
EDWARD F. POOLOS 

DIRECTOR 

JEFFERY W. KITCHENS 

DEPUTY DIRECTOR 

John P Webb 
Utilities Director 
City of Northport Utilities 
3521 3rd Street South 
Northport, AL 35476 

RE: Draft Permit 

A□EM 
Alabama Department of Environmental Management 

adem.alabama.gov 

1400 Coliseum Blvd. 36110-2400 ■ Post Office Box 301463 
Montgomery, Alabama 36130-1463 

(334) 271-7700 ■ FAX (334) 271-7950 

NPDES Permit No. AL0064394 
Northport WWTP 
Tuscaloosa County, Alabama 

Dear Mr. Webb: 

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

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

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. 

Decatur Office Coastal Office 

KAY lvEY 
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) 



If you have questions regarding this permit or monitoring requirements, please contact Sandra Lee at 
slee@adem.alabama.gov or (334) 274-4223. 

Sincerely, 

2 
Sandra Lee 
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 



A□EM 
Alabama Department of Envlronmental Management 

NATIONAL POLLUTANT 
DISCHARGE ELIMINATION 

SYSTEM PERMIT 

PERMITTEE: 

FACILITY LOCATION: 

PERMIT NUMBER: 

RECEJVJNG WATERS: 

CITY OF NORTHPORT UTILITIES 
3521 3RD STREET SOUTH 
NORTHPORT, AL 35476 

NORTHPORT WWTP 
3521 3RD STREET SOUTH 
NORTHPORT, ALABAMA 
TUSCALOOSA COUNTY 

AL0064394 

BLACK WARRIOR RIVER (OLIVER LAKE) (002, 005) 
MILL CREEK (00 I , 003 , 004) 

(5 MGD) 

In accordance witfz and su6ject to tfze pro-visions of tfze ff' edera{ 'Water<Po{{ution Contro{)lct, as amended, 33 V.S. C. §§ 1251-138 8 (tfze 'PMGI '.J, 
tfze JI{a6ama Water <Po{{ution Contro{ )let, as amended, Code of )lfa6ama 1975, §§ 22-22-1 to 22-22-14 (t fze ".!'I.MGI~, tfze )l{a6ama 
'Environmenta{ 'Management )let, as amended, Code of )l{a6ama 19 75, §§22-22)l-1 to 22-22)l-17, and rules and regu{ations adopted tfzereunder, 
and su6ject jurtfzer to tfze terms and conditions set fortfz in tfzis permit, tfze <Permittee is fzere6y autfzorized to discharge into tfze afove-named 
recei'Cling waters. 

ISSUANCE DATE: 

EFFECTIVE DATE: 

EXPIRATION DATE: 

Draft 
Alabama Department of Environmental Management 

Water Division Chief 
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PART I: DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS 

A. DISCHARGE LIMIT A TIO NS AND MONITORING REQUIREMENTS 

1. DSN 001 J: Treated Domestic and Industrial Wastewater- Mill Creek 

NPDES Permit Number AL0064394 
Page I of 40 

During the period beginning on the effective date of this permit and lasting through the outfa ll relocation to the Black Warrior River (Oliver Lake), the Permittee is 
authorized to discharge from Outfall 00 1, 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 

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

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

Effluent Gross Value 
Solids, Total Suspended (00530) 1251 1876 

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

Raw Sew/Influent Monthly Averaqe Weekly Averaae 
Nitrogen, Ammonia Total (As N) 

125 187 (00610) 
Effluent Gross Value Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) 41.7 62.5 (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 Value Monthly Average Weekly Average 

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

(1) Sample Frequency- See also Part 1.8 .2 

Units 

***** 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

See Petmit Requirements for Effluent Toxicity Testing in Part TV.B . 

See Permit Requirements for Stormwater in Part IV.H 

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

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

6.0 ***** ***** mg/I 3X Weekly Grab w 
Minimum Daily test 

5.0 ***** ***** mg/I 
3X Weekly Grab s Minimum Daily test 

6.0 
***** 

8.5 s.u. 3XWeekly Grab Not 
Minimum Daily Maximum Daily test Seasonal 

***** 
30.0 45.0 mg/I 3XWeekly 24-Hr Not 

Monthly Averaqe Weekly Averaqe test Composite Seasonal 
...... (Report) (Report) mg/I 

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

3.0 4.5 3XWeekly 24-Hr ***** mg/I w Monthly Average Weekly Average test Composite 

1.0 1.5 3X Weekly 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 

(3) See Part IV.C. for Total Residual Ch lorine (TRC). Monitoring for TRC is app licable 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 should be reported as "*B" on the monthly DMR. 



DSN 0011 (Continued): Treated Domestic and Industrial Wastewater - Mill Creek 
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During the period beginning on the effective date of this permit and lasting through the outfall relocation to the Black Warrior River (Oliver Lake), the Permittee is 
authorized to discharge from Outfall 001, which is described more fully in the Permittee's application. Such discharge shall be limited and monitored by the Pe1mittee as 
specified below: 

Parameter Quantity or Loading 

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

Nickel Total Recoverable (01074) ***** ***** 
Effluent Gross Value 

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 Va lue 

Monthly Average Maximum Daily 

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

Effluent Gross Value 
E. Coli (51040) 

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

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

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

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

Units 

lbs/day 

***** 

***** 

***** 

MGD 

***** 

***** 

***** 

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

See Permit Requirements for Sto1mwater in Part IV.H 

(2) S = Summer (May - November) 
W = Winter (December - Apri l) 

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

Quality or Concentration 

***** (Report) 
Monthly Averaoe 

***** 42.5 
Monthly Averaqe 

***** 140 
Monthly Averaae 

***** 9.44 
Monthly Averaqe 

***** ***** 

***** 0.013 
Monthly Average 

***** 548 
Monthly Averaqe 

***** 126 
Monthly Avera!le 

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

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

368 ug/I Monthly Grab Not 
Maximum Daily Seasonal 

140 ug/I Monthly Grab 
Not 

Maximum Dailv Seasonal 
12.2 ug/I Monthly Grab 

Not 
Maximum Daily Seasonal 

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

0.022 3XWeekly Not mg/I Grab Maximum Daily test Seasonal 

2507 col/100ml 
3XWeekly Grab ECW Maximum Daily test 

298 col/100ml 3XWeekly Grab ECS Maximum Daily test 

(3) See Part IV.C . for Total Residual Chlorine (TRC). Monitoring for TRC is app licable if chlorine is utilized for disinfection purposes. If monitoring is not app licab le 
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. 
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DSN 0011 (Continued): Treated Domestic and Industrial Wastewater - Mill Creek 

During the period beginning on the effective date of this permit and lasting through the outfall relocation to the Black Warrior River (Oliver Lake), the Permittee is 
authorized to discharge from Outfall 001 , which is described more fully in the Permittee's application. Such discharge shall be limited and monitored by the Pe1mittee as 
specified below: 

Parameter Quantity or Loading 

BOD, Carbonaceous 05 Day, 20C 625 938 (80082) 
Effluent Gross Va lue Monthly Average Weekly Average 

BOD, Carbonaceous 05 Day, 20C 
166 250 (80082) 

Effluent Gross Va lue 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 11.C.2. for Upset conditions. 

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

Units 

lbs/day 

lbs/day 

lbs/day 

***** 

***** 

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

See Permit Requirements for Stormwater in Part TV.H 

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

***** 

***** 

***** 

85.0 
Monthly Average 

Minimum 
85.0 

Monthly Average 
Minimum 

Quality or Concentration Units 
Sample Freq Sample Type Seasonal 
See note 111 See note 121 

15.0 22.5 3X Weekly 24-Hr 
mg/I w Monthly Average Weekly Average test Composite 

4.0 6.0 3X Weekly 24-Hr 
mg/I s Monthly Average Weekly Average test Composite 

(Report) (Report) 3X Weekly 24-Hr Not 
mg/I Monthly Average Weekly Average test 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 00lQ: Quarterly Mercury 
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This is an administrative outfall designation. Outfall 00 IQ is the same physical location as Outfall 0011. Such discharge shall be limited and monitored by the Permittee 
as specified below: 

Parameter Quantity or Loading 

Mercury Total Recoverable (71901) 

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

See note (4) 

See Part 11.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.H 

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

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

***** 

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

I 
(Report) I (Report) Not 

ug/I Quarterly Grab 
Monthly Average Maximum Daily Seasonal 

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

( 4) EPA Methods 1631 E/ 1669 or an alternative method specifically approved by the Department shall be used for the analysis of this parameter. 
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This is an administrative outfall des ignation . Outfa ll 00 IT is the same phys ical location as Outfall 0011. Such discharge shall be limited and monitored by the Permittee 
as specified below: 

Parameter Quantity or Loading 

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

Effluent Gross Va lue Single Sample 

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

Effluent Gross Value Single Sample 

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

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

Units 

pass=O;fail=1 

pass=O;fail=1 

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

See Permit Requirements for Stormwater in Part IV .H 

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

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

***** 

***** 

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

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

See Permit 24-Hr 
***** ***** ***** Nov 

Requirements Composite 

(3) See Part IV.C. for Total Residual Ch lorine (TRC). Monitoring for TRC is applicable if ch lorine 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. 
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During the period beginning on the effective date of this permit and lasting through the expiration date of this perm it, the Permittee is authorized to discharge from Outfall 
002, which is described more fully in the Pennittee's application as a stormwater outfall located at the WWTP. Such discharge shall be limited and monitored by the 
Permittee as specified be low: 

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 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. 

( 1) 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 .H 

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

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

Quality or Concentration Units 
Sample Freq Sample Type Seasonal 
See note (1) See note (21 

(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 Daily Seasonal 

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

(3) See Part IV.C. for Tota l 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 should be reported as "*B" on the monthly DMR. 
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During the period beginning on the effective date of this pennit and lasting through the expi ration date of this pennit, the Permittee is authorized to discharge from Outfa ll 
003 and 004, which are described more fully in the Permittee's application as stonnwater outfa ll s located at the WWTP. Such discharge shall be limited and monitored by 
the Permittee as specified below: 

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 Det. (As N) 
(00630) ***** ***** 

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

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

Storm Water Maximum Daily 

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

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

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

( I) Sample Frequency - See also Part 1.8.2 

Units 

***** 

..... 
***** 

***** 

***** 

***** 

....... 

MGD 

....... 

***** 

See Penn it Requirements fo r Effluent Toxicity Testing in Part IV.B. 

See Pennit Requirements fo r Stonnwater in Part IV. H 

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

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

Quality or Concentration Units 
Sample Freq Sample Type Seasonal 
See note (1) 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) mg/I Annually Grab 
Not 

Maximum Daily Seasonal 

***** ***** (Report) mg/I Annua lly Grab 
Not 

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 Daily Seasonal 

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

Maximum Daily Seasonal 

(3) See Part IV.C. fo r Total Res idual Chlorine (TRC). Monitoring for TRC is appl icable if chlorine is utilized fo r disinfect ion 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 lim itations above and should be reported as "*B" on the monthly DMR. 

Note: Outfa ll 003S shall be considered representative of Outfall 004S. 
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During the period beginning on the outfal l relocation to the Black Warrior River (Oliver Lake) and lasting through the expiration date of this permit, the Permittee is 
authorized to discharge from Outfall 005, which is described more fully in the Permittee's app lication as Outfall 0041. 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) 1251 1876 

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

Raw Sew/Influent Monthly Averaqe Weekly Averaqe 
Nitrogen, Ammonia Total (As N) 834 1251 

(00610) 
Effluent Gross Value 

Monthly Average Weekly Average 

Nitrogen, Ammonia Total (As N) 417 625 (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 Va lue 

Monthly Average Weekly Average 

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

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

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

Units 

***** 

***** 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

lbs/day 

See Permit Requirements for Effluent Toxicity Testing in Pait IV.C. 

See Penn it Requirements for Stormwater in Part IV.H 

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

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

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 

***** 9.0 s.u. 3XWeekly Grab 
Not 

Maximum Daily test Seasonal 
30.0 45.0 mg/I 

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

(Report) (Report) 
mg/I 

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

20.0 30.0 3X Weekly 24-Hr 
mg/I w 

Monthly Average Weekly Average test Composite 

100 15.0 3X Weekly 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 Weekly Averaqe Composite Seasonal 

(3) See Part IV.C. for Total Residual Chlorine (TRC). Monitoring for TRC is applicable if chlorine is utilized for di sinfection purposes. If monitoring is not applicable 
during the monitoring period, enter "*9" on the monthly DMR. 
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During the period beginning on the outfall relocation to the Black Warrior River (Oliver Lake) and lasting through the expiration date of this permit, the Pe1mittee is 
authorized to discharge from Outfall 005, which is described more fully in the Permittee 's application as Outfall 0041 . Such discharge shall be limited and mon itored 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 note (3) ..... ***** 

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

Effluent Gross Va lue 
BOD, Carbonaceous 05 Day, 20C 1042 1563 (80082) 

Effluent Gross Va lue 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) ••tt• ***** 

Percent Removal 
Solids, Suspended Percent 

Removal (81011 ) ..... ...... 
Percent Removal 

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

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

Units 

MGD 

***** 

***** 

lbs/day 

lbs/day 

***** 

***** 

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

See Permit Requirements for Stormwater in Part IV.H 

(2) S = Summer (May - November) 
W = Wi nter (December - Apri l) 

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

***** 

***** 

***** 

***** 

..... 
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 

0.225 0.388 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 

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

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

(3) See Part IV .C. for Tota l Residual Chlorine (TRC). Monitoring for TRC is app licable if ch lorine is utili zed for disinfection purposes. If monitoring is not applicable 
during the monitoring period, enter "*9" on the monthly DMR. 
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This is an administrative outfall designation. Outfa ll 005A is the same physical location as Outfall 0051 . Such discharge shall be limited and monitored by the Perm ittee 
as specified below: 

Parameter Quantity or Loading 

Mercuiy Total Recoverable (7 1901 ) 
Effluent Gross Va lue ***** ***** 

See note 4 

See Part 11.C. l . for Bypass and Part II.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 Perm it Requirements for Stormwater in Part IV.H 

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

***** 

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

(Report) (Report) Not 
ug/1 Annually Grab 

Monthly Average Maximum Daily 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) EPA Methods 1631 E/ 1669 or an alternative method spec ifically approved by the Department shall be used for the analysis of this parameter. 
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This is an administrative outfall designation. Outfall 001T is the same physical location as Outfall 0051. Such discharge shall be limited and monitored by the Permittee 
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.1. for Bypass and Pait 11 .C.2. for Upset conditions. 

(1) Sample Frequency - See also Part 1.8.2 

Units 

pass=O;fail=1 

pass=O;fail=1 

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

See Permit Requirements for Stormwater in Part IV.H 

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

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

***** 

***** 

Quality or Concentration Units 
Sample Freq 

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

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

See Permit 24-Hr ***** ***** ***** Nov 
Requirements 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 applicable 
during the monitoring period, enter " *9" on the monthly DMR. 



B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS 

1. Representative Sampling 
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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 13 I 4(h). If more than one method for analysis of a substance is approved for use, a method 
having a minimum level lower than the permit limit shall be used. If the minimum level of all methods is higher 
than the permit limit, the method having the lowest minimum level shall be used and a report of less than the 
minimum level shall be reported as zero and will constitute compliance, however should EPA approve a method 
with a lower minimum level during the term of this permit the permittee shall use the newly approved method. 

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. 

ln 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. 

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 ex ist, the Director shall approve the procedure 
to be used. 



4. Recording of Results 
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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) of person(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 permit, and records of all data used to complete the above reports or the application for this permit, for a 
period of at least three years from the date of the sample measurement, report or application. This period may be 
extended by request of the Director at any time. If litigation or other enforcement action, under the 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 designee, the permittee shall provide the 
Director with a copy of any record required to be retained by this paragraph. Copies of these records should not 
be submitted unless requested. 

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: 

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

(2) 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 Decem ber DMRs). 
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(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 first complete calendar semiannual period following the effective date of this permit 
and is then required to monitor once during each semiannual period thereafter. Semiannual monitoring may 
be done anytime during the sem iannua l period, unless restricted elsewhere in this permit, but it shou ld be 
reported on the last DMR due for the month of the sem iannual 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 fo llowing 
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: 

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

(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. Un less 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 LC. I.e .(!) or (2), the permittee shall submit all Discharge Monitoring Reports 
(DMRs) required by Provision I.C. I .b. electronically. 

(1) 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. l .b. , unless otherwise directed by the Department. 

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

(2) The permittee may submit a request to the Department for a temporary electronic reporting waiver for DMR 
submittals. The waiver request shou ld 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. I.e. 



NPDES Permit Number AL0064394 
Page 15 of40 

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

(6) ln the event no discharge from a point source identified in Provision I.A. of this permit and described more 
fully in the permittee 's app lication 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 
Montgomery, Alabama 36130-1463 

Certified and Registered Mail shall be addressed to: 

Alabama Department of Environmental Management 
Municipal Section, Water Division 

1400 Coliseum Boulevard 
Montgomery, Alabama 36110-2400 

g. If this permit 1s 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 di scussed in Part I.C. l .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 ; 
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(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 I 317(a); 

(6) Contains a quantity of a hazardous substance that may be harmful to public health or welfare under Section 
3l l(b)(4) ofthe FWPCA, 33 U.S.C. Section 1321(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) ls 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. ln 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 Pennittee'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 LC. I 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.pdt). 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 

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 poss ible 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 Adm in. 
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 ofSSO 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 
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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. Jf 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. 

f. The Permittee shall maintain a record of all known wastewater discharge points that are not authorized as 
permitted outfalls, including but not limited to SSOs. The Permittee shall include this record in its Municipal 
Water Pollution Prevention (MWPP) Annual Reports, which shall be submitted to the Department each year 
by May 3 I st for the prior calendar year period beginning January I st and ending December 31st. The MWPP 
Annual Reports shall contain a list of all known wastewater discharge points that are not authorized as permitted 
outfalls and any discharges that occur prior to the headworks of the wastewater treatment plant covered by this 
permit. The Permittee shall also provide in the MWPP Annual Reports a list of any discharges reported during 
the applicable time period in accordance with Provision I.C.2.a. The Permittee shall include in its MWPP Annual 
Reports the following information for each known unpermitted discharge that occurred: 

(I) The cause of the discharge; 

(2) Date, duration and volume of discharge (estimate if unknown); 

(3) Description of the source (e.g., manhole, lift station); 

(4) Location of the discharge, by latitude and longitude (or other appropriate method as approved by the 
Department); 

(5) The ultimate destination of the flow ( e.g. , surface waterbody, municipal separate storm sewer to surface 
waterbody); and 

(6) Corrective actions taken and/or planned to eliminate future discharges . 

D. OTHER REPORTING AND NOTJFICATJON REQUIREMENTS 

I. 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 perrnittee 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 infonnation 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. 
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PART II: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES 

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS 

I. Facilities Operation and Maintenance 

The permittee shall at all times properly operate and maintain all fac ilities 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 quali ty assurance 
procedures. This prov ision requires the operation of backup or auxiliary fac ilities 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 des ignee has granted prior written authorization for dilution to meet water qual ity 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 11 2 if required thereby. 

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

I. 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 acce lerated or additional monitoring of the discharge and/or the receiving 
waterbody as necessary to determine the nature and impact of the noncomplying di scharge. 

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 facili ty 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 fac ilities, 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 perm it compl iance or as otherwise authorized by the 
A WPCA, any substances or parameters at any location. 

C. BYPASS AND UPSET 

I. Bypass 

a. Any bypass is prohibi ted except as prov ided in b. and c. below: 

b. A bypass is not prohibited if: 

(I ) It does not cause any discharge limitation spec ified in Prov ision I. A. of this permit to be exceeded; 
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(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 faci I ity or system. 

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

( 1) It is unavoidable to prevent loss of I ife, personal in jury, 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 ofreasonable 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 ( I 0) 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. 1. b. or c. have been 
met to qualify for an exception to the general prohibition against bypassing contained in a. and an exemption, 
where applicable, from the discharge limitations specified in Provision 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: 

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

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

(i) An upset occurred; 

(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 II. C. 2. a. of this pennit 
have bee n 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 pennit shall not be a defense for a pennittee in an enforcement action. 

c. The discharge of a pollutant from a source not specifically identified in the pennit application for this permit and 
not specifically included in the description of an outfall in this pennit is not authorized and shall constitute 
noncompliance with this pennit. 

d. The permittee shall take all reasonable steps, including cessation of production or other activities, to minimize or 
prevent any violation of thi s permit or to minimize or prevent any adverse impact of any permit violation. 
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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 of 
wastewaters 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 of the primary source of power is to be accomplished by means of alternate power sources, standby generators, 
or retention of inadequately treated effluent, the permittee must furnish to the Director within six months a certification 
that such control mechanisms have been installed . 

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 36 I I 0-2059 . 

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 13 I 9, 
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 180 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 di scharge 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 pennit modification or a reissued permit. 

3. Transfer of Permit 

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 
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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; 

(I 0) When required by the reopener conditions in this permit; 

(11) When required under 40 CFR 403 .8(e) (compliance schedule for development of pretreatment program); 

(12)Upon failure of the state to notify, as required by Section 402(b)(3) of the FWPCA, another state whose 
waters may be affected by a discharge permitted by this permit; 

( 13) When required to correct technical mistakes, such as errors in calculation, or mistaken interpretations of law 
made in determining permit conditions; or 

(14)When requested by the pe1mittee and the Director determines that the modification has cause and will not 
result in a violation of federal or state law, regulations or rules ; or 

5. Termination 

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; 
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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 di scharged 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 
30l(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 POLL UT 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 I 3 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 

I . 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: 

l . 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; 
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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 I 04 degrees 
Fahrenheit; 

6. Pollutants which may result in the presence of toxic gases, vapors, or fum es 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 

I. Tampering 

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

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 reissuance 
of the perm it: 

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

(2) Issue a notice of intent to deny the perm it reissuance. If the perm it 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. 1. (Bypass) and Provision II . C. 2 . (Upset), nothing in this permit shall be 
construed to relieve the permittee of civil or criminal liability under the A WPCA or FWPCA for noncompliance with 
any term or condition of this perm it. 

