 07/15 m3 IND/MUN BRANCH 
WATER DIVISION 



REPRESENTATIVE STORM WATER OUTFALL CERTIFICATION 
ADEM Form 450 

This is to certify that the storm water outfalls located at: 

DSN~ Latitude(_3o __ ) • (_3_7 __ ) • (_5_1.9 ___ ) • N and Longitude( _a1 __ ) • (_48 __ ) • (_so_.3 ___ )'W 

DSN __ latitude ( ___ ) 0( ___ ) ' { ) ' N and Longitude( ___ )'( _ __ ) ' ( )"W 

DSN ___ Lalitude( ___ ) 0( ___ ) ' ( ) " N and longitude( ___ ) 0( ___ )'( ) " W 

DSN ___ Latitude( ___ )•( ___ )·( ____ ) · N and longitude ( ___ ) • ( _ __ ) ' ( ____ )" W 

are associated with similar Industrial activities such that the characteristics of storm water runoff are essentially the same. Therefore, 
Spanlah Fort SewerWNTP AL0042234 (Facility Name) requests that it be allowed to sample the outfall(s) located at· 

DSN~ Latitude (_3o __ ) '(_38 __ ) • (_4_.6 ___ ) • N and Longitude ( _87 __ ) • (_48 __ ) ' (_5_6._4 __ ) • W 

DSN ___ Latitude( ___ )'( ___ ) "( )"N and Longitude( ___ ) 0( ___ ) ' ( )"W 

DSN ___ Latitude( ___ ) ' ( _ __ ) ' ( ____ )"N and longitude( ___ ) 0( _ __ ) ',._ ___ )"W 

as the representative outfall(s). 

This form must be signed by the official representative of the facility who is : the owner. the sole proprietor of a sole proprietorship, a 
general partner for a partnership, or by a ranking elected official or other duly authorized representative for a unit of government or an 
executive officer of at least the level of vice president for a corporation, having overall responsibility for the operat ion of the facility . 

CERTIFICATION: I certify that I have chosen the polnt(s) that is/are most likely or as likely to contain potential pollutants from the area. 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance 
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry 
of the person or persons who manage the system or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false Information lncludinQ the possibility of fine or Imprisonment for knowing violations . 

Permit Number (*if already a permitted facillty):_A_Lo_o_4_22_34 ________ _ 

Name and Official title (type or print); Gerry McManus- Responsible Official. Baldwin County Sewer Service 

Address: 14747 Underwood Road. Summerdale, AL 36580 

Phone Num~~ 

Signature:¥~ 

Please print name:_G_erry_M_cM_a_n_u_s ___________________ _ 

Date signed :. __ _,k=-•- /'--2""-Z_{e-=------ -------­
Emall address: gerry@baldwincountysewer.com 

*If this is a modification to an existing permit, then a modification fee must also be Included. 

INSTRUCTIONS 

One certification should be submitted for each set of points from the same drainage area for which you want to designate a 
representative sampling point or points. 

If you have more than one drainage area, you must submit a site drawing designating the drainage areas and all points of discharge 
with the chosen representative sampling points designated In each area. 

If you have more than one drainage area, you may request that only one area be sampled tr the areas are very similar to one another in 
terms of potential pollutants. You must choose as the representative sampi ng- oir:it h point t at has t a ighest potential to contain 
pollutants in the storm water. 

ADEM Form 450 07/15 m3 
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REPRESENTATIVE STORM WATE.R OUTFALL CERTIFICATION 
ADEM Form 450 

This is to certify that the storm water outfalls located at: 

DSN~ Latitude (_30 __ ) • (_37 __ ) ' ( 58.9 ) " N and Longitude ( _s1 __ ) • ( _49 __ ) • ( 7.4 ) ' W 

DSN _ _ Latitude( ___ ) ' ( ___ )' ( ) • N and Longitude ( ___ ) • ( ___ )' ( ) ' W 

DSN __ Latitude( _ _ _ ) '( ___ )' ( )' N and .Longitude ( ___ ) • ( ___ ) ' ( ) " W 

DSN ___ Latitude ( ) . ( )'( )"N and Longitude ( ___ ) ' ( ) ' ( ) ' W 

are associated with similar industrial activities such that the characteristics of storm water runoff are essentially the same. Therefore, 
Spanish Fort Sewer '-NWTP AL0042234 (Facility Name) requests that it be allowed to sample the outfall(s) located at: 

DSN ~ Latitude (_30 __ ) • ( _3s __ ) • (_0_.6 ___ ) • N and Longitude ( !!..__ ) • (_49 __ ) ' (_13_.o ___ ) • W 

DSN __ Latitude( ___ ) • { ___ ) • ( ) • N and Longitude ( ___ ) • ( ___ ) ' ( ) • W 

DSN ___ Latltude( ___ )'{ ___ ) ' .._ ___ )"N and Longitude( ___ ) ' ( ___ )'( ____ ) ' W 

as the representative outfall(s). 

This form must be signed by the official representative of the facility who is: the owner, the sole proprietor of a sole proprietorship, a 
general partner for a partnership, or by a ranking elected official or other duly authorized representative for a unit of government or an 
executive officer of at least the level of vice president for a corporation, having overall responsibility for the operation of the facility. 

CERTIFICATION: I certify that I have chosen the point(s) that is/are most likely or as likely to contain potential pollutants from the area. 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance 
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry 
of the person or persons who manage the system or those persons directly responsible for gathering the information , the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete . I am aware that there are significant penalties for 
submitting false information including the possibility of fine or imprisonment for knowing violations. 

Permit Number (•if already a permitted facility):_AL_o_o_4_22_3_4 _______ _ 

Name and Official title (type or print): Gerry McManus. Responsible Official- Baldwin County Sewer Service 

Address: 14747 Underwood Road. Summerdale, Al 36580 

Phone Numb:f ~l 
971

•
3022 

·•"""" -~~ 
Please print name:._G_e_rry_M_cM_an_u_s ___________________ _ 

Date signed: __ ~~_./_2.,._2{:;, ______________ _ 
Email address: gerry@baldwincountysewer.com 

' If this is a modification to an existing permit, then a modification fee must also be included. 

INSTRUCTIQNS 

One certification should be submitted for each set of points from the same drainage area for which you want to designate a 
representative sampling point or points. 

If you have more than one drainage area, you must submit a site drawing designating the drainage areas and all points of discharge 
with the chosen representative sampling points designated In each area. 

If you have more than one drainage area. you may request that only one area be s 
terms of potential pollutants. You must choose as the representative sampling po· 
pollutants in the storm water. 

• • • r to one another in 
otential to contain 

- J c.GlS 
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REPRESENTATIVE STORM WATER OUTFALL CERTIFICATION 
ADEM Form 450 

This is to certify that the storm water outfalls located at: 

DSN~ Latitude( 30 ) • (_3_7 __ ) • ( 59.4 ) ' N and Longitude ( _87 __ ) • (_49 __ ) • ( 7.6 

DSN ___ Latitude ( )'( __ ) ' ( ) • N and longitude ( __ )'( __ ) ' ( 

DSN _ _ Latitude( _ __ ) 0 ( ___ ) ' ( ) " N and Longitude ( ___ ) • ( ___ ) ' ( 

DSN Latitude ( ) . ( ) ' ( ) • N and Longitude ( ) '( ) ' ( 

) " W 

) " W 

) .. W 

) " W 

are associated with similar industrial activities such that the characteristics of storm water runoff are essentially the same. Therefore. 
Spanlah Fort Sewer WWTP AL0042234 (Facility Name) requests that It be allowed to sample the outfall(s) located at: 

OSN~ Latitude (_30 __ ) • _3_8 __ ) • (_0._4 ___ ) ' N and Longitude ( _a_7 __ ) • ( _49 __ ) • (_1_1.9 ___ ) "W 

DSN ___ Latitude( ___ )•( ___ ) · ( ___ _ )' N and Longitude( ___ )'( ___ } '( ____ ) ' W 

DSN Latitude( ) 0( __ • _) ' ( )" N and Longitude( ___ )'( ___ ) ' ( ) ' W 

as the representative outfall(s) . 

This form must be signed by the official representative of the facility who is : the owner, the sole proprietor of a sole proprietorship, a 
general partner for a partnership. or by a ranking elected official or other duly authorized ·representative for a unit of government or an 
executive officer of at least the level of vice president for a corporation, having overall responsibility for the operation of the facility. 

CERTIFICATION: I certify that I have chosen the point(s) that is/are most likely or as likely to contain potential pollutants from the area. 
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 lhat qualified personnel properly gather and evaluate the Information submitted. Based on my inquiry 
of the person or persons who manage the system or those persons directly responsible for gathering the information, the Information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information including the possibility of fine or Imprisonment for knowing violations. 

Permit Number (•if al ready a permitted facility):_A_L_o_o4_2_2_34 _______ _ 

Name and Official title (type or print): Gerry McManus. Responsible Official- Baldwin County Sewer Service 

Address: 14747 Underwood Road, Summerdale, AL 36580 

P~one Num~~ ~ 
S1gnature:..,_,...~....,,,._~'""""---...,.%<+--'-'-~---oe:::o------------------

Please print name:_G_er_ry_M_c_.M_a_n_us __________________ _ 

Date signed: ______ f --'./_.2"-.,...Z~<'a....._ _____________ _ 

Email address: gerry@baldwincountysewer.com 

•tf this is a modification to an existing permit, then a modification fee must also be Included. 

INSTRUCTIONS 

One certificat ion should be submitted for each set of points from the same drainage area for which you want lo designate a 
representative sampling point or points. 

If you have more than one drainage area, you must submit a site drawing designating the drainage areas and all points of discharge 
with the chosen representative sampling points designated In each area. 

If you have more than one drainage area, you may request that only: 
. terms of potential pollutants . You must choose as the represent ti 

e areas are very sim ilar to one another in 
tliiat has the highest potential to contain 

pollutants in the storm water. 
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Pace Analytical Services, LLC 

4320 Midmost Dr 
Mobile, AL 36609 

251-344-9106 

Page 1 of 3 

Laboratory Report 

David Flesch Report Date: 06/29/2021 

BCSS Date Received: 06/22/2021 

P.O. Box 1628 
Foley, AL 36536 

Project: Spanish Fort 0022- Form 2A 

Pace Project No.: 20212371 

Sample: Spanish Fort 0022-Comp Lab ID: 20212371001 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 
EPA200.7 Beryllium ND ug/L 5.0 06/24/21 18:48 

EPA200.7 Cadmium ND ug/L 5.0 06/24/21 18:48 
EPA200.7 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 

EPA 200.7 Iron 218 ug/L 50.0 06/24/21 18:48 

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 

EPA200.7 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 
EPA200.7 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 

EPA200.7 Zinc 116 ug/L 20.0 06/24/21 18:48 
EPA625 Acenaphthene ND ug/L 10.2 C6/28/21 11 :06 
EPA625 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 
EPA625 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 
EPA625 Benzo(g,h,i)perylene ND ug/L 10.2 06/28/21 11 :06 
EPA625 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 
EPA625 Butylbenzylphthalate ND ug/L 10.2 06/28/21 11 :06 
EPA625 4-Chloro-3-methylphenol ND ug/L 10.2 06/28/21 11 :06 
EPA 625 3&4-Chloroaniline ND ug/L 10.2 06/28/21 11 :06 
EPA625 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 
EPA625 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-Chlorophenylphenyl 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 

EPA625 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 
f ,ECEIVED EPA 625 1,4-Dichlorobenzene ND ug/L 10.2 06/28/21 11 :06 

EPA625 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 LU,? 1 [, 2025 
EPA625 Diethylphthalate ND ug/L 10.2 06/28/21 11 :06 
EPA 625 2,4-Dimethylphenol ND ug/L 10.2 06128I2111:oft iNICIPt\l ECTIO 
EPA 625 Dimethylphthalate ND ug/L 10.2 06/28/21 11 :06 
EPA 625 Di-n-butylphthalate ND ug/L 10.2 06/28/21 11 :06 Page 1 of 5 



p e~~Pt,!~~· 
Pace Analytical Serv ices, LLC 

4320 Midmost Dr 
Mobi le, AL 36609 

251-344-9106 

Page 2 of 3 

Sample: Spanish Fort 0022-Comp Lab ID: 20212371001 Collected: 06/22/21 05:00 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA625 4,6-Dinitro-2-methylphenol ND ug/L 25.4 06/28/21 11 :06 
EPA625 2,4-Dinitrophenol ND ug/L 40.6 06/28/21 11 :06 
EPA625 2,4-Dinitrotoluene ND ug/L 10.2 06/28/21 11 :06 
EPA625 2,6-Dinitrotoluene ND ug/L 10.2 06/28/21 11 :06 
EPA625 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 
EPA625 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 
EPA625 Fluorene ND ug/L 10.2 06/28/21 11 :06 
EPA625 Hexachloro-1 ,3-butadiene ND ug/L 20 .3 06/28/21 11 :06 
EPA625 Hexachlorobenzene ND ug/L 10.2 06/28/21 11 :06 
EPA625 Hexachlorocyclopentadiene ND ug/L 40.6 06/28/21 11 :06 
EPA625 Hexachloroethane ND ug/L 10.2 06/28/21 11 :06 
EPA625 lndeno(1,2,3-cd}pyrene ND ug/L 10.2 06/28/2 1 11 :06 
EPA625 lsophorone ND ug/L 10.2 06/28/21 11 :06 
EPA625 Naphthalene ND ug/L 10.2 06/28/21 11 :06 
EPA625 Nitro benzene ND ug/L 10.2 06/28/21 11 :06 
EPA625 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 
EPA625 N-Nitrosod imethylamine ND ug/L 10.2 06/28/21 11 :06 
EPA625 N-Nitroso-d i-n-propylamine ND ug/L 10.2 06/28/21 11 :06 
EPA625 N-Nitrosodiphenylamine ND ug/L 10.2 06/28/21 11 :06 
EPA625 2,2'-0xybis( 1-chloropropane) ND ug/L 10.2 06/28/21 11 :06 
EPA625 Pentachlorophenol ND ug/L 40.6 06/28/21 11 :06 
EPA625 Phenanthrene ND ug/L 10.2 06/28/21 11:06 
EPA625 Phenol ND ug/L 10.2 06/28/21 11 :06 
EPA625 Pyrene ND ug/L 10.2 06/28/21 11 :06 
EPA625 1,2,4-Trich lorobenzene ND ug/L 10.2 06/28/21 11 :06 
EPA625 2,4,6-Trich lorophenol 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 Qua lifiers 

EPA624.1 Acrolein ND ug/L 20.0 06/26/21 00:44 AC 
EPA624.1 Acry lonitrile ND ug/L 20.0 06/26/21 00:44 AC 
EPA624.1 Benzene ND ug/L 5.0 06/26/21 00:44 
EPA624.1 Bromodich loromethane ND ug/L 5.0 06/26/21 00:44 
EPA624.1 Bromoform ND ug/L 5.0 06/26/21 00:44 
EPA624.1 Bromomethane ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 Carbon tetrachloride ND ug/L 5.0 06/26/21 00:44 
EPA 624.1 Ch lorobenzene ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 Chloroethane ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 2-Chloroethylvinyl ether ND ug/L 20.0 06/26/21 00:44 c3 
EPA624. 1 Chloroform ND ug/L 5.0 06/26/21 00:44 
EPA 624. 1 Chloromethane ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 Dibromochloromethane ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 1,2-Dich lorobenzene ND ug/L 5.0 06/26/21 00:44 
EPA624.1 1,3-Dichlorobenzene ND ug/L 5.0 06/26/21 00:44 
EPA624.1 1,4-Dich lorobenzene ND ug/L 5.0 06/26/21 00 :44 
EPA624. 1 1, 1-Dich loroethane ND ug/L 5.0 06/26/21 00:44 
EPA624.1 1,2-Dichloroethane ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 1, 1-Dichloroethene ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 trans-1 ,2-Dich loroethene ND ug/L 5.0 06/26/21 00:44 
EPA624.1 1,2-Dichloropropane ND ug/L 5.0 06/26/21 00:44 
EPA 624.1 cis-1 ,3-Dichloropropene ND ug/L 5.0 06/26/21 00:44 
EPA624.1 trans-1,3-Dich loropropene ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 Ethylbenzene ND ug/L 5.0 06/26/21 00:44 L1 
EPA624. 1 Methylene Chloride ND ug/L 5.0 06/26/21 00:44 Page 2 of 5 



Pace Analytical Services, LLC 

4320 Midmost Dr 
Mobile, AL 36609 

251-344-9106 

Sample: Spanish Fort 0022-Grab LablD: 20212371002 Collected: 06/22/21 05:35 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed 

EPA 624.1 1, 1,2,2-Tetrach loroethane ND ug/L 5.0 06/26/21 00:44 

EPA 624. 1 Tetrachloroethene ND ug/L 5.0 06/26/21 00:44 

EPA624. 1 Toluene ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 1, 1, 1-Trich loroethane ND ug/L 5.0 06/26/21 00:44 
EPA624. 1 1, 1,2-Trichloroethane ND ug/L 5.0 06/26/21 00:44 
EPA624.1 T rich loroethene ND ug/L 5.0 06/26/21 00:44 

EPA624. 1 T rich lorofluoromethane ND ug/L 5.0 06/26/21 00:44 

EPA 624.1 Vinyl chloride ND ug/L 5.0 06/26/21 00:44 

EPA 1664B Oil and Grease ND mg/L 5.0 06/28/21 11 :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) A matrix spike/matrix spike duplicate was not performed for this batch due to insufficient sample volume. 

ANALYTE QUALIFIERS 

AC 

L1 

Analys is of acrolein and/or acrylonitrile was performed from a sample that was fi eld preserved to pH < 2, which is less 
than the pH range of 4-5 specified in the test method and requ ired 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. 

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 al lowed for this parameter by the test method or for NPDES compliance per 40CFR Part 136. 