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY 

Nothing in this pennit shall be construed to prec lude the institution of any lega l action or relieve the permittee from any 
responsibilities, liabilities or penalties to which the permittee is or may be subject under Section 3 11 of the FWPCA, 33 
U .S.C. Section 132 1. 

C. PROPERTY AND OTHER RIGHTS 

This permit does not convey any property rights in e ither real or personal property, or any exclusive privileges, nor does it 
authorize any injury to persons or property or invas ion of other private rights, or any infringement of 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 
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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 

I. 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 perm it was issued or mod ified 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 bas is 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 ofa notice provided pursuant to this permit or any investigation, inspection 
or sampl ing, 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. 

G. GROUNDWATER 

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



H. DEFINITIONS 
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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. 

10. 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 ofany 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 of 6:00 a.m . and 6:00 p.m. If the sampling period exceeds 8 
hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period. 

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

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. 

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 antilog of the arithmetic mean of the 
logarithms of the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be 
considered one (1). 
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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 1967, as amended and supplemented, under the category "Division D-Manufacturing" and such other classes 
of significant waste producers as, by regulation , the Director deems appropriate. 

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 municipal wastewater. 

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

37. Severe property damage - means substantial physical 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 of a bypass. Severe property damage does not mean economic loss caused by delays 
in production. 

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: 
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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 faci lities, lack of preventive maintenance, or careless or improper operation. 

45 . Waters - means "[a]ll waters of any river, stream, watercourse, pond, lake, coastal, ground or surface water, wholly 
or partially within the state, natural or artificial. This does not include waters which are entirely confined and retained 
completely upon the property of a single individual, partnership or corporation unless such waters are used in interstate 
commerce." Code of Alabama 1975, Section 22-22-l (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 twe lve 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. 

l. 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 app lication 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 

I. 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 TOXJCITY LIMITATIONS AND BIOMONJTORING REQUIREMENTS FOR CHRONIC 
TOXICITY-OUTFALL 001 

I. Chronic Toxicity Test 

a. The permittee shall perform short-tenn chronic toxicity tests on the wastewater at Outfall 0011. 

b. The samples shall be diluted using appropriate control water to the Instream Waste Concentration (IWC) which 
is 85 percent effluent. The IWC is the actual concentration of effluent, after mixing, in the receiving stream 
during a 7-day, I 0-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 receives water samples on the 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 
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82l -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: 

( I) 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 NOVEMBER. Should results 
from the Annual Toxicity test indicate that Outfall 0011 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 ofFEBRUARY, MAY, AUGUST, and NOVEMBER. 

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 , EPA/833/B-99/022, and/or 
EP A/600/6-91 /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 (Pim ephales 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 
submittals. 

a. Introduction 

(I) Facility name, location and county 

(2) Permit number 

(3) Toxicity testing requirements of permit 



(4) Name ofreceiving water body 

(5) Contract laboratory information (if tests are performed under contract) 

(i) Name of firm 

(ii) Telephone number 

(iii) Address 

(6) Objective oftest 

b. Plant Operations 

(1) Discharge Operating schedule (if other than continuous) 
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(2) Volume of discharge during sample collection to include Mean daily discharge on sample collection dates 
(MGD, CFS, GPM) 

(3) Design flow of treatment faci li ty at time of sampling 

c. Source of Effluent and Dilution Water 

(I) 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 

(I !)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 

(9) Number of replicate test chambers per treatment 

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

(11) Specify if aeration was needed 

(12) Feeding frequency, amount, and type of food 



(13)Specify if(and how) pH control measures were implemented 

(1 4)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 

NPDES Permit Number AL0064394 
Page 33 of 40 

(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 uti lized in reference tox icant test 

(4) Results of reference toxicant test(s) (NOEC, JC25, etc.); report concentration-response relationship and 
evaluate test sensitivity 

(5) Phys ical 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 phys ical 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 82 l-R-02-0 I 3), Section 10, Report Preparation. 

C. EFFLUENT TOXICITY LIMIT A TIO NS AND BIOMONITORING REQUIREMENTS FOR CHRONIC 
TOXICITY - OUTFALL 005 

1. Chronic Toxicity Test 

a. The permittee shall perform short-term chronic toxicity tests on the wastewater at Outfa ll 0011 . 

b. The samples shall be diluted using appropriate control water to the lnstream Waste Concentration (IWC) which 
is 5 percent effluent. The IWC is the actual concentration of effluent, after mixing, in the receiving stream during 
a 7-day, l 0-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 tox icity 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 co llected every other day so that the laboratory receives water samples on the fast, third, and 
fifth day of the seven-day test period. The holding time for each composite sample shall not exceed 36 hours. The 
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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: 

(l) 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 NOVEMBER. Should results 
from the Annual Toxicity test indicate that Outfall 0011 exhibits chronic toxicity, then the Permittee must conduct 
the follow-up testing described in Part IV .C.4.a. In addition, the Permittee may then also be required to conduct 
toxicity testing in the months ofFEBRUARY, MAY, AUGUST, and NOVEMBER. 

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/B-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 I 002.0, 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 
submittals. 

a. Introduction 

(1) Facility name, location and county 

(2) Permit number 



(3) Toxicity testing requirements of permit 

(4) Name of receiving water body 

(5) Contract laboratory information (if tests are performed under contract) 

(i) Name of firm 

(ii) Telephone number 

(iii) Address 

(6) Objective oftest 

b. Plant Operations 

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

(l0)Source 

(I !)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 

(9) Number of replicate test chambers per treatment 

(l0)Test temperature, pH, and dissolved oxygen as recommended by the method (to include ranges) 

(I 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 
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(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 calcu late 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 82I -R-02-013), Section I 0, Report Preparation . 

D. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS 

I. If chlorine is not utilized for disinfection purposes, TRC monitoring under Part I of this Permit is not required . lfTRC 
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 limit for TRC. 

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. 



E. PLANT CLASSIFICATION 
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The Pennittee 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 Adm in. Code R. 335-10-1-.03. 

F. SANITARY SEWER OVERFLOW RESPONSE PLAN 

I. SSO Response Plan 

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

a. General Information 

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

(2) Approximate number of customers served by the Pennittee 

(3) Identification of any subbasins designated by the Pennittee, if applicable 

( 4) Identification of estimated linear feet of sanitary sewers 

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

b. Responsibility Information 

(I) 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 

(I) 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 Adm in . Code chap. 335-6-11 . References available to assist in this requirement include 
the following: http://adem.alabama.gov/alEnviroRegLaws/files/Division6Vol 1.pdf and 
http://adem.alabama.gov/wgmap. 

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

d. Public Reporting of SSOs 

(I) Contact information for the public to report an SSO to the Pennittee, 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 Penn ittee in identifying the SSO ( e.g. , 
date, time, location, contact information) 
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(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 

(I) 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 feasible method for public notification, procedures for use and removal of signage (e.g., 
availability and maintenance of signs, appropriate duration of postings) 

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

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

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

(I) 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. 

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. 
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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 Pennittee may redact information which may present security issues, such as 
location of public water supplies, identification of specific details 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. 

G. 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. 

H. MAJOR SOURCE STORMW ATER REQUIREMENTS 

1. Prohibitions 

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

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. ln the SWPP Plan, the Permittee shall: 

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

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

(3) Provide for daily inspection on workdays of any structures that function to prevent storm water 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; 

(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 within 30 days of receipt of notification and shall certify to the Department that the correction has 
been made and implemented. 



c. Administrative Procedures 
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(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.H.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 first 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 of 72 hours. 
This information must be recorded as part of the sampling procedure and records retained in accordance with 
Provision I.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. 
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Date Prepared: June 26, 2026 

NPDES Permit No. AL0064394 

By: Sandra Lee 

1. Name and Address of Applicant: 

City of Northport Utilities 
3521 3rd Street South 
Northport, AL 35476 

2. Name and Address of Facility: 

Northport WWTP 
3521 3rd Street South 
Northport, AL 35476 

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 Mill Creek 

005 Black Warrior River (Oliver Lake) 

002 Black Warrior River (Oliver Lake) 

003 Mill Creek 
004 Mill Creek 

Classification 
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) 



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: 

James H. Carlson, 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: 

James H. Carlson, Chief 
ADEM-Water Division 

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

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

water-permits@adem.alabama.gov 

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

Pem1it App licant: 

Location: 

Draft Perm it is: 

Basis for Limitations: 

Design Flow (MGD): 

Major: 

NPDES PERM IT RAT IONALE 

AL0064394 

City of Northport Utilities 
3521 3rd Street South 
Northport, AL 35476 

Northport WWTP 
352 1 3rd Street South 
No1thport, AL 35476 

Initia l Issuance : 
Reissuance due to expiration : X 
Mod ificat ion of existing permit: 
Revocation and Reissuance: 

Water Quality Model: DO, CBOD5, NH3N 

Date: June 22 , 2026 

Re issuance with no modification : 0011 : pH, DO, CBOD5, NH3N, TSS, TSS Percent 
Removal, CBODs Percent Removal , E. Coli , 
TRC 

Instream calculation at 7Q I 0: 00 11 : - 85% 
0051 : - 5% 

Toxicity based: TRC 
Secondary Treatment Levels: TSS, TSS Percent Removal , CBOD5 Percent Removal 
Other (descri bed below): pH , E. Coli 

0011: Zinc, Nickel , Copper 

5 MGD 

Yes 

Description of Discharge: 

Feature ID Description Receiving Water 
Waterbody Use 

303(d) TMDL 
Class ification 

00 1 Treated Domestic and Mill Creek Fish and Wildl ife Yes No 
Industria l Wastewater (F&W) 

005 Treated Domest ic and Black Warrior River Fish and Wildlife Yes No 
Industrial Wastewater (Oliver Lake) (F&W), Swimming 

and Other Whole 
Body Water-

Contact Sports (S) 
002 Stormwater Runoff Black Warrior River Fish and Wildlife Yes No 

(Oliver Lake) (F&W), Swimming 
and Other Who le 

Body Water-
Contact Spotts (S) 

003 Stormwater Runoff Mill Creek Fish and Wildlife Yes No 
(F&W) 

004 Stormwater Runoff Mill Creek Fish and Wildlife Yes No 
(F&W) 



Discussion: This permit is a reissuance due to expiration. This draft permit at the request of the Permittee, this 
re issuance includes Outfall 0051 , a discharge to the Black Warrior River (Oliver Lake). Outfall 001 to Mill Creek 
will be applicable until the outfall relocation to Outfall 0051 is complete. Once complete, and the facility begins 
utilizing Outfall 0051, Outfall 00 I will no longer be applicable. 

Outfall 0011 : Mill Creek 

The pH limits for Outfall 0011 were developed consistent with the Water-Use designation of the receiving stream and 
the Municipal Section ' s Permit Development Rationale. The daily maximum pH limit is 8.5 s.u. and the daily 
minimum is 6.0 s.u. The monitoring frequency is three times per week . Flow will be monitored continuously, seven 
days per week. 

The discharge limits for 5 Day Carbonaceous Biochemical Oxygen Demand (CBODs), Dissolved Oxygen (DO), and 
Total Ammonia as Nitrogen (NH 3N) for Outfall 0011 were developed by the Municipal Pennitting Section based on 
a Waste Load Allocation (WLA) model performed by the Department ' s Water Quality Branch on June I 0, 2020. The 
summer (May - November) monthly average limits for CBOD5 and NH3N, are 4.0 mg/I and 1.0 mg/I, respectively . 
The summer daily minimum for DO is 5.0 mg/I. The winter (December - April) monthly average limits for CBODs 
and NH 3N, are 15.0 mg/I and 3.0 mg/I, respectively. The winter daily minimum for DO is 6.0 mg/I. The monitoring 
frequencies will be three times per week. A minimum percent removal of 85.0 percent is imposed for CBODs based 
on 40 CFR 133.102. The percent removal will be calculated once per month . 

The monthly average TSS limit is established at 30.0 mg/1 in accordance with 40 CFR 133 .102. The monitoring 
frequency will be three times per week. A minimum percent removal 85 .0 percent is imposed for TSS based on 40 
CFR 133.102. The percent removal will be calculated once per month. 

The imposed E. coli limits were determined based on the water-use classification of the receiving stream. Since Mill 
Creek is classified as Fish & Wildlife, the limits for May - October are 126 col/l00ml (monthly average) and 298 
col/l00rnl (daily maximum), while the limits for November - April are 548 col/ l00ml (monthly average) and 2507 
col/l00ml (daily maximum). The monitoring frequency will be three times per week. 

The Municipal Section , in consultation with the Department ' s Water Quality Branch, has conducted a natTative 
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 monthly and report effluent 
test results for Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrnte (NO2+NO3), and Total Phosphorus 
(TP). Monitoring for these nutrient-related parameters is imposed so that suffic ient info1mation 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. 

The Total Residual Chlorine (TRC) are based on ADEM 's water quality standards and on the cun-ent Toxicity 
Rationale, which considers the available dilution in the receiving stream. Daily maximum and monthly average TRC 
limitations of0.022 mg/Land 0.013 mg/L, respectively, are being imposed at Outfall 0011. The monitoring frequency 
will be three times per week . Monitoring for TRC is only applicable if chlorine is utilized for disinfection purposes. 
If monitoring is not applicable during the monitoring period, enter "*9" or "NODI=9"(if hard copy) on the monthly 
DMR. A measurement ofTRC below 0.05 mg/L shall be considered in compliance with the permit limitations above 
and should be reported as NODl=B or *Bon the monthly DMRs. 

Because this facility is a major municipal discharger, chronic toxicity testing with two species (Ceriodaphnia and 
Pimephales) is being imposed on this pem1it. Toxicity test ing is imposed for both survival and life-cycle impairment 
(i.e ., growth and reproduction). Chronic toxicity at the !WC of 85 percent is required once per year during the month 
of November. Should the results show chronic toxicity , the permittee would have to conduct follow-up testing as 
described in Part IV.B of the permit. 

ADEM completed a numeric Reasonable Potential Analysis (RPA) of the data submitted in Table C of the Pem1ittee 's 
application (Per 40 CFR Part 122 Appendix J - Table 2) and stream background data for Station MLCT-3. The RPA 
indicates that the discharge may have a reasonable potential to contribute to copper, mercury, nickel , and zinc 
excursions of Alabama 's in-stream water quality standards at Outfall 00 I. Total Recoverable Copper monitoring will 



be included in the permit with a daily maximum limitation of 17.3 ug/1 and a monthly average limitation of 12.9 ug/1. 
Since this facility does not accept waste from any significant industrial dischargers that are expected to contribute to 
mercury, Total Recoverable Mercury monitoring only will be included in the permit along with establishment of a 
Mercury Minimization Plan, as required by Permit Condition Part JV.I. Total Recoverable Nickel monitoring will be 
included in the permit with a daily maximum limitation of 504 ug/1 and a monthly average limitation of 58.2 ug/1. 
Total Recoverable Zinc will be included in the permit with a monthly average and daily maximum limitations of202 
ug/L. The monitoring frequencies for copper, nickel , zinc, and cyanide will be once per month. The monitoring 
frequency for mercury will be once per quarter. Per the Department's request, the Permittee performed additional 
Cyanide testing in the form of Available Cyanide in order to more accurately determine if a reasonable potential exists 
for in-stream water quality to be exceeded. Because all the results from the Available Cyanide testing were below the 
detection limit, it is determined that the Permittee is not expected to be a contributor to excursions of Alabama's in­
stream water quality standard for Cyanide. 

The receiving stream is Mill Creek, a Tier I waterbody. Mill Creek is on the current 303(d) list for impaired 
waterbodies for pathogens. The permit includes limitations for Outfall 0011 for pathogens that are consistent with 
water quality criteria. In addition, this permit issuance does not include a facility expansion. Therefore, the amount 
of E. Coli being discharged should not change significantly. There are no approved TMDLs for Mill Creek. 

Outfall 005 I: Black Warrior River (Oliver Lake) 

The pH limits for Outfall 005 I were developed consistent with the Water-Use designation of the receiving stream and 
the Municipal Section's Permit Development Rationale. The daily maximum pH limit is 9.0 s.u . and the daily 
minimum is 6.0 s.u. The monitoring frequency is three times per week. Flow will be monitored continuously, seven 
days per week. 

The discharge limits for 5 Day Carbonaceous Biochemical Oxygen Demand (CBOD5), Dissolved Oxygen (DO), and 
Total Ammonia as Nitrogen (NH3N) for Outfall 0051 were developed by the Municipal Permitting Section based on 
a Waste Load Allocation (WLA) model performed by the Depa11ment ' s Water Quality Branch on April 26, 2022 . The 
summer monthly average limits for CBODs and NH3N, are 25.0 mg/I and I 0.0 mg/I, respectively. The winter monthly 
average limits for CBODs and NH3N, are 25.0 mg/I and 20.0 mg/I, respectively. The daily minimum for DO is 6.0 
mg/I. The monitoring frequencies will be three times per week. A minimum percent removal of 85.0 percent is 
imposed for CBODs based on 40 CFR 133 .102. The percent removal will be calculated once per month . 

The monthly average TSS limit is established at 30.0 mg/I in accordance with 40 CFR 133 .102. The monitoring 
frequency will be three times per week. A minimum percent removal 85.0 percent is imposed for TSS based on 40 
CFR I 33. I 02. The percent removal will be calculated once per month . 

The imposed E.coli limits were detennined based on the water-use classification of the receiving stream. Since the 
segment of Black Warrior River (Oliver Lake) receiving the discharge is classified as Swimming and Fish & Wildlife , 
the more stringent limits the swimming classification will apply. The E. Coli limits will be 126 col/l00ml (monthly 
average) and 235 col/ l00ml (daily maximum). The monitoring frequency will be three times per week. 

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 cunent assessments of the available information, the Permittee is required to monitor monthly and report effluent 
test results for Total Kjeldahl Nitrogen (TKN), Nitrite plus Nitrate (NO2+NO3), and Total Phosphorus 
(TP). Monitoring for these nutrient-related parameters is imposed so that sufficient information will be available 
regarding the nutrient contribution from this point source, should it be necessary at some later time to impose 
additional nutrient limits on this discharge . 

The Total Residual Chlorine (TRC) are based on ADEM 's water quality standards and on the current Toxicity 
Rationale, which considers the available dilution in the receiving stream. Daily maximum and monthly average TRC 
limitations of0.388 mg/Land 0.225 mg/L, respectively, are being imposed at Outfall 0051. The monitoring frequency 
will be three times per week. Monitoring for TRC is only applicable if chlorine is utilized for disinfection purposes. 
If monitoring is not applicable during the monitoring period, enter "*9" or "NODI=9" (if hard copy) on the monthly 
DMR. 



Because this facility is a major municipal discharger, chronic toxicity testing with two species (Ceriodaphnia and 
Pimephales) is being imposed on this permit. Toxicity testing is imposed for both survival and life-cycle impairment 
(i.e. , growth and reproduction) . Chronic toxicity at the IWC of 5 percent is required once per year during the month 
of November. Should the results show chronic toxicity, the permittee would have to conduct follow-up testing as 
described in Part IV.C of the permit. 

ADEM completed a numeric Reasonable Potential Analysis (RPA) of the data submitted in Table C of the Permittee 's 
application (Per 40 CFR Part 122 Appendix J -Table 2), DMR data, and background stream data from Station OLIT-
1. The RPA does not indicate that the discharge has a reasonable potential to contribute to excursions of Alabama's 
in-stream water quality standards. 

In conversations with the Department 's Water Quality Branch, it was determined that the segment of the Black Warrior 
River (Oliver Lake) containing the discharge is a Tier I waterbody and is on the current 303(d) list for impaired 
waterbodies for mercury. The numeric RPA has not demonstrated a Reasonable Potential to contribute to mercury 
excursions within the Black Warrior River (Oliver Lake). Annual Total Recoverable Mercury monitoring is being 
imposed so that sufficient information will be available for TMDL development. There are no approved TMDLs for 
Black Warrior River (Oliver Lake). 

ADEM Administrative Rule 335-6-10-.12 requires applicants to new or expanded discharges to Tier II 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 waterbody. 

Storm water Runoff Outfalls 002S -004S: 

Annual stormwater monitoring for outfalls 002S and 003S will be required for Flow, pH, TSS, NH3-N, CBOD5, TKN, 
NO3-NO2-N, TP, Oil and Grease, and E. Coli . The facility reported three stormwater Outfalls 002-004; however, for 
the purposes of sampling and reporting, Outfall 003S will be considered representative of Outfall 004S. 

The receiving streams are Mill Creek, a Tier I waterbody and Black Warrior River (Warrior Lake), a Tier I waterbody. 
Mill Creek is on the current 303(d) list for impaired waterbodies for pathogens. This facility ' s stormwater di scharge 
is not expected to contribute to the impairment and Part I.H.2 of the permit requires the Permittee to establish a 
Stormwater Pollution Prevention Plan . Black Warrior River (Warrior Lake) is on the 303(d) list for impaired 
waterbodies for mercury. The cause of the mercury impairment is atmospheric deposition, not point source di scharges. 
The RPA has not demonstrated a Reasonable Potential to contribute to mercury excursions of Alabama' s in-stream 
water quality standards for the Black Warrior River (Oliver Lake. There are no approved TMDLs for Mill Creek or 
Black Warrior River (Warrior Lake). 

Prepared by: Sandra Lee 



TOXICITY AND DISINFECTION RA TIO NALE 

Facility Name: 
NP DES Permit Number: 
Receiving Stream: 
Facility Design Flow (Q,.) 
Receiving Stream 7Q, 0 : 

Rece iving Stream I Q10: 

Winter Headwater Flow (W I-IF): 
Summer Temperature for CCC: 
Winter Temperature for CCC: 
Headwater Background NI-li-N Level : 

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

(winter) 

Northport WWTP 
AL0064394 
Mill Creek 
5.000 MG D 

1.380 cfs 
1.035 cfs 
2.63 cfs 

30 deg. Celsius 
20 deg. Celsius 

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

(Estimated at 0.75 * 7Q I0) 

(On ly app licable for faci li ties with diffusers.) 

The Stream Dilution Ration (S DR) is calculated using the 7Q 10 for all stream classifications. 

Qw 
Stream Dilution Ration (SOR) =--------'---------

7Q I0 + Qw 

AMMON IA TOXICITY LJ MITAT IO S 

84.86% 

Toxicity-based ammonia li mits are ca lcu lated in accordance with the Ammonia Toxicity Protocol and the General Guidance/or 

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-dom inated and the CCC applies. 

Limiting Dilution =--------'Q""w ______ _ 
7Q ,o +Qw 

Criterion Maximum Concentration (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer lnstream NI-lrN: 
Allowable Winter lnstream NHrN: 

84.86% Effluent-Dominated, CCC Applies 

CMC=0.4 11 /( I+ I 0<7 204-p l-l )) + 58.4/( I+ 1o(pH-7204)) 

CCC=[0.0577 /(I + I 0<7 688-pl-l )) + 2.487 /( 1+ 1o(pH-7688
' )] * Min(2.85 , 1 .45* I o<0 028 '<25

-T))l 

CMC 
36.09 mg/I 
36.09 mg/I 

CCC 
2.18 mg/I 
4.15 mg/I 

[(A llowable lnstream HrN) • (7Q 10 + Q")] - [(Headwater NHrN) • (7Q 10)] 
Summer 1-l rN Toxicity Limit =-------------------------------

Q" 

= 2.6 mg/I NJ-13-N at 7Q IO 

[(Allowable lnstream NI-Ii-N) * (WHF + Q")] - [(Headwater NHi-N) * (WI-IF)] 
Winter NI-lrN Toxicity Limit =-----------------~-------------

Q" 
= 5.6 mg/I NH3- at Winter Flow 

The ammoni a limits establi shed 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 11-13-N limit 

1.00 mg/I NH3-N 
3.00 mg/I NH3-N 

Summer: The DO based limit of 1.00 mg/I NH3-N applies. 
Winter: The DO based limit of 3.00 mg/I NH3-N applies . 

Toxicitv-based NI-13-N limit 

2.60 mg/I NH3-N 
5.60 mg/I NH3-N 
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The follow ing factors trigger toxicity testing requirements: 

I. Facility design flow is equal to or greater than 1.0 MGD (major facility) . 
2. There are significant ind ustrial contributors (SID per111 its) . 

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

Chronic tox icity testing is specifi ed for all other situations requiring toxicity testing. 

Chronic toxicity testing is required 

lnstream Waste Concentration (!WC) = 

DISI NFECTION REQUIREMENTS 

Qw 
7Q I0 + Qw 

84.86% 
Note: This number will be rounded 

up fo r tox icity testing purposes. 

Bacteri a limits are required. and will be the water qual ity li111i t fo r the rece iving stream, except where di ffusers are used the limi t may 
be adjusted for the dilut ion provided by the diffuser. 

See the attached Disin fec tion Guidance fo r appl icable stream standards. 

(Non-coastal limits apply) 
Appl icab le Strea111 Classification : Fish & Wildlife 

Disinfection Type: Chlorination 
Limit calcu lation 111ethod: Limits based on meeting stream standards at the point of discharge. 

E. Coli (applies to Non-coastal and Shellfish Harvesting Coastal) 
Monthly limit as monthl y average (Nove111ber through April ): 
Month ly limit as 111onthly aveage (May through October): 
Daily Max (November through April): 
Daily Max (May through October): 

Enterococci (applies to Coastal) 
Month ly li 111 it as geometric mean (October through May) : 
Monthl y lim it as geometric mean (June through September): 
Daily Max (October through May): 
Daily Max (June through September): 

MAX IMUM ALLOWABLE CHLORI NATIO N LI MITS 

Stream Standard 
(colonies/ I 00ml) 

548 

126 

2507 

298 

Not appli cable 

Not appli cable 

Not appl icable 

Not applicable 

Effluent Limit 
(co lonies/ I 00111 1) 

548 
126 

2507 
298 

Not applicable 
Not applicable 
Not app lica ble 
Not applicab le 

Toxicity-based ch lorine limits are calcu lated in accordance with the General Guidance fo r Writi ng Water Quality Based Tox icity Per111 its. 

Chlori ne has been shown to be acutely toxic at 0.0 19 mg/I and chronica lly toxic at 0.0 11 mg/I. 

Maximum all owable TRC in effluent: 
Max imum allowable TRC in effluent: 

0.0 13 mg/I (chronic) 
0.022 mg/I (acute) 

(0 .0 I I )/(SOR) 
(0 .019)/(S DR) 

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

Prepared By: Sandra Lee Date: 6/25/2025 
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TOXICITY AND DISINFECTION RATIONALE 

Facili ty Name: 
NPD ES Permit Number: 
Receiving Stream: 
Fac ili ty Des ign Flow (Owl 
Rece iving Stream 7Q10: 

Receiving Stream IQ 10: 

Winter Headwater Flow (WH F) : 
Summer Temperature fo r CCC: 
Winter Temperature for CCC: 
Headwater Background NHr N Level: 

Rece iving Stream pH : 
Headwater Background FC Leve l (summer): 

(winter) 

Northport WWTP 
AL0064394 

Black Warrior River (Oliver Lake) 
5.000 MGD 
150.430 cfs 
112.823 cfs 
417.39cfs 

30 deg. Celsius 
20 deg. Celsius 

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

(Estimated at 0. 75 • 7Q 10) 

(Only applicable for facilities with diffusers.) 

The Stream Dilution Ration (SOR) is calcul ated using the 7Q IO fo r all stream classifications. 

Stream Dilution Rat ion (SOR) =-------Q.aa.w ______ _ 
7QI O + Qw 

4.89% 

AMMONIA TOXICITY LIMITATIONS 

Toxicity-based ammoni a limits are calcul ated in accordance with the Ammonia Toxicity Protocol and the General Guidance / or 
Writing Water Quality Based Toxicily Permils. 

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 effl uent-dominated and the CCC applies. 

Limiting Dilution =-------O_w ______ _ 
70 ,o+ Ow 

Criterion Maximum Concentrati on (CMC): 

Criterion Continuous Concentration (CCC): 

Allowable Summer lnstream NHrN: 

Allowable Winter lnstream NHrN: 

4.89 % Effluent-Dominated, CCC Applies 

CM c =o.4 11 1c 1 + 1 0<1 204-pHJ) + s s .4/( 1 + 1 o<pH-7 204>) 
CCC=[0.0577 /( I+ I 0<7 688·pH)) + 2.487 /( I+ I o(pH-7 688)) ] * Min[2.85, 1.45 * I 0<0 OZS'(25•T))l 

CMC 
36.09 mg/I 
36.09 mg/I 

CCC 
2.18 mg/I 
4.15mg/1 

[(Allowable lnstream H3-N) • (7Q 10 + Qw)l - [(Headwater H3-N ) • (7Q 10) ] Summer NH
3
-N Toxicity Limit = ---_..;;.;..._ ______ _;;_-'---'-_..;.;..;..__..;.;..=.......:.;.. ____ _;_-'--_..;.;.=----

Q" 

= 43.9 mg/I NH3-N at 7QI0 

[(Allowab le lnstream NHrN) • (WHF + Qw)l - [(Headwater NHr N) • (WHF)] 
Winter NHrN Tox icity Limi t =-------------------------------

Q"' 
= 226.1 mg/I NH3-N at Winter Flow 

The ammonia limits established in the perm it will be the lesser of the DO-based ammonia limit (from the wasteload allocat ion 

model) or the toxicity limits calculated above. 

Summer 

Wi nter 

DO-based NH3-N li mit 

10.00 mg/I NH3-N 
20.00 mg/I NH3-N 

Summer: The DO based limit of 10.00 mg/I NH3-N applies. 
Winter: The DO based limit of 20.00 mg/I NH3-N applies. 

Toxicity-based NH3 -N lim it 

43.90 mg/I NH3-N 
226. 10 mg/I NH3-N 
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUN ICIPAL BRANCH TOX ICITY PERMITTING STRATEGY) 

The following factors trigger toxicity testing requi rements: 

I. Facil ity design flow is equal to or greater than 1.0 MGD (major faci lity). 
2. There are significant industrial contributors (SID permits). 

Acute toxicity testing is specified for A&I recei ving streams, or for stream dilution ratios of I% or less . 
Chronic toxicity testing is specified for all other situations requiring toxicity testing. 

Chronic to xicity testing is req ui red 

Instream Waste Concentration (IWC) = 

DI SINFECTION REQUIREMENTS 

Qw 
7QI0 + Qw 

4.89% 
Note: This number will be rounded 

up for toxicity testing purposes. 

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

See the attached Disinfection Guidance for applicable stream standards. 

(Non-coastal li mits ap ply) 
Applicable Stream Classification: Swimming, Fish & Wildli fe 

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

E. Co li (applies to Non-coasta l and Shellfish Harvestin g Coastal) 
Month ly li mit as monthly average (November through April): 
Month ly limit as monthly aveage (May through October) : 
Daily Max (November through April): 
Daily Max (May through October): 

Enterococci (a pplies to Coasta l) 
Monthly limit as geometric mean (October through May): 
Month ly limit as geometric mean (June through September): 
Daily Max (October through May) : 
Daily Max (June through September): 

MAX IMUM ALLOWA BLE CHLORI NATIO N 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 applicab le 
Not app licable 
Not app licab le 

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 0.0 19 mg/I and chron ically toxic at 0.011 mg/I. 

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

0.225 mg/I (chronic) 
0.388 mg/I (acute) 

(0.0 11 )/(SDR) 
(0.019)/(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 may not exceed 1.0 mg/I. 

Prepared By: Sandra Lee Date: 7/1 /2026 
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Waste Load Allocation Summary Page 1 

REQUEST INFORMATION Request Number: 3672 

From: Sandy Lee In Branch/Section! Municipal 
Date Submitted 1/14/2020 Date Required ! 2/13/2020 J~F_U_N_D_ C_o~d .. ~:~~~=6_0- 5===== 

Date Permit application received by NPDES program I 12/18/2019 I 
Receiving Waterbod~ Mill Creek 

Previous Stream Nam 

Facility NameJ Northport WWTP I (Name of Discharger-WO will use to file) 
;::=================~ 

Previous Discharger Name 
'========-----=----:-:--=-:--:---:::~:,-- -----'.;: 

River Basin J Black Warrior Outfall Latitud :====3=3.=2=1 =19=4=1===:: (decimal degrees) 

*County I Tuscaloosa Outfall Longitud ~-·_8_7_.5_9_7_50_4_~ (decimal degrees) 

Permit Numbe AL0064394 Permit Type I Permit Reissuance 
:================: 

Permit Statu Active 

Type of Discharger I MUNICIPAL 

Do other discharges exist that may impact the model? I ~ Yes D No 

If yes, impacting 
dischargers 
names. 

Hunt Refining 
Tuscaloosa WWTP 
Moundville Lagoon 
Akron Lagoon 

Impacting AL0000973 
dischargers permit AL0022713 
numbers. AL0058122 

AL0059714 

Existing Discharge Design Flo 5 MGD Note: The flow rates given should 
Proposed Discharge Design Flo >----5------< MGD be those requested for modeling. 

Comments included 

I D Yes D No 

12DigitHUCCode j 031601130201 

Use Classificationj F&W 

Site Visit Completed? , ~ Yes--□--N-o--l 

Waterbody Impaired? I ~ Yes □ No I 
Antidegradation ~ ~ No I 

Waterbody Tier Level] Tier I 

Use Support Category) 5 

Information 
Verified By 

Year File Was Created 

Response ID Number ~ 

Lat/Long Method] GPS 

Date of Site Visiy 6/2/2020 

Date of WLA Response) 6/10/2020 

Approved TMDL? 

I D Yes ~ No 

Approval Date of TMDLj 

Waste Load Allocation Information 
Modeled Reach Lengt 72 

Name of Model Used SWQM/QUAL2E 

Model Completed by Nicholas Caraway 

Allocation Developed by Water Quality Branch 

Miles I Date of Allocation 

I Allocation Type 

Type of Model Usedl 

4/6/2020 

2 Seasons 

Calibrated 



Waste Load Allocation Summary Page2 

Co Other Parameters 

Annual Effluent 
Qw 5 MGD Qw 5 MGD Qw MGD Qw MGD 

Limits Season J Summer 
;.Iic.---- ,--i------:::---,...-~--~--------;;;;:;;;;;;;;:;;;;;;;;;;;;;;;;;;;;:---:S ....... ea::--:-s ....... on--------,------ Season 

Season _I Winter 

Qw From J May 

CBODS J 
Through J Nov 

NH3-N CBODS 4 

TKN NH3-N 

o.o. 1 TKN -0.0. j 5 

From J 

Through J 

CBODS 15 

NH3-N 3 

Dec 

Apr 

From I 
Through .,..J ---

TP 1111111 
TN r-111111 

TKN ~ TSS illll 
0.0.6 -.,L ~ 

~ J -

From 

Through 

TP r-111111 
TN r--111111 

TSS r--111111 

r-111111 

"Monitor Only" Parameters for Effluent: ~,p ~ ~ ~..--t'il: 

~~. - - ./ 

IN02+N03-N I Monthly 

ITP !Monthly 

ITKN !Monthly 

Water Quality Characteristics Immediately Upstream of Discharge 

Comments 
and/or 

Notations 

CBODu 

NH3-N 

Temperature 

pH 

I 
) 

~ 
I 

2 mg/I 

0.11 mg/I 

30 ·c 

7 SU 

15.4 

1.38 

1.03 

2.63 

23.1 

r- mg/I 

I 0.11 mg/I 

I 20 ·c 

I 7 SU 

sqmi 

cfs I USGS Estimate 

cfs I 75%of 7010 

cfs I USGS Estimate 

cfs I USACE Map 



Waste Load Allocation Summary Page 1 

REQUEST INFORMATION Request Number: 3801 

From: Sandy Lee In Branch/Section! Municipal 
Date Submitted 6/10/2021 Date Required ! 7/10/2021 ,~ F_U_N_D_C- od- ~-=--=--=--=--=-6:0-=-5-=--=--=--= 

Date Permit application received by NPDES program 

Receiving Waterbod~ Black Warrior River (Oliver Lake) :==========::::::::========~ 
Previous Stream Nam ,-.=:=================:::;-------~ 

Facility Name! Northport WWTP I (Name of Discharger-WO will use to file) 
~================; 

Previous Discharger Name 
-== ======----=---:-:-::-:----:-:--:--:-i-- ------:: 

River Basin i Black Warrior Outfall Latitud ::===3=3.=2=12=8=5=2=~ (decimal degrees) 

*County I Tuscaloosa Outfall Longitud ~ _ -_8_7_.5_8_3_52_4_~ (decimal degrees) 

Permit Numbe Permit Type I Permit Reissuance 
:==============~ 

Permit Statu~ Active 
~==== =========: 

Type of Discharger I MUNICIPAL 

AL0064394 

Do other discharges exist that may impact the model? I ~ Yes D No 

If yes, impacting AL0000973 
dischargers AL0022713 (0011, 0021) 
names. AL0058122 

AL0059714 

Impacting Hunt Refining 
dischargers permit Tuscaloosa WWTP (0011, 0021) 
numbers. Moundville Lagoon 

Akron Lagoon 

Existing Discharge Design FloVI 5 I MGD 
1--------l 

Note: The flow rates given should 
be those requested for modeling. Proposed Discharge Design FloVI 5 I MGD 

Comments included 

I~ Yes D No 

12 Digit HUC Code j 031601120505 

Use Classification] F&W 

No Site Visit Completed?~--□--- I 
Waterbody Impaired? I □ Yes -=--~_-_-_-_::--

Antidegradation E D 

No J 
No J 

Waterbody Tier Level) Tier II 

Use Support Category 1 

Information 
Verified By 

Year File Was Created] 2005 

Response ID Number ~ 

Lat/Long Method j GPS 

Date of Site Visitj 11/9/2021 

Date of WLA Response] 4/26/2022 

Approved TMDL? 

'-=- Yes 
~ No 

Approval Date of TMDL 

Waste Load Allocation Information 
Modeled Reach Length 76 Miles Date of Allocation 4/20/2022 

Name of Model Used QUAL2K Allocatlon Type 2 Seasons 

Model Completed b JBS Type of Model Used Desk-top 

Allocatlon Developed by Water Quality Branch 



Waste Load Allocation Summary Page2 

Conventional Parameters Other Parame ers 

Annual Effluent 
Qw 5 MG0 Qw 5 MG0 Qw MG0 Qw MG0 

Season j Summer Season J Winter Season Season J 

Qw From J May Dec From I From 

Through J Nov 
CBO0S 

Through j Through Apr 

NH3-N CBO0S 25 CBO0S 25 TP 1111111 TP ~ 
TKN NH3-N 10 NH3-N 20 TN 1111111 TN ~ 

0.0. TKN r-111111 
0.0. 6 

TKN :r-111111 TSS 1111111 TSS r-.111 
0.0. 6 1111111 ~ 

"Monitor Only" Parameters for Effluent: 
~·, ~ ,.__,.., ,..;__,,.; "~11'<~ 

;!:~~IC·, ~L .. -1.~,,.,,_.-~ 

r1:=,.....'t.,. ..... ">!~~ 

oi:ufJI. .. ·• ., . . I 

I N02+N03-N I Monthly 

ITP I Monthly 

ITKN ' Monthly 

Water Quality Characteristics Immediately Upstream of Discharge 

CBO0u l 0.1 

NH3-N l 0.0367 

Temperature 11 30 

pH f 7 

r l 

mg/I 

mg/I 

·c 
SU 

4825 sq mi 

150.43 

112.82 

417.39 

8437.15 

cfs 

cfs 

cfs 

cfs 

' 0.1883 mg/I 

J 0.0706 mg/I 

I 20 ·c 

I 7 SU 

J ADEM Estimate w/USGS Gage Data 

J 75%of 7Q10 

] ADEM Estimate w/USGS Gage Data 

I ADEM Estimate w/USGS Gage Data 

Comments This is a proposed outfall location. Northport WWTP currently discharges to Mill Creek, which is slightly 
and/or downstream of the Oliver Lock and Dam . The new location would be discharging directly into the Black 

Notations arrior River (Oliver Lake), just upstream of the Oliver Lock and Dam. 



LANCE R. LEFLEUR 

DIRECTOR A□EM 
Alabama Department of Environmental Management 

adem.alabama.gov 

1400 Coliseum Blvd. 36110-2400 ■ Post Office Box 301463 
Montgomery, Alabama 36130-1463 

(334) 271-7700 ■ FAX (334) 271-7950 

April 20, 2022 

MEMORANDUM 

TO: 

FROM: 

RE: 

Sandra Lee, Industrial/ Municipal Branch 

Jonathan Straiton, Water Quality Branch 

Wasteload Allocation for Northport WWTP for proposed outfall 
location 

KAYIVEY 
GOVERNOR 

A seasonal desktop model was completed on April 20, 2022 for a proposed new 
outfall location for Northport WWTP. The design flow rate is 5 million gallons 
per day (MGD). Northport WWTP would be discharging directly into the Black 
Warrior River (Oliver Lake). The QUAL2K modeling platform was used for the 
analysis. 

The model predicts that the following effluent limits will maintain the required 
dissolved oxygen concentration of 5.0 mg/L year-round. 

Parameter Summer Limits Winter Limits 
CBODs 25 mg/L 25 mg/L 
NH3-N 10 mg/L 20 mg/L 

Minimum D.O. 6 mg/L 6 mg/L 

The Black Warrior River (Oliver Lake) at the point of discharge is classified as 
Fish and Wildlife (F&W) and is considered a Tier 11 water. 

The discharge site 7Q10 and 7Q;_ flow rates were found to be 150.43 cfs and 
417.39 cfs, respectively. For the model, an ultimate to five-day CBOD ratio of 
1.5 was used . It was determined that the ammonia limitations are not toxicity 
based. 

JBS: jbs 

Birmingham Branch 
110 Vulcan Road 
Birmingham, AL 35209-4702 
(205) 942-6168 
(205) 941 -1603 (FAX) 

Decatur Branch 
2715 Sandlin Road, S.W. 
Decatur, AL 35603-1333 
(256) 353-1 71 3 
(256) 340-9359 (FAX) 

Mobile Branch 
2204 Perimeter Road 
Mobile, AL 36615-11 31 
(251) 450-3400 
(251) 479-2593 (FAX) 

Mobile-Coastal 
4171 Commanders Drive 
Mobi le, AL 36615-1421 
(251) 432-6533 
(251) 432-6598 (FAX) 



Facmty Name: Northp_ort WWTP • 0011 

NPDES No.: AL0064394 

~ - c..i + Qi2*¼2 + Q. *C.. = Q, *C,. 

JO - ~ "°"'___,, from~ - 1-.,_. 1-I -=~) ~C.,l 
.... 