Reviewed by: 

Savannah Wallace 
251-344-9106 
savannah.wal lace@pace labs.com 

Pace Analytical Services New Orleans 
California Env. Lab Accreditation Program Branch: 
11277CA 
Florida Department of Health (NELAC): E87595 
Illinois Environmental Protection Agency: 0025721 
Kansas Department of Health and Environment (NELAC): 
E-1 0266 

Louisiana Dept. of Environmental Quality (NELAC/LELAP): 
02006 
Texas Commission on Env. Quality (NELAC): 
T1 04704405-09-TX 
U.S. Dept. of Agriculture Foreign Soil Import: P330-10-
00119 

Page 3 of 3 

Qualifiers 
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,rJ CHAIN·OF-CUSTODY / Analytical Request I F ~ce11nai1ica( 
'"":""""' The Chain-of-Cu~tody is a LEGAL DOCUMENT. All relevant fields rr 

Submilting a sample via !his chain ol custody conslilutes acknowledgmenl and accep1a11<e 01 IM Pace fc1ms aM Condillons found al htl~Uitnl¢ oa, 
Section A Section B Section C 

wo,·20212311 

1111111111111111111111 
Required Clien1 lnformalion· Rl(luited Project Information· Invoice lnlcrmatlon- 20212371 
Company: BCSS Aepon To, David Fiest!> A1ten1tl>!l 

Address; P,O , Box 1628 Copy To: Company Name: 

Foley. Al 36536 Address: Reaulatorv Aoencv 
Ema,1: da•id,flesch@bafdMncounlvsewer,com Purcnase 01der • : PaceOuo:e· 
Phone: 251-964•7586 I Fax. Pro,ec1 Name: Spanish FM 0022 • Form 2A Permtt Paco Pr0Jec1 Man,go,· savannan Ml?lace@ pacelabs com. S1a1e I Location 
Requasied Due Data: P,o,w•: P.1ca Prohfo # ' 6947 Al 

fleoue11ed Anolvwls Filtered IV/NI 

E iL ~ 2 
ll 5 COlLECTEO Preservatives MA.nil~ . ooe 
~ ~ § O!',r,'"1:, w .a ..... C:,,•, 

~n::., WI 3 '-' 
W.ut•W11•1 \'I'll 11 ~ ~ ~ g P1..i¢..-;i p 11 g ~ .; ii SAMPLE ID > 

"' ,::, Sc-1S01-,:, SL ! ~ ~ '2. START ENO (.) 

"' al ., o,, Ct !ii 5 E ;; <; 
One Character per box. l(fi;• W-' ., 

j ,.,, 
'" "' w "- z "' ., .. ., 

~ ~ (A·Z. G-9 1, •) 0 "'- ~ < ., ., (fl i 0.t:w OT 0 > % 2: .., >, u .. Semple Ids must be unique u ... 
i ~ 

0 iii ,n ~ ,, 
~ 'i5 l,n~ 15 >< "' w 0 .. C "' C) 0 

I 1-q i :I: ~ i e:: u 0 
.., :,: Ill " ;; C "' .. Ill 0 0 ,:, < rn <t ~ 

C 
'-' <t w ::i e u N ;; a & 1 .... 

!:: < < < 0 "' i " " 0 ~ "' .., 
CL. .. 

::! <II DATE TIME DATE TIME U> . ::, :,: :,: :,; :z :le t- N w t- 0 w " 
1 Spaoith Fon 0022-Comp ;,~ wrr fJJ.J t1111 .(/:J'j_ lttnJ J 3 X X X 

2 Spanish Fon 0022•Grab 3--8' wrC. - - t/'Xl 1,1;"35 (, X X X X I l\. -3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

ADDITIONAL COMMENTS REUNQ~HEO BY I AFjlUATIOH DATE TIME ~CC£l'lED ~-AFFILIATION DATE TIME SAMPLE COHOITIOHS 

n. ✓I ✓ • Ll:n. ¥- l1Ll j 1n Id 'lflilJJ.. {,/lJ.·'Ji IW:N ' -, ____ 
,, 

lfllff , I~ tfilt. f/JfHA \:(t:3 lAl l)V") c~nM 1am ~ 1v51,?, I/:., " r\l ,~ 
- - u ( I 

SAMPLER NAME AND SIGNATURE 
C ,., 0 

PRINT Na""' ol SAMPLER: f'/45(// s -g >- J __ Q. ~ !jOz 
SIGNATURE cf SAMPLER: /1) ,r :;;1- DA ,,5J)J..")... '.:\, 8 2 

&~ t i: lH. w ii! 8~ ... 
, 

l{) 

0 
st 
Q) 
0) 

"' CL 



woi:20212311 
~ 
.. PaceAnalytica( 

Sample Condition Upon Receipt PM: SLW Due Date: 06/29/ 21 

Courier: Pace 

-'l::O ~wmo, t Dr Moo; e Al 
l l!609 

D Client □ FedEx 

Project#: 
CLIENT: 110-BCSS 

□ UPS Other Tracking# _______________ _ 

Custody Seal on Cooler/Box Present: [see COCJ Custody Seals intact. □Yes □No 

Thermometer 
Used: 

e{ Thenn Fisher IR 001 

D Other: 

Cooler Temperature: [see COC) 

Type of Ice: G) Blue None Samples on lt,e : [see COC} 

Date and lnitials~n exrmr-2; {Zl 
contents: • (J ;!:Z 

Temp must be measured from temperature blank when present 
J Comments: 

Temperature Blank Present. Ove~ ~o □NIA 1 

Chain of Custody Present: li,IC{es; □No □NIA 2 

Chain of Custody Complete: lwfes □No 0 NIA 3 

Chain of Custody Relinquished: eefe, 0 No □NIA 4 

Sampler Name on COC: ~ s 0 No □NIA 5 

Short Hold Time Analyses (<72 hr): Oves ca'9 □NIA 6 

Rush Tum Around Requested: □Yes ~o ON/A 7 

Samples Arrived within Hold nme: ~ □No □NIA 8 

Sufficient Volume: ehes, □No □NIA 9 

Correct Containers Used: e¼s 0No □NI~ 10 

Filtered vol. Rec. for Diss. tests □Yes □No BfuA 11 

Sample labels match COC: Bfu 0No ON/A 12 
All containers received within manufacturer's ~ precautionary and/or expiration dates: 0No □NIA 13 
All containers needing chemical preservation have ~ □No □NIA been checked (except VOA, micro, & O&G): 14 
All containers preservation checked found to be in ~ If No. was preserative added? uYes □No 
compliance with EPA recommendation: □No □NIA 

15 If added record lot no.: HN03 H2S04 

Headspaee in VOA Vials ( >6mm): □Yes elNo/ □NIA 16 

Trip Blank Present: O ves ~ o 17 

Client Notification/Resolution: 

Person Contacted: Datemme: 

I 

----------
Comments/ Resolution: 

F-NO-C-003-rev.10 16Feb2018 Mobile SCUR Form.xlsx 

Page 5 of 5 



Pace Analytical Services, LLC 

4320 Midmost Dr 

Mobile, AL 36609 

251-344-9106 

Page 1 of 4 

Laboratory Report 

David Flesch Report Date: 01/19/2022 

BCSS Date Received : 01 /11/2022 

P.O. Box 1628 
Foley, AL 36536 

Project: Spanish Fort 22 2A 1/11 /22 

Pace Project No.: 20231346 

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 200.7 Arsenic ND ug/L 10.0 01 /14/22 14:48 
EPA 200.7 Beryllium ND ug/L 5.0 01/14/22 14:48 
EPA 200.7 Cadmium ND ug/L 5.0 01 /14/22 14:48 
EPA 200.7 Chromium ND ug/L 10.0 01 /14/22 14:48 
EPA 200.7 Copper ND ug/L 10.0 01 /14/22 14:48 
EPA 200.7 Lead ND ug/L 5.0 01 /14/22 14:48 
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 Si lver ND ug/L 10.0 01/14/22 14:48 
EPA200.7 Thallium ND ug/L 10.0 01/14/22 14:48 
EPA200.7 Total Hardness 50900 ug/L 2000 01 /14/22 14:48 
EPA200.7 Zinc 111 ug/L 20.0 01/14/22 14:48 
EPA 625. 1 Acenaphthene ND ug/L 1.00 01 /17/22 16:22 
EPA625. 1 Acenaphthylene ND ug/L 1.00 01 /17/22 1·6:22 
EPA625.1 Anthracene ND ug/L 1.00 01 /17/22 16:22 
EPA625. 1 Benzidine ND ug/L 10.0 01 /17/22 16:22 
EPA 625.1 Benzo(a)anthracene ND ug/L 1.00 01 /17/22 16:22 
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 
EPA625.1 Benzo(g ,h,i)perylene ND ug/L 1.00 01/17/22 16:22 
EPA625.1 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 
EPA625. 1 bis(2-Chloroethyl) ether ND ug/L 10.0 01/17/22 16:22 
EPA625.1 2,2'-Oxybis(1-chloropropane) ND ug/L 10.0 01 /17/22 16:22 
EPA625. 1 4-Bromophenylphenyl ether ND ug/L 10.0 01 /17/22 16:22 
EPA625.1 2-Chloronaphthalene ND ug/L 1.00 01 /17/22 16:22 
EPA625.1 4-Chlorophenylphenyl ether ND ug/L 10.0 01/17/22 16:22 
EPA625.1 Chrysene ND ug/L 1.00 01/17/22 16:22 
EPA625.1 Dibenz(a ,h}anthracene ND ug/L 1.00 01 /17/22 16:22 
EPA625.1 1,2-Dichlorobenzene ND ug/L 10.0 01 /17/22 16:22 
EPA625.1 1,3-Dichlorobenzene ND ug/L 10.0 01 /17/2216:22 
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 

.ECEIVED EPA625.1 2,6-Dinitrotoluene ND ug/L 10.0 01/17/22 16:22 
EPA 625. 1 Fluoranthene ND ug/L 1.00 01/17/22 16:22 
EPA 625.1 Fluorene ND ug/L 1.00 01/17/22 16:22 UM 1 ~ 2"'.'5 
EPA 625.1 Hexachlorobenzene ND ug/L 1.00 01/17/22 16:22 
EPA 625. 1 Hexachloro-1 ,3-butadiene ND ug/L 10.0 01 117122 16:2 , !LJNICIPI\L SECTIO 
EPA 625. 1 Hexachlorocyclopentadiene ND ug/L 10.0 01/17/22 16:22 
EPA 625.1 Hexachloroethane ND ug/L 10.0 01/17/22 16:22 
EPA625.1 lndeno(1,2,3-cd )pyrene ND ug/L 1.00 01/17/22 16:22 Page 1 of 6 



f2e~!!?!J:!!.C:!' 
Pace An alytica l Services, LLC 

4320 Midmost Dr 
Mobile , AL 36609 

251-344-9106 

Page 2 of 4 

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 625.1 lsophorone ND ug/L 10.0 01 /17/22 16:22 

EPA625. 1 Naphthalene ND ug/L 1.00 01 /17/22 16:22 

EPA625. 1 Nitrobenzene ND ug/L 10.0 01 /17/22 16:22 

EPA625. 1 N-Nitrosodimethylamine ND ug/L 10.0 01 /17/22 16:22 

EPA625.1 N-Nitrosodiphenylamine ND ug/L 10.0 01/17/22 16:22 

EPA625.1 N-N itroso-di-n-propylamine ND ug/L 10.0 01 /17/22 16:22 

EPA625.1 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 

EPA625.1 bis(2-Ethylhexyl)phthalate ND ug/L 3.00 01 /17/22 16:22 

EPA625.1 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 

EPA 625.1 Dimethylphtha late ND ug/L 3.00 01 /17/22 16:22 

EPA625.1 Di-n-octylphthalate ND ug/L 3.00 01 /17/22 16:22 

EPA625. 1 Pyrene ND ug/L 1.00 01 /17/22 16:22 

EPA625.1 1,2,4-Trich lorobenzene ND ug/L 10.0 01 /17/22 16:22 

EPA625.1 1,2-Diphenylhydrazine ND ug/L 10.0 01 /17/22 16:22 

EPA625. 1 4-Chloro-3-methylphenol ND ug/L 10.0 01/17/22 16:22 

EPA625.1 2-Chlorophenol ND ug/L 10.0 01/17/22 16:22 

EPA625.1 2,4-Dichlorophenol ND ug/L 10.0 01/17/22 16:22 

EPA625.1 2,4-Dimethylphenol ND ug/L 10.0 01/17/22 16:22 

EPA625.1 4,6-Dinitro-2-methylphenol ND ug/L 10.0 01/17/22 16:22 

EPA625.1 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 

EPA625.1 4-Nitrophenol ND ug/L 10.0 01/17/22 16:22 

EPA625. 1 4-Chloroaniline ND ug/L 10.0 01/17/22 16:22 

EPA625.1 Pentachlorophenol ND ug/L 10.0 01/17/22 16:22 

EPA625.1 Phenol ND ug/L 10.0 01/17/22 16:22 

EPA625.1 2,4,6-Trichlorophenol ND ug/L 10.0 01/17/22 16:22 

SM 2540C 201 1 Total Dissolved Solids 270 mg/L 10.0 01 /13/22 07:1 1 

Sample: Spanish Fort 0022-Grab Lab ID: 20231346002 Collected: 01/11 /22 04 :35 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA624. 1 Acrolein ND ug/L 20.0 01/13/22 13:40 

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 

EPA624.1 Bromodich loromethane ND ug/L 5.0 01 /13/22 13:40 

EPA624. 1 Bromoform ND ug/L 5.0 01/13/22 13:40 
EPA624. 1 Bromomethane ND ug/L 5.0 01 /13/22 13:40 

EPA 624. 1 Carbon tetrachloride ND ug/L 5.0 01/13/22 13:40 

EPA624.1 Ch lorobenzene ND ug/L 5.0 01 /13/22 13:40 

EPA624. 1 Ch loroethane ND ug/L 5.0 01/13/22 13:40 

EPA624. 1 2-Chloroethylvinyl ether ND ug/L 20.0 01/13/22 13:40 c3 
EPA624.1 Chloroform ND ug/L 5.0 01/13/22 13:40 

EPA 624.1 Ch loromethane ND ug/L 5.0 01 /13/22 13:40 

EPA 624.1 Dibromochloromethane ND ug/L 5.0 01 /13/22 13:40 

EPA624.1 1,2-Dichlorobenzene ND ug/L 5.0 01/13/22 13:40 

EPA624.1 1,3-Dich lorobenzene ND ug/L 5.0 01 /13/22 13:40 

EPA624.1 1,4-Dich lorobenzene 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 

EPA 624.1 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 

EPA624. 1 1,2-Dichloropropane ND ug/L 5.0 01/13/22 13:40 

EPA624.1 cis-1 ,3-Dich loropropene ND ug/L 5.0 01/13/22 13:40 

EPA624.1 trans-1 ,3-Dich loropropene ND ug/L 5.0 01/13/22 13:40 

EPA624.1 Ethyl benzene ND ug/L 5.0 01 /13/22 13:40 

EPA 624.1 Methylene Ch loride ND ug/L 5.0 01/13/22 13:40 

EPA624.1 1, 1,2,2-Tetrachloroethane ND ug/L 5.0 01/13/22 13:40 Page 2 of 6 



Pace Analytical Services, LLC 

4320 Midmost Dr 
Mobi le, AL 36609 

251-344-9106 

Page 3 of 4 

Sample: Spanish Fort 0022-Grab LablD: 20231346002 Collected: 01 /11 /22 04:35 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed 

EPA624. 1 Tetrachloroethene ND ug/L 5.0 01/13/22 13:40 

EPA624. 1 Toluene ND ug/L 5.0 01 /13/22 13:40 

EPA 624.1 1, 1, 1-Trichloroethane ND ug/L 5.0 01/13/22 13:40 

EPA624. 1 1, 1,2-Trich loroethane ND ug/L 5.0 01/13/22 13:40 

EPA624.1 Trichloroethene ND ug/L 5.0 01/13/22 13:40 

EPA 624.1 Trichlorofluoromethane ND ug/L 5.0 01 /13/22 13:40 

EPA624.1 Vinyl ch loride ND ug/L 5.0 01/13/22 13:40 

EPA 1664B, 2010 Oil and Grease ND mg/L 5.2 01/13/22 10:11 

EPA420.1 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 

c3 

Routine initial sample volume or weight was not used for extraction, resulting in elevated reporting limits. 
Analysis of 2-ch loroethyl vinyl ether was performed from a sample that was field preserved to pH < 2 with HCI. Acid 
preservation is not al lowed 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 
Florida Department of Health (N ELAC): E87595 
Illinois Environmental Protection Agency: 0025721 
Kansas Department of Health and Environment (NELAC): 
E-1 0266 
Louisiana Dept. of Environmental Qua lity (NELAC/LELAP): 
02006 

Pace Analytical Services National 
12065 Lebanon Road , Mt. Juliet, TN 37122 
Alabama Certi fi cation #: 40660 
Alaska Certification 17-026 
Arizona Certification #: AZ0612 
Arkansas Certification #: 88-0469 
California Certification #: 2932 
Canada Certification#: 1461 .01 
Colorado Certification #: TN00003 
Connecticut Certification#: PH-0197 
DOD Certification: #1461.01 
EPA# TN00003 
Florida Certification#: E87487 
Georgia DW Certificat ion #: 923 
Georgia Certification: NELAP 
Idaho Certifi cation #: TN00003 
Illinois Certification #: 200008 
Indiana Certification#: C-TN-01 
Iowa Certification #: 364 
Kansas Certification#: E-1 0277 
Kentucky UST Certification #: 16 
Kentucky Certification#: 90010 
Louisiana Certifi cation#: Al30792 
Louisiana DW Certification#: LA 180010 
Maine Certification #: TN0002 
Maryland Certification #: 324 
Massachusetts Certification #: M-TN003 
Michigan Certification #: 9958 
Minnesota Certification#: 047-999-395 
Mississippi Certification#: TN00003 
Missouri Certification #: 340 

Texas Commission on Env. Quality (NELAC): 
T104 704405-09-TX 
U.S. Dept. of Agricu lture Foreign Soil Import: P330-10-
00119 

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#: CL0069 
Oklahoma Certification#: 9915 
Oregon Certification #: TN200002 
Pennsylvania Certification #: 68-02979 
Rhode Island Certification #: LA000356 
South Carolina Certification #: 84004 
South Dakota Certification 
Tennessee OW/Chem/Micro Certification#: 2006 
Texas Certification#: T 104704245-1 7-1 4 
Texas Mold Certification#: LAB0152 
USDA Soi l Permit #: P330-15-00234 
Utah Certification #: TN00003 
Vermont Dept. of Health : ID# VT-2006 
Virg inia Certifi cation #: VT2006 
Virg inia Certification#: 460132 
Washington Certification#: C847 
West Virginia Certifi cation #: 233 
Wisconsin Certification#: 998093910 
Wyoming UST Certification#: via A2LA 2926.01 

Qualifiers 

P1 

Page 3 of 6 



Pace Analytical Services National 
A2LA-ISO 17025 Certification#: 1461.01 
A2LA-1S0 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 

Page 4 of 6 



CHAIN-OF-CUSTODY/ Analytical Aequ LJOl:20231346 co 
0 
Li') 

a, 
Ol 

The Chain•ol-Cuslody is a LEGAL DOCUMENT. All relevanl fl 
Submitting a sampk! via this chain ol cuslody cooslltutes acknowledgment ancl acceptance of the Pace Terms and CondllioJlS found at hllps:// 

1111111111111111111111 Section A Section B Section C 
Required Client Information: Requited Project lnlormetlon: Invoice Information: 
Company: BCSS Rqpor1T<i. Oav,d Flosch A~ten1tOn-. 

20231346 
Addre .. : P.O. Box 1626 Copy To: Company Name: 

Foley. AL 36536 AddIess: 

Emad: dav,d.llescnObaldwineounrysowvr.com Purchase Order« : PaceOu01a: 

Pl\one: (251)747-29TT !Fae Pro,ecl Name: Spanish Fort 0022 • Form 2A Pormij Pace Pro~C1 Manager: savannah. wanace@pacelabs.corn. 
Requested Due Data: P1°"'ct,: Pace Pro!.le ~: 8947 

.. 
RtqUHted AMlySII Filtered (YIN) 

i .:: ~ 
W rRI J. CODE 

0 ~ COLLECTED Preservatives > 
t u z 

Ot\.•~•~ W.attf rM cl 0 
wa.:., wr 8 ,= 

"' 0 ., 
Wu.1eW.i.- Vffl i ~ 

w 0 ......... p 
> Cl @ l ~ 

SAMPLE lD Sa,~ Sl ! Q START 
0 ., 

(),I Cl. END 
~ 

<Jl > 31. 

One Cherac:ter per b01. w ... W P 5 i E ·~ .,. w w ~ ~ li: .,; ~ 0 
(A·Z. 0-9 /, ·I 

,.,. 
0 C. > 

"'- or 8 ► w 

~ i ~ 
>- & IC Sample Im mual be tinlque T4tu• l S 

.. ... 0 iii "' .. 
:E )( "' ~ .. C "' ~ !1! ii: ~ D. u .. 

~ § I g cii ~ "' C: w < ~ 
... a 

~ 
0 "' 5 

U) t :s .. Cl < 
!: ~ 

0 5 "' ~ i ~ .c C 0 &. 
., a. 

::, CATE TIME DATE TIME "' - I I ... N w ,-. 0 w 

1 SpM1so Fon 0022-Comp !J. () WT t/lo ~ ¥11 ~ I X X X 

2 Spanisn FM 0022-Gr~b ~?-- WT - - YII 'li5 ,, X X X X - • 
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4 

5 I 

Cl 
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8 
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10 

11 I 

12 
.. ·-··· 

CEPTlp bY ltr"UATION AODtllOHAL COIIIIEHTS REUHOU!SHED BY/ AFFlUATION DATE TIME Dl\U TIUE 
r 

I r,-i'kU'I/ I/ II ,~ 111,: I IW1 , (!JJ.if,r I- 'l·fr} ll.J:J-7 
I ,OUD 'I lU).[,. Hl·W- \~ I ...., ;Jl, £>-nA I II 1A IS?--~ . ·~ " ' 

SAMPLER HAM!! AND SIGNATURE 

PRINT Nome of SAMPLER: p..,_~,; . 
SIGNATURE ol SAMPLER: a ').I 1--=1 DATESlgnad:/ / / 

,W-A 

V . 

J 
Reauletor, Aoencv 

Si.le I Location 
AL 

~ z:. 
-~ 
.§ 
6 
;;; 
:; 

~ 
"' a: 

IP &r11.r.~ 

SAMPLE CONDnlOH1 

\;1 '-1 1\J 1-1 
I 

5 0 
.lo j >- ~ 

~i~z 
0 

Q. ·c; - }nz :::i u z 
w {{. .. :;: ~l8t .lig~ ... i:-
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• .. PaceAnalytica{ 
Sample Condition Upon Receipt 

LJQ# :20231346 
PM: SLW Due Dale: 01/16/22 

Courier: )1' Pace 

4320 L!klmosl Or Mobil<,. AL 
36609 

0 Client O FedEx 0 UPS 

Custody Seal on Cooler/Box Present [seeCOC) 

Project# 
CLIENT; MO-BCSS 

Cl Other Tracking# _______________ _ 

Custody Seals intact: □Yes □No 

Thermometer 
Used: 

GfTherm Fisher IR 001 

0 Other: 
Type of Ice: B Blue None Samples on ice: [see COC) 

Cooler Temperature: [see COC] 

Temp must be measured from temperature blank when present Comments: 
. 

Temperature Blank Present: Ovev()No ON/A 1 

Chain of Custody Present: Qlves 0No □NIA 2 

Chain of Custody Complete: )i?.lves □No □NIA 3 

Chain cf Custody Relinquished: ,,eJves 0No 0NlA 4 

Sampler Name on COC: _.6ves □No □NIA 5 

Short Hold Time Analyses (<72 hr): 6Yes □No □NIA 6 

Rush Tum Around Request@d: 0Yes ~o □NIA 7 

Samples Arrived within Hold Time: ~es □No □NIA 8 

Sufficient Volume: 0-,,es □No □NIA 9 ., 
Correct Containers Used: i;a'Yes □No □NIA 10 

, 

fi1N1A i Filtered vol. Rec. for Diss. tests □Yes 0No 11 

Sample Labels match COC: efves 0 No O N/A 12 
All containers received within manufacturer's 

yfves precautionary and/or expiration dates: □No ON/A 13 

All containers needing chemical preservation have ~ 
been checked (except VOA, micro, & O&G): Yes □No ON/A 

14 

All containers preservation checked found to be in ~ If No, was preserative added? oYes tJNo 
compliance with EPA recommendation : Yes □No □NIA 

15 If added record lot no,: HN03 H2S04 

Headspace in VOA Vials ( >Gmm): □Yes i'.JNo □NIA 16 

Trip Blank Present: □Yes j2JNo 17 

Client Notification/Resolution: 

Person Contacted: Oatemme: ---------
Comments/ Resolution: 

F-NO-C-003-rev.10 16Feb2018 Mobile SCUR Form.xlsx 
Page 6 of 6 



David Flesch 
BCSS 
P.O. Box 1628 
Foley, AL 36536 

Project: Spanish Fort 22 2A 02/15/23 

Pace Project No. : 20269929 

Sample: Spanish Fort 22-Comp 

Method Parameters 

EPA200.7 Arsenic 
EPA 200.7 Beryllium 

EPA 200.7 Cadmium 

EPA200.7 Chromium 
EPA200.7 Copper 

EPA 200.7 Lead 

EPA200.7 Nickel 

EPA 200.7 Selen ium 

EPA200.7 Silver 

EPA 200.7 Thall ium 

EPA 200.7 Total Hardness 
EPA 200.7 Zinc 

EPA 625.1 Acenaphthene 

EPA625.1 Acenaphthylene 

EPA625.1 Anthracene 

EPA625.1 Benzidine 
EPA 625.1 Benzo(a )anthracene 

EPA 625.1 Benzo(b)fluoranthene 

EPA 625.1 Benzo(k)fluoranthene 
EPA 625.1 Benzo(g ,h,i)perylene 

EPA 625.1 Benzo(a)pyrene 
EPA 625.1 bis(2-Chloroethoxy)methane 
EPA 625.1 bis(2-Chloroethyl) ether 
EPA 625.1 2,2'-Oxybis(1-chloropropane) 

EPA 625.1 4-Bromophenylphenyl ether 
EPA625.1 2-Chloronaphthalene 

EPA 625.1 4-Chlorophenylphenyl ether 

EPA 625.1 Chrysene 
EPA 625.1 Dibenz(a,h )anthracene 

EPA 625.1 1,2-Dichlorobenzene 

EPA 625.1 1,3-Dichlorobenzene 

EPA 625.1 1,4-Dichlorobenzene 

EPA 625.1 3,3'-Dichlorobenzidine 

EPA 625.1 2,4-Dinitrotoluene 

EPA 625.1 2,6-Dinitrotoluene 

EPA 625.1 Fluoranthene 

EPA625.1 Fluorene 

EPA 625.1 Hexachlorobenzene 

EPA 625.1 Hexachloro-1,3-butadiene 

EPA 625.1 Hexachlorocyclopentadiene 

EPA 625.1 Hexachloroethane 

EPA 625.1 lndeno(1,2,3-cd)pyrene 

Laboratory Report 

Lab ID : 20269929001 Collected : 

Results Units 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 
59400 ug/L 

68.2 ug/L 

ND ug/L 
ND ug/L 

ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 
ND ug/L 

ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

02/15/23 06:00 

Pace An alyt ical Services, LLC 

4320 Midmost Dr 

Mobile, AL 36609 

251-344-9106 

Page 1 of 4 

~ECE\ ED 

MAR 1 ~, 2025 

MUNICIPAL SECTION 
Report Date: 03/1 5/2023 

Date Received : 02/15/2023 

Matrix: Water 

MDL Report Limit Analyzed Qualifiers 

7.7 10.0 02/20/23 13:41 

0.49 5.0 02/20/23 13:41 

0.31 5.0 02/20/23 13:41 

2.6 10.0 02/20/23 13:41 

1.1 10.0 02/20/23 13:41 

3.5 5.0 02/20/23 13:41 

20.9 40.0 02/20/23 13:41 

4.5 20.0 02/20/23 13:41 

3.3 10.0 02/20/23 13:41 

3.3 10.0 02/20/23 13:41 
10.0 2000 02/20/23 13:41 

15.7 20.0 02/20/23 13:41 

0.0886 1.00 02/23/23 14:47 
0.0921 1.00 02/23/23 14:47 

0.0804 1.00 02/23/23 14:4 7 

3.74 10.0 02/26/23 00 :33 LO 
0.199 1.00 02/23/23 14:4 7 

0.130 1.00 02/23/23 14:47 
0.120 1.00 02/23/23 14:47 

0.121 1.00 02/23/23 14:47 

0.0381 1.00 02/23/23 14:47 
0.116 10.0 02/23/23 14:4 7 
0.137 10.0 02/23/23 14:47 
0.210 10.0 02/23/23 14:47 

0.0877 10.0 02/23/23 14:4 7 
0.0648 1.00 02/23/23 14:4 7 

0.0926 10.0 02/23/23 14:47 
0.130 1.00 02/23/23 14:47 

0.0644 1.00 02/23/23 14:47 

0.07 13 10.0 02/23/23 14:4 7 

0.132 10.0 02/23/23 14 :4 7 
0.0942 10.0 02/23/23 14:47 

0.212 10.0 02/23/23 14 :4 7 

0.0983 10.0 02/23/23 14:47 
0.250 10.0 02/23/23 14:47 

0.102 1.00 02/23/23 14:47 

0.0844 1.00 02/23/23 14:47 
0.0755 1.00 02/23/23 14:47 
0.0968 10.0 02/23/23 14:47 
0.0598 10.0 02/23/23 14:47 

0.127 10.0 02/23/23 14:47 

0.279 1.00 02/23/23 14:4 7 Page 1 of 6 



Pace Analytical Services, LLC 
4320 Midmost Or 
Mobile, AL 36609 

www.pacelabs.com 251 -344-91 06 

Page 2 of 4 

Sample: Spanish Fort 22 -Comp Lab ID : 20269929001 Collected: 02/15/23 06 :00 Matrix: Water 

Method Parameters Results Un its MDL Report Limit Analyzed Qual ifiers 

EPA 625.1 lsophorone ND ug/L 0.143 10.0 02/23/23 14:47 

EPA 625.1 Naphthalene ND ug/L 0.159 1.00 02/23/23 14:47 

EPA625.1 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 

EPA625.1 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 

EPA 625.1 Butylbenzylphthalate ND ug/L 0.765 3.00 02/23/23 14:47 

EPA 625.1 bis(2-Ethylhexyl)phthalate ND ug/L 0.895 3.00 02/23/23 14:47 

EPA625.1 Di-n-butylphthalate ND ug/L 0.453 3.00 02/23/23 14:4 7 

EPA 625. 1 Diethylphthalate ND ug/L 0.287 3.00 02/23/23 14:4 7 

EPA 625.1 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 

EPA625.1 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-Diphenylhydrazine ND ug/L 0.105 10.0 02/23/23 14:47 N2 
EPA 625.1 4-Chloro-3-methylphenol ND ug/L 0.131 10.0 02/23/23 14:47 

EPA 625.1 2-Chlorophenol ND ug/L 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/L 0.0636 10.0 02/23/23 14:47 

EPA 625.1 4,6-Dinitro-2-methylphenol ND ug/L 1. 12 10.0 02/23/23 14:47 

EPA 625.1 2,4-Dinitrophenol ND ug/L 5.93 10.0 02/23/23 14:4 7 

EPA 625.1 2-Nitrophenol ND ug/L 0.117 10.0 02/23/23 14:4 7 

EPA 625.1 4-Ni trophenol 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 14:4 7 

EPA 625.1 Pentachlorophenol ND ug/L 0.313 10.0 02/23/23 14 :4 7 

EPA 625.1 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 Ni trobenzene-d5 (S) 34.0 % 15.0-314 02/23/23 14:47 

EPA 625.1 Nitrobenzene-d5 (S) 47.0 % 15.0-314 02/26/23 00 :33 

EPA 625.1 2-Fluorobiphenyl (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 14:4 7 

EPA 625.1 Terphenyl-d14 (S ) 26.3 % 29 0-141 02/26/23 00:33 SR 
EPA 625.1 Phenol-d5 (S) 11 .1 % 8.00-424 02/23/23 14:4 7 

EPA 625.1 Phenol-d5 (S ) 13.6 % 8.00-424 02/26/23 00 :33 

EPA 625.1 2-Fluorophenol (S) 17.2 % 10.0-120 02/23/23 14:4 7 
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 14:4 7 

EPA 625.1 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 Results Units MDL Report Limit Analyzed Qualifiers 

EPA 624.1 Acrolein ND ug/L 2.0 20.0 02/17/23 13:49 AC 
EPA624.1 Acrylonitri le 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 

EPA 624.1 Bromodichloromethane ND ug/L 1.5 5.0 02/17/23 13:49 

EPA624.1 Bromoform ND ug/L 1.6 5.0 02/17/23 13:49 

EPA 624.1 Bromomethane ND ug/L 1.4 5.0 02/17 /23 13:49 

EPA 624.1 Carbon tetrachloride ND ug/L 1.1 5.0 02/17/23 13:49 

EPA 624. 1 Chlorobenzene ND ug/L 1.5 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 02/17/23 13:49 c3 
EPA 624. 1 Chloroform ND ug/L 1.4 5.0 02/17/23 13:49 

EPA 624.1 Chloromethane 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 5. 0 02/17/23 13:49 Page 2 of 6 



f2e~!!.1J1.!f:!" 
Pace Analytical Services, LLC 

Sample: Spanish Fort 22-Grab Lab ID : 20269929002 Collected: 02/15/23 06:05 Matrix: Water 

Method Parameters Results Un its MDL Report Limit Analyzed 

EPA624.1 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 02/17/23 13:49 

EPA 624.1 1,2-Dichloroethane ND ug/L 1.5 5.0 02/17/23 13:49 

EPA624.1 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 

EPA 624.1 1,2-Dichloropropane ND ug/L 1.5 5.0 02/17/23 13:49 

EPA624.1 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 5.0 02/17/23 13:49 

EPA 624.1 Ethyl benzene ND ug/L 1.4 5.0 02/17/23 13:49 

EPA 624.1 Methylene Chloride 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 624.1 Toluene ND ug/L 2.1 5.0 02/17/23 13:49 

EPA 624.1 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 624.1 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 chloride ND ug/L 1.1 5.0 02/17/23 13:49 

EPA 624.1 4-Bromofluorobenzene (S) 97 %. 82-118 02/17/23 13:49 

EPA 624.1 Toluene-dB (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 

EPA420.1 Phenolics , Total Recoverable 0.036 mg/L 0.0093 0.020 02/22/23 15.45 

SM 4500-CN-E Cyanide ND mg/L 0.014 0.020 02/20/23 12: 16 

ANALYTE QUALIFIERS 

AC Analysis of acrolein and/or acrylonitri le 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 limi ts. 

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 

preservation is not allowed for this parameter by the test method or for NPDES compliance per 40CFR Part 136. 