I Arltimonv -· 2 Anenk*,** ru -· 3 B«yllum -· ◄ Cadrriom** -· 5 Oin::mom/Ovomium ll l** -· 6 Chon-Nm/ Chronium VI ** -· ·-7Col)Oer"* -· al.Nd"'* -· -9Mercury•• -· lONldu:I'"'" -· ·-115eletwm -12 ...... -Il Tho"""' -· -11Zint** -15Cyanide -16Tobll'henolicc.on'4)0Unds -· 17Hardness(AICICOJ) -· lSAcrolein voc 
19 Acrylonltrtle• ru voc 
20 Aklm ru voc 
2l kn1:en•• ru voc 
22 Brornofonn* ru voc 
23 Carbon Tetrachloride* ru voc 
2-4 ChlordaM ru voc 
25Clorobtnzene voe 
26 Chktrodlbromo-Mettianc• YES voe 
27 Chloroetharw, voc 
282-0iiom-EttrytvinylEther voc 
29 Chloroform• ""' voc 
JO 4,4'-000 YES voc 
JI 4,4' -DOE YES voc 
32 4 ,4 '-00T YES voe 
lJ Dkhlorobromo-Mettian• • YES voe 
34 I, 1-0ichlorodNirW! voe 
35 1. l•Dkhloroettian•• ""' voe 
36 Trao5·l,2-0lchloro-Ethyl voe 
37 1. l-OkhkKoetfriylenc• YES voe 
311.2~ voe 
39 1. 3-0ichloro-Propi,iffle voc 
40 Dleldm YES voc 
41Ethytbenzene voc 
42Mettrylll<on"icle voc 
43Methy!Chloride voc 
44 Methylene Chloride* YES voc 
45 1.1. 2, l ·Tetnd1k>ro·fth•n•• YES voe 
46 Tctrachloro·Ethylenc* YES voe 
47 Toluene voe 
"'8 Toxaphene YES voe 
49 Trlblltylttne 08TI YES voe 
SO 1, 1, l •Trithloroethane voe 
51 1.1. l•Trk.hloroetti■n•* YES voe 
52 Trk.hlo.-ethylena• YES voe 
SJ YlnytChlorid■* YES voe 
54 P-Olloro-M-Cresol Add, 

552~ -56 2. +ok:hlorophenol -572.4-0imethy1phs,o -58 " · 6-0ntro-O-Cruol -59 2. 4-0ntrOCJhenol -60 4,6-Dlntnt-2-metiiylophenol YES -61 Ofoa:ln (2,3,7,8 -TCDO) YES -622~ -6J +Nitfopheool -6-4 Pettbchkarophenol* YES -6Sl'honm -66 2, 4, 6·Trk.hktfopfm,o1• YES -"""°""""" ..... 
""""'- ..... 
""""""'"" ..... 
7'0Benzldine ..... 
71 leru:o(A)Anthracen■* YES ..... 
n lkru:o(A)Pyrena* YES ..... 
733, 4 8enzo-Auorant:hene ..... 
7◄ Benzo(Gil}Pervlene ,._ 
75Benzo(K)Fluoranthene ,._ 
76 Bis (2-0iloroethoq) Methane ..... 
77 Bia (1-Chtorodhyt)•Ether• YES ,._ 
78Bls(2-chloroi5o-f>ro)Ether ..... 
79 Ila (1-Ethylhu;yt) PhthaLat.• YES ..... 
804-BromophenylPhenylEthe, ..... 
atfkltyiSenzylPhthalate ..... 
8ll~lene -83 4-0lloropherr,1 Phenyl Ether ..... 
3-4 Chr,Mna* YES ..... 
85Di-ff-8uty1Phthalate ..... 
860i-N-Octv1Phthalate ..... 
87 Dtbenzo(A,H)Anthrac:ena• YES ..... 
881, 2--0icHorobenz- ..... 
891,~ ..... 
90 t , ~ ..... 
91 3, l•Okhlol-obenzJdina• YES ..... 
92Diethy1Phthalate ..... 
93 0imtthylPhthalm ..... 
94 2.4-Dlnltfot.o.en•• YES ..... 
952, 6-0initrotoluene 

.. _ 
96 1,2-Diphenylhyd(azine ..... 
97 Encl_,l'.n (alpha) YES ,._ 
98 Endoaa,l'an (beta) YES 

.. _ 
99 Endoaa,l'anauWata YES 

.. _ 
lOO Enclrtn YES ,._ 
101 Enclr1nAldeyMda YES ,._ 
102 Flucnnthene 

.. _ 
l 0JFloorene ..... ,,._ YES ..... 
105Heptac:hlo, Epoidde YES ..... 
106 Huachlorobenzena• YES ..... 
107 HaJlachlorobutadMfl• • YES ..... 
108 HuachkN'ocydohoan (alpa) YES ..... 
109 HuadlkN'ocydoftuan (beta) YES ..... 
110 HuachkN'ocydofto.an (gamma) YES ..... 
I l l ~ ..... 
112Hexachloroethan ..... 
113 Jndeno( L 2. 3-Cl(}Pyren•• YES ..... 
ll◄ ISOl)horone ..... 
115 Na~lene ..... 
116 Nitrobenzene ..... 
117 N-Nlb--.11-N-Propylamlna* YES ..... 
118 N-NllnNdl·N·MethyLamiM* YES ..... 
119 N-Nltfo.oclt-N•Phenylamln•* YES ..... 
120 PCl-1016 YES ..... 
121 PCl-1221 YES ,._ 
122 PCB-1231 YES 

.. _ 
123 PCB-1141 YES ,._ 
1 2◄ PCB-1148 YES 

.. _ 
125 PCB-1154 YES ..... 
126 PCl-1260 YES 

,._ 
127Pherwlnthrene 

.. _ 
128Pvrene ..... 
129 1, 2, 4-Trichkwoben::ene 

.. _ 

- ---(C.)- --.(C,) 

0 

, .• , .• 
32 
0 

0.016 
27 
0 
0 

0 
120 
0 

0 I JI - I ,..,. 80200 

• • 0 

12.e 

._ ... - 1-0llchwga. COlfflcilr,t 

niport9d "Y (strwn I 

- Lala) (C,}Aw 

0 .574 

0.236 
2.2 

I 
0.210 

2.2 
1.51 0.388 

0 0.206 
o_.oon 0.302 

2l 0.505 
0 
.o 
0 

◄5 .2'.Ul I 0.330 
0 
lO 

nooo 
0 

8 .. 1 

Enllll' 0,, • _,t-1« di$charga flow l'rom facility (MGO) 

7.736l◄5 1;:.::•=•dlsehargaflow(cfs)(thisvaluaiscaluclated 

Ent• r now from upstream db chal'"ga Od2 • baclqjrouncl 
W_,,flowlnMGOabowpointofdlsc:hatga 

,.,. 
1.03 

23.1 

Od2 • backgfouncl W_,, llow from upstr~ $0Ul"C. (cfs) 

Ent..- 7Q10, a. • ~ str.wn llow In cfs abow poinl: of 

.......... 
Entlll' Of Htimated, 1Q10, Q. • background stJ~ flow In cfs 
~pointofdi9charge(1Q10Ntimatedat75,i,of7Q10) 

Entlll' Mean Annu-' flow . Cl,,• t:.c:lqjround stream llow In cfs 
~poinlofdiscnarga 

l .6l 1:~:(F~ ~=:uou::=. llow In cfs abow point of 

~to l:~-=~=vin-:.==mta~~~ 

O,,+Od2+0. IQ,.• rn.._,,.ln-str•mllow, att«dlseharga 

c:=,ed 1~:.:7:: ~-:=~aim In~ In tt,e 

29 

7.001.u. 

YES 

Em..- . BKkQround Hllfdness abow point of discharge (assumed 
50 South of Birmingham and 100 North of Binningham) 

Ent..-, 8KkgroundpH•bowpointof d~ 

Ent..-, It dlsc:harga to I strffffl7-YES" Other option would bl to 
al.ab. (Thlschlnglsttlep1rtltloncoaffic:ilntsforthlmatals) 

• • lJllnaPartitionCoeffldents 

July1 , 2029 



FaeilityName: ~WWTP-0011 

NPOES No.: ALOOU394 

Human HNllh Ccneumplon ~ 

,,,......., ,1W claulftcatton. I U..Oaly F,...,,_,_Aa.n(vo,1)0.•1Q10 Ayg [)aly I F,...,,_,_Ctwonlc:(~ 0. •70 10 I ~~:::O- I 
I Dlldwge • Dlldwge • I I 

10 

1 Antimony 
2Ar~ 
3Berytium 
4~ium 

-
5 Chromium/ Chromium Ill 
6 Chromium/ Chromium VI 

'""""" 
· , ·~Mf 

10 Nickel 
11 Selenium 
12ISilvet 
13 Tha!Hum 
14Zinc 
15 Cyanide 
16 Tolal Phenolic Compound• 
17 Hardne.. (As CaC03) 
18 Acrolein 
19 Acrylonitrile 
20 Aldrin 
21 Benzene 
22 Btomoform 
23 Carbon Tetrachloride 
24 Chlordane 
25 Clorobenzene 
26 Chlorodibromo-Methane 
27 Chloroetti-
28 2-chloro-Ettlylvin',1Ether 
29 ChloroForm 
30 -1.4'- 000 
31 4,4"-00E 
32 -1 ,4' - DDT 
33 Dichlorobromo-Methane 
34 1, 1-DichloroelrnlrM!! 
35 1, 2•DichloroethaM 
36 Tran,-1 , 2-0ichloro-Ethyleoe 
371 , 1-0ic:hloroethyleoe 
38 1, 2-DichloroproparM!! 
39 1, 3-Dichloro-Prop)1ene 
40 Dieldrin 
41 ElhylbeNene 
42 Methyl Bromide 
43 MethylChlorlde 
« MethyleneChloride 
45 1, 1, 2, 2-Tetrachloro-Ethane 
46 Tetrachloro-Ethylene 
47 Toluene 
48 Toxaphene 
49 Tributy11.in(TBn 
50 1.1 , 1-Trlchloroettiane 
51 1, 1, 2-TrichloroetNne 
52 Trichlorethylene 
53 Vln',1Chlorlde 
54 P-Chloro-M..Q-HOI 
55 2-Chlorophenol 
56 2. 4-0ichloropheflOI 
57 2, 4-0imethylpheool 
58 4, 6--Dinitro-O-Cresol 

59 2, 4-Dinitrophenol 
60 4,6--0inilro-2-methylphenol 
61 Dioxin(2,3,7,8-TCOO) 
62 2-Nitrophenol 
63 4-Niltophenol 
64 Pentachlorophenol 
65 Phoool 
66 2.4.6--Trichlorophenol 

67 Acenaphtheoe 
68 Acenaphthylene 
69 Anlhracene 
70 Benzidine 
71Benzo(A}Anthraceoe 
72 Benzo(A)Pyreoe 
73 Ben«,(b)nuon1nthene 
74Benzo(GHl)Per,1ene 
75Benzo(K}Fluoranlhene 
76 Bi• (2-Chloroetho,:y) Methane 
77 Bi• {2-Chloroethyf)-Ether 
78 Bis(2-Chloroi5o--Propyt)Ether 
79 Bis(2-Ethylhexyl)Phthalate 
80 4-Btomophenyl Phenyl Ether 
81 ButylBenzylPhthalate 
82 2-Chloronaphthalene 
83 4-ChlorophenytPhenylElher 
84 Chry&en11 
85 ()i.N-Butyl Phlhalale 
86 OI-N-Octyt Phthalale 
87 Oibenzo(A,H)Anthfacene 
88 1. 2-0ichlorobenzene 
89 1, 3--Dichlorobenzeoe 
90 1, 4-Dichlorobenzene 
91 3, 3--Dichlorobenzidine 
92 Diethyl Phthalate 
93 Dimethyl Phthalale 
94 2, 4-Dinilrololuene 
95 2, 8-0initrololuene 
96 1,2-Dipheny1hydrazlne 
97 Endosulfan (alpha) 
98 Endosulfan (beta) 
99 Endosulfan sulfate 

100 Endrin 
101 EndrlnAlde-yhde 
102 Fluorllflthene 
103 Fluorene 
104 Heptochlor 
105 HeptachlorEpoxlde 
106 Hexachlorobenzene 
107 Hexachlorobuladiene 
108 Hexachlorocyelohexan (alph•J 
109 Hexachlorocyclohexan (beta) 
110 Henchlorocyclohean (gamma) 
111 HexachlorocycloPenladiene 
112 HexachloroethaM 
113 lndeno(t, 2. 3--CK)Pyrene 
114 l.aphorooe 
115 Naphthalene 
116 Nitrobenzene 
117 N-Nitrosodi--N-PropylamiM 
118 N-Nitra.odimethylamine 
119 N•Nitra.od!phenylamine 
120 PCB-1016 
121 PCB-1221 
122 PCB-1232 
123 PCB-1242 
124 PCB-1248 
125 PCB-1254 
126 PCB-1260 
127 Phen.inthrene 
128 Pyrene 
129 1, 2, 4-Trichlorobenzene 

-­RP? I Carclnogan lfnm -
.,_ ICU09(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 
YES 

-- ~by w.. ~ ~by 

~ ~C-\ ~~ ::: RP? = ~ 
, .• 
3.4 
32 
0 

0.016 
27 

120 

31 
80200 

128 

1.100 

871 .199 134.240 No 

2.898 0.580 No 
1115.-48-4 223.097 No 
18.130 3.626 No 
12.226 2.445 Yes 
90.233 18.047 No 
2.720 0.54-4 No 

368.677 73. 735 No 
22.663 4.533 No 
0.434 0.087 No 

140.966 
24.929 

3.399 

2.720 

1.2-48 

0.272 

0.827 
0.521 

9.885 

0.249 
0.249 

0.097 

0.589 
0.589 

1.076 

28.193 
4.986 

0.680 

0.544 

0.2-19 

0.054 

0.165 
0.104 

1.977 

0.050 
0.050 

0,019 

0.118 
0.118 

0.215 

y,. 

No 

No 

No 

No 

No 

No 
No 

No 

No 
No 

No 

No 
No 

No 

-•w 

22 

2.2 
151 

0 
0 .. 0072 

23 

452411 
0 
10 

72600 

8.1 
0 

0.001 

=~1=.:= 
307.940 

0.519 
150.895 
12.962 
9.444 
3.657 
0.014 
42.584 
5.892 

147.794 
6.128 

0.005 

0.001 

0.066 

0.000 
0.085 

7.886 

0.066 
0.066 

0.042 

0.004 
0.004 

0.016 
0.0,6 
0.016 
0.016 
0.016 
0.0,6 
0.0,6 

61 .588 

0.104 
30.179 
2.5"2 
1.889 
0.731 
0.003 
8.517 
1.178 

29.5159 
1.226 

0.001 

0.000 

0.013 

0.000 
0.017 

1.577 

0.013 
0.013 

0.008 

0.001 
0.001 

0.003 
0.003 
0.003 
0.003 
0.003 
0.003 
0.003 

w-"'- 1 °""_,.I 2'""'°'"" RP? I Cftllrill{C,.) Umlt(C--.) Fwmitl.lmlt I RP? 

<1 .40E+02 8.80E+01 No 
No I 3.03E-01 1.21E+OO 2.42E-01 No 

No 
No 
No 
No 
No 

Yff I 4.24E-02 5.00E-02 1.00E-02 No 
Yes 9.93E+Q2 1.17E+03 2.34E+02 No 
No ~ 2.86E+03 5.73E+02 No 

Yn 
No 

No 

No 

No 

No 
No 

No 

No 
No 

No 
No 

No 
No 
No 
No 
No 
No 
No 

3.22E-01 6.45E-02 No 
1.76E+04 3.51E+03 No 
1.10E+04 2.20E•03 No 

6.39E+OO 1.26E+OO No 
5.74E-01 1.15E-01 No 
1.17E-04 2.34E--05 No 
6.17E+01 1.23E+01 No 
3.l4E+02 6.28E+01 No 
3.82E+OO 7.63E-01 No 
1.88E-03 3.77E-04 No 
1.07E•OJ 2.14E•02 No 
2.95E+01 5.91E+OO No 

4.07E•02 8.13E+01 No 
7.23E-04 1.45E-04 No 
5.10E-04 1.02E-04 No 
5. TOE-04 1 .02E-04 No 
4.00E+01 8.00E+OO No 

8.52E+01 1.70E+01 No 
6.96E+03 1.39E+03 No 
1.66E+04 3.32E+03 No 
1.00E+01 2.00E+OO No 
1.45E+01 2.89E+OO No 
1.24E-04 2.49E--05 No 
1.47E+03 2.93E+02 No 
1.03E+03 2.05E+02 No 

1.38E+03 2.76E+02 No 
9.30E+OO 1.86E+OO No 
7.64E+OO 1.53E+OO No 
1.0JE+04 2.06E+03 No 
6.45E-04 1.29E-04 No 

3.63E+01 7.25E+OO No 
6.96E+01 1.3SE+01 No 
5.68E+OO 1.14E+OO No 

1.03E+02 2.05E+01 No 
2.03E+02 4.05E+01 No 
5.86E+02 1.17E+02 No 

3.67E+03 7.l3E+02 No 
6.59E+02 1.32E+02 No 
1.06E-07 2.13E-08 No 

7.05E+OO 1.41E+OO No 
5.69E+05 1.18E+05 No 
5.64E+OO 1.13E+OO No 
6.82E+02 1.36E+02 No 

2.75E+04 5.50E+03 No 
1.37E-04 2.73E-05 No 
4.25E-02 8.49E-03 No 
4.25E-02 8.49E-03 No 
1.26E-02 2.51E-03 No 

1.26E-02 2.51E-03 No 

1.23E+OO 2.45E-01 No 
4.45E+-04 8.91E+03 No 
5.11E+OO 1.02E+OO No 

1.33E+03 2.66E+02 No 
1.09E+03 2.18E+02 No 

4.25E-02 8.49E-03 No 
3.09E+03 6.18E+02 No 

<l.25E-02 8.49E-03 No 
8.90E♦02 1.78E+02 No 
6.63E+02 1.33E+02 No 
1.l3E+02 2.65E+01 No 
6.62E-02 1.32E-02 No 
3.01E♦04 6.0JE+03 No 
7.64E+05 1.53E+05 No 
7.90E+OO l .58E•OO No 

1.38E-01 2.76E-02 No 
2.07E+02 4.13E+01 No 
2.07E+02 4.13E+01 No 
2.07E+02 4.13E+01 No 
1.41E-01 2.81E-02 No 
7.00E-01 1.41E-01 No 
9.56E+01 1.91E+01 No 
3.67E+03 7.33E+02 No 
1.85E-04 3.69E-05 No 
9.13E-05 1.aJE-05 No 
6.69E-04 1.34E-04 No 
4.29E+01 8.58E+OO No 
1.14E-02 2.27E-03 No 
3.97E-02 7.95E-03 No 
4.29E+OO 8.59E-01 No 
7.60E+02 1.52E+02 No 
2.26E+OO 4.52E-01 No 
4.25E-02 8.49E-03 No 
6.61E+02 1.32E+02 No 

4.76E+02 9.51E+01 No 
1.18E+OO 2.35E-01 No 
7.01E+OO 1.40E+OO No 
1.40E+01 2.79E+OO No 
1.49E-04 2.98E-05 No 
1 .49E-04 2.98E-05 No 
1 .49E-04 2.98E-05 No 
1.49E-04 2.98E-05 No 
1.49E-04 2.98E-05 No 
1 .49E-04 2.98E-05 No 
1.49E-04 2.98E-05 No 

2.75E+03 5.50E+02 No 
4.82E+01 9.65E♦OQ No 



Facility Name: Northport WWTP • 0051 

NPDES No.: AL0064394 

ID 

1- -· 2 ArMnk•,•• YES -· J Seryllum -· 4Cadmlum•• -· 5 Chromium/ Chrorrium lll .. -· 6 01romium / Chronwum VJ • • i= -· '""""'" 1= -· • L.Nd ... 
1= -9 Mscury•• 1;::; -10~•· 
1= -11Selenium I~ -12Sitv« 
1= -· 13""""" -14Zinc"* 
1= -"""""" -16Tm!Phenolic~ -17 1-Yrdneu (As C..COJ) -· 18Acrolein 1/0C 

19 AuykN11b11e• YES 1/0C ,. .., ... YES 1/0C 
21 lecu1en•• YES 1/0C 
22 1romotorm• YES 1/0C 
2J Carbon Tetr.c:hloride• YES 1/0C 
2-4 Chlofdane YES 1/0C 
25Clorobenzene 1/0C 
26 ChkKodllH"omo-Methana• YES 1/0C 
27 Oi~ne 1/0C 
282-0,loro-El:hyMnEther 1/0C 
29 Chlorofonn* YES 1/0C 
30 4,4 ' ·000 YES 1/0C 
31 4,-4'-00f YES 1/0C 
32 4.4'-00T YES 1/0C 
33 Dkhlorobromo· Methana• YES 1/0C 
341,1-DichloroethAne 1/0C 
35 1,2-Dkhloroethana• YES 1/0C 
36T~-1.2~ 1/0C 
37 1. 1-Dkhloroetllylene* YES 1/0C 
311,2~ 1/0C 
39 1. ]~ 1/0C 
..O Dleldrin YES 1/0C 
41 Bhvlberuene 1/0C 
42 Methyl Bfooide 1/0C 
4JMethy!Chloride 1/0C 
4" Methyleria ChkHtd•• YES 1/0C 
45 1, 1,2,l•Tetnchlonl-fth•n•• YES 1/0C 
"'6 Tetndlloro·lfthykne• YES 1/0C 
47 Toluene 1/0C 
"'8 Toiaphen• YES 1/0C 
-.g yrib&rtytunarnn YES 1/0C 
SO I , 1, l •Trich~ne 1/0C 
51 1, 1, l ·TrkMoroetil•n•• YES 1/0C 
52 Tridlktrdh,tena• YES 1/0C 
53 Vlny10dortd•* YES 1/0C 
54P~ -5S2<Horophenol -562,+oichloroc:,hen -572.4-0irndhylpheno -584,6-0initro-O-Oes -592.+C>inilroohenal -60 4,6-DtntTo· l·metll~ YES -61 Dioxin {2,3,7,l·TCOO) YES -622-Nitrophenol -.,...........,. ..... 
64 Pentadllofopheft04* YES ..... 
"""""' ..... 
66 2, 4, 6-Tridl~enol• YES -""""""""' ..... .. _ ..... .,_ ..... 
706eozidine 

.. _ 
71 lar1:o(A)Anthracen•• YES 

.. _ 
n len1o(A)Pyrene• YES 

.. _ 
73 3,4Benzo-flucnndlene ..... 
74 Benzo(GHI)Pe,ylene 

.. _ 
75 Benzo(K)Auoranthene .,_ 
768is(2-0iloroethoxv)Methanti ..... 
77 ai. ( 2-Chlofoethyl)-Ethe,-. YES .,_ 
718is(2~)Ether 

.. _ 
79 Bia (2-Eth\'91.xyt') PhthaLlta• YES ..... 
190 4-&omt,phenyl Phenyl Ether 

.. _ 
81 ~Benzy1Phthillm ..... 
822~ -&3 4-0ilorophenyl Phenyl Ether ..... 
81 OIIY9en•* YES ..... 
85 ~ Phthllite ..... .. __ ..... 
U Dtbcnzo(A,.H}Anthni«ne* YES ..... 
881,2-0idllorobenune -89 1. 3-0idllorobtru:ene ..... 
g()l, 4-0ichloroberu:ene -91 l , l ·DkhlorobellzJdin•• YES ..... 
92 Oiethyll'hthillwi ..... 
93 [)imet:t,yl PhthAlate 

l= YES 
..... 

91 2, 4·0inltrotoNen•• ..... 
95 2, 6-0ioitrotoluene -961.2-0ipheriylhydnline -97 Endoeulran {alpha) YES 

.. _ 
98 Endoeulran {beta) YES 

.. _ 
99 Endoeulran sulfate YES 

.. _ 
100 Endt1n YES 

.. _ 
101 EndrtnAldeyhlde YES 

.. _ 
102Ruorant:hene 

.. _ 
103 Ruorene ..... 
104- YES ..... 
105Hec:ocNo,Epoxide YES ..... 
106 tkxactllorobellzenc• YES 

.. _ 
107 HeJUtdllorabubdlene• YES 

.. _ 
108 Ho:adl~n (alp.) YES ..... 
109 tkxactllcwocJdotlu:an (beta) YES ..... 
110 HCJUtdllontc:ydohuan (gamma) YES ..... 
llll-lexKhlofocydoerodioene ..... 
112 ~ ..... 
113 lndeno(1, 2, l-QC)Pyrene• YES ..... 
114I50C)horone ..... 
115~1ene ..... 
116NitrobeN:ene ..... 
117 N-Nar-dl-N•Propyiaminc• YES .,_ 
118 N-Nar-dl--N-Nettlylamlne• YES 

.. _ 
119 N-Nlb"OMdl-N·Phenylamine* YES -120 PC8·1016 YES 

.. _ 
121 PC8· 1221 YES ..... 
122 PCS· llll YES -123 PCl-1242 YES -124 PCl- 1248 YES ..... 
125 PCl-1254 YES ..... 
126 PCB-1260 YES ..... 
127 Phenanthrene -128Pyrene -129 1,2,+Trlchlorobero:ene ..... 

- --(C.J- -<c.J - _ ... 
·-· -~ 

111..,. -

-----_,..., -ie.,-

·-· 

, .• , .• 
32 

O.OUi 

27 

120 
0 
JI 

80200 

12.8 
0 

-... - ----_,..., _, - .... , 
tC.)Aw 

·-· 
0.574 

0.236 
2.2 0.210 
2.2 
1.51 0.388 

0.206 
o.oon 0.302 

23 0.505 

45.2411 0.330 
0 
10 

72000 
0 

8.1 

Ent..- Q,, • WHl:ewaler discharge flow from hlcility (MGD) 

7.736145 ~=~--;;;,"dlschargellow(cfs)(thlsYalueiscaluclated 

150.43 

112.82 

1437.15 

417.39 ...... ... 

Enter flow from upatream dlacharge Qd2 • background 
atrewnllowln MGOabowpolnlofdischarge 

Qd2 • background ltr.-i llowfrom up5tJ9WTI source (cfs) 

Enter7Q10, 0.• bac:l!Qround atr.-iflowlncfsabowopolntof 

""""" Enter Of' utirnated, 1Q10, a,, • backQround strewn flow in crs 
.,...polntofdilchwge(1010e,tanaledat75,.,ol7010) 

Entn Mean Annual Flow, 0. • bac:kg10Wld str-.n flow In els 
aboftpolntoldiachelge 

Entn7Q2. Q,,•bac:l!Qtoundstr.-illowincfsaboot9pointof 
dildwge (For LWF dus strewm) 
Entn c. • beci!Qround ln-W9MTI polutanC concenb'al:lon In !'WI 
(-••--- this la zwo V unlen lhN• la data) 

Q,, +Qd2+0. a,• r-':w,t ln-strHm llow, ,a11:., discharge 

Calculated C. • resultw,t irHtrMm pollutant concentration In 1,ig/1 In the 
another str..n(aftercomjMlllemlxlng~) .. 
7.00a.u. 

YES 

Ent..-, Background HerdMSa aboYe point oldischarge {assumed 
50 South ol Bifmlngham and 100 North of Birmingham) 

Ent..-. Baclo:Qround pH •boYe point ol di$chafge 

Ent..-, la dlacharge lo• atrnm? "YES" Other option would be lo 
• Lake. (Thia changes the ptrtition coefficients for the metals) 

••1JsinQP1ftitlonCOeffldents 

JuJy-1 , 20215 



F.cUity Name: Northport WWTP • 0051 

NPOES No.: AL0064394 

,r...,._, ,aw c1an1t1catton. 

10 

1 Antimony 
2Araenic 
3 Be,ylium 
4 Cadmium 

-
5 Chromium/ Chromium 111 
6 Chromium/ Chromium V, 

1c.,,p,, 
8Lead 
9 Mercury 

10 Nickel 
11 Selenium 
12 Silver 
13 Tha!Hum 
14 Zinc:: 
15 Cyanide 
16 Total Phenolic Compounds 
17 Hardneu (As CaC03) 
18Acrolein 
19 Ac(yiooitrile 
20 Aldrin 
21 Benzene 
22 Bromoform 
23 Carbon TetrKhlorida 
24 Chlordane 
25 Clorobenzene 
26 Chlorodibromo-Methane 
27 Chloroethane 
28 2·Chlore>-Ethy1Yinyt Ether 
29 ChloroForm 
30 4,4" · DOD 
31 4.4'· DOE 
32 4,4' - 00T 
33 Oichlorobromo-Methane 
34 1, 1•0ichloroethane 
35 1, 2·0ichloroethane 
36 Trans-1 , 2-0ichloro-Ethylene 
371 , 1•0ichloroethylene 
38 1, 2-0ichloropropane 
39 1, 3--0ichloro-Propylene 

40"""""' 
41 Ethylbenzene 
42 MethytBromide 
43 MethytChloride 
44 MelhyleneChloride 
45 1, 1, 2, 2-Tetr.chloro-Ethane 
46 Tetrachloro-Ethylene 
47 ToltMne 
48 Toxaphene 
49 Tributyltin (TBn 
50 1. 1, 1·Trichloroethane 
51 1, 1, 2-Trichloroethane 
52 Trichlorethylene 
53 VlnylChloride 
54 P-Chloro-M-Creaol 
55 2·Chlorophenol 
56 2, 4--0ichlorophenol 
572,4--0imethy1phenol 
58 4, 6-0initro-0-Creaol 
59 2. 4--0initrophenol 
60 4,6-0initro-2--methylphenol 
61 OioJdn(2,3,7,8--TCOO) 
62 2·Nitrophenol 
63 4--Nitrophenol 
64 Pentachlorophenol .,-.. 
66 2, 4, 6-Trichlon>pheool 
67 Aceoaphthene .. _ 
69An-
70 Benzidine 
71 EleN:o(A)Anttncene 
72 Benio(A)Pyreoe 
73 Benlo(b)fluoranthene 
74 Benio(GHl)Peryleoe 
75 Benio(K)Fluonnthene 
76 Bia(2·Chloroethoxy) Methane 
TT Bis (2-Chloroethyl)-Elher 
78 Bi1(2-Chlorolao-Propyt)Ether 
79 B11(2-Ethylhexyl)Phlhalate 
80 4-Bromophenyl Pheoyt Ether 
81 Butyl Benzyl Phthalale 
82 2-Chloronaphthalene 
83 4-ChlorOphenyl Pheoyl Ether 
.. a.,-
85 Oi--N-ButytPhthal.ate 
86 Oi--N-Octyl Phthalate 
87 Dibenzo(A.H)Anlhraeeoe 
88 1. 2-0ichloroberu:eoe 
89 1 , 3--0ichlorobenzene 
901 , 4-0ichlorobenz-
91 3, 3--0ichlorobenzidlne 
92 Diethyl Phthalate 
93 Dimethyl Phthal.ate 
94 2, 4--Dinitrol~ 
95 2, 6-0initrololuene 
96 1,2-Dipheoytt,ydrazine 
97 Endo&ulfan (alpha) 
98 Endosulfan (beta) 
99 Endo&ulfan at1lfate 

100 Endrio 
101 EndrinAldeyt,de 
102 Fluorantheoe 
103 Fluorene 
104 Heptochlor 
105 Heptachlor Epoxide 
106 Hexachlorobenzene 
107HeKaehlorobutadlene 
108 Hexachlorocyclohexan (alpha) 
109 Hexachlorocyclohea:an (beta) 
110 Hexachlorocyclohexao (gamma) 
111 HexachlorocycloPentadiene 
112 Hexachloroelhane 
113 lodeoo(1 . 2. 3--CK)Pyreoe 
114 !sophorone 
115 Naphthalene 
116 Ni!JOOl!fllene 
117 N•Nitrosodi-N•Propytamine 
118 N-Nitrosodlmelhytamine 
119 N•Nitro.odiphenylamine 
120 PCS-1016 
121 PCB-1221 
122 PCB--1232 
123 PCB-1242 
124 PCB-1248 
125 PCB-1254 
126 PCS-1260 
127 Phenanlhrene 
128 Pyrene 
129 1, 2, 4--Trlchlorobenzene 

-RP?~= 

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 

--
3., 
3.4 
32 
0 

0.016 
27 
0 

120 
0 
31 

80200 

128 
0 

F~wAQawo,'I) a. • 1a10 

1.100 

Draft ~ 20"11,o#Draft 
Urnlt (C-.) ~ Lm1t -RP?= 

9230.639 1846.128 No 

114.831 22.966 No 
37367.521 7473.504 No 

249.336 49.867 No 
468.261 93.652 No 
4144.031 828.806 No 
37.400 7.480 No 

12718,142 2543.628 No 
311 .670 62.334 No 
38.674 7.735 

4869.748 973.950 
342.837 68.567 

46.750 9.350 

37.400 

17.142 

3.740 

11.376 
7.168 

135.940 

3.428 
3.428 

1.340 

8.103 
8.103 

14.804 

7.<80 

3.428 

0.748 

2.275 
1 ...... 

27.188 

0.666 
0.666 

0.268 

1.621 
1.621 

2.961 

No 

No 
No 

No 

No 

No 

No 

No 
No 

No 

No 
No 

No 

No 
No 

No 

-·,. 

22 

22 
151 

0 

0.0072 
23 

452411 
0 
10 

72600 

8 .1 
0 

F,..,.._ Chronic WW') a. • 7010 

0.001 

Draft~ 20'll.ofDrllft 
Urnlt(c..J ~l.lmil 

7.63E+03 1.53E+03 No 
!5342.792 1068.558 No 3.03E-01 3.31E+02 6.62E+01 No 

19,190 3.838 No 
6377.158 1275.432 No 
224.896 44.979 No 
414.847 82.969 No 
211 .866 42.373 No 
0.245 0.049 No 4.24E-02 8.67E-01 1.73E-01 No 

1853.281 370.656 No 9.93E+02 2.03E+04 4.06E+03 No 

102.225 20.445 No 4.97E+04 9.94E +03 No 

5.59E+OO 1.12E+OO No 
6441 .229 1288.246 No 3.05E+05 6.09E+04 No 
106.314 21 .263 No 

0.066 

0.020 

1.145 

0.00< 
1.4n 

136.830 

1.145 
1.145 

0.736 

0.078 
0.078 

0.286 
0.286 
0.286 
0.286 
0.286 
0.286 
0.286 

0.018 

0.00< 

0.229 

0.001 
0.294 

27.366 

0.229 
0.229 

0.147 

0.016 
0.016 

0.057 
0.057 
0.057 
0.057 
0.057 
0.057 
0.057 

No 

No 

No 
No 

No 

No 
No 

No 

No 
No 

No 
No 
No 
No 
No 
No 
No 

1,91E+05 3.82E+04 No 

1.11E+02 2.22E+01 No 
1,57E+02 3.14E+01 No 
3.21E-02 6.42E..Q3 No 
1.69E+04 3.38E+03 No 
8.60E+04 1.72E+04 No 
1.04E+03 2.09E+02 No 
5.16E-01 1 .03E..01 No 
1.85E+04 3.71E+03 No 
8.09E+03 1.62E+03 No 

1.11E+05 2.23E+04 No 
1.98E..01 3.96E-02 No 
1.40€-01 2.SOE-02 No 
1.40E-01 2.80E-02 No 
1.10E+04 2.19E+03 No 

2.33E+04 4.67E+03 No 
1.21E+05 2.42E+04 No 
4.55E+06 9.10E+05 No 
1.74E+02 3.47E+01 No 
2.51E+02 5.02E+01 No 
3.41E-02 6.82E-03 No 
2.54E+04 5,09E+03 No 
1.78E+04 3.56E+03 No 

3.77E+05 7.55E+04 No 
2.55E+03 5.09E+02 No 
2.09E+03 4,19E+02 No 
1,78E+05 3,57E+04 No 
1.77E-01 3.54E-02 No 

9.93E+03 1.99E+03 No 
1.91E+04 3.81E+03 No 
1.56E+03 3.11E+02 No 

1.78E+03 3.56E+02 No 
3,52E+03 7.03E+02 No 
1.02E+04 2.03E+03 No 

6.36E+04 1.27E+04 No 
1.81E+05 3.61E+04 No 
2.91E-05 5.82E-06 No 

1.93E+03 3.86E+02 No 
1.02E+07 2.04E+06 No 
1.54E+03 3.09E+02 No 
1.18E+04 2.37E+03 No 

4.77E+05 9.54E+04 No 
2.37E-03 4.74E-04 No 
1.16E+01 2.33E+OO No 
1.16E+01 2.33E+OO No 
2.18E-01 4.36E-02 No 

2.18E-01 4.36E-02 No 

3.36E+02 6.71E+01 No 
7.73E+05 1.55E+05 No 
1.40E+03 2.80E+02 No 

2.30E+04 4.61E+03 No 
1.89E+04 3.78E+03 No 

1.16E+01 2.33E+OO No 
5.36E+04 1.07E+04 No 

1.16Et-01 2.33E+OO No 
1.54E+04 3.09E+03 No 
1.15E+04 2.30E+03 No 
2.30E+03 4.60E+02 No 
1.81E+01 3.63E+OO No 
5.23E+05 1.05E+05 No 
1.33E+07 2.65E+06 No 
2.16E+03 4.32E+02 No 

2.39E+OO 4.79E-01 No 
5.66E+04 1.13E+04 No 
5.66E+04 1.13E+04 No 
5.66E+04 1.13E+04 No 
3.85E+01 7.70E+OO No 
1.92E+02 3.85E+01 No 
1.66E+03 3.32E+02 No 
6.36E+04 1.27E+04 No 
5.05E-02 1.01E-02 No 
2.SOE-02 5.00E-03 No 
1.83E-01 3.66E-02 No 
1.17E+04 
3.11E+OO 
1.09E+01 
1.18E+03 
1.32E+04 
3.92E+01 
1.16E+01 
1.15E+04 

2.35E+03 No 
6.22E-01 No 
2.18E+OO No 
2.35E+02 No 
2.64E+03 No 
7.84E+OO No 
2.33E+OO No 
2.29E+03 No 

8.25E+03 1.65E+03 No 
3.22E+02 6.«E+01 No 
1.92E+03 3.84E+02 No 
3.82E+03 7.64E+02 No 
4.0SE-02 8.16E-03 No 
4.0SE-02 8.16E-03 No 
4.0SE-02 8.16E-03 No 
4.0SE-02 8.16E-03 No 
4.0SE-02 8.16E-03 No 
4.0SE-02 8,16E-03 No 
4,0SE-02 8.16E-03 No 

4.77E+04 9.54E+03 No 
8.37E+02 1.67E+02 No 



Monitor Pd End Date Monthly Average (mg/I) Daily Maximum (mg/I) 
1/31/24 0 0 

2/29/24 0 0 
• 

3/31/24 0 0 

4/30/24 0 0 

5/31/24 0 0 

6/30/24 0 0 

7/31/24 0 0 

8/31/24 0 0 

9/30/24 0 0 

10/31/24 0 0 

11/30/24 0 0 

12/31/24 0 0 

1/31/25 0 0 

2/28/25 0 0 

3/31/25 0 0 

4/30/25 1.7 1.7 

5/31/25 0.58 0.58 

6/30/25 0.825 0.825 

7/31/25 0 0 

8/31/25 9 9 

9/30/25 19 32 

10/31/25 5.72 5.72 

11/30/25 2 2 

Application 4.8 7.1 

Application 4.8 

Application 4.8 

Monthly Average I 1.s1 Maximum I 32 



Northport WWTP (AL0064394} 
Total Recoverable Zinc DMR Data 

Monitor Pd End Date Monthly Average (ug/1) Daily Maximum (ug/1) 
12/31/20 53 64 

1 /31 /21 48 48 

2/28/21 53 53 

3/31/21 45 45 

4/30/21 34 34 

5/31/21 46 46 

6/30/21 61 61 

7/31/21 50 50 

8/31/21 35 35 

9/30/21 24 24 

10/31/21 50 50 

11/30/21 77 77 

12/31/21 81 81 

1/31/22 41 41 

2/28/22 49 49 

3/31/22 42 42 

4/30/22 30 30 

5/31/22 *B *B 

6/30/22 46 46 

7/31/22 25 25 

8/31/22 37 37 

9/30/22 46 46 

10/31/22 95 95 

11/30/22 54 54 

12/31/22 48 48 

1/31/23 54 54 

2/28/23 45 45 

3/31/23 33 33 

4/30/23 31 31 

5/31/23 49 49 

6/30/23 27 27 

7/31/23 30 30 

8/31/23 33 33 

9/30/23 46 46 

10/31/23 110 110 

11/30/23 80 80 

12/31/23 64 64 



Monitor Pd End Date Monthly Average (mg/I) Daily Maximum (mg/I) 
1/31/24 120 120 

2/29/24 38 38 

3/31/24 33 33 

4/30/24 37 37 

5/31/24 41 41 

6/30/24 30 30 

7/31/24 28 28 

8/31/24 61 61 

9/30/24 35 35 

10/31/24 41 41 

11/30/24 44 44 

12/31/24 120 120 

1/31/25 96 96 

2/28/25 43 43 

3/31/25 57 57 

4/30/25 4.36 4.36 

5/31/25 4 4 

6/30/25 0 0 

7/31/25 0 0 

8/31/25 36.6 36.6 

9/30/25 4 4 

10/31/25 6.23 6.23 

11/30/25 22 22 

Application 59 75 

Application 59 

Application 59 

Monthly Average 145.2411 Maximum I 120 



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 fonn should be used to submit the required supplementary information fo r 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 legiblv in blue or black ink. Mail the completed application to: 

D Initial Permit 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* 

D Reissuance of Existing Permit 

Ii] 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: Northport Wastewater Treatment Plant Facility County: _T_us_c_a_lo_o_sa ______ _ 

a. Operator Name:_T_e_rry~W_e_s_t __________________________________ _ 

b. Is the operator identified in A.1.a , the owner of the facility? D Yes 

If No, provide the following information: 

Operator Name: _C_it~o_f_N_ort_h~o_rt _________________________________ _ 

Operator Address (Street or PO Box):_3_9_5_0_3_rd_S_t_re_e_t _So_u_t_h _______________________ _ 

City: Tuscaloosa _ A_la_b_a_m_a __________ __;Zip: 35476 

Phone Number: 205-752-5907 Email Address: twest@cityofnorthport.org ----------
Operator Status: 

D Public-federal 181 Public-state D Public-other (please specify): 

D Private D Other (please specify): 

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

c. Name of Permittee* if different than Operator:_C_it~y_o_f N_o_rt_h~p_o_rt_U_ti_lit_ie_s ____________________ _ 

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

2. NPDES Permit Number: '-'A=L_0_0_64_3_9_4 ____________ (Not applicable if initial permit application) 

3. Facility Location (Front Gate): Latitude: 33 Degrees 12'51.28"N Longitude: 87 Degrees 35'11 .28"W 

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

Name and Title: John Powell Webb, Utilities Director 

Address: 3521 3rd Street South 

City: Northport 

Phone Number:_2_0_5-_3_42_-_3_66_3 ______ _ 

ADEM Form 188 m4 04/2020 

State:_A_L ___________ -'Zip: 35476 

Email Address: jpwebb@cityofnorthport.org 

OCT ) 2025 

MUNICIPAL SECTION 

Page 1 of 6 



5. Designated Facility/DMR Contact: 

Name: Cynthia Davis Title: Assistant Director 

Phone Number:_2_0_5-_2_-3_4_2_-3_6_36 ______ _ Email Address: cdavis@cityofnorthport.org 

6. Designated Emergency Contact: 

Name: Cynthia Davis Title: Assistant Director 

Phone Number:_2_0_5-_3_42_-_3_63_6 ______ _ Email Address: cdavis@cityofnorthport.org 

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: _N_/A ________________ _ 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 
Permit 

Number 
Type of Action Date of Action 

Northport Wastewater Treatment Plant AL0064394 Consent Decree December 12, 2023 

SECTION B-WASTEWATER DISCHARGE INFORMATION 

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 181 No (If no, continue to 8 .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? 

0041 AL0064394 Black Warrior River Outfall Point 

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 □ No □ NIA 

Sampling Equipment 181 Yes □ No □ NIA 

Planned: Flow Metering □ Yes □ No □ NIA 

Sampling Equipment 0Yes □ 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 OCT ) 9 2025 
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4. Are any wastewater collection or treatment modifications or expansions planned during the next thre1;.1ears that could alter 
wastewater volumes or characteristics (Note: Permit Modification may be required)? D Yes ~ No 

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

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 

Sludge Mechanically Dried Sludge Storage Container 

*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 Flow Subject to SID 
Proposed (MGD) Permit? 