Reviewed by: 

Kyle Wi ll iams 
251-344-9106 
kyle.williams@pacelabs.com 

Pace Analyt ical Services New Orleans 
Florida Department of Health (NELAC) : E87595 
Illinois Environmental 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 #: AZD612 
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# TN00003 
Florida Certification#: E87487 

4320 Midmost Dr 
Mobile, AL 36609 

251 -344-9106 

Page 3 of 4 

Qual ifiers 

Page 3 of 6 



Pace Analytical Services National 
Georgia DW Certification #: 923 
Georgia Certification : NELAP 
Idaho Certification#: TN00003 
Illinois Certification #: 200008 
Ind iana Certification#: C-TN-01 
Iowa Certification#: 364 
Kansas Certification #: E-10277 
Kentucky UST Certification#: 16 
Kentucky Certification#: 90010 
Louisiana Certification#: AI30792 
Louisiana DW Certification #: LA 180010 
Maine Certification#: TN0002 
Maryland Certification #: 324 
Massachusetts Certification#: M-TN003 
Michigan Certification #: 9958 
Minnesota Certification#: 047-999-395 
Mississippi Certification #: TN00003 
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 OW Certification 
New York Certification#: 11742 
North Carolina Aquatic Toxicity Certification #: 41 

North Carolina Drinking Water Certification #: 21 704 
North Carol ina Environmental Certificate #: 375 
North Dakota Certification#: R-140 
Oh io VAP Certification #: CL0069 
Oklahoma Certification#: 9915 
Oregon Certification #: TN200002 
Pennsylvania Certification #: 68-02979 
Rhode Island Certification #: LAO00356 
South Carolina Certification #: 84004 
South Dakota Certification 
Tennessee OW/Chem/Micro Certification #: 2006 
Texas Certification #: T 104 704245-17-14 
Texas Mold Certification#: LAB0152 
USDA Soil Permit#: P330-15-00234 
Utah Certification #: TN00003 
Vermont Dept. of Health: ID# VT-2006 
Virgin ia Certification #: VT2006 
Virginia Certification #: 460132 
Wash ington 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 

Page 4 of 6 



CHAIN-OF-CUSTODY / Analytical Request 
The Chaifl-of-Custody is a LEGAL DOCUMENT. All relevant fields 11 

Submitt ng a sample via this chain of custody constilutes acknowledgment and acceptance ot Ille Pace T eims and Conditions found al hl!psJ/onlo.pa 
Sectioo A Section 8 Section C 
R•quired C1ient lnforrna«ion: Required Project lnformalion· Invoice ln1o,mation· 
Comi,any BCSS Aepon To: Oav,a Foesen At:ent:.on 

Ac!Gress· P.O. Box 1628 Copy To: Company Name: 

Foley. Al 36536 Address: 

Err.a:: dav1d.l lestn@baldwmcounty5ewer.com Purcllase Ou!er r · Pace Ouota: 

Pnono: (2511747-2977 !Fax: P10,iect Name: Scanish Fort 0022 • Fom, 2A Permil Pace Piotect Manager sa'vannah wallace@pacctabs com. 
Requested Due Oa!a: Paco ProlUe t : 8~7 

lJOt1·20269929 
1111111111111111 lll Ill 
20261129 

State f Locetlon 

AL 
.._, -led Analvsla Fl-IYINI 

SAMPLE ID 
i Ono Chaolct...- per box. 
I (A·Z. ~9 /, · ) - Sample Ida muat be unique 

::e 
w 
t: 

E i, ~ Si 
la " COLLECTED Ptese,vatives r..u.rn:x C:,OE 0 

j ~ % 
Ol:11W'l'j1 Vl t:.er rru Q 
\V1,:..- WI u u ~ 
Wa,:e Watei WW I ~ .., 

~ z P,Cd.1..-, p a: ~ • .9 t, " SMSol.- Sl ! <i START END '-' ~ 
0 i a, 0\. 

.,, > I V/Q< WP :c 5 .. j !i .. , AR w 

~ 
0, z ., .. .. 0 

0 § < .. .. '2 > " o., ... OT 0 z 2 ... ;a, la 0 
T,u11t TS 

u 
w :: 0 0 .. .,, ,.. 

~ 
.. .. 

" ~ ~ 'l;t' ~()() 8 0 "' ii "' u 0 ~ 

' 
:, 

ii: 10() ){!j Ii'. ., .., r <I) C "' c:: 2 :c :! :! ti g. ~ 0 0 "' £ " < .,, < .. 
" 

(!l < u ,=. 
< < z ., .. ~ 6 a C "- 0 &. 

.., "- " " Ill DA TIME DATE TIME Ill - :::, r r r z z .... N "' ,.. 0 w a: 

1 Spanish Fon 0022•Comp ~~ -JiJO 9/6 11,oa ( 
., 

wrC. 4 3 I X X X 

2 Span sn For, 0022-Gr• b ;;.~ WT G- ' - ltilt5 (,(h IS i:, ~ - I 4 I I X X X X 

3 

4 

s / I /f) 
6 \ / lV ) 

7 

8 

9 

10 

11 

12 

ADDITIOHAL COMIIEHTS m;:UHOU~D ■YI ~TION DATE TIME ACCEPTED BY/ AFFIUATIDN DATE TWE SAMPLE CONDITIOHS 

SAMPI.ER NAME AND SIGNATURE 

PRINT Name of SAMPLER: 
....... 

SIGNATURE al SAMr2J' / / / ./ OATe:m5 

fW I 

<D 

0 
l() 

Q) 
Cl 
ro 

CL 



ff, 
• .. Pace Analytical 

Sample Condition Upon Receipt 
lJOl:20269929 ·- - -------· --·"----
PM: KAW Due Dale: 02/22/23 

4320 Midmc>I Pl Moo.lo Al 
36609 

Courier: ~ 0 Client D FedEx D UPS 

Custody Seal on Cooler/Box Present: [see COC] 

Thermometer 
Used: 

Type of Ice: 

Cooler Temperature: (see COC] 

Temp must be measured from lemperatu1e blank when present 

Temperature Blank Present: OYes .0'No 

Chain of Custody Present: 01'cs O No 

Chain of Custody Complete: 0Yos O No 

Chain of Custody Relinquished: ,¢cs Q No 

Sampler Name on COC: _Efus □No 

Short Hold Time Analyses (<72 hr): OYcs DNo 

Rush Turn Around Requested: [hos [J1", 

Samples Arrived within Hold Time: IZfves O No 

Sufficient Volume: l,:lves □No 

Correct Containers Used: ifves O No 

Filtered vol. Rec. for Diss. tests □Yes □No 

Sample Labels match CCC: ,!:fros □No 

All containers received within manufacturer's 
e1vos precautionary and/or expiration dales: □No 

All containers needing chemical preservation have 
G!'i'cs □No been checked (except VOA, micro, & O&G): 

All containers preservation checked found to be in A 
compliance with EPA recommendation : Yes □No 

Headspace in VOA Vials ( >6mm): □Yes IZ!No 

Trip Blank Present: □Yes Ql(o 

Client Notification/Resolution: 

Person Contacted: 

Comments/ Resolulion : 

Project#: 
CLIENT: MO-Bess 

D Other Tracking# _______________ _ 

Custody Seals intact: □Yes □No 

@ s1ue None Samples on ice: [see COC) 

Comments: 

□NIA 1 

□NIA 2 

ON/A 3 

□NIA 4 

□NIA 5 

□NIA 6 

ON/A 7 

ON/A 8 

□NIA 9 

ONIA 10 

l".JNIA 11 

ON/A 12 

□NIA 13 

O N/A 
14 

If No, was preserative added? nYes nNo 
□NIA 

15 tr added record lot no .: HN03 H2S04 

O NIA 16 

17 

DatefTime: 

F-NO-C-003-rev .10 16Feb2018 Mobile SCUR Form .xisx 

Page 6 of 6 



www.pacelabs.com 

David Flesch 
BCSS 
P.O. Box 1628 
Foley, AL 36536 

Project: Spanish Fort 0022 Form 2A 

Pace Project No.: 20192186 

Laboratory Report 

Pace Analytical Services, LLC 

4320 Midmost Dr 

Mobile, AL 36609 

251-344-9106 

Page 1 of 3 

Report Date: 03/09/2021 
Date Received: 03/02/2021 

Sample: Spanish Fort 0022 Comp 

Method 

LablD: 20192186001 Collected: 03/02/21 05:00 Matrix: Water 

EPA 200.7 
EPA200.7 
EPA 200.7 
EPA 200.7 
EPA200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA 200.7 
EPA200.7 
EPA200.7 
EPA625 
EPA625 
EPA625 
EPA 625 
EPA 625 
EPA625 
EPA625 
EPA625 

EPA625 
EPA625 
EPA625 
EPA625 
EPA625 
EPA625 
EPA625 
EPA625 
EPA625 
EPA625 

EPA625 

EPA625 
EPA625 

EPA625 

EPA625 
EPA625 

EPA625 
EPA625 

EPA625 
EPA 625 

EPA625 

EPA625 

Arsenic 
Beryllium 
Cadmium 
Chromium 
Copper 
Lead 
Nickel 
Selenium 
Si lver 

Thallium 

Parameters 

Total Hardness 
Zinc 

Acenaphthene 
Acenaphthylene 

Anthracene 
Benzidine 
Benzo(a)anthracene 

Benzo(a)pyrene 
Benzo(b )fluoranthene 
Benzo(g ,h,i)perylene 
Benzo(k)fluoranthene 
4-Bromophenylphenyl ether 
Butylbenzylphthalate 
4-Chloro-3-methylphenol 
3&4-Chloroaniline 
bis(2-Chloroethoxy)methane 
bis(2-Chloroethyl) ether 
2-Chloronaphthalene 
2-Chlorophenol 
4-Chlorophenylphenyl ether 

Chrysene 

Dibenz( a, h )anthracene 
1,2-Dichlorobenzene 

1,3-Dichlorobenzene 

1,4-Dichlorobenzene 
3,3'-Dichlorobenzidine 

2,4-Dichlorophenol 

Diethylphthalate 

2,4-Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate 

4,6-Dinitro-2-methylphenol 

Results 

ND 
ND 

ND 
ND 
322 
6.8 
ND 
ND 
ND 
ND 

37200 
527 
ND 
ND 
ND 
ND 
ND 
ND 

ND 
ND 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

ND 
ND 

ND 

ND 
ND 

ND 

ND 

ND 
ND 

ND 

ND 

ND 

Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

ug/L 

ug/L 

ug/L 

ug/L 
ug/L 

ug/L 

ug/L 

ug/L 
ug/L 

ug/L 
ug/L 

ug/L 

Report Limit Analyzed 

10.0 03/04/21 11 :00 
5.0 03/04/21 11 :00 
5.0 03/04/2111:00 

10.0 03/04/2111:00 
10.0 03/04/21 11:00 
5.0 03/04/2 1 11 :00 

40.0 03/04/21 11 :00 

20.0 03/04/21 11 :00 
10.0 03/04/2111:00 
10.0 03/04/2111:00 

2000 03/04/21 11 :00 
20.0 03/04/2111:00 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
30.1 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 

10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 
10.0 03/05/21 17:42 

10.0 03/05/21 17:42 

10.0 03/05/21 17:42 

10.0 03/05/21 17:42 

10.0 03/05/21 17:42 
10.0 03/05/21 17:42 

20.1 03/05/21 17:42 

10.0 03/05/21 17:42 

Qua lifiers 

10.0 0310512117:42 k1A~ l 0 t ... 5 
10.0 03/05/21 17:42 

~~:~ ~~;~~;~~ ~;\~ NICIPAL SECTIO ' 
25.1 03/05/21 17:42 Page 1 of 5 



f2e~~J:!!.Cf!!.' 
Pace Analytical Services, LLC 

4320 Midmost Dr 
Mobi le, AL 36609 

251 -344-9106 

Page 2 of 3 

Sample: Spanish Fort 0022 Comp Lab ID: 20192186001 Collected: 03/02/21 05:00 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qua lifiers 

EPA625 2,4-Dinitrophenol ND ug/L 40.2 03/05/21 17:42 

EPA625 2,4-Dinitrotoluene ND ug/L 10.0 03/05/21 17:42 

EPA625 2,6-Dinitrotoluene ND ug/L 10.0 03/05/21 17:42 

EPA625 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 

EPA625 bis(2-Ethylhexyl)phthalate ND ug/L 10.0 03/05/21 17:42 

EPA625 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 

EPA625 Hexachlorobenzene ND ug/L 10.0 03/05/21 17:42 

EPA 625 Hexachlorocyclopentadiene ND ug/L 40 .2 03/05/21 17:42 

EPA 625 Hexachloroethane ND ug/L 10.0 03/05/21 17:42 

EPA625 lndeno(1 ,2,3-cd)pyrene ND ug/L 10.0 03/05/21 17:42 

EPA625 lsophorone 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 03/05/21 17:42 

EPA625 4-Nitrophenol ND ug/L 40.2 03/05/21 17:42 

EPA625 N-Nitrosodimethylamine ND ug/L 10.0 03/05/21 17:42 

EPA625 N-Nitroso-di-n-propylamine ND ug/L 10.0 03/05/21 17:42 

EPA625 N-Nitrosodiphenylamine ND ug/L 10.0 03/05/21 17:42 
EPA625 2,2'-Oxybis(1 -chloropropane) ND ug/L 10.0 03/05/21 17:42 

EPA625 Pentachlorophenol ND ug/L 40.2 03/05/21 17:42 

EPA625 Phenanthrene ND ug/L 10.0 03/05/21 17:42 

EPA625 Phenol ND ug/L 10.0 03/05/21 17:42 P1 
EPA625 Pyrene ND ug/L 10.0 03/05/21 17:42 

EPA625 1,2,4-Trich lorobenzene ND ug/L 10.0 03/05/21 17:42 

EPA625 2,4,6-Trich lorophenol ND ug/L 10.0 03/05/21 17:42 

SM 2540C Total Dissolved Solids 200 mg/L 10.0 03/04/21 12:00 

Sample: Spanish Fort 0022 Grab Lab ID: 20192186002 Collected: 03/02/21 05:35 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA 624 Acrolein ND ug/L 20.0 03/04/21 05:08 AC 
EPA624 Acrylonitrile ND ug/L 20.0 03/04/21 05:08 AC 
EPA 624 Benzene ND ug/L 5.0 03/04/21 05:08 
EPA624 Bromodichloromethane ND ug/L 5.0 03/04/21 05:08 
EPA624 Bromoform ND ug/L 5.0 03/04/21 05:08 
EPA624 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 
EPA624 Chlorobenzene ND ug/L 5.0 03/04/21 05:08 
EPA 624 Ch loroethane ND ug/L 5.0 03/04/21 05:08 
EPA624 2-Chloroethylvinyl ether ND ug/L 20.0 03/04/21 05:08 c3 
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 
EPA624 Dibromochloromethane ND ug/L 5.0 03/04/21 05:08 
EPA624 1,2-Dichlorobenzene ND ug/L 5.0 03/04/21 05:08 

EPA624 1,3-Dichlorobenzene ND ug/L 5.0 03/04/21 05:08 

EPA624 1,4-Dichlorobenzene ND ug/L 5.0 03/04/21 05:08 
EPA624 1, 1-Dichloroethane ND ug/L 5.0 03/04/21 05:08 

EPA624 1,2-Dichloroethane ND ug/L 5.0 03/04/21 05:08 

EPA624 1, 1-Dichloroethene ND ug/L 5.0 03/04/21 05:08 
EPA624 trans-1,2-Dich loroethene 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 

EPA624 cis-1 ,3-Dichloropropene ND ug/L 5.0 03/04/21 05:08 
EPA624 trans-1,3-Dichloropropene ND ug/L 5.0 03/04/21 05:08 
EPA624 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 

EPA624 1, 1,2,2-Tetrach loroethane ND ug/L 5.0 03/04/21 05:08 Page 2 of 5 



www.pacelabs.com 

Pace Analytical Services, LLC 

4320 Midmost Dr 
Mobile, AL 36609 

251-344-9106 

Sample: Spanish Fort 0022 Grab LablD: 20192186002 Collected: 03/02/21 05:35 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed 

EPA 624 Tetrachloroethene ND ug/L 5.0 03/04/21 05:08 

EPA 624 Toluene ND ug/L 5.0 03/04/21 05:08 

EPA624 1, 1, 1-Trichloroethane ND ug/L 5.0 03/04/21 05:08 

EPA624 1, 1,2-Trichloroethane ND ug/L 5.0 03/04/21 05:08 

EPA624 Trichloroethene ND ug/L 5.0 03/04/21 05:08 

EPA 624 Trichlorofluoromethane ND ug/L 5.0 03/04/21 05:08 

EPA624 Vinyl chloride ND ug/L 5.0 03/04/21 05:08 
EPA 1664B Oil and Grease ND mg/L 5.2 03/04/21 09:03 
EPA420.1 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: 21 821 6 

[M5] A matrix spike/matrix spike duplicate was not performed for this batch due to insufficient sample volume. 

ANAL YTE QUALIFIERS 

AC 

L1 

P1 

c3 

Analysis of acrolein and/or acrylonitrile was performed from a sample that was fi eld 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. 
Analyte recovery in the laboratory control sample (LCS) was above QC limits. Results for th is analyte in associated 
samples may be biased high. 
Routine initial sample volume or weight was not used fo r extraction, resulting in elevated reporting limits. 
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 Health (NELAC): E87595 
Ill inois Environmental Protection Agency: 0025721 
Kansas Department of Health and Environment (NELAC): 
E-1 0266 

Louisiana Dept. of Environmental Quality (NELAC/LELAP): 
02006 
Texas Commission on Env. Quality (NELAC): 
T 104 704405-09-TX 
U.S. Dept. of Agriculture Foreign Soil Import : P330-1 0-
0011 9 

Page 3 of 3 

Qualifiers 

L1 

P1 

Page 3 of 5 



Stctlon A 

Required Cllenl Information· 

Company; BCSS 
Mdre,-,. P O Bo, 1628 

Foley. AL 36536 
Ema,L da"1d.ffe.Ch1illbaldwincounty>ewe1.com 
Phooc; 251-964-7586 IFa, 

Reque>ll!d Due Dale; 

·-·-· -- - ---

SAMPLE ID 
One Character per bo•. 