Motherson Electoplating US Metal Plating Existing 0.06 Ii] Yes 0No 

Metalsa Tuscaloosa Metal Fabrication Existing 0.02 Ii] Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 

0Yes 0No 

2. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance? D Yes ~No 

If yes, please attach a copy of the ordinance. 

OCT } 9 2025 
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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 grass beds? .. .... ... .. .............. ............ ......................... .. .. .. 

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. 335-8-1-.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 (GPD)? .......... ............. ... .. .. .. .... ..... .......... .... ..... ..... ...... ...... ..... .. ..... ..... ...... . 

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

SECTION F - ANTI-DEGRADATION EVALUATION 

□ Yes 181 No 

Yes No 

□ □ 

□ □ 

□ □ 
□ .o 

□ □ 
□ □ 

□ □ 

□ □ 

□ □ 

□ □ 
□ □ 

□ □ 

□ □ 

□ □ 

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? [i] 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? D Yes [i] No 

If yes, do not complete this section. 

If no and the discharge is to a Tier II waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete F.2.A - F.2.F below, 
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation of Total Annualized Project Costs 
(Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM 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? 

The new wastewater treatment plant (WWTP) outfall will require the to meet new discharge limits. These new limits wi ll lower the faci lity's 
power consumption, decreasing the demand on the city's power grid. By reducing energy needs, the system will contribute to lower 
greenhouse gas emissions from power generation, improving environmental sustainability and supporting public health through cleaner water 
and reduced air pollution. 

OCT J 9 2 25 
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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)? 

r h&e will be oo chaage to employmeot 

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

IThern will be oo chaag, to employmeot 

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

There will be no change to state or local tax payments. 

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

The new outfall will redirect the wastewater treatment plant's discharge from Mill Creek, a small waterway, to the larger Black Warrior River. 
This relocation will eliminate the risk of environmental harm to Mill Creek caused by potential treatment process disruptions. 

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

By reducing energy demands, the City can allocate the resulting cost savings to offset other rising service expenses , potentially delaying utility 
rate increases for customers. 

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/programs/water/waterforms.cnt. The EPA application forms must be submitted in duplicate as follows: 

1. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other 
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A. If the facility design capacity is equal to or 
greater than 1 MGD, Form 2F is also required. 

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

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

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

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS 

See ADEM 335-6-6-.08(i) & 0). 
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SECTION I- RECEIVING WATERS 

Outfall No. Receiving Water(a) 303{dl Segment? Included In TMDL ?* 

Oves 0No Oves 0No 

Oves 0No OYes ONo 

Oves □No Oves 0No 

•1t 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 concem which have not previously been submitted to the Department (sample collection 
dates, analytical results {mass and concentration), methods utilized, MDL/ML, etc. should be submitted as available); 

(3) Requested interim limitations. If applicable; 

(4) Date of final compliance with the TMOL limitations; and, 

(5) Ally other additional information avalable to support requested compliance schedule. 

SECTION J -APPLICATION CERTIFICATION 

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

"I certify under penBlty of law that this document and all attachments werv prvpared under my direction or supervision In scconiance with 
a system designed to assure that qualified personnel property gather and ellllluate the information submitted. BB&Bd on my Inquiry of the 
person or persons who manage the system, or thOS6 persons directly '9sponsib/e for gathering the information, the information submitted 
Is, to the best of my knowledge and belief, true, accurate, and comp/ate. I am awarv that th8re are significant penalties for submitting 
false information Including the possib/Hty of fine and imprisonment for knowing violations.• 

Signature of Responsible Official: k-4:: / Dale Signed:_71_1_0I_2_0_25 ________ _ 

Name: John Powell Webb ~ • Tille: Utifities Direclor ---------------------
If 1 /re Respo11sible Official sig11ing this applica1io11 is 1101 idtmijied ill Stclion A.4 or A. 7, provide 1hefo/lowi11g ieformation: 

Mailing Address: 3521 3rd Street South 

City: Northpot1 

Phone Number:_20_S-_34_2_-3_6_3_6 _______ _ 

State: Alabama 

EmaU Address: jwebb@cityofnorthport.org 

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

(1) The application for en NPOES permit shall be signed by a responsible official, as Indicated below: 

Zip: 35476 

(a} In Iha case of a corporation, by a principal execuliYe officer of at 11111st the level of vice president. or a manager 88$1gned or del9gated In 
accordance with oorporate procedures, with such delegatlon submitted In writing If required by the Department, who Is responsible for 
manufacturing, production, or operating facllllles and Is authorized to make management decisions which govern lhe operation ol lhe 
regulated facility; 

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

(c) In the case ol a sole proprietorship. by the proprietor; or 

(d) In the case ol a munlclpal, state, federal, or other pubUc entity, by either a principal executiv,e officer, or ranking elected official . 

E . ,VED 
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SECTION I- RECEIVING WATERS 

Outfall No. Receiving Water(s) 303(d) Segment? Included in TMDL ?* 

001 Mill Creek Oves li]No Oves li]No 

0041 Black Warrior River Oves li]No Oves li]No 

Oves 0No Oves 0No 

*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). 

"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 and imprisonment for knowing violations." 

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

Name: John Powell Webb Title: Utilities Director 

If the Responsible Official signing this application is not identified in Section A. 4 or A. 7, provide the fo llowing information: 

Mailing Address: 3521 3rd Street South 

City: Northport State: Alabama Zip: 35476 

Phone Number:_2_0_5-_3_42_-_3_63_6 _________ _ Email Address: jpwebb@cityofnorthport.org 

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

(1) The application for an NP DES 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. 
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&EPA 

United States 
Environmental Protection Agency 

Water Permits Division 

Office of Water 
Washington, D.C. 

EPA Form 3510-2A 
Revised March 2019 

Application Form 2A 
New and Existing Publicly 
Owned Treatment Works 

NPDES Permitting Program 

RECE;VED 

MAY 2 0 2025 

IND/MUN BRANCH 
WATER DIVISION 

Note: Complete this form if your facility is a new or existing publicly owned treatment works. 



EPA ldenliftca!ion NMmber NPOES Petlllit Number 

Al0064394 I FaalilyName 

NORTHPORT WWTP I 
Form Approwd 03KJ5/19 

0MB No_ 20C(M)004 

Fonn 
2A 

NPOES 
&EM 

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

NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS 
SECTION 1 BASIC APPL·CATION INFORMATION FCR ALL APPL:CANTS (40 CFR 122 21{J:(1) arid (9)) 

1.1 Facrnty name 
Northport Wastewater Treatment Plant 

Maiing address (street or P.O. box) 
3950 3rd Street South 

.. City or town State ZtP code 

,I --

Northport Al 35476 

Contact name (first and last) 

I 
TiUe Phone number Email address 

":JI· · • Terry West WWTP Superintendent (205) 752•5907 twest@cityofnorthport.org .: I 

f
. 

(!21 Same as mailing address Location address (slreet, route number, or other specific identilier) 
. . 

City or town State ZIP code 

1.2 Is this application for a facility !hat has yet to cx,mmence discharge? 
I 

□ Yes+ See instn,ctions on dala submission 
requirements for new dischargers. 

ca No 

1.3 Is applicant different from entity listed under Item 1.1 above? 

0 Yes No + SKIP to Item U. 

Applicant name 
Oty of Northport Utilities 

Applicant address (slreet or P.O. box) 

.. .. 1· -.. 3521 3rd Street South 
. . 

Cilyortown Slate ZIP code 

.:1·•,• , 

Northport Al 35476 
'• 

Contact name (first and last) I TiUe Phone number Email address 
Cynthia Davis Operations Manager (205) 342·3636 cdavis@cityofnorthport.org 

.. 
1.4 Is the applicant the facility's owner, operator, or boltt? (Check onty one response.) 

□ Owner □ Operator 0 Both 

' 1.5 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 
.. 

Facility and applicant 0 Facility □ Applicant (they are one and the same) 
- -- -

1.6 Indicate below any existing environmental permits. (Check all that apply and pmt « type the corresponding permit 

·1: number for eadl,) 
. ~~~ -- -- .. - . . - ·. - .. . . 

0 NPDES (discharges to surface □ RCRA (hazardous waste) □ UIC (underground injection 

·:·-- 1· 
water) cx,ntrol) 
AL0064394 

. . □ PSO (air emissions) □ Nonattainment program (CAA) □ NESHAPs (CAA) 
·-. 

1 □ Ocean dumping (MPRSA) □ Dredge or fill (CWA Section □ Other (specify) 
404) . . 
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EPA Identification Number NPDES Permit Number 

ALD064394 

Facility Name 

NORTHPORT WWTP 

1.7 

1.8 

1.9 

Provide the collection s stem infonnation re uested below for the treatment works. 
Munlclpallty Population Collection System Type 

Served Served indicate ent e 

City of 
Northport, Al 

Total 
Population 
Served 

21,350 

Total percentage of each type of 
sewer line in miles 

100 

□ 

□ 

□ 

D 

% separate sanitary sewer 
% combined storm and sanitary sewer 
Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 
Unknown 
% separate sanitary sewer 
% comoined storm and sanitary sewer 
Unknown 
% separate sanitary sewer 
% combined storm and sanitary sewer 
Unknown 

Separate Sanitary Sewer System 

100 % 

Is the treatment works located in Indian Country? 

D Yes 0 No 

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 

Annual Avera e Flow Ratu Actual 
Two Years Ago last Year 

3.08 mgd 3.23 mgd 

Maximum D Flow Ratel Actual 
Two Years Ago Lut Year 

9.97 mgd 8.12 mgd 

Provide the total number of effluent dischar e ints to waters oft 

Treated Effluent 

1 

Total Number of Effluent Disc 

Untreated Effluent Combined Sewer 
Overflows 

0 0 

REC· .VED 
A.P, 2 ) 2026 

IND/MUN BRANCH 
WATER DIVISION 

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

0 

Foon Approved 03/05119 
0MB No. 2040-0004 

Owne1'9hlp Status 

121 Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
□ Own 
D Own 
D Own 
D Own 
□ Own 

121 Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
□ Maintain 
D Maintain 
D Maintain 
□ Maintain 

Combined Stonn and 
Sanlta Sewer 

% 

Dell n Flow Rate 

s mgd 

This Year 

3.27 mgd 

Thia Year 

10.os mgd 

Constructed 
Emergency 
Overflows 

0 
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EPA Identification Number NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 0310511 9 

AL0064394 NORTHPORT WWTP 
0MB No. 2040-0004 

Outfalls Other Than to Waters of the United States 
1.12 Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for 

discharge to waters of the United States? 

□ Yes [21 No-+ SKIP to Item 1.14. 

1.13 Provide the location of each surface impoundment and associated discharae information in the table below. 
Surface lmpoundment Location and Discharge Data 

Average Dally Volume Continuous or Intermittent 
Location Discharged to Surface 

(check one) 
lmpoundment 

□ Continuous 
gpd 

□ Intermittent 

□ Continuous 
gpd 

□ Intermittent 

gpd 
□ Continuous 

Ill □ Intermittent 
"t:11 
0 1.14 Is wastewater applied to land? ,s:; -a, 

□ [21 :E Yes No -+ SKIP to Item 1.16. 
"ii 1.15 Provide the land application site and discharqe data requested below. Ill 
0 
~ Land Annlication Site and Discharae Data Ill 
2i Continuous or ... Average Daily Volume 0 Location Size Intermittent 
a, Applied en (check one) ... 
ftl 

□ ,s:; Continuous u acres gpd Ill □ Intermittent 2i ... □ Continuous a, gpd ,s:; acres 
□ Intermittent -0 

"t:11 gpd 
□ Continuous 

C acres 
□ ftl Intermittent 

.!!!. 1.16 Is effluent transported to another facility for treatment prior to discharge? 
~ 
:::i □ Yes ~ No -+ SKIP to Item 1.21 . 
0 

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? 

□ Yes □ No -+ SKIP to Item 1.20. 

1.19 Provide information on the transporter below. 
Transporter Data 

Entity name Mailing address (street or P.O. box) 

City or town State l ZIP code 

Contact name (first and last) Title 

Phone number Email address 

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



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/1 9 

AL0064394 NORTHPORT WWTP 
0MB No. 2040-0004 

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

Receiving Facility Data 
"Cl Facility name Mailing address (street or P.O. box) 
cu 
:::, 
C 

City or town State I ZIP code .:: 
C 
0 

0 
Contact name (first and last) Title Ill 

"Cl 
0 .z:: - Phone number Email address cu 

:Ii 
"ii 

NPDES number of receiving facility (if any) □ None Ill 
Average daily flow rate mgd 0 

CL 
Ill 
c 1.21 Is the wastewater disposed of in a manner other than those already mentioned in Items 1.14 through 1.21 that do not .. 
0 have outlets to waters of the United States (e.g ., underground percolation, underground injection)? cu 
e> □ Yes 0 No -+ SKIP to Item 1.23. ftl .z:: 
u 
Ill 1.22 Provide information in the table below on these other disposal methods. c .. Information on Other Disposal Methods cu .z:: Disposal Annual Average - Location of Size of Continuous or Intermittent 0 

"Cl Method Disposal Site Disposal Site Dally Discharge (check one) C 
Description Volume ftl 

.!! □ Continuous ! acres gpd 
□ Intermittent :::, 

0 □ Continuous 
acres gpd 

□ Intermittent 

gpd 
□ Continuous 

acres 
□ Intermittent 

1.23 Do you intend to request or renew one or more of the variances authorized at 40 CFR 122.21 (n)? (Check all that apply. 

cu l! Consult with your NPDES permitting authority to determine what information needs to be submitted and when .) 
u in 

Discharges into marine waters (CWA Water quality related effluent limitation (CWA Section C cu 
□ □ ftl :::, 

-c er Section 301 (h)) 302(b)(2)) ftl cu > a: 
0 Not applicable 

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

□ Yes 0 No -+SKIP to Section 2. 

1.25 Provide location and contact information for each contractor in addition to a description of the contractor's operational 
and maintenance responsibilities. 

Contractor Information 
Contractor 1 Contractor 2 Contractor 3 

C Contractor name 0 
.:: (company name) ftl 

E Mailing address 
2 (street or P.O. box) .5 .. City, state, and ZIP .B u code I! - Contact name (first and C 
0 last) 0 

Phone number 

Email address 

Operational and 
maintenance 
responsibilities of 
contractor 
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EPA Identification Number NPDES Penmit Number Facility Name Fonm Approved 03/05/19 
0MB No. 2040-0004 
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Outfalls to Waters of the United States 
2.1 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 

2.2 

2.3 

2.4 

0 Yes D No-+ SKIP to Section 3. 

Provide the treatment works' current average daily volume of inflow 
and infiltration. 

Indicate the steps the facility is taking to minimize inflow and infiltration. 

Spot check dig and repair 

Average Daily Volume of Inflow and Infiltration 

360,000 gpd 

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

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.) 

0 Yes D No 

2.5 Are improvements to the facil ity scheduled? 

2.6 

0 Yes D No-+ SKIP to Section 3. 

Briefly list and describe the scheduled improvements. 

1. New outfall construction 

2. 

3. 

4. 

Provide scheduled or actual dates of com letion for im 

Scheduled 
Improvement 
(from above) 

1. 

2. 

3. 

4. 

Scheduled or Actual Dat 
Affected 
Outfalls 

(list outfall 
number 

Begin 
Construction 

(MM/DD/YYYY) 

End 
Construction 

(MM/DD/YYYY) 

rovements 

Begin 
Discharge 

(MM/DD/YYYY) 

Attainment of 
Operational 

Level 
MM/DD 

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

0 Yes D No D None required or applicable 

Explanation: 

Core of Engineer's Regulatory Division Nationwide Permit (PCN) is underway 

EPA Form 3510-2A (Revised 3-1 9) Page 5 



Lee, Sandra 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Sandra, 

Cynthia Davis <cdavis@northportal.gov> 
Wednesday, April 22, 2026 10:30 AM 
Lee, Sandra 
jason.dearing@krebseng.com; John Powell Webb 
Northport WWRP permit application - revised flow schematic 
Form 2F-Flow Schematic_2026.pdf 

Please find attached the revised flow schematic that shows determination for 5 MGD design. On the 
question about the new outfall, once funding is secured, construction is expected to take approximately 
one year. 
If you have any questions or comments, please feel free to contact me. 

Thank you, 

Nortfiyort 
ALABAMA 

Cynthia Davis 
Utilities Operations Manager 

"' 205-342-3636 

e 
0 

cdavis@northportal.gov 

3521 3'd Street South 
Northport, AL 35476 

• northportal.gov 

1 



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

AL0064394 NORTHPORT WWTP 
0MB No. 2040-0004 

,. ••••I: • :~ 1•1 r•-.lllh•■ •l 11 11).._,.=r•l&Ec•••-M,l!I 

3.1 Provide the following information for each outfall. (Attach additional sheets if you have more than three outfalls.) 

Outfall Number 001 Outfall Number 0041 Outfall Number -- --

State Alabama Alabama 

.!!!. County Tuscaloosa Tuscaloosa ! 
:::, 
0 City or town Northport Northport -0 
C 

ft. ft. ft . 0 Distance from shore 0.00 10.00 .: a. 
"C 
u Depth below surface 0.00 ft. 10.00 ft. ft. Ill 
IP 

C 

Average daily flow rate 3.18 mgd 3.18 mgd mgd 

Latitude 33° 12' 43 " 33° 12 ' 46" 
0 ' 

,, 

Longitude 87° 35' so" 87° 35 ' 06" 0 ' " 

3.2 Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges? 
J! 
ftl □ Yes 0 No-+ SKIP to Item 3.4. C 
IP 

e> 3.3 If so, provide the following information for each applicable outfall. 
ftl 
.c 
u 

Outfall Number Outfall Number Outfall Number Ill 
i5 -- -- - -
u Number of times per year =i5 
0 discharqe occurs "C 
IP Average duration of each a.. ... discharge (specify units) 0 
"ii Average flow of each C mgd mgd mgd 0 discharqe Ill 
ftl 
IP Months in which discharge fl) 

occurs 
3.4 Are any of the outfalls listed under Item 3.1 equipped with a diffuser? 

□ Yes 0 No -+ SKIP to Item 3.6. 

IP 
3.5 Briefly describe the diffuser t Ipe at each applicable outfall. 

a. 
~ Outfall Number - - Outfall Number -- Outfall Number --... 
IP 
Ill 
:::, 

!E 
C 

- Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more 0 • 3.6 I!!~ discharge points? IP :::, 

- IP □ I= 0 Yes No -+SKIP to Section 6. 

EPA Form 3510-2A (Revised 3-19) Page 6 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0064394 NORTHPORT WWTP 
0MB No. 2040-0004 

3.7 Provide the receivino water and related information (if known) for each outfall. 

Outfall Number ..QQ!_ Outfall Number 0041 Outfall Number --

Receiving water name Mill Creek Black Warrior River 

Name of watershed, river, 
C or stream system 
.2 a U.S. Soil Conservation 
"C 
u Service 14-digit watershed UI 
111 code C ... 
111 Name of state -ftl 
3: management/river basin 
0, 
C U.S. Geological Survey 
~ 

111 8-digit hydrologic u 
111 cataloging unit code a:: 

Critical low flow (acute) cfs cfs cfs 

Critical low flow (chronic) cfs cfs cfs 

Total hardness at critical mg/L of mg/L of mg/L of 
low flow CaC03 CaC03 CaC03 

3.8 Provide the following information describing the treatment provided for discharges from each outfall. 

Outfall Number ..QQ!_ Outfall Number 0041 Outfall Number --
Highest Level of 0 Primary 0 Primary □ Primary 
Treatment (check all that □ Equivalent to □ Equivalent to □ Equivalent to 
apply per outfall) secondary secondary secondary 

0 Secondary 0 Secondary □ Secondary 
□ Advanced □ Advanced □ Advanced 
0 Other (specify) 0 Other (specify) □ Other (specify) 

C Sand Filtrat ion Sand Filtration 
.2 Design Removal Rates by a 
"C Outfall u 
UI 
111 

C BODs or CBODs % % % - 85 85 C 
111 
E -ftl TSS 85 % 85 % % 111 ... 
~ 

ii2l Not applicable ii2l Not applicable □ Not applicable 
Phosphorus 

% % % 

ii2l Not applicable ii2l Not applicable □ Not applicable 
Nitrogen 

% % % 

Other (specify) ii2l Not applicable ii2l Not applicable □ Not applicable 

% % % 

EPA Form 3510-2A (Revised 3-19) Page 7 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name Form Approved 03/05/19 

AL0064394 NORTHPORT WWTP 
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. 

'0 
a, 
:::, 
C 
.: 
C 
0 u 
C Outfall Number 001 Outfall Number 0041 Outfall Number --0 
.: 

Disinfection type CL 
"C Chlorination Chlorination u 
Ill 
a, 

C 
Seasons used - All All C 

a, 
E -IQ 

Dechlorination used? □ □ □ ~ Not applicable Not applicable Not applicable .... 
0 Yes 0 Yes □ Yes 

□ No □ No □ No 

3.10 Have you completed monitoring for all Table A parameters and attached the results to the application package? 

0 Yes □ No 

3.11 Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility's 
discharges or on any receiving water near the discharge points? 

0 Yes □ No-+ SKIP to Item 3.1 3. 

3.12 Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's 
discharges by outfall number or of the receiving water near the discharge points. 

Outfall Number 001 Outfall Number 0041 Outfall Number --
Acute Chronic Acute Chronic Acute Chronic 

Number of tests of discharge 
3 3 

water 
Number of tests of receiving 
water 

3.13 Does the treatment works have a design flow greater than or equal to 0.1 mgd? 

IQ 0 Yes □ No-+ SKIP to Item 3.16. -IQ 3.14 Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have C 
a, reasonable potential to discharge chlorine in its effluent? C 
.: 0 Yes-+ Complete Table B, including chlorine. □ No-+ Complete Table B, omitting chlorine. Ill 
a, .... 

Have you completed monitoring for all applicable Table B pollutants and attached the results to this application - 3.15 C 
a, package? :::, 
E 0 Yes □ No w 

3.16 Does one or more of the following conditions apply? 

• The facility has a design flow greater than or equal to 1 mgd . 

• The POTW has an approved pretreatment program or is required to develop such a program . 

• 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). 

0 Yes-+ Complete Tables C, D, and E as 
□ No-+ SKIP to Section 4. applicable. 

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

0 Yes □ No 

3.1 8 Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and 
attached the results to this application package? 

□ Yes 0 No additional sampling required by NPDES 
permitting authority. 

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



EPA Identification Number NPDES Permit Number 

AL0064394 

Facility Name 

NORTHPORT WWTP 

Form Approved 03/05/1 9 
0MB No. 2040-0004 

-g 
:::, 
C 
:.:: 
C 
0 
(,) 

,e 
0 
er, 
C 
:.:: 
Ill 
{! -C 

Cl> 
:::, 

ffi 

Ill 
~ 
Ill 

i 
Ill 
:::, 
0 -e 
:I 
"' :c 
,:, 
C 

"' :c 
e» 
"' &. u .,, 
i5 
ii 
"C -.,, :::, 
,:, 
.5 

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 our NPDES authorit and rovide a summa of the results. 

Date(s) Submitted 
MM/DD 

Summary of Results 

12/2020 Passed 

12/21/2021 Passed 

12/21/2022 Passed 

12/27/2023 Passed 

12/20/2024 Passed 

3.22 Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in 
toxicity? 

0 Yes 0 No ~ SKIP to Item 3.26. 

3.23 Describe the cause(s) of the toxicity: 

3.24 Has the treatment works conducted a toxicity reduction evaluation? 

0 Yes 0 No~ SKIP to Item 3.26. 

3.25 Provide details of any toxicity reduction evaluations conducted . 

3.26 Have you completed Table E for all applicable outfalls and attached the results to the application package? 
Yes 0 Not applicable because previously submitted 

information to the NPDES ermittin authorit . 

4.1 Does the POTW receive discharges from SIUs or NSCIUs? 

0 Yes O No~ SKIP to Item 4.7. 
4.2 Indicate the number of SIUs and NSCIUs that dischar e to the POTW. 

Number of SIUs Number of NSCIUs 

2 

4.3 Does the POTW have an approved pretreatment program? 

4.4 

4.5 

4.6 

□ fu 0 No 

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

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. 

Have you completed and attached Table F to this application package? 

0 Yes D No 

EPA Form 3510-2A (Revised 3-19) Page 9 



EPA Identification Number 

I 
NPDES Permit Number 

AL0064394 I 
Facility Name 

NORTHPORT WWTP I 
Form Approved 03/05/19 

0MB No. 2040-0004 

"Cl 
II> 
::, 
C 

~ 
0 

(.) 
Ill .s 
Ill 

3= 
Ill 
::, 
0 

1:! 
~ ca 

::i: 
"Cl 
C 
ca 
Ill 
II> 

e> 
ca 
~ u 
Ill c 
'ii 
-c: -Ill ::, 
"Cl = 

4.7 Does the POTW receive, or has it been notified that it will receive, by truck, rail , or dedicated pipe, any wastes that are 
regulated as RCRA hazardous wastes pursuant to 40 CFR 261? 

0 Yes 0 No -+ SKIP to Item 4.9. 

4.8 If yes, provide the following information: 
Annual 

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

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other ( specify) 

□ Truck □ Rail 

□ Dedicated pipe □ Other (specify) 

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

D Yes 0 No-+ SKIP to Section 5. 

4.10 Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as 
specified in 40 CFR 261 .30(d) and 261.33(e)? 

D Yes -+ SKIP to Section 5. D No 

4.11 Have you reported the following information in an attachment to this application: identification and description of the 
site(s) or facility(ies) at which the wastewater originates; the identities of the wastewater's hazardous constituents; and 
the extent of treatment, if any, the wastewater receives or will receive before entering the POTW? 

D Yes D No 

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

E 
I! 
~ 
ftl c 

"Cl 
C 
ftl 
a. 
ftl 

:IE 
0 
(/) 
(.) 

5.1 

5.2 

5.3 

Does the treatment works have a combined sewer system? 

D Yes 0 No -+SKIP to Section 6. 

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

D Yes D No 

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

D Yes D No 

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



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0064394 NORTHPORT WWTP 
0MB No. 2040-0004 

5.4 For each CSO outfall , provide the followinq information. (Attach additional sheets as necessary.) 

CSO Outfall Number CSO Outfall Number CSO Outfall Number -- -- --

C 
City or town 

0 ; 
a. State and ZIP code "C u 
"' a> 

County C 

~ Latitude 
0 ' " 0 ' 

,, 0 ' 
,, 

::s 
0 
0 

0 ' " 0 ' 
,, 0 ' 

,, 
U) Longitude (.) 

Distance from shore ft. ft . ft. 

Depth below surface ft. ft. ft. 

5.5 Did the POTW monitor any of the following items in the past year for its CSO outfalls? 

CSO Outfall Number CSO Outfall Number CSO Outfall Number -- -- --

Rainfall D Yes □ No D Yes □ No D Yes □ No 
0> 
C ·c: CSO flow volume D Yes □ No D Yes □ No D Yes □ No 0 = C 

CSO pollutant 0 
D Yes □ No D Yes □ No D Yes □ No :E 

concentrations 0 
U) 
(.) Receiving water quality D Yes □ No D Yes □ No D Yes □ No 

CSO frequency D Yes □ No D Yes □ No D Yes □ No 

Number of storm events D Yes □ No D Yes □ No D Yes □ No 

5.6 Provide the following information for each of your CSO outfalls. 

CSO Outfall Number CSO Outfall Number CSO Outfall Number -- -- --.. 
ca 

Number of CSO events in a> 
► 

the past year 
events events events -"' ca 

a.. 
.5 Average duration per hours hours hours 
.!! event 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated C 
a> 
> w million gallons million gallons million gallons 
0 Average volume per event 
(I) 
(.) □ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated 

Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall 
a CSO event in last year 

□ Actual or □ Estimated □ Actual or □ Estimated □ Actual or □ Estimated 

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



EPA ldedfication Number NPOES Permit Number 

AL0064394 

Fac:i~°tyName 

NORTHPORT WWTP 

Form Approved 03A'.l5/19 
0MB No. 2040-0004 

I 
I 

-1. . 

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

6.1 

• • .cS(>dutian N~ijiltit_~ • -c.H~~ittr11m11,; __ . _· ·, ··tsi>.a!It(liti:Number_ : 

Receiving water name 

Name of watershed/ 
streams tem 
U.S. Soil Conservation 
Service 14-digit 
watershed code 
if known 

Name of state 
mana ement/river basin 
U.S. Geological survey 
8-0igit Hydrologic Unit 
Code if known 
Description of known 
water quality impacts on 
receiving stream by CSO 
(see instructions for 
e es 

□ Unknown D Unknown D Unknown 

□ Unknown D Unknown □ Unknown 

In Column 1 below, maric: the sections of Form 2A that you have completed and are submitting with your application. For 
each section, .spec:ify in Column 2 any attachments that you are enclosing lo alert !he permitting authority. Note that not 
all a licants are re uired to vide attachments. 

0 Section 1: Basic Application O wl variance request(s) 
Information for All licants 

@ Section 2: Additional 
Information 

0 Section 3: Information on 
Effluent Discharges 

Secllon 4: Industrial 
0 Discharges and Hazardous 

Wastes 

□ Section 5: Combined Sewer 
overflows 

0 Section 6: Checklist and 

El w/ topographic map 

0 w/ additional attachments 

0 w/TableA 

0 w/TableB 

0 wlTableC 

□ w1 SIU and NSCIU attachments 

□ w/ additional attachments 

□ w/CSOmap 

□ w/ CSO system diagram 

□ w/ attachments 

0 w/ additional attachments 

0 w/ process flow diagram 

□ w/Table D 

□ w/Table E 

□ w/ additional attachments 

0 w/Table F 

□ w/ additional attachments 

Certification Statement 

Certification Statement 
. , _,_i--6-2--t----'====-:.:..==;:,::__ _ _.__ ___________________ ~ 

t;· I certify under pmialty of law that this document and all attachments were prepared under my direcoon or supervision in 
accordance with a system designed lo assure that quafilied pefSOflnel prop9tfy gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons direclly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, IIUe, accvrate, and 
complete. I am aware that there are significant penalties for submitting false information, including the possibifily of fine 
and im risDnment for knowin violations. 
Name (print or type first and last name) Official tiUe 

John Powell Webb 

EPA Fonn 3510-2A (Rewsed 3-19) RECEiVED 

JUL 1 ,) 2025 

MUNIC!P.AL SECTION 

UtUltles Director 

Date signed 

"¢~z.S" 
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EPA Identification Numbei' 

Pollutant 
Value Units 

6.6 mg/L 1.28 

1046 /l00mL 19.2 

Design flow rate 7.64 MGD 

pH (minimum) 6.5 s.u. 

7.14 s.u. 

Temperature (winter) 26.9 C 

Temperature (summer) 19.2 C 19.2 

Average Dally Discharge 

Value Units 

mg/L 432 

/100mL 132 

C 1 

Analytical 
Number of Method1 
Sam· les 

M52108 

A908C 

Form Approved 0Ml5119 
0MB No. 2040-0004 

□ ML 
l □ MDL 

□ ML 
l □ MDL 

□ ML Total suspended solids (TSS) 19.4 mg/L 1.75 mg/L 432 1 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). 

11ECEi\/Ei) 

JUL 1 ,1 ZGZS 

MUNICIPAL SECTI01 

EPA Fonn 3510-2A (Revised 3-19) 
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EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

Ammonia (as N) 0.27 mg/L 0.14 

0.02 mg/L 0.01 

7.2 mg/L 6.67 

ND mg/L ND 

Kjeldahl nitrogen 1.8 mg/L 0.8 

Oil and grease ND mg/L ND 

3.2 mg/L 2.97 

Total dissolved solids 435 mg/L 350 

Outfall Number 

Number of Units Sam les 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 3 

mg/L 2 

Analytical 
Method1 

EPA 200.8 

SM 45OO-N03 F 

EPA 351.2 

EPA 1664 B 

EPA 365.4 

SM 254OC 2011 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ 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. 
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EPA ldenUficalion Number NPDES Permrt Number 

Pollutant 
Value Units Value 

Hardness (as CaCOJ) 80.2 mg/L 72.6 

Antimony, total recoverable 0.00 mg/L 0.00 

Arsenic, total recoverable 0.00 µg/L 0.00 

Beryllium, total recoverable 0.00 mg/L 0.00 

Cadmium, total recoverable 0.00 mg/L 0.00 

Chromium, total recoverable 0.0034 mg/L 0.0022 

Copper, total recoverable 0.0071 mg/L 0 .0048 

Lead, total recoverable 0.00 mg/L 0.00 

Mercury, total recoverable 0.016 µg/L 0.0 

Nickel, total recoverable 0.027 mg/L 0.023 

Selenium, total recoverable 0.00 mg/L 0.00 

Silver, total recoverable 0.00 mg/L 0.00 

Thallium, total recoverable 0.00 mg/L 0.00 

Zinc, total recoverable 0.D75 mg/L 0.059 

0.00 mg/L 0.00 

Total phenolic compounds 0.031 mg/l 0.01 

0.00 mg/L 0.00 

0.00 mg/l 0.00 

0.00 mg/L 0.00 

0.00 0.00 

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

JUN I 8 2026 

IND/MUN BRANCH 
WATER DIVISION 

Outfall Number 

Analytical 

Units Number of Methodl 
Sam les 

mg/L 3 M2340 B 

mg/L 3 EPA 200.8 

µg/L 3 EPA 200.8 

mg/L 3 EPA 200.8 

mg/L 3 EPA 200.8 

mg/L 3 EPA 200.8 

mg/L 3 EPA 200.8 

mg/L 3 EPA 200.8 

µg/L 3 EPA 1631E 

mg/L 3 EPA 200.8 

mg/L 3 EPA 200.8 

mg/L 3 EPA 200.8 

mg/L 3 EPA 200.8 

mg/L 3 EPA 200.8 

mg/L 3 OIA -1677-09 

mg/L 3 EPA 420.1 

mg/L 3 EPA 624.1 

mg/l 3 EPA 624.1 

mg/L 3 EPA 624.l 

mg/L 3 EPA 624.1 

Fonn Approved 03~5/19 
0MB No. 2040-0004 

ML or MDL 
(include unill) 

□ ML 
l.O □ MDL 

□ ML 
0.005 0 MDL 

□ ML 
0.30 D MDL 

□ ML 
0.001 D MDL 

□ ML 
0.001 □ MDL 

□ ML 
0.05 D MDL 

0 ML 
0.05 D MDL 

□ ML 
0.005 □ MDL 

D ML 
0 .0005 D MDL 

□ ML 
0.05 D MDL 

□ ML 
0.01 D MDL 

□ ML 
0.05 □ MDL 

□ ML 
0.001 □ MDL 

0 ML 
0.05 □ MDL 

□ ML 
0.002 □ MDL 

□ ML 
O.l D MDL 

Q.Ml. 
0.1 □ MDL 

□ ML 
0.l D MDL 

□ ML 
0.005 D MDL 

□ ML 
0.005 D MDL 
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EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

Carbon tetrachloride 0.00 mg/L 0.00 

Chlorobenzene 0.00 mg/L 0.00 

Chlorodibromomethane 0.00 mg/L 0.00 

Chloroethane 0.00 mg/L 0.00 

2-chloroethylvinyl ether 0.00 mg/L 0.00 

0.0128 mg/L 0.0081 

Dichlorobromomethane 0.00 mg/L 0.00 

1, 1-dichloroethane 0.00 mg/L 0.00 

1,2-dichloroethane 0.00 mg/L 0.00 

trans-1 ,2-dichloroethylene 0.00 mg/L 0.00 

1, 1-dichloroethylene 0.00 mg/L 0.00 

1,2-dichloropropane 0.00 mg/L 0.00 

1,3-dichloropropylene 0.00 mg/L 0.00 

Ethyl benzene 0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

1, 1,2,2-tetrachloroethane 0.00 mg/L 0.00 

T etrachloroethylene 0.00 mg/L 0.00 

0.00 mg/L 0.00 

1, 1, 1-trichloroethane 0.00 mg/L 0.00 

1, 1,2-trichloroethane 0.00 mg/L 0.00 

EPA Form 3510-2A (Revised 3-1 9) 

Outfall Number 

Analytical 

Units Number of Method1 

Sam les 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 

□ MDL 

0.005 
□ ML 

□ MDL 

0.1 
□ ML 
□ MDL 

0.1 
□ ML 
□ MDL 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 

□ MDL 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 

□ MDL 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 

□ MDL 

0.005 
□ ML 
□ MDL 

0.01 
□ ML 
□ MDL 

0.005 □ ML 
□ MDL 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 
□ MDL 

0.005 □ ML 
□ MDL 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 
□ MDL 

Page 18 



EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

T richloroethylene 0.00 mg/L 0.00 

Vinyl chloride 0.00 mg/L 0.00 

p-chloro-m-cresol 0.00 mg/L 0.00 

2-chlorophenol 0.00 mg/L 0.00 

2,4-dichlorophenol 0.00 mg/L 0.00 

2,4-dimethylphenol 0.00 mg/L 0.00 

4,6-dinitro-o-cresol 0.00 mg/L 0.00 

2,4-dinitrophenol 0.00 mg/L 0.00 

2-nitrophenol 0.00 mg/L 0.00 

4-nitrophenol 0.00 mg/L 0.00 

Pentachlorophenol 0.00 mg/L 0.00 

0.00 mg/L 0.00 

2,4,6-trichlorophenol 0.00 mg/L 0.00 

Acenaphthene 0.00 mg/L 0.00 

Acenaphthylene 0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

Benzo(a)anthracene 0.00 mg/L 0.00 

Benzo(a)pyrene 0.00 mg/L 0.00 

3,4-benzofluoranthene 0.00 mg/L 0.00 

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

Outfall Number 

Analytical 

Units Number of Method1 

Sam les 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624. 1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 624.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625 .1 

mg/L 3 EPA 625 .1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

0.005 
□ ML 
□ MDL 

0.005 
□ ML 

□ MDL 

□ ML 
□ MDL 

□ ML 
0.01 □ MDL 

0.01 □ ML 
□ MDL 

0.01 □ ML 

□ MDL 

0.05 □ ML 

□ MDL 

0.05 □ ML 
□ MDL 

0.01 □ ML 
□ MDL 

0.05 □ ML 
□ MDL 

O.Q25 □ ML 
□ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.010 □ MDL 

□ ML 
0.010 □ MDL 

□ ML 
0.010 □ MDL 

□ ML 
0.050 □ MDL 

□ ML 
0.010 □ MDL 

□ ML 
0.010 □ MDL 

□ ML 
0.010 □ MDL 
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EPA Identification Number NPDES Permit Number Facility Name 

Pollutant 
Value Units Value 

Benzo(ghi)perylene 0.00 mg/L 0.00 

Benzo(k)fluoranthene 0.00 mg/L 0.00 

Bis (2-chloroethoxy) methane 0.00 mg/L 0.00 

Bis (2-chloroethyl) ether 0.00 mg/L 0.00 

Bis (2-chloroisopropyl) ether 0.00 mg/L 0.00 

Bis (2-ethylhexyl) phthalate 0.00 mg/L 0.00 

4-bromophenyl phenyl ether 0.00 mg/L 0.00 

Butyl benzyl phthalate 0.00 mg/L 0.00 

2-chloronaphthalene 0.00 mg/L 0.00 

4-chlorophenyl phenyl ether 0.00 mg/L 0.00 

0.00 mg/L 0.00 

di-n-butyl phthalate 0.00 mg/L 0.00 

di-n-octyl phthalate 0.00 mg/L 0.00 

Dibenzo(a,h)anthracene 0.00 mg/L 0.00 

1,2-dichlorobenzene 0.00 mg/L 0.00 

1,3-dichlorobenzene 0.00 mg/L 0.00 

1,4-dichlorobenzene 0.00 mg/L 0.00 

3,3-dichlorobenzidine 0.00 mg/L 0.00 

Diethyl phthalate 0.00 mg/L 0.00 

Dimethyl phthalate 0.00 mg/L 0.00 

2,4-dinitrotoluene 0.00 mg/L 0.00 

2,6-dinitrotoluene 0.00 mg/L 0.00 

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

Outfall Number 

Analytical 

Units Number of Method1 

Sam les 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625 .1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625 .1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

mg/L 3 EPA 625.1 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.02 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 
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EPA Identification Number 

Pollutant 

1,2-diphenylhydrazine 

Fluoranthene 

Hexachlorobenzene 

Hexachlorobutadiene 

Hexachlorocyclo-pentadiene 

Hexachloroethane 

lndeno(1,2,3-cd)pyrene 

N-nitrosodi-n-propylamine 

N-nitrosodimethylamine 

N-nitrosodiphenylamine 

Phenanthrene 

NPDES Permit Number Facility Name 

Value Units Value 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

0.00 mg/L 0.00 

Units 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

mg/L 

Outfall Number 

Number of 
Sam les 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

Analytical 
Method1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625 .1 

EPA 625 .1 

EPA 625 .1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625.1 

EPA 625 .1 

EPA 625.1 

EPA 625.1 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
0.05 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
□ MDL 
□ ML 

0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.01 □ MDL 

□ ML 
0.00 mg/L 0.00 mg/L 3 EPA 625.1 0.01 □ MDL 

1,2,4-trichlorobenzene o.oo mg/L o.oo mg/L 3 EPA 625.1 0.01 ~ ~~L 
1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e. , methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or 
required under 40 CFR Chapter I, Subchapter Nor 0 . See instructions and 40 CFR 122.21 (e)(3). 

EPA Form 3510-2A (Revised 3-19) Page 21 
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EPA Identification Number NPDES Permit Number 

Value 

0 No additional sampling is required by NPDES permitting authority. 

Facility Name 

Value 

Outfall Number 

Number of 
Sam les 

Analytical 
Method1 

Form Approved 03/05/19 
0MB No. 2040-0004 

ML or MDL 
(include units) 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ ML 
□ MDL 

□ 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) . 

EPA Form 3510-2A (Revised 3-19) Page 23 
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EPA Identification Number 

Test species 

Age at initiation of test 

Outfall number 

Date sample collected 

Date test started 

Duration 
Toxicl Test Methods 
Test method number 

Manual title 

Edition number and year of publication 

Page number(s) 

Check one: 

Sam le Location 
Check one: 

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

Toxici T e 
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) 

NPDES Permit Number 

Test Number 

D Grab 

D 24-hour composite 

D Before Disinfection 

D After Disinfection 

D After Dechlorination 

D Acute 

D Chronic 

□ Both 

Facility Name Outfall Number 

Test Number 

D Grab 

D 24-hour composite 

D Before Disinfection 

D After Disinfection 

D After Dechlorination 

D Acute 

D Chronic 

□ Both 

Form Approved 03/05/19 
0MB No. 2040-0004 

Test Number 

D Grab 

D 24-hour composite 

D Before disinfection 

D After disinfection 

D After dechlorination 

D Acute 

D Chronic 

□ Both 

Page 25 



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19 
0MB No. 2040-0004 

Test Number Test Number Test Number 

Indicate the type of test performed. (Check one 
response.) 

Source of Dilution Water 
Indicate the source of dilution water. (Check 
one response.) 

If laboratory water, specify type. 

If receiving water, specify source. 

T e of Dilution Water 
Indicate the type of dilution water. If salt 
water, specify "natural" or type of artificial 
sea salts or brine used. 

Percenta e Effluent Used 
Specify the percentage effluent used for all 
concentrations in the test series. 

Parameters Tested 
Check the parameters tested. 