(A·Z. 0·9 f , ·) - Sample Ids must be unique 
~ w 
!: 

1· Spanish Fort 0022 Comp 

2 Spanish Fort 0022 Grab 

3: 

4 

5 

8 I 
Ii 

7 

8 

9 

10 

11 

12 .. 
!~~ 

CHAIN-OF-CUSTODY / Analytical Reques· IAIUB:~f/Jl~;llHo 
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fieldt 

SecUonB 

Required Project Information· 
SecllonC 

lnvolco Information· 

1111111111111111111111 
20192186 

RepO<t To; David Fle1Ch A~,.-.icn 
Copy To; Co1T1pany Name-· 

Address: A~........,.. 
Put'cnase Order 11 ; Pace Quote . 

Project Name: Span,sh Fort 0022· Form 2A Perm:t Paco Pro1cc1 Manage,· savannan.wattac:e~ pacelabs com, Stata/LocatlOfl 
Pro1ec1 • : Pace Proftle • · 8947 AL 

R .F.-IYINI 

I i ~ 
t.'!ATR!" 

ll COLLECTED Preservatives . ► COOE n '-' li 0111"•l""9\','j1tW o·,, 
" :.:, ;:: w,lft w, 8 "' '-' .1) \"lni•W•t,r \'IW " g ~ [ J.'l'o,J,,r..1 p ~ ! ;;; 

Sot"!ald 'l ! ~ 
'!l i o, '" 

STl'lfll E.Nt.l ... "' > .. 
a: e 19 g \·:~ '.',D < ... = IU w .. z 

1! ~ '" 0 ... AR 0 .. .,_ 
~ ~ 

,;, > 
Q;t,w "' 

0 ~ ~ l .., li -u 
uJ 

z 
" ~ 

0 ii "' u " 
.. 
I ~ """' ,s lS 

.., 0 ; " C: N ~-

~rtK-~ 
a: Ir Ir '-' ~ 

.., :r V) 2 l:; ~ "' g .,, 
" I +- i ~ ::; ~ g u j .... 

~ 6 
<I) 

~ 7ii 
" 

Cl ~ ;,. 
' ., ., 0 ~ '5 ff. .. .. 

:. DATE TIME DATE TIME .,. .. :, :r :,; :r z 0 ... "' ... 0 ... a: 

'J/J ~(/ '!/J.. ~()() .3 - ( f ·1 wrf',, X X X 

r - 1/J.. 5JS (<, ' I t::w / I (..C"~ / wi:r - X X X X 

' __/ 
-

I 

! 

,,..v- -.. 
1A=.-•-sn 

_,,._ 
/ 

--
MMPU!CONDrtlOllt ----;-rrr 

7 1 ' IIATE 1M "" ,,TI; Tlllr: _,,- '7T,A>f r; 

!4Z f1 1./ l" ✓-11 // J 31111\ /u~' I/~ /'UAv" . ~j,P I[) .f,) .. 
M •,J I"~ t:::,.._./-,-~ 3 /J. /I, ft:, uV\Ait\.A- ~AA ~(2/7j l lolo '23 'I I\.\ l'-1 

-u - y l I 

~ NAME AJIO IIONATURE 
6 u 

PRINT Name of SAMPLER: t"l.BC/1 !i j >- "' I a. I& ,, ~ SI .. - :;~!"i hi SIGNATURE of SAMPLER: L.A_ 1·, _ _.,/ 
DATE Signed: 3/~ 

::; 
~ "~ .., ::, 0 ~ ... ... a: '-' - µ c}) ?: "'5~ 

(/ . 

] 
LO 

0 
st 
Q) 
Cl 
Cll 
C. 



S JO S a6ed 

wo1·201921as 
~ Sample Condition Upon Receipt PM: SLW Due Date: 03/09/it 
• , .Pace Analytical 

Courier: m ace 

4320 MNltrO!t Or Mo:>de. At 
J£609 

D Client O FedEx 0 UPS 

Custody Seal on Cooler/Box Present: [seeCOC) 

Thermometer 
Used: 

Therm Fisher IR 001 

0 Other: 
Type of Ice: 

Cooler Temperature: [see COC) 

Ten;p must be measured from temperature blank when present ) 

Temperature Blank Present: 0Yl)6 eefo 
Chain of Custody Present: Elv"e;; 0No 

Chain of Custody Complete: 9',s □No 

. Chain of Custody Relinquished: ~s 0No 

Sampler Name on COC: Gl<es □Nq 

CLIENT: MO-BCSS 

Project#: 

□ Other Tracking# _______________ _ 

e> Blue None 

Comments: 

ON/A 1 

ON/A 2 

□NIA 3 

ON/A 4 

□NIA 5 

Custody Seats intact: □Yes □No 

Samples on ice: [see COG) 

Date and lniti~s o~ rs. on»r~r'.". g 
contents '. I f\, 6 • ? J Z I 

-

Short Hold Time Analyses (<72 hr): □Yes i:a6o I ON/A 6 

Rush Tum Around Requested: □Yes~ 0NIA 7 

Samples Arrived within Hold Time: 8<es □No □NIA 8 

Sufficient Volume: ~e~ 0No □NIA 9 

Correct Containers Used: efes 0No 0NIA, 10 

Filtered vol. Rec. for Diss. tests □Yes □No 01' 11 

Sample Labels match COC: ~□No ON/A 12 
All containers received within manufacturer's 

¢es precautionary and/or expiration dates: □No ON/A 
13 

All containers needing chemical preservation have 
~$ □No □NIA . been checked {except VOA, micro, & O&G): 14 

All containers preservation checked found to be in ~ If No, was preserative added? oYes □No 
compliance with EPA recommendation: Ye5 □No □NIA 

15 If added record lot no.: HNOJ H2S04 

Headspace in VOA Vials ( >6mm ): □Yes ~ 0NIA 16 

Trip Blank Present: 0Yes £!"No 17 

Client Notification/Resolution: 

Person Contacted: Datemme: 

Comments/ Resolution; 

F-NO-C-003-rev.1016Feb2018 Mobile SCUR Form.xlsx 

I 
i 



www.pacelabs.com 

David Flesch 
BCSS 
P.O. Box 1628 
Foley, AL 36536 

Project: Spanish Fort 11 2A 02/15/23 

Pace Project No.: 20269930 

Sample: Spanish Fort 11-Comp 

Method Parameters 

EPA 200.7 Arsenic 
EPA 200.7 Beryllium 
EPA 200.7 Cadmium 
EPA 200.7 Chromium 
EPA200.7 Copper 
EPA 200.7 Lead 

EPA 200.7 Nickel 

EPA 200.7 Selenium 

EPA200.7 Si lver 

EPA200.7 Thallium 

EPA 200.7 Total Hardness 

EPA 200.7 Zinc 

EPA625.1 Acenaphthene 

EPA 625.1 Acenaphthylene 

EPA625.1 Anthracene 

EPA625.1 Benzi dine 
EPA625.1 Benzo(a)anthracene 
EPA625.1 Benzo(b )fluoranthene 

EPA625.1 Benzo(k)fluoranthene 
EPA625.1 Benzo(g ,h,i)perylene 

EPA625.1 Benzo(a)pyrene 
EPA625.1 bis(2-Chloroethoxy)methane 
EPA625.1 bis(2-Chloroethyl) ether 
EPA625.1 2,2'-Oxybis(1-chloropropane) 
EPA625.1 4-Bromophenylphenyl ether 
EPA625.1 2-Chloronaphthalene 
EPA625.1 4-Chlorophenylphenyl ether 
EPA625.1 Chrysene 
EPA625.1 Dibenz(a,h)anthracene 

EPA625.1 1,2-Dichlorobenzene 

EPA625.1 1,3-Dichlorobenzene 

EPA625.1 1,4-Dichlorobenzene 

EPA625.1 3,3'-Dichlorobenzidine 

EPA625.1 2,4-Dinitrotoluene 

EPA625.1 2,6-Dinitrotoluene 

EPA625.1 Fluoranthene 

EPA625.1 Fluorene 

EPA625.1 Hexachlorobenzene 
EPA625.1 Hexachloro-1 ,3-butadiene 

EPA 625.1 Hexachlorocyclopentadiene 
EPA625.1 Hexachloroethane 
EPA 625.1 lndeno(1,2,3-cd)pyrene 

Laboratory Report 

Lab ID: 20269930001 Collected: 

Results Units 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 

48600 ug/L 
71.4 ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

ND ug/L 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

02/15/23 06:00 

Pace Analytical Services, LLC 

4320 Midmost Dr 

Mobile, AL 36609 

251°344-9106 

Page 1 of 4 

Report Date: 02/27/2023 
Date Received : 02/15/2023 

Matrix: Water 

MDL Report Limit Analyzed Qualifiers 

7.7 10.0 02/20/23 13:45 
0.49 5.0 02/20/23 13:45 
0.31 5.0 02/20/23 13:45 

2.6 10.0 02/20/23 13:45 
1.1 10.0 02/20/23 13:45 

3.5 5.0 02/20/23 13:45 

20.9 40.0 02/20/23 13:45 

4.5 20.0 02/20/23 13:45 

3.3 10.0 02/20/23 13:45 

3.3 10.0 02/20/23 13:45 

10.0 2000 02/20/23 13:45 

15.7 20.0 02/20/23 13:45 

0.0886 1.00 02/20/23 15:44 

0.092 1 1.00 02/20/23 15:44 

0.0804 1.00 02/20/23 15:44 
3.74 10.0 02/20/23 15:44 

0.199 1.00 02/20/23 15:44 
0.130 1.00 02/20/23 15:44 

0.120 1.00 02/20/23 15:44 
0.121 1.00 02/20/23 15:44 

0.0381 1.00 02/20/23 15:44 
0.116 10.0 02/20/23 15:44 
0.137 10.0 02/20/23 15:44 
0.210 10.0 02/20/23 15:44 

0.0877 10.0 02/20/23 15:44 
0.0648 1.00 02/20/23 15:44 LO 
0.0926 10.0 02/20/23 15:44 

0.130 1.00 02/20/23 15:44 
0.0644 1.00 02/20/23 15:44 
0.0713 10.0 02/20/23 15:44 

0.132 10.0 02/20/23 15:44 
0.0942 10.0 02/20/23 15:44 

0.212 10.0 02/20/23 15:44 

0.0983 10.0 02/20/23 15:44 
0.250 10.0 02/20/23 15:44 
0.102 1.00 02/20/23 15:44 I -CEIVED 

0.0844 1.00 02/20/23 15:44 
0.0755 1.00 02/20/23 15:44 Un.~ 1 ~ 2025 0.0968 10,0 02/20/23 15:44 
0.0598 10.0 o2120123 15:,44 N!CIPll. l SECTIO 

0.127 10.0 02/20/23 15:44 -
0.279 1.00 02/20/23 15:44 Page 1 of 6 



Pace Analytical Services, LLC 
4320 Midmost Dr 
Mobile, AL 36609 

www.pacelabs.com 251-344-9106 

Page 2 of 4 

Sample: Spanish Fort 11 -Comp Lab ID: 20269930001 Collected: 02/15/23 06:00 Matrix: Water 

Method Parameters Resu lts Units MDL Report Limit Analyzed Qualifiers 

EPA625.1 lsophorone ND ug/L 0.143 10.0 02/20/23 15:44 

EPA625.1 Naphthalene ND ug/L 0.159 1.00 02/20/23 15:44 

EPA625.1 Nitro benzene ND ug/L 0.297 10.0 02/20/23 15:44 

EPA625.1 N-Nitrosodimethylamine ND ug/L 0.998 10.0 02/20/23 15:44 

EPA625.1 N-Nitrosodiphenylamine ND ug/L 2.37 10.0 02/20/23 15:44 

EPA625.1 N-Nitroso-di-n-propylamine ND ug/L 0.261 10.0 02/20/23 15:44 

EPA625.1 Phenanthrene ND ug/L 0.112 1.00 02/20/23 15:44 

EPA625.1 Butylbenzylphthalate ND ug/L 0.765 3.00 02/20/23 15:44 

EPA625.1 bis(2-Ethylhexyl}phthalate ND ug/L 0.895 3.00 02/20/23 15:44 

EPA625. 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 

EPA625. 1 Di-n-octylphtha late ND ug/L 0.932 3.00 02/20/23 15:44 

EPA625. 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 
EPA625.1 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 

EPA625. 1 2,4-Dichlorophenol ND ug/L 0.1 02 10.0 02/20/23 15:44 

EPA625. 1 2,4-Dimethylphenol ND ug/L 0.0636 10.0 02/20/23 15:44 

EPA625.1 4,6-Dinitro-2-methylphenol ND ug/L 1.12 10.0 02/20/23 15:44 
EPA625.1 2,4-Dinitrophenol ND ug/L 5.93 10.0 02/20/23 15:44 

EPA625.1 2-Nitrophenol ND ug/L 0.117 10.0 02/20/23 15:44 

EPA625.1 4-Nitrophenol ND ug/L 0.143 10.0 02/20/23 15:44 

EPA625.1 4-Chloroaniline ND ug/L 0.234 10.0 02/20/23 15:44 

EPA625.1 Pentachlorophenol ND ug/L 0.313 10.0 02/20/23 15:44 

EPA625.1 Phenol ND ug/L 4.33 10.0 02/20/23 15:44 

EPA625.1 2,4,6-Trichlorophenol ND ug/L 0.100 10.0 02/20/23 15:44 

EPA625.1 Nitrobenzene-d5 (S) 30.7 % 15.0-314 02/20/23 15:44 

EPA625.1 2-Fluorobiphenyl (S) 43.1 % 22.0-127 02/20/23 15:44 

EPA625.1 Terphenyl-d14 (S) 31.8 % 29.0-141 02/20/23 15:44 
EPA625.1 Phenol-d5 (S) 8.24 % 8.00-424 02/20/23 15:44 

EPA625.1 2-Fluorophenol (S) 12.9 % 10.0-120 02/20/23 15:44 

EPA625.1 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: 20269930002 Collected: 02/15/23 06:56 Matrix: Water 

Method Parameters Results Units MDL Report Limit Analyzed Qualifiers 

EPA624.1 Acrolein ND ug/L 2.0 20.0 02/17/23 14:06 AC 
EPA624.1 Acrylonitrile ND ug/L 2.1 20.0 02/17/23 14:06 
EPA624.1 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 
EPA624.1 Bromoform NO ug/L 1.6 5.0 02/17/23 14:06 
EPA624.1 Bromomethane ND ug/L 1.4 5.0 02/17/23 14:06 
EPA624.1 Carbon tetrachloride ND ug/L 1.1 5.0 02/17 /23 14:06 

EPA 624.1 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 

EPA624.1 2-Chloroethylvinyl ether NO ug/L 3.2 20.0 02/17 /23 14:06 c3 
EPA624.1 Chloroform NO ug/L 1.4 5.0 02/17/23 14:06 

EPA624.1 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 

EPA624.1 1,3-0ichlorobenzene ND ug/L 1.5 5.0 02/17/23 14:06 

EPA624.1 1 ,4-0ichlorobenzene NO ug/L 1.4 5.0 02/17 /23 14:06 
EPA624.1 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 

EPA624.1 1, 1-0ichloroethene ND ug/L 1.4 5.0 02/17 /23 14:06 
EPA624.1 trans-1 ,2-Dichloroethene ND ug/L 1.3 5.0 02/17/23 14:06 Page 2 of 6 



Pace Analytical Services, LLC 

Sample: Spanish Fort 11-Grab 

Method 

LablD: 20269930002 Collected: 02/15/23 06:56 Matrix: Water 

EPA624. 1 

EPA624. 1 

EPA624.1 
EPA624.1 
EPA 624.1 

EPA 624.1 
EPA624.1 
EPA624.1 
EPA624.1 

EPA624.1 
EPA 624.1 
EPA 624.1 
EPA624.1 
EPA624.1 
EPA624.1 
EPA624.1 
EPA 16648, 2010 
EPA420.1 
SM 4500-CN-E 

ANALYTE QUALIFIERS 

Parameters 

1,2-Dichloropropane 
cis-1 ,3-Dichloropropene 
trans-1 ,3-Dichloropropene 

Ethyl benzene 
Methylene Ch loride 
1, 1,2,2-Tetrach loroethane 

Tetrachloroethene 
Toluene 
1, 1, 1-Trichloroethane 

1, 1,2-Trichloroethane 
Trich loroethene 
T richlorofluoromethane 
Vinyl chloride 
4-Bromofluorobenzene (S) 
Toluene-dB (S) 
Dibromofluoromethane (S) 
Oil and Grease 
Phenolics, Total Recoverable 
Cyanide 

Results Units 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
95 %. 
95 %. 

120 %. 
ND mg/L 
ND mg/L 
ND mg/L 

MDL Report Limit Analyzed 

1.5 5.0 02/17 /23 14:06 

1.5 5.0 02/17/23 14:06 

1.6 5.0 02/17 /23 14:06 
1.4 5.0 02/17/23 14:06 
4.6 5.0 02/17/23 14:06 

1.9 5.0 02/17 /23 14:06 
1.4 5.0 02/17/23 14:06 
2.1 5.0 02/17/23 14:06 
1.2 5.0 02/17/23 14:06 
1.5 5.0 02/17/23 14:06 

1.4 5.0 02/17/23 14:06 
1.2 5.0 02/17/23 14:06 
1.1 5.0 02/17 /23 14:06 

82-118 02/17/23 14:06 
81-120 02/17/23 14:06 
77-123 02/17/23 14:06 

2.2 5.0 02/17/23 07:14 
0.0093 0.020 02/22/23 15:45 

0.014 0.020 02/20/23 12: 16 

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 NP DES 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. 
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 al lowed for this parameter by the test method or for NPDES compliance per 40CFR Part 136. 

Reviewed by: 

Kyle Williams 
251 -344-9106 
kyle.williams@pacelabs.com 

Pace Analytical Services New Orleans 
Florida Department of Health (NELAC): E87595 
Illinois Environmental Protection Agency: 0025721 
Kansas Department of Health and Environment (NELAC): 
E-10266 
Louisiana Dept. of Environmental Qua lity (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 
Canada Certification#: 1461.01 
Colorado Certification #: TN00003 
Connecticut Certification#: PH-0197 
DOD Certification: #1461 .01 
EPA# TN00003 
Florida Certification#: E87487 
Georgia OW Certification #: 923 
Georgia Certification: NELAP 
Idaho Certification #: TN00003 
Illinois Certification #: 200008 

Texas Commission on Env. Quality (NELAC): 
T104704405-09-TX 
U.S. Dept. of Agriculture Foreign Soil Import: P330-10-
00119 

Indiana Certification#: C-TN-01 
Iowa 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-TN003 
Michigan Certification #: 9958 
Minnesota Certification#: 047-999-395 
Mississippi Certification#: TN00003 
Missouri Certification #: 340 
Montana Certification #: CERT0086 
Nebraska Certification#: NE-OS-15-05 

4320 Midmost Dr 
Mobile, AL 36609 

251-344-9106 

Page 3 of 4 

Qualifiers 
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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 #: 117 42 
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#: CL0069 
Oklahoma Certification#: 9915 
Oregon Certification #: TN200002 
Pennsylvania Certification #: 68-02979 
Rhode Island Certification #: LA000356 
South Carolina Certification #: 84004 
South Dakota Certification 

Tennessee OW/Chem/Micro Certification#: 2006 
Texas Certification#: T 104704245-17-14 
Texas Mold Certification #: LAB0152 
USDA Soil Permit #: P330-15-00234 
Utah Certification#: TN00003 
Vermont Dept. of Health: ID# VT-2006 
Virginia Certification #: VT2006 
Virginia Certification#: 460132 
Washington Certification#: C847 
West Virginia Certification #: 233 
Wisconsin Certifi cation#: 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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/-?ace· 
Section A 

Required Client Information· 

CHAIN-OF-CUSTODY/ Analytical Request De 
The Chain-of.Custody is a LEGAL DOCUMENT. All relevant liefds mus• 

Submilling a sample via this chain of custody constitutes acknowledgment ancl acceptance of thO Paco Terms and Condilions found at htlps:Jllnto.pacela 
Stcllon B S.cUon C 

Rtquired Project Information· Invoice lnfonnatlon· 

wu,r:·202099Jl/J 

II II I II 111111111111111 
20269930 

Ccmpany: acss Repcn To; David Fieser, A1ten1ion ---·-·- __ ... __ ---
Add1ess: P.O. Bo, 1628 Copy To: Company Name; 

Foley. Al 36536 Address: RO<lulI1orv Ac>&I\CY 
Email: david. llosehObaldwlncountysewer.com Pu,Chase o ,oe, ~- PacoOuo1e: 
Phooo: (251)747-2977 !Fa.: Project Name; Spanisn Fon oo 11 • Form 2A Pem'>t Paco Project Manager savannah. 'N31!ace O pace labs.com, Stet•/ Loe.Uon 
AequosiOd Due Date ProJ')ct • · Pace Profile I : 8947 AL .. 

RtQuesttd Ana1vsla Filtt~ (YIN) --

j ii ~ IJ.ATR )( CC0£ SI ~ COLLECTED Preservatives 
Ow,l.:ri9W¥:.~ rm j u ~ 
Via!" Wf u ! lj 
W.nteW•tn WW "' w "' l1 < ~ [ """" p 1 a; E ;;; i SAMPLE ID So,l"$d,d SL " "' ! Q. START END u ~ o, CL .. .,, ?1 [ 

WP < a: e ~ One Charecter per boI. .,.,,. 
~ 

., 
"' .,. 8 UJ .. 3l 

., 
" -2 

(A•Z. 0-9 1. ·I .. ::! < i U) .'2 > 6 OJ,.,. 01 >- "' 'z I'! ,., >, a .; "' Sample ldt muat be uni11ue <.J .. .. 0 
~ 

1,\-t.nl rn )( w w 0 :!! .. ~ C ii gj iS ,, 
"' .. 

I ~ u ., .., :r 
~ 

C "' 0 "' ~ ~ 
ii a ~ i 0 

<J) .. < u, < g C <!) < i ~ ~ u "' .£ l 3 !I! .. 
~ B 0 C .. .. ll. .. 

DATE TIME DATE TIME . :r z :i .. N "' .. 0 w a: 

1 Span,sh Fon OOt I •Comp ) I wrC 19.-l4 i7Di 9-1~ G,oo I 4 J I X X X 

2 Sp•ni~h Fon 001 1 • Grab I I wrG - - ,:1-15 <o5b 15 ., 1 4 1 1 X X X X 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Al)O!TIONAI. COll»EHTS REUNQUISHED8Y/AFflUAT10N DATE TtllE ACCEPTED ev / AFl'lUATION DATE TIME SAMPLE CONDITIONS 

\ Al'PJ JfAO (( l:lj f7' f9--l .5 9-"22.. d? ,,.._ 
~ 2.ht; l?,"2. 

I~.;/~ "' / 1?.ks· ~fl:1 ~ - l,, \ .;' \ fZ,<5" t.'?., l--\. tJ ~ -
SAMPLER NAME AHO SIGNATURE 

& 
PRINT N•me of SAMPI.ER: A~\JQ ~~L 

u .., 
A .. 

! _ , 
.. 

i~i Q. ~-g i~ 
SIGNATURE ot SAMPLER: { 1C\ J (} 

DATE Signed: d- -( s- ::, 
~~[ ~ -a 8 ►-

1h11V'D 
w ... :.}~Uc... V) .5 t. 

~ 

<O 

0 
l() 

Q) 
Cl) 

~ 



~ 
•' .. Pace Analytical 

Sample Condition Upon Receipt [ 
lJO#:20269930 
PM: KAW Due Dale: 02/22/2i 

Courier: r'e 
4320 l.tidmo:;.I Or Mobile At 
36609 

D CHent D FedEx 0 UPS 

Custody Seal on Cooler/Box Present (see COC] 

Thermometer 
Used: D Other: 

Cooler Temperature· [see COC) 

Type of Ice: 

Temp must be measured from temperature blank when present 

Temperature Blank Present: □Yes .e!No 

Chain of Custody Present: ~ O No 

Chain of Custody Complete: cfves O No 

Chain of Custody Relinquished: ,&es O No 

Sampler Name on COC: ~0No 

Short Hold Time Analyses (<72 hr): □Yes~ 
Rush Turn Around Requested: OYos ~o 

Samples Arrived with in Hold nme: ~es ONo 

!Sufficient Volume: cfves O No 

Correct Containers Used : )ives □No 

Filtered vol. Rec. for Diss. tests □Yes ONo 

Sample Labels match COC: r;a?es ONo 

All containers received within manufacturer's l?hes precautionary and/or expiration dates: ONo 

All containers needing chemical preservation have 
~es ONo been checked (except VOA, micro, & O&G): 

All containers preservation checked round to be in ,£. 
compliance with EPA recommendation: Yos □No 

Headspace in VOA Vials ( >6mm): O Yos 0No 

Trip Blank Present: 0Yes ~ 

Client Notification/Resolution: 

Person Contacted: 

Comments/ Resolution: 

Project#: CLIENT: MO-Bess 

0 Other Tracking# _____________ __ _ 

--Q Blue None 

Comments: 

□NIA 1 

O NIA 2 

□NIA 3 

ONIA 4 

ONIA 5 

fJNIA 6 

□NIA 7 

□NIA 8 

ONIA 9 

ONIA 10 

E'.JNiA 11 

ONIA 12 

□NIA 13 

ON.•A 
14 

Custody Seals intact: □Yes □No 

Samples on ice: [see COC] 

Date and Initials ol person examining 
contents: l (tS: 11> vl7 

If No, was preserative added? □Yes □No 
□NIA 

15 If added record lot no.: HN03 H2S04 

□NIA 16 

17 

DatefTime: 

F-NO-C-003-rev.10 16Feb2018 Mobife SCUR Form.xlsx 

Page 6of 6 



Pace Analytical Services, LLC 

4320 Midmost Dr 

Mobi le, AL 36609 

251-344-9106 

Page 1 of 3 

Laboratory Report 

David Flesch Report Date: 06/29/2021 

BCSS Date Received : 06/22/2021 

P.O. Box 1628 
Foley, AL 36536 

Project: Spanish Fort 0011- Form 2A 

Pace Project No.: 20212370 

Sample: Spanish Fort 0011- Comp Lab ID: 20212370001 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 18:40 
EPA 200.7 Beryllium ND ug/L 5.0 06/24/21 18:40 

EPA 200.7 Cadmium ND ug/L 5.0 06/24/21 18:40 

EPA200.7 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 

EPA200.7 Selenium ND ug/L 20 .0 06/24/21 18:40 

EPA200.7 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 

EPA200.7 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 

EPA625 Acenaphthylene ND ug/L 10.1 06/28/21 10:38 
EPA 625 Anthracene ND ug/L 10.1 06/28/21 10:38 
EPA625 Benzi dine ND ug/L 30 .3 06/28/21 10:38 
EPA625 Benzo(a)anthracene ND ug/L 10.1 06/28/21 10:38 

EPA625 Benzo(a)pyrene ND ug/L 10.1 06/28/21 10:38 
EPA625 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 
EPA625 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 
EPA625 Butylbenzylphthalate ND ug/L 10.1 06/28/21 10:38 
EPA625 4-Chloro-3-methylphenol ND ug/L 10.1 06/28/21 10:38 
EPA625 3&4-Chloroaniline ND ug/L 10.1 06/28/21 10:38 
EPA625 bis(2-Chloroethoxy)methane ND ug/L 10.1 06/28/21 10:38 
EPA625 bis(2-Chloroethyl) ether ND ug/L 10.1 06/28/21 10:38 
EPA625 2-Chloronaphthalene ND ug/L 10.1 06/28/21 10:38 
EPA625 2-Chlorophenol ND ug/L 10.1 06/28/21 10:38 
EPA625 4-Chlorophenylphenyl ether ND ug/L 10.1 06/28/21 10:38 
EPA 625 Chrysene ND ug/L 10.1 06/28/21 10:38 

EPA625 Dibenz(a,h)anthracene ND ug/L 10.1 06/28/21 10:38 

EPA625 1,2-Dichlorobenzene ND ug/L 10.1 06/28/21 10:38 f;i::CEIVt:D 
EPA625 1,3-Dichlorobenzene ND ug/L 10.1 06/28/21 10:38 

EPA625 1,4-Dichlorobenzene ND ug/L 10.1 06/28/21 10:38 
k1AR 1 ~ 2025 EPA625 3,3'-Dichlorobenzidine ND ug/L 20.2 06/28/21 10:38 

EPA625 2,4-Dichlorophenol ND ug/L 10.1 06/28/21 10:38 
SECTIO l EPA625 Diethylphthalate ND ug/L 10.1 06128121 10:3a.~UNICIPAI 

EPA625 2,4-Dimethylphenol ND ug/L 10.1 06/28/21 10:38 
EPA625 Dimethylphthalate ND ug/L 10.1 06/28/21 10:38 
EPA625 Di-n-butylphthalate ND ug/L 10.1 06/28/21 10:38 Page 1 of 5 



f2e~~r.f.~~• 
Pace Analytical Services, LLC 

4320 Midmost Dr 
Mobi le, AL 36609 

251-344-9106 

Page 2 of 3 

Sample: Spanish Fort 0011 - Comp Lab ID: 20212370001 Collected: 06/22/21 05:00 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA625 4,6-Dinitro-2-methylphenol ND ug/L 25.3 06/28/21 10:38 

EPA625 2,4-Dinitrophenol ND ug/L 40 .4 06/28/21 10:38 

EPA625 2,4-Dinitrotoluene ND ug/L 10.1 06/28/21 10:38 
EPA625 2,6-Dinitrotoluene ND ug/L 10.1 06/28/21 10:38 
EPA625 Di-n-octylphthalate ND ug/L 10.1 06/28/21 10:38 
EPA625 1,2-Diphenylhydrazine ND ug/L 10.1 06/28/21 10:38 
EPA625 bis(2-Ethylhexyl)phthalate ND ug/L 10.1 06/28/21 10:38 
EPA 625 Fluoranthene ND ug/L 10.1 06/28/21 10:38 
EPA625 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 lndeno(1,2,3-cd)pyrene ND ug/L 10.1 06/28/21 10:38 
EPA625 lsophorone 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 10.1 06/28/21 10:38 
EPA625 2-Nitrophenol ND ug/L 10.1 06/28/21 10:38 
EPA 625 4-Nitrophenol ND ug/L 40.4 06/28/21 10:38 
EPA625 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 
EPA625 N-Nitrosodiphenylamine ND ug/L 10.1 06/28/21 10:38 
EPA 625 2,2'-0xybis(1-chloropropane) ND ug/L 10.1 06/28/21 10:38 
EPA625 Pentachlorophenol ND ug/L 40.4 06/28/21 10:38 
EPA625 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 
EPA625 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 - Grab Lab ID: 20212370002 Collected: 06/22/21 05:15 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA624.1 Acrolein ND ug/L 20.0 06/26/21 00:26 AC 
EPA624.1 Acrylonitril e ND ug/L 20.0 06/26/21 00:26 AC 
EPA624.1 Benzene ND ug/L 5.0 06/26/21 00:26 
EPA624.1 Bromodichloromethane ND ug/L 5.0 06/26/21 00:26 
EPA 624.1 Bromoform ND ug/L 5.0 06/26/21 00:26 
EPA624.1 Bromomethane ND ug/L 5.0 06/26/21 00:26 
EPA624.1 Carbon tetrachloride ND ug/L 5.0 06/26/21 00:26 
EPA624.1 Chlorobenzene ND ug/L 5.0 06/26/21 00:26 
EPA624.1 Chloroethane ND ug/L 5.0 06/26/21 00:26 
EPA624.1 2-Chloroethylvinyl ether ND ug/L 20.0 06/26/21 00:26 c3 
EPA624.1 Chloroform ND ug/L 5.0 06/26/21 00:26 
EPA624.1 Chloromethane ND ug/L 5.0 06/26/21 00:26 
EPA624.1 Dibromochloromethane ND ug/L 5.0 06/26/21 00:26 
EPA624.1 1,2-Dichlorobenzene ND ug/L 5.0 06/26/21 00:26 
EPA624.1 1,3-Dichlorobenzene ND ug/L 5.0 06/26/21 00:26 
EPA624.1 1,4-Dichlorobenzene ND ug/L 5.0 06/26/21 00:26 
EPA624. 1 1, 1-Dichloroethane ND ug/L 5.0 06/26/21 00 :26 
EPA624.1 1,2-Dichloroethane ND ug/L 5.0 06/26/21 00:26 
EPA624.1 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 
EPA624.1 1,2-Dichloropropane ND ug/L 5.0 06/26/21 00:26 
EPA624.1 cis-1 ,3-Dichloropropene ND ug/L 5.0 06/26/21 00 :26 
EPA 624.1 trans-1 ,3-Dichloropropene ND ug/L 5.0 06/26/21 00:26 
EPA 624. 1 Ethylbenzene ND ug/L 5.0 06/26/21 00 :26 L1 
EPA624.1 Methylene Chloride ND ug/L 5.0 06/26/21 00 :26 Page 2 of 5 



Pace Analytical Services, LLC 

4320 Midmost Dr 
Mobile, AL 36609 

251-344-9106 

Sample: Spanish Fort 0011- Grab LablD: 20212370002 Collected: 06/22/21 05:15 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed 

EPA624.1 1, 1,2,2-Tetrachloroethane ND ug/L 5.0 06/26/21 00:26 

EPA624.1 Tetrachloroethene ND ug/L 5.0 06/26/21 00:26 

EPA624.1 Toluene ND ug/L 5.0 06/26/21 00:26 

EPA624.1 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 Tri chloroethene ND ug/L 5.0 06/26/21 00:26 

EPA624.1 Trichlorofluoromethane ND ug/L 5.0 06/26/21 00:26 

EPA624.1 Vinyl chloride ND ug/L 5.0 06/26/21 00:26 

EPA 1664B Oil and Grease ND mg/L 5.3 06/28/21 11 :39 

EPA420.1 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 

L1 

P1 

c3 

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. 
Analyte recovery in the laboratory control sample (LCS) was above QC limits. Results for this analyte in associated 
samples may be biased high. 
Routine initial sample volume or weight was not used for extraction, resulting in elevated reporting limits . 
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 
Californ ia Env. Lab Accreditation Program Branch: 
11 277CA 
Florida Department of Health (NELAC): E87595 
Illinois Environmental Protection Agency: 0025721 
Kansas Department of Health and Environment (NELAC): 
E-1 0266 

Louisiana Dept. of Environmental Quality (NELAC/LELAP): 
02006 
Texas Commission on Env. Quality (NELAC): 
T104 704405-09-TX 
U.S. Dept. of Agriculture Foreign Soil Import: P330-10-
00119 

Page 3 of 3 

Qualifiers 

P1 
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.ff] . 
pjceAnaf;tical 

Section A 

Required Cliont Information: 

CHAIN-OF-CUSTODY/ Analytical Req 
The Chain-al-Custody 1s a LEGAL DOCUMENT. All relevan 

Subm Uing a sample via lhis chain of custody cons1IIutos ackncwled9men1 and accepranco o1 the Pace Terms and Condilions f01Jnd at http: 
Section B Stcllon C 

Invoice lnfo,matlon· 

WQij•20212370 
I\ 11 \Ill\ 111\1 \ 11111\1 
20212370 Company: BCSS Aepo,1 To; Oav,d Flosch Allenl c!ll' 

AdC!rass~ PO Box 1628 Copy To: COl!ll)llJlY Name I 
Foley, AL 36536 Md,oss: A eg.ulatory Aga11,:,y 
Email: david.llesch@batdwincounlysewer.com Purcha50 Order ,,. Pace Quota: 

PMno: 25 1·964-7586 j fax: Project Name: Spanish Fort 0011 • Farm 2A Permn Pac~ Pro1ee1 Manage, · sa•,annan wanaceopsceIat,s com. Stnto / Locelion 
Aoquestod Duo Oa1e· Protect#: Pace ProMe ,,. 8947 AL . 

Re11ue11ed Anelvsi• Filtered (Y/Nl 

" ii: E: 
~tftfnl) .CCl 2 ~ COLLECTED Preservatives > 

~ ii z 
On:1t~ 'I; .Itel ow 0 
1{0141 wr 8 u 5 
~'tu.ltWrt, 'i\\.'f ~ w ~ i .,..,.,. p ~ 

,. :; f) 1; 
SAMPLE ID 

C, 0 >;.. Sr.dSe!~ SL ! Q STAl'l f E:1-11.l u .. g "' o, Ct ... "' I- !!l a, 

WP "" r.:: 
al e ~ ~ ; 

One Character par ba•. ...,. ~- '!l "' .g .... ..,. "' w 

J .. ,. ;; [A·Z, 0-9 1 , ·) C, .. § ~ 
., u, -g < ¢11-:tf ' 8 ~ >, " 0 - Simple Ids musl bo unique l1u1o1• 15 "' ~ ~ o 'ii "' ~ ., 

~ § :! >< "' ~ -
0 ... ,: "' u ~ ~. 

2 i;: u ., 0 8 
I Ill l i r:: "' 0 "' .,, 

LIJ ... ci c( ;; C: <.!J :; :I :i Ill G 0 "" .,, < ., < ·.;; 
t: :;, 0 " "' z £ £ ~ 5 0 c; 0. 0 ,: .. 0.. "' ::; DATE TIME OAT£ TIME "' - ::, I J: I ... .... uJ ... 0. 0 ,.u a: 

1 Span ~h Fart 0011 •Comp 
,, 

wrC '11.1 '6l1 v,-:i. ~ I 1 X X X 

2 Span,sn Fart 0011 • Grall '' WT c; - - U'1J. :.{;,s ' X X X X ')I_ 

3 

4 

5 
---· 

6 

7 

a 

9 
. 

10 

11 

12 
ADDITIOIIAL COMMENTS RWNQUl$~Ell BY/ A~U,TION OAT!! TIME /l AC~EPT~DY / AFRUATION DATE TIME SAMPLE CONDITIONS 

/;UJ.;:.,; C/Ja. IU~ 1-l IU1J.d ·r• (/1-'J!J.1' /ll~~ 
, !7fi~ ., 'rtlit f/liNf ,~ l3 <J,/4"V{) t: l'Ji/1 inl'J:JJA ,,.c;P; \ Pl '--1 N -, -

SAMPLER NAME AND SIGNATURE c; 
u 0 

PAINT Name ol SAMPlEA: 
~ (.~Ci/ .. '1il 

g",:,::; .... 0.. ,i! 

DATE Signt/ _!2 ~ ::1 B - ;; ! ~ z 
SIGNATURE ol SAMPLER: Ill 1, A u, .... ~ :, dt O > ... a: u ?:.. ',) Ul U ~ 

~ 
I 

!l 
hz 
c; l'J ~ 
(/) 1; ~ 



wo1·20212310 
,r, 
.PaceAna/ytical 

Sample Condition Upon Receipt PM: SLW Due Dale: 06/29/21 

Courier: 

43101,\ldmca1 Dr Mobile AL 
Wi09 

□ Client D F"edEx □ UPS 

Custody Seal on Cooler/Box Present [see COC] 

Thermometer 
Used: 

rm Fisher IR 001 

0 Other: 

Cooler Temperature: (see COC) 

Type of Ice: 

Temp must be measu;red from temperature blank when present I 

Temperature Blank Present 0Yes ~o 

Chain of Custody Present: ~, □No 
Chain of Custody Complete: g('~ □No 
Chain of Custody Relinquished: ✓vef 0 No 

Sampler Name on COC: ~es O No 

Short Hold Time Analyses (<72 hr): □Yes ~o 

Rush Tum Around Requested: 0Yes ~a 

Samples Arrived within Hold Time: ~ s 0 No 

Sufficient Volume: .lfves □No 

Correct Containers Used: 6 es 0 No 

CLIENT: MO-BCSS 
Project#: 

0 Other Tracking# _______________ _ 

custody Seals lntact: □Yes □No 

~ Blue None Samples on ice: [see coq 

Comments: 

O N1A 1 

□NIA 2 ' 

□NIA 3 

□NIA 4 

□NIA S 

' 
□NIA 6 

ON/A 7 

□NIA 8 

□NIA 9 

□NIA 10 

Filtered vol. Rec. for Diss. tests □Yes 0No blA 11 

Sample Labels match coc· ,..ld?es □No □NIA 12 
All containers received within manufacturer's 

~ precautionary and/or expiration dates: □No □NIA 13 

All containers needing chemical preservation have ~ 
been cheeked (except VOA. micro, & O&G): Yes □No □NIA 

14 .. .. . . 

All containers preservation checked found to be in ~ If No, was preserative added? □Yes □No 

compliance with EPA recommendation: es □No □NIA 
15 If added record lot no.: HNOJ H2S04 

Headspace in VOA Vials ( >6mm ): 0 Yes .0No ON/A 16 

Trip Blank Present: □Yes -~o 17 

Client Notification/Resolution: 

Person Contacted: Datemme: ---------
Comments! Resolution; 

F•NO-C-003-rev.10 16Feb2018 Mobile SCUR Form.xlsx 
Page 5 of 5 



Pace Analytica l Services, LLC 

4320 Midmost Dr 

Mobile, AL 36609 

251-344-9106 

Page 1 of 3 

Laboratory Report 

David Flesch Report Date: 03/09/2021 

BCSS Date Received: 03/02/2021 

P.O. Box 1628 
Foley, AL 36536 

Project: Spanish Fort 0011 Form 2A 

Pace Project No.: 20192187 

Sample: Spanish Fort 0011 Comp Lab ID: 20192187001 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 11 :04 
EPA 200.7 Nickel ND ug/L 40.0 03/04/21 11 :04 
EPA200.7 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 
EPA 200.7 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 
EPA625 Acenaphthene ND ug/L 9.9 03/05/21 18:11 
EPA 625 Acenaphthylene ND ug/L 9.9 03/05/21 18:11 
EPA625 Anthracene ND ug/L 9.9 03/05/21 18:11 
EPA625 Benzidine ND ug/L 29.6 03/05/21 18:11 
EPA625 Benzo(a)anthracene ND ug/L 9.9 03/05/21 18:11 
EPA625 Benzo(a)pyrene ND ug/L 9.9 03/05/21 18:11 
EPA625 Benzo(b )fluoranthene ND ug/L 9.9 03/05/21 18:11 
EPA625 Benzo(g,h,i)perylene ND ug/L 9.9 03/05/21 18:11 
EPA625 Benzo(k)fluoranthene ND ug/L 9.9 03/05/21 18:11 
EPA625 4-Bromophenylphenyl ether ND ug/L 9.9 03/05/21 18:11 
EPA625 Butylbenzylphthalate ND ug/L 9.9 03/05/21 18:11 
EPA625 4-Chloro-3-methylphenol ND ug/L 9.9 03/05/21 18:11 
EPA625 3&4-Chloroani line ND ug/L 9.9 03/05/21 18:11 
EPA625 bis(2-Chloroethoxy)methane ND ug/L 9.9 03/05/2118:11 
EPA625 bis(2-Chloroethyl) ether ND ug/L 9.9 03/05/2118:11 
EPA625 2-Chloronaphthalene ND ug/L 9.9 03/05/21 18:11 
EPA625 2-Chlorophenol ND ug/L 9.9 03/05/21 18:11 
EPA625 4-Chlorophenylphenyl ether ND ug/L 9.9 03/05/21 18:11 
EPA625 Chrysene ND ug/L 9.9 03/05/21 18:11 
EPA625 Dibenz(a ,h)anthracene ND ug/L 9.9 03/05/21 18:11 
EPA625 1,2-Dichlorobenzene ND ug/L 9.9 03/05/21 18: 11 
EPA625 1,3-Dichlorobenzene ND ug/L 9.9 03/05/21 18:11 
EPA625 1,4-Dichlorobenzene ND ug/L 9.9 03/05/21 18:11 
EPA625 3,3'-Dichlorobenzidine ND ug/L 19.8 03/05/21 18:11 [ .i:CEIVED 
EPA 625 2,4-Dichlorophenol ND ug/L 9.9 03/05/21 18:11 
EPA 625 Diethylphthalate ND ug/L 9.9 03/05/21 18:11 I.LL,? i ~. 2025 EPA625 2,4-Dimethylphenol ND ug/L 9.9 03/05/21 18:11 
EPA625 Dimethylphthalate ND ug/L 9.9 o310512118:11 N!CIP~I SECTION 
EPA625 Di-n-butylphthalate ND ug/L 9.9 03/05/21 18:11' ' ·-
EPA625 4,6-Dinitro-2-methylphenol ND ug/L 24.7 03/05/21 18:11 Page 1 of 5 



f2e~~Y!!.c:!' 
Pace Analytical Services, LLC 

4320 Midmost Dr 

Mobile, AL 36609 

251-344-9106 

Page 2 of 3 

Sample: Spanish Fort 0011 Comp Lab ID: 20192187001 Collected: 03/02/21 05:00 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA 625 2,4-Dinitrophenol ND ug/L 39.5 03/05/21 18:11 

EPA625 2,4-Dinitrotoluene ND ug/L 9.9 03/05/21 18:11 

EPA625 2,6-Dinitrotoluene ND ug/L 9.9 03/05/21 18:11 

EPA625 Di-n-octylphthalate ND ug/L 9.9 03/05/21 18: 11 

EPA625 1,2-Diphenylhydrazine ND ug/L 9.9 03/05/21 18:11 
EPA625 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 
EPA625 Fluorene ND ug/L 9.9 03/05/21 18: 11 
EPA625 Hexachloro-1,3-butadiene ND ug/L 19.8 03/05/21 18:11 
EPA 625 Hexachlorobenzene ND ug/L 9.9 03/05/21 18:11 
EPA625 Hexachlorocyclopentadiene ND ug/L 39.5 03/05/21 18:11 
EPA625 Hexachloroethane ND ug/L 9.9 03/05/21 18:11 
EPA 625 lndeno(1,2,3-cd)pyrene ND ug/L 9.9 03/05/21 18:11 
EPA 625 lsophorone ND ug/L 9.9 03/05/21 18: 11 
EPA625 Naphthalene ND ug/L 9.9 03/05/21 18:11 
EPA625 Nitrobenzene ND ug/L 9.9 03/05/21 18:11 
EPA 625 2-Nitrophenol ND ug/L 9.9 03/05/21 18:11 
EPA625 4-Nitrophenol ND ug/L 39.5 03/05/21 18:11 
EPA 625 N-Nitrosodimethylamine ND ug/L 9.9 03/05/21 18:11 
EPA625 N-Nitroso-di-n-propylamine ND ug/L 9.9 03/05/21 18:11 
EPA625 N-Nitrosodiphenylamine ND ug/L 9.9 03/05/21 18:11 
EPA625 2,2'-Oxybis(1-chloropropane) ND ug/L 9.9 03/05/21 18:11 
EPA625 Pentachlorophenol ND ug/L 39.5 03/05/21 18:11 
EPA625 Phenanthrene ND ug/L 9.9 03/05/21 18:11 
EPA625 Phenol ND ug/L 9.9 03/05/21 18:1 1 
EPA625 Pyrene ND ug/L 9.9 03/05/21 18:1 1 
EPA625 1,2,4-Trichlorobenzene ND ug/L 9.9 03/05/21 18:1 1 
EPA625 2,4,6-Trich lorophenol 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 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA624 Acrolein ND ug/L 20.0 03/04/21 05:26 AC 
EPA 624 Acrylonitrile ND ug/L 20.0 03/04/21 05:26 AC 
EPA624 Benzene ND ug/L 5.0 03/04/21 05 :26 
EPA624 Bromodichloromethane ND ug/L 5.0 03/04/21 05:26 
EPA624 Bromoform ND ug/L 5.0 03/04/21 05:26 
EPA624 Bromomethane ND ug/L 5.0 03/04/21 05:26 
EPA624 Carbon tetrachloride ND ug/L 5.0 03/04/21 05:26 
EPA624 Ch lorobenzene ND ug/L 5.0 03/04/21 05:26 
EPA624 Chloroethane ND ug/L 5.0 03/04/21 05:26 
EPA624 2-Chloroethylvinyl ether ND ug/L 20.0 03/04/21 05:26 c3 
EPA624 Chloroform ND ug/L 5.0 03/04/21 05:26 
EPA624 Chloromethane ND ug/L 5.0 03/04/21 05:26 
EPA624 Dibromochloromethane ND ug/L 5.0 03/04/21 05:26 
EPA624 1,2-Dichlorobenzene ND ug/L 5.0 03/04/21 05:26 
EPA624 1,3-Dichlorobenzene ND ug/L 5.0 03/04/21 05:26 
EPA 624 1,4-Dichlorobenzene ND ug/L 5.0 03/04/21 05:26 
EPA624 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 
EPA624 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 
EPA624 cis-1 ,3-Dichloropropene ND ug/L 5.0 03/04/21 05:26 
EPA624 trans-1 ,3-Dichloropropene ND ug/L 5.0 03/04/21 05:26 
EPA624 Ethylbenzene ND ug/L 5.0 03/04/21 05:26 
EPA624 Methylene Chloride ND ug/L 5.0 03/04/21 05:26 
EPA 624 1, 1,2,2-Tetrach loroethane ND ug/L 5.0 03/04/21 05:26 Page 2 of 5 



www.pacelabs.com 

Pace Analytical Services, LLC 

4320 Midmost Dr 

Mobile, AL 36609 

251-344-9106 

Sample: Spanish Fort 0011 Grab LablD: 20192187002 Collected: 03/02/21 05:00 Matrix: Waler 

Method Parameters Results Units Report Limit Analyzed 

EPA 624 Tetrachloroethene ND ug/L 5.0 03/04/21 05:26 
EPA624 Toluene ND ug/L 5.0 03/04/21 05:26 
EPA 624 1, 1, 1-Trichloroethane ND ug/L 5.0 03/04/21 05:26 
EPA624 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 Trich lorofluoromethane ND ug/L 5.0 03/04/21 05:26 
EPA624 Vinyl chloride ND ug/L 5.0 03/04/21 05:26 
EPA 16648 Oil and Grease ND mg/L 5.2 03/04/21 09:03 
EPA420.1 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 

Balch: 218216 

[M5] A matrix spike/matrix spike duplicate was not performed for this batch due lo insufficient sample volume. 

ANALYTE QUALIFIERS 

AC 

L1 

P1 

c3 

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 lest 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. 
Routine initial sample volume or weight was not used for extraction, resulting in elevated reporting limits. 
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 lest method or for NPDES compliance per 40CFR Part 136. 

Reviewed by: 

Savannah Wallace 
251-344-9106 
savannah.wallace@pace labs.com 

Pace Analytical Services New Orleans 
California Env. Lab Accreditation Program Branch: 
11277CA 
Florida Department of Health (NELAC): E87595 
Illinois 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-
001 19 

Page 3 of 3 

Qualifiers 

L1 

P1 

Page 3 of 5 



Section A 

Required Client Information: 

Company· BCSS 

Address: P.O. Box 1628 

Foley. AL 36536 

Email: davld nesth:ll!Daldwincoumv,ewer.com 
Ptiono: 251•96'1•75!16 (Fax 
Reque,ted Due Dale: 

SAMPLE ID 
One Character per box. 

(A·Z. 0-9 1, •► 
Sample Ids mu11 be unique 

1 Spanish For! 0011-Comp 

2 Sparnsh For! 0011 · Grab 

3 

4 

s 
I 

7 

,I 

9 

10 

11 

ADOffl0IW. COllllllflffll 

Section a 
Required Projoct Information: 

Rep0/1 To: David Flesch 
Copy To: 

CHAIN-OF-CUSTODY / Analytical Request Do 
The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must 

SecllonC 

Invoice Information· 
Attent10f\: 

Comp;my Name; 

Addres,. 

Paco Quote: 

Pro1ect Name: Span,sh Fort 0011 • Form 2A Perm,t Pace PtOfC:C1 t..tanagcr· savannah wal!acc~ pacelabs com. 
Pace Prof.le • · &947 

R 

,.~m:.. r..1.10£ 
0.1.-s1imr;i,•••~ r ...-
w,i• \', " 
\'.'6i!t W•tw \';o•, 
#)f!X),,itl p 
SOL'Sdo ~ 

0. •• 

~ .:: 
~ 9 5 COLLECTED Preservatives 

~ u 5 0 l 8 
! i 

~ .!l " ; ~ .. s .., 0 ! i Q '-' ~ START ENO .. .,, 
< a: E w ~ 0. ; 

" ! ~ 
~ 

8 § < 'l ,.. ... ~ .... ii u .. 5 2 i ii ~ >-!S i 
w 

R 3 {J i ~ it u .., :r (I) f ~ "' 
~ 

... V) 2 u 0 ... E (I) if ;; 
< ~ 0 § "' 1 ;l 

., a ~ 0 €. :; DATE. TIME. DATE TIME . :r :,; :r ::i 0 ... "' ... 
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S JO S a6ed 

WO#:20192187 
,:, 

. ··_.PaceAnalytica.l 
Sample Condition Upon Receipt PM: SLW Due Date: 03/09/21 

Courier: 

43:!0 t,\dmJst llf Mol:de. I< 
36609 

D Client □ FedEx D UPS 

CLIENT: MO-BCSS 
Project#: 

0 Other Tracking# _______________ _ 

Custody Seal on Cooler/Box Present: (see COC] Custody Seals intact: □Yes □No 

Thermometer 
Used: 

Therm Fisher IR 001 

D Other: 

Cooler Temperature; [see COC) 

Type of Ice: @ Blue None Samples on ice; [see COC] 

Date and Initials o{i.'.trsotrexamin~~ (7.... \ 
contents: i\X'.> -?, -:Z. 

Temp must be measured from temperature blank Y.'hen present Comments: 
---

Temperature Blank Present: □Yes ~ □NIA 1 

Chain of Custody Present: ~~ 0No 0 NJA 2 

Chain of Custody Complete: s<e~ □No □NIA 3 

Chain of Custody Relinquished: ~ s/0No □NIA 4 

Sampler Name on COC: co-fes 0 No, □NIA 5 

Short Hold Time Analyses (<72 hr): □Yes ~J O N/A 6 

Rush Tum Around Requested: □Yes 8' □NIA 7 

Samples Arrived within Hold Time: ~ □No O N/A 8 

Sufficient Volume: ~ e} □No ON/A 9 

Correct Containers Used: g{es □No □NI~ 10 

Filtered vol. Rec. for Diss . tests □Yes 0No ~A 11 

Sample Labels match COC: ~ □No □NIA 12 
All containers received within manufacturer's 

~s precautionary and/or expiration dates: 0 No □NIA 13 

All containers needing chemical preservation have 
~ s □No 0 NIA been checked (except VOA, micro, & O&G): 14 

All containers preservation checked found to be in 8's If No, was preserative added? □Yes oNo 
compliance with EPA recommendation: □No □NIA 

15 If added record lot no.: HN03 H2S04 

Headsoace in VOA Vials ( >6mm): □Yes 8' 0NtA 16 

Trip Blank Present: □Yes -dNo 17 

Client Notification/Resolution: 

Person Contacted: Datemme: 

Comments.' Resolution: 

F-NO-C-003-rev.1016Feb2018 Mobile SCUR Form.xlsx 



Pace Analytical Services, LLC 

4320 Midmost Dr 

Mobile, AL 36609 

251-344-9106 

Page 1 of 4 

Laboratory Report 

David Flesch Report Date: 01 /19/2022 

BCSS Date Received: 01 /1 1/2022 

P.O. Box 1628 
Foley, AL 36536 

Project: Spanish Fort 11 2A 1/11 /22 

Pace Project No.: 20231344 

Sample: Spanish Fort 0011-Comp Lab ID: 20231344001 Collected: 01/11 /22 04:00 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA200.7 Arsenic ND ug/L 10.0 01/14/22 14:24 
EPA 200.7 Beryllium ND ug/L 5.0 01 /1 4/22 14:24 

EPA 200.7 Cadmium ND ug/L 5.0 01 /14/22 14:24 

EPA200.7 Chromium ND ug/L 10.0 01 /14/22 14:24 
EPA200.7 Copper 20.2 ug/L 10.0 01 /14/22 14:24 
EPA 200.7 Lead ND ug/L 5.0 01 /14/22 14:24 
EPA 200.7 Nickel ND ug/L 40.0 01 /14/22 14:24 
EPA200.7 Selenium ND ug/L 20.0 01 /14/22 14:24 
EPA200.7 Silver ND ug/L 10.0 01/14/22 14:24 
EPA200.7 Thall ium 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 
EPA625. 1 Acenaphthene ND ug/L 1.00 01/17/22 16:00 
EPA625.1 Acenaphthylene ND ug/L 1.00 01 /17/22 16:00 
EPA625.1 Anthracene ND ug/L 1.00 01 /1 7/22 16:00 
EPA625.1 Benzidine ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 Benzo( a )a nthracene ND ug/L 1.00 01 /17/22 16:00 
EPA625 .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 /1 7/22 16:00 
EPA625.1 Benzo(g,h,i)perylene ND ug/L 1.00 01 /1 7/22 16:00 
EPA625.1 Benzo(a)pyrene ND ug/L 1.00 01 /17/22 16:00 
EPA625.1 bis(2-Ch loroethoxy)methane ND ug/L 10.0 01/1 7/22 16:00 
EPA625.1 bis(2-Chloroethyl) ether ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 2,2'-0xybis(1-chloropropane) ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 4-Bromophenylphenyl ether ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 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 
EPA625.1 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 
EPA625. 1 1,2-Dichlorobenzene ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 1,3-Dichlorobenzene 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 
EPA625.1 2,4-D initrotoluene ND ug/L 10.0 01 /17/22 16:00 RECEIVED 
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 k1l\? 1 ::; 2025 EPA625.1 Fluorene ND ug/L 1.00 01 /17/22 16:00 
EPA 625. 1 Hexachlorobenzene ND ug/L 1.00 01117122 1~:R NICIPAL SECT!O. EPA 625. 1 Hexachloro-1 ,3-butadiene ND ug/L 10.0 01 /17/22 16'.(:) 
EPA 625. 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 lndeno(1,2,3-cd)pyrene ND ug/L 1.00 01/17/22 16:00 Page 1 of 6 



f2e~~J1.!f:!' 
Pace Analytical Servi ces, LLC 

4320 Midmost Dr 

Mobile, AL 36609 

251-344-9106 

Page 2 of 4 

Sample: Spanish Fort 0011-Comp Lab ID: 20231344001 Collected: 01 /11/22 04:00 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA625. 1 lsophorone ND ug/L 10.0 01/17/22 16:00 

EPA625.1 Naphthalene ND ug/L 1.00 01 /17/22 16:00 

EPA625. 1 Nitrobenzene ND ug/L 10.0 01 /17/22 16:00 

EPA625.1 N-Nitrosodimethylamine ND ug/L 10.0 01 /17/22 16:00 

EPA 625.1 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 

EPA625.1 Phenanthrene ND ug/L 1.00 01/17/22 16:00 

EPA 625. 1 Butylbenzylphthalate ND ug/L 3.00 01 /17/22 16:00 

EPA625.1 bis(2-Ethylhexyl)phthalate ND ug/L 3.00 01 /17/22 16:00 
EPA625. 1 Di-n-butylphthalate ND ug/L 3.00 01/17/22 16:00 
EPA625.1 Diethylphthalate ND ug/L 3.00 01 /17/22 16:00 
EPA 625. 1 Dimethylphthalate ND ug/L 3.00 01 /17/22 16:00 
EPA625.1 Di-n-octylphthalate ND ug/L 3.00 01 /17/22 16:00 
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 
EPA 625.1 1,2-Diphenylhydrazine ND ug/L 10.0 01/17/22 16:00 
EPA625.1 4-Chloro-3-methylphenol ND ug/L 10.0 01/17/22 16:00 
EPA625.1 2-Chlorophenol ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 2,4-Dichlorophenol ND ug/L 10.0 01 /17/22 16:00 

EPA625.1 2,4-Dimethylphenol ND ug/L 10.0 01/17/22 16:00 

EPA625.1 4,6-Dinitro-2-methylphenol ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 2,4-Dinitrophenol ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 2-Nitrophenol ND ug/L 10.0 01/17/22 16:00 
EPA625.1 4-Nitrophenol ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 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 
EPA625. 1 Phenol ND ug/L 10.0 01 /17/22 16:00 
EPA625.1 2,4 ,6-Trichlorophenol 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 0011-Grab Lab ID: 20231344002 Collected : 01 /11 /22 04:15 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed Qualifiers 

EPA624.1 Acrolein ND ug/L 20 .0 01 /13/22 13:22 
EPA624.1 Acrylonitrile ND ug/L 20.0 01 /13/22 13:22 
EPA624.1 Benzene ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 Bromodichloromethane ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 Bromoform ND ug/L 5.0 01/13/22 13:22 
EPA624.1 Bromomethane ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 Carbon tetrachloride ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 Chlorobenzene ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 Chloroethane ND ug/L 5.0 01 /13/22 13:22 
EPA 624. 1 2-Chloroethylvinyl ether ND ug/L 20.0 01 /13/22 13:22 c3 
EPA624.1 Chloroform ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 Chloromethane ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 Dibromochloromethane ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 1,2-Dichlorobenzene ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 1,3-Dichlorobenzene ND ug/L 5.0 01 /13/22 13:22 

EPA624.1 1,4-Dichlorobenzene ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 1, 1-Dichloroethane ND ug/L 5.0 01/13/22 13:22 
EPA 624.1 1,2-Dichloroethane ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 1, 1-Dichloroethene ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 trans-1 ,2-Dichloroethene ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 1,2-Dichloropropane ND ug/L 5.0 01 /13/22 13:22 
EPA624. 1 cis-1,3-Dichloropropene ND ug/L 5.0 01 /13/22 13:22 
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 /13/22 13:22 
EPA 624.1 1, 1,2,2-Tetrachloroethane ND ug/L 5.0 01 /13/22 13:22 Page 2 of 6 



Pace Analytica l Services, LLC 

4320 Midmost Dr 
Mobile, AL 36609 

251-344-9106 

Page 3 of 4 

Sample: Spanish Fort 0011 -Grab LablD: 20231344002 Collected: 01 /11 /22 04:15 Matrix: Water 

Method Parameters Results Units Report Limit Analyzed 

EPA624.1 Tetrachloroethene ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 Toluene ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 1, 1, 1-Trichloroethane ND ug/L 5.0 01 /13/22 13:22 
EPA624.1 1, 1,2-Trichloroethane ND ug/L 5.0 01 /13/22 13:22 
EPA 624.1 Trichloroethene ND ug/L 5.0 01 /13/22 13:22 
EPA 624.1 Trichlorofluoromethane ND ug/L 5.0 01 /13/22 13:22 
EPA 624.1 Vinyl chloride ND ug/L 5.0 01/13/22 13:22 
EPA 1664B, 2010 Oil and Grease ND mg/L 6.0 01 /13/2210:11 
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 

ANAL YTE QUALIFIERS 

P1 

c3 

Routine initial sample volume or weight was not used fo r extraction, resulting in elevated reporting limits. 
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 fo r 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 An alytical Services New Orleans 
Florida Department of Health (NELAC): E87595 
Illinois Environmental Protection Agency: 0025721 
Kansas Department of Health and Environment (NELAC): 
E-10266 
Louisiana Dept. of Envi ronmental Quality (NELAC/LELAP): 
02006 

Pace Analytical Services National 
12065 Lebanon Road, Mt. Juliet, TN 37122 
Alabama Certification #: 40660 
Alaska Certification 17-026 
Arizona Certification #: AZ061 2 
Arkansas Certification #: 88-0469 
California Certification #: 2932 
Canada Certification #: 1461.01 
Colorado Certifi cation #: TN00003 

Connecticut Certification #: PH-0197 
DOD Certifi cation: #1 461.01 
EPA# TN00003 
Florida Certification #: E87487 
Georgia DW Certification #: 923 
Georgia Certifi cation: NELAP 
Idaho Certifi cation #: TN00003 
Ill inois Certifi cation #: 200008 
Indiana Certification #: C-TN-01 
Iowa Certifi cation #: 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-TN003 
Michigan Certifica tion #: 9958 
Minnesota Certifi cation #: 04 7-999-395 
Mississippi Certifi cation #: TN00003 
Missouri Certification #: 340 

Texas Commission on Env. Quality (NELAC): 
T1 04704405-09-TX 
U.S. Dept. of Agriculture Foreign Soil Import: P330-1 0-
0011 9 

Montana Certification#: CERT0086 
Nebraska Certification #: NE-OS-1 5-05 
Nevada Certification #: TN-03-2002-34 
New Hampshire Certification #: 2975 
New Jersey Certifi cation #: TN002 
New Mexico OW Certification 
New York Certifi cation #: 117 42 
North Caro lina Aquatic Toxic ity Certifi cation # : 41 

North Carolina Drinking Water Certification #: 21 704 
North Carolina Environmental Certi ficate#: 375 
North Dakota Certification #: R-140 
Ohio VAP Certification#: CL0069 
Oklahoma Certification #: 9915 
Oregon Certification #: TN200002 
Pennsylvania Certification #: 68-02979 
Rhode Island Certifi cation #: LAO00356 
South Carolina Certification #: 84004 
South Dakota Certi fication 
Tennessee OW/Chem/Micro Certifi cation #: 2006 
Texas Certification #: T 104704245-17-14 
Texas Mold Certifi cation #: LAB0152 
USDA Soil Permit #: P330-15-00234 
Utah Certification #: TN00003 
Vermont Dept. of Health: ID# VT-2006 
Virginia Certification #: VT2006 
Virginia Certification #: 460132 
Washington Certification #: C847 
West Virginia Certifica tion #: 233 
Wisconsin Certifica tion #: 998093910 
Wyoming UST Certi fication #: via A2LA 2926.01 

Qualifiers 

P1 

Page 3 of 6 



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 

Page 4 of 4 

Page 4 of 6 



S.etioo A 

Required Client Information· 

1~eAnalylical' ThCHAIN•OcFPCU~TODY / Analytical Request o, 
... ,.:wui e• e Chain-of- ustody ,s a LEGAL DOCUMENT. All relevant fields mu 

Submitting a sample via lhis chain ol custody constilulas acknowledgment and acceptance ot the Pace Terms and CondiliOM lound at hnps://inf-0.pace 
Section B Section C 

ReQulred Project Information· Invoke lnlomu!lion· 

1JO#"20231344 
II I I I IIIII II I llllll Ill Company; BCSS Repon To: David Flesch A1ien11on. 20231344 ' ·company Namo· Address: P.O. Box 1628 Copy To: 

FO'i!y, AL 36536 Address -
t(IO:\t_ltt_f_\11 .• -~•- . 

Ema;1: davllt.lle$'1l@baldwinrounrvsewe, .com Purchase Order • : Pace Ouole: 

Phono: [251)747-2977 IFa,c Project Namo: Soanish Fon 0011 • Form 2A Porm,t Pace Projecl Manall" r: savannah.wallace@pa~labs.com. Slate/ LoeetJon 
RoqueSled Due Dale: Project• : Pace Piol~e • : 8947 AL 

Rtounted Analvsl• FiHe.-d /Ynll 

:c ~ ~ 51 
' 5! ~ COLLECTED Preservatives MATRUC. C.::CE 

ll ~ ~ Or,nl inq Wa:l lt' ow 
Wr.tlf WT 8 u ti " wa,:•W.atw WW :ll ~ w ~ ? ··- p l;! a: ~ ri li 

SAMPLE ID 0 ~ So~Scud SL .. 
8 u ~ 

0 ., 
o,, OL l START ENO < u, > ff! .t On• Cllaracter per bax. w.,. IVP E; .,, e ;; 

~ " ' ~n 
.., ... .. z .,, GI ~ ~ g IA·Z, 0-9 /, ·I 8 a. 

" < .. ID o,,.., 0 1 /:: w ... .: .., ~ ,;, " u .. Semple Ids mull be unique u ... 
~ 0 ,:.. .., 

I Tiu.~ ts w w 5: 0 a .,, 
:'.i: X 

~ Ir '-' .. .., ,., :t "' ! C l,j u 0 !:I a; a. 0 (J) '" C: 

~ < " :, u. a (/) i ~ i "' ., < Ill cf .. ., <.:> < 
~ v'i 0 5 N ~ 

.. 
0 0 ,5 "IS .c .. :t ' 

., 
:, DATE TIME DATE TIME - :c ::i, .... w .. (L 0 a: 

1 Spanish Fon 001 t •Como II wrC ~o Safi YII 1/(1/ I X X X 

2 Spanish Fort 001 t• Otab I I wrt:. - - 1/11 '11$ n X X X X 

3 

4 

5 / /} ~ 
6 

--

7 

8 

9 
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10 

11 

12 
ADOfTIO!IAL COMMENTS AEUlfOUISHEO BY I A~ UATIOH I DATE tlME ; :.cCEPTf p ar;--~FlUATl(JN PATE TIMI: SAMPU: C0NDOION5 

{ d!. ~;. I w. • I 
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~ 
' . .PaceAnaJyticat' 

Sample Condition Upon Receipt 
lJO#:20231344 
PM: SLW Due Dale: 01/18/22 

4320 ~gdnmt Or Uolli~ AL 
35609 

Courier: ¢ace D Client O FedEx D UPS 

Custody Seal on Cooler/Box Present: 

Thermometer 
Used: 

,ti Therm Fisher IR 001 

0 Other: 

Cooler Temperature: (see COC] 

(seeCOC) 

Type oflce: 

Temp must be measured rrom temperature blank when present 

Temperature Stank Present: □Yes .ia,:;o 

Chain of Custody Present: J;a<ies 0No 

Chain of Custodv Complete: ..efves 0No 

Chain of Custody Relinquished: -f'.lves 0No 

Sampler Name on COC: /[Ives □No 

Short Hold Time Analyses (<72 hr): ,6Yes □No 

Rush Turn Around Requested: Dves QiQo 

Samples Arrived within HoldTime: ~es □No 

Sufficient Volume: [)Yes 0No 

Correct Containers Used: j1'.,es □No 

Filtered vol. Rec. for Diss. tests □Yes □No 

Sample Labels match COC: O'fes □No 

All containers received within manufacturer's 
foes precaulionary and/or expiration dates: □No 

All containers needing chemical preservation have _¢. 
been checked (except VOA. micro, & O&G): es □No 

All containers preservation checked found to be In JJ. 
compliance with EPA recommendation: Yes □No 

Headspace in VOA Vials ( >6mm): □Yes~ 

Trip Blank Present: □Yes .E!No 

Client Notification/Resolution: 

Person Contacted: 

Comments/ Resolution; 

Project; 
CLIENT: 110-BCSS 

□ Other Tracking# ______________ _ 

Custody Seals intact: □Yes □No 

e Blue None Samples on ice: {see COC) 

Comments: 

□NIA 1 

ONJA 2 

ON/A 3 

ON!A 4 

ON/A 5 

□NIA 6 

□NIA 7 

ON!A 8 

□NIA 9 

□NIA 10 

_0'N,A 11 

□NIA 12 

0N.'A 13 

□NIA 
14 

If No, was presera!ive added? oYes aNo 
□NIA 15 If added record lot no.: HN03 H2S04 

□NIA 16 

17 

Datemme: ---------

F-NO-C-003-rev.10 16Feb2018 Mobile SCUR Form.xlsx 
Page 6 of 6 