Acute Test Results 
Percent survival in 100% effluent 

95% confidence interval 

Control percent survival 

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

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

□ pH 
D Salinity 

D Temperature 

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

D Ammonia D pH 

D Dissolved oxygen D Salinity 

D Temperature 

% 

% 

% 

D Static 

D Static-renewal 

D Flow-through 

D Laboratory water 

D Receiving water 

D Fresh water 

D Salt water (specify) 

D Ammonia D pH D Ammonia 

D Dissolved oxygen D Salinity D Dissolved oxygen 

D Temperature 

% % 

% % 

% % 

Page 26 



EPA Identification Number 

Acute Test Results Continued 
Other (describe) 

Chronic Test Results 
NOEC 

IC2s 

Control percent survival 

Other (describe) 

Quall Control/Quall Assurance 
Is reference toxicant data available? 

Was reference toxicant test within 
acce table bounds? 
What date was reference toxicant test run 
MM/DD/YYYY ? 
Other (describe) 

EPA Form 3510-2A (Revised 3-1 9) 

NPDES Permit Number 

Test Number 

D Yes 

D Yes 

Facility Name Outfall Number 

Test Number 

% 

% 

% 

□ No D Yes □ No 

□ No D Yes □ No 

% 

% 

% 

Form Approved 03/05/19 
0MB No. 2040-0004 

Test Number 

% 

% 

% 

D Yes □ No 

D Yes □ No 
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EPA Identification Number NPDES Permit Number Facility Name 

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

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) 

SIU SIU 

Matherson Electoplating US (IU396300006) Metalsa Tuscaloosa (IUl36630000575) 

1600 Boone Blvd 1150 Industrial Park Dr 

Northport, AL 35476 Tuscaloosa, AL 35401 

Metal Plating and plastic molding Metal grinding fabrication and finishing 

plastic, chrome meta l steel grinding dust and cuttings 

gpd gpd 

gpd gpd 

gpd gpd 

0 Yes 0 No 0 Yes 0 No 

0 Yes 0 No 0 Yes 0 No 

SIU 

D Yes 

D Yes 

Form Approved 03/05/19 
0MB No. 2040-0004 

gpd 

gpd 

gpd 

0 No 

0 No 

Page 29 



EPA Identification Number NPDES Permit Number 

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

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) 

SIU 

Balta US Inc. (IU396300006) 

40CFR 433 -Metal Finishing 

Subcategory 40 CFR 433.10 - Electroplating 

40CFR 463 - Plastics Molding and Forming 

D Yes 0 No 

Facility Name 

SIU 

Meta Isa Tuscaloosa (IU3663000575) 

40CFR 433 -Metal Finishing 

D Yes 0 No 

SIU 

D Yes 

Form Approved 03/05/19 
0MB No. 2040-0004 

□ No 
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CENTER OF PLANT COORDINATES -
LAT 33°12'51 .96"N, LONG. 87°35'20.84"W 



R 

NORTHPORT WASTEWATER TREATMENT PLANT 
FLOW SCHEMATIC r··••◄ ••··:;; ··◄ ····1 

IND/MU BRANCH 
WATEtl DIVISION 

SLUDGE DRYING BEDS 

! t 

SOLIDS HANDLING BUILDING 

t 
t 
t 
t 
t 

SCREENED INFLUENT 
;•• ◄ ••·····•• ◄ •••• ◄ ••··◄··•• ◄•••• ◄ ••··◄ ··••◄••••◄ •••• ◄r····► ••••► ···! 

: .l : 
:··◄••••◄•••• ..... ••••►••••►··, : ' 

! ! i : : : . ,· . . : : 

! ~ ►-••·► ··••◄~ 
HEADWORKS 

' 
' 
' ¼ t t 

=i : 
t. "' t : 

, AVG. DAILY RAW 
_ : : _ 

t. t t. 
• '··•• ► •••• ► •••y••• ◄••••◄••··' 

t t. t ' • t t, M1xEci1auoR t 

' t t ' t 

INFLUENT FLOW 
• ! 3.27 MGD 

______ :_ .. _◄_-_ ..... -◄ .... ◄ t ... ◄ .... ◄ .... ◄ .... ◄ .... ◄, .. ,◄ ... , 
Influent sample point , 

t, j, CLARIFIER CLARIFIER ~.= 

SLUDGE DRYING BEDS •:, j, , ¼: ¼: 

WAS : 1.5 MG : 
••••◄ 1 ; •◄••·· ADF ••• ◄·•··◄•••• ... ··••►••••► ••••►• t: 

AERATION 
BASIN 

2.0 MGD 
ADF 

~ @ i ··••►••••►• 

t •-.◄ : •••~•••◄ ••~A!■■••◄•••• 
: ¼ : ...... t -----,.------t : : : : .... ■• : RAS 

! ·o· : .... ■•• GENERATOR ! MtxE°!UOUOR 

f t 1 ... :!~ .. ◄ .... ◄ .... ◄ I ... ◄ .... , ....... •· ' B□UILOING i @: 
t: : SLUDGE HOLDING : : 

' : TANK : l : 
¼:. .._ _______ _. : ¼ ! ' : 2.0 ~ GD 

' : : "◄, ... ◄, ... ◄•··· ADF CLARIFIER 

: l ' ' t. : : : CLARIFIER EFFLUENT 
I ! i = ►■■■■►■■■■►■■■■►■■■■►■■■■►■■■ ......... : ■••• :: 

4 WAS : ; WAS WAS : WAS J,i 
'••◄••••◄••••◄••••◄••••◄••••◄•••• ◄••••.-■•◄ ................... ◄••••◄• ............ ◄••••◄••••◄••••◄••••◄••••◄••••◄ ' ••◄••••◄••••◄••••◄••••◄••••◄••••◄••••◄••••◄•••• ◄••·· 

: ' I••• ◄••••◄•••• ◄•••• ◄••••◄••••◄••••◄••••◄••••◄••••◄••••◄••••◄••• .. 
' CLARIFIER EFFLUENT 

DE-CHLORINATED FILTERED PLANT EFFLUENT DECHLORINATION CHLORINATED EFFLUENT CHLORINE CONTACT 
CHAMBER 

DESIGN CAPACITY OF 5 MGD IS BASED ON 
HAVING AERATION BASIN BIOLOGICAL AND 
CLARIFIER HYDRAULIC/SOLIDS CAPACITY 

•••◄•••••••••◄••••◄••••◄··••◄•···◄••••◄··••◄••••◄•••• ◄ 

Effuent sample point 

••••◄··••◄••••◄••••◄••·•◄••·· .. FOR THE FOLLOWING AVG. MONTHLY LOADINGS: 
INFLUENT BOD - 200 mg/I (8,340 lbs/day) 
INFLUENT TSS - 140 mg/I (5,800 lbs/day) 
INFLUENT NH3N - 38 mg/L (1,584 lbs/day) 



FORM 2A - ITEM 2.4 FLOW DIAGRAM - NORTHPORT WWTP 
PERMIT NO. - AL0064394 
EPA ID NO. - 110000514961 

SLUDGE DRYING BEDS 

AVG. DAILY PLANT EFFLUENT FLOW 2.6 MGD 

WAS 

WAS 
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Date Printed: 8/26/2025 

Client: Living Water Services 

150 Piper Lane 

Alabaster, AL 35007 

REPORT OF FINDI GS 

Location: , LWS-Special Northport WWTP -- 0011 

Sample Date: 8/25/2025 @ 9:00:00 AM Comments: 

AnaMe ~ 

Arsenic Ill BML 

Analysis Approved: 8/26/2025 

Dylan Garner 

La.boraton1 Manaae r 

Minimum Level t Units Method 

0.30 µg/L EPA200.8/HPLC 

n-- o 2 25 

MUNICiPAL SECTI01 

NA = Not Analyzed ND = No Discharge BML = Below Minimum Level 

Lab ID: 25082512-01 

Analysis Date A.nalyst 

8/25/2025 Kyle Thomas 

Page 1 of 1 



Date Printed: 9/30/2025 

Client: Living Water Services 

150 Piper Lane 

Alabaster, AL 35007 

REPORT OF FINDINGS 

Location: , LWS-Special Northport WWTP -- 0011 

Sample Date: 8/27/2025 @ 8:00:00 AM Comments: 

AnaMe Rilu.l.t Minimum Level t Units Me1llilii 

Arsenic Ill BML 0.30 µg/L EPA200.8/HPLC 

Analysis Approved: 9/30/2025 

Dylan Garner 
Laboratory Manaaer 

C - · 0 2. D25 

NIC;i AL SECT/0 

NA = Not Analyzed ND = No Discharge BML = Below Minimum Level 

l: f:lf:I ~ 

Lab ID: 25082809-01 

Analysis Pate Anah'.s1 
9/23/2025 Kyle Thomas 

Page 1 of 1 

Post Office: Box 34:3 I • I .SO 1 9"' "trc:c:.-1 • Jasper. AlabaJ.IJ.a3$ 02-.3-4 I • _o.s-221-0 8 • S.'t _o.S--21-772 1 • WWW'..m.cgehc:.-c: .org 



Date Printed: 9/30/2025 

Client: Living Water Services 

150 Piper Lane 

Alabaster, AL 35007 

REPORT OF FINDINGS 

Location: , LWS-Special Northport WWTP -- 0011 

Sample Date: 8/29/2025 @ 8:00:00 AM Comments: 

Analyte ~ Minimum Level I Units Me.1rulii 

Arsenic Ill BML 0.30 µg/L EPA200.8/HPLC 

Analysis Approved: 9/30/2025 

Dylan Garner 
Laboratoni M=aaer 

NA = Not Analyzed ND = No Discharge BML = Below Minimum Level 

Lab ID: 25090208-01 

Analysis Date Analyst 

9/23/2025 Kyle Thomas 

Page 1 of 1 

.P st ffi e Box 343 I • l :S 19"' ' trec:1 • Jas~r. Alabama ~jO:?- I • _0:S-221-068 • a.-t -0:S - -:? 1-712 1 • www.mc ebc:<.or 



Living Water Services, LLC 
Sandi Davis 
l 50 Piper Lane 
Alabaster, AL 35007 

Test 

Sample No: 20251967-01 

Method 

Sampled: 7/28/2025 7:30:00 AM 

Mercury, Total Recoverable EPA 163 IE 

ENVIRO MANAGEMENT CORP. 

Certificate of Analysis 

Result nits 

2607 Commerce Blvd. 
Birmingham, AL 35210 
Phone: (205) 951-3400 
www .emcbham.com 

Lab Number: 20251967 

Date Reported: 8/7/2025 

Date Received: 7/28/2025 

Begin 
Dateffime 

End 
Date/Time 

Analyst 

Description: orthport WWTP Grab - Low Level Mercury Testing 

0.0157 µg/L 07/31 /25 11:15 07/31/25 11:58 PE 

EPA "Method for Chemical Analyses of Water and Waste" 600/4-79-020, Revised March 1983 

PE Purves Environmental 

M 

-C~I ED 

AlJ~ 0 • '"325 

Approved By 
Daneen Wilson 

Lab Manager 

Page I of I 



EMC Form 

ENVIRO MANAGEMENT CORP. 

2607 Commerce Boulevard 
Birmingham, AL 35210 
(205) 951-3400 
(800) 239-2837 
(205) 951-0808 FAX 
www.emcbham.com 

CLIENT Living Waters - Northport WWTP 

ADDRESS (STREET, CITY, ZIP) 

3950 3rd St S, Northport, AL 35476 

ATTENTION 

Sandi Davis 

SAMPLERS: (Signature'.~. / /, 
-7 

V 0 

START STOP !;! lJ ~ ~ 
::: j SPECIFIC LOCATION 

DATE TIME DATE TIME f-- 8 6 ~ 
1/z; 7)S<y1. 7/i; 1J$6A,. 7:, .. 0r G 

i---., 

Il!Z-7~ Date/Time 

~r;•rc) 1lif 'T:l'i 

P.O.# PHONE# 

( 256 ) 595-8559 

PROJECT NAME 

Low Level Mercury 

N . 
OF 

p 

C R 

0 
E 
s Qi 

N E > 

T R 
.2! 
;,; 

A V .2 
I A 

' T N I oi 
MATRIX E V :r 

R E ii' 
s I-

H20 1G - X 

Date/rune JRe7li/A:;e) r~ep 
R7zsiTotud 13 Date/Time 

I

;~ for Laboratory by: ~ 
D9':/Time Remarks 

17-~ ~ ~/o:3 !'3a:> /? a,r,,{rltJ /}/) 'Ja..r,, 

*"'A=H~SO. B=HCL C=HNO3 D=NaOH E=Na2S2OJ J C .... JED 
F10020 - '\ 

REV 9/2012 CJ ',.. ,. AUi., 0 v 2:, 

·-. 2t:CT!O~ 

Chain of Custody Record 

I
FAX# TURN AROlTND 
( ) TIME 

■ STANDARD 
□ RUSH 
0 PRIORITY ONE 

s 
A I 
M C 
p E 
L D 

REMARKS E 
s 

(✓) 

*bottles provided in styrofoam cooler 

Datemme vReceivcd by:(Sigoature) Date/I'ime 

1~/13} I 



Living Water Services, LLC 
Sandi Davis 
150 Piper Lane 
Alabaster, AL 35007 

Test Method 

ENVIRO MANAGEMENT CORP. 

Certificate of Analysis 

Result Units 

2607 Commerce Blvd. 
Birmingham, AL 35210 
Phone: (205) 951-3400 
www .emcbham.com 

Lab Number: 20252010 

Date Reported: 8/7/2025 

Date Re.ceived: 7/30/2025 

Begin 
Date/Time 

End 
Dateffime 

Analyst 

Sample No: 20252010-01 Description: orthport WWTP Grab - Low-Level Mercury Testing 

Sampled: 7/30/2025 7:35:00 AM 

Mercury, Total Recoverable EPA 1631E 0.0038 µg/L 08/04/25 14:45 08/04/25 17:26 PE 

EPA "Method for Chemical Analyses of Water and Waste" 600/4-79-020, Revised March 1983 

PE Purves Environmental 

CEIVED 

t-.U G 0 '-' " ?5 

n .. C:.=CT!O~ 

Approved By 
Daneen Wilson 

Lab Manager 

Page I of I 



EMC Form 

ENVIRO MANAGEMENT CORP 

2607 Commerce Boulevard 
Birmingham, AL 35210 
{205) 951-3400 
(800) 239-2837 
(205) 951-0808 FAX 
www.emcbham.com 

CLIENT Living Waters - Northport WWTP 

ADDRESS (STREET, CITY, ZIP) 

3950 3rd St S, Northport, AL 35476 

ATTENTION 
Sandi Davis 

SAMPLERS: (Signature)~~ 

V 

~ ~ w ~ START STOP ;:;: w 0 ~ SPECIFIC LOCATION - .., 6 ~ t-- 8 DATE TIME DATE TIME 

?('~,J 7Yi{A 1 hv f'.,J>- 7~$5/} G 

,,..... 

Relinlqu)is~hed by: (Signarure) Dnte/fime 

m½/
y: (l ignature) 

. ~'~~ 1/l> I [',4,, ·, . -
IV r I '.JLJIAJ/Ytr l 

P.O.# · PHONE# ·. 

( 256 ) 595-8559 
PROJECT NAME 

Low Level Mercury 

II p 
OF 
C R 

E 
0 s .; 
N E > 
T R 

~ 

A V ] 
I A 

' T N I oi 
MATRIX E V J: 

R oc E s I-

H20 1G - X 

Date/firne 

1Jf1//lt, 
Reert.in, ed ~/)l/~ature) 

ft✓~nAf ~~ 
Reli/quisl1ed by: (Signature) Datetrime 

~
~ec ·~veifor Laboratory by: 

~ l U 

i~
, Date/T~c Remarks 

·-) rrl. 

'- I I ~ n)}{ Aj/) . lq_·/c bm 
* A=H2S04 B=HCL C=HN03 D=Na19H E=Na2S20 3 

v J 

F10020 '-
REV 9/2012 CJ 

hUG O 8 ~125 

nLJI\IICIPA SECTIO 

zo!u 

Chain of Custody Record 

IFAX# TIJRN AROUND ' 
( ) TIME 

■ STANDARD 
0 RUSH 
0 PRIORITY ONE 

s 
A I 
M C 
p E 
L D 

REMARKS E 
s 

(✓) 

•bottles provided in styrofoam cooler 

Da1emme /ceived by:(Signarure) Dar.e/Time 

rJo~ I -



Living Water Services, LLC 
Sandi Davis 
150 Piper Lane 
Alabaster, AL 35007 

Test 

Sample No: 20251954-01 

Method 

Sampled: 7/25/2025 9:27:00 AM 

Mercury, Total Recoverable EPA 1631E 

ENVIRO MANAGEMENT CORP. 

Certificate of Analysis 

Result Units 

2607 Commerce Blvd. 
Birmingham, AL 35210 
Phone: (205) 95 1-3400 
www .emcbham.com 

Lab Number: 20251954 

Date Reported: 8/7/2025 

Date Received: 7/25/2025 

Begin 
Dateffime 

End 
Date/Time 

• Analyst 

Description: orthport WWTP Grab - Low-Level 'lercury Testing 

0.0022 µg/L 07 /29/25 11 :45 07 /31/25 11 :42 PE 

EPA "Method for Chemical Analyses of Water and Waste" 600/4-79-020, Revised March l 983 

PE Purves Environmental 

Approved By 

CEIVED 

f..uG 0 8 2 
c ., '"'t:CT!O. 

Daneen Wilson 

Lab Manager 

Page I of I 



EMC Form 

ENVIRO MANAGEMENT CORP. 

2607 Commerce Boulevard 
Birmingham , AL 35210 
(205) 951-3400 
(800) 239-2837 
(205) 951-0808 FAX 
www.emcbham.com 

/CLIENT Living Waters - Northport WWTP 

ADDRESS (STREET, CITY, ZIP) 

3950 3rd St S, Northport, AL 35476 

ATTENTION 

Sandi Davis 

SAMPLERS: (Signoure) ~ ... ~ ,, 
I Cl 

~ ~ START STOP ~ c 
"'- w 8 0:: SPECIFIC LOCATION 
~ g J ~ DATE TIME DATE TIME 

PteJ tlQJ.. '/2S f,<4',- Q·,l7A. G 

Relinquished by: (Si~ Dntcffi111e Mid by: (Signature) 

11Js1q'J)J ,,,-,_ ',1/t -

P.O. # PHONE# 

( 256 ) 595-8559 

PROJECT NAME 

Low Level Mercury 

t ,, 
OF p 

C 
R 
E 

0 s ai 
N E > 
T R 

~ 
3: A V 
.9. 

I A 
' T N I 0) 

MATRIX E V J: 
R E oc 
s I-

H20 1G - X 

Daten1mc tR~lin hed bly: ( · ~ature) 

~~ '/V rJ, • .,, 
Relinquished by: (Sigl<arure) Date/fimc lflecei~or Lat!6ratory by: I' • rfate/I'ime Remarks 

(
~~i ture) .N4--I .ffl,ff.._ 9-i (A,/;' ~1 b. 3' l,-21--t 1 • 

* A=H2S04 B=HCL C=HNOJ D=NaOH E=Na2S203 

. ~ 

F10020 ,.,.,.-
'-

REV 9/201 2 CJ 
/.," 3 

r :Ji 'ICiPAL SECTION 

Chain of Custody Record 

!PAX# TURNAROUND 
( ) TIME 

■ STANDARD 
□ RUSH 
0 PRIORITY ONE 

s 
A I 
M C 
p E 
L D 

REMARKS E 
s 

(✓) 

•bottles provided in styrofoam cooler 

Date/Time Received by:(Signature) Date/Time 

Lf',?5 ,,N~ I 



Southern 
ENVIRONMENTAL TESTING 

June 12, 2026 

Sandi Davis 

Livin12: Water Utilities. LLC 

160 Piper Lane 
Alabaster, AL 35007 

We appreciate the opportunity to provide our services to you on this project. Please find attached the data for the sample(s) listed 

below: 

Lab ID Sample Description Date Collected 

DG061 63-0 l Northport WWTP 06/01 /2026 

Date Submitted 

06/05/2026 

Southern Environmental Testing is accredited to ISO/IEC 17025 :20 I 7 by the ANSI National Accreditation Board (ANAB) and certified 
by the Alabama Department of Environmental Management (ADEM) for specific tests. Our quality system meets the relevant quality 

system requirements of ISO 9001:2015. Not all tests performed by Southern Environmental Testing are covered by accreditation and 
certification. Tests within our ANAB scope of accreditation are indicated by a plus symbol (+) in the Test Result section of this report. 
Tests not included in our accreditation and certification are performed in accordance with Southern Environmental Testing standard 
operating procedures and our quality control program using, where applicable, US EPA approved methodology. 

This cover page and the attached chain-of-custody records are integral parts of your report. Southern Environmental Testing considers 

this report your official record. This information shall remain in Southern Environmental Testing 's act ive database for a period of one 
( I) calendar year before archiving. Any replacement of this information after archiving may result in an administrative fee to cover the 

cost of retrieval. 

If you have any questions or would like more information regarding these analyses, please call us at 256-280-2567. 

Reviewed by : 

Jimmy Wilson 
Vice President Lab Operations 

2919 Fairgrounds Road SW 
Decatur, AL 35603 

(256) 280-2567 

RECEIVED 
JUN 1 6 2026 

IND/MUN BRANCH 
WATER DIVISION 

PO Box 2084 
Decatur, AL 35602 
(256) 350-0686 Fax 

3103 Northington Court 
Florence, AL 35630 

(256) 740-5532 

Page 1 of 4 



SAMPLE RESULTS REPORT 

REPORT TO 

Sandi Davis 

Living Water Utilities, LLC 
160 Piper Lane 
Alabaster, AL 35007 

Analyte Name 

Sample Point: Northport WWTP 

lnorganics 

+ Available Cyanide 

2919 Fa irgrounds Road SW 
Decatur, AL 35603 

(256) 280-2567 

Report Dateffime: 06/ 12/2026 15:20 

Southern Environmental Testing maintains ANAB accreditation to /SOI/EC 17025:2017 for testing 
(certificate AT-3114, AT-3114.01); Enersofv's certificate, AT-2597. Tests within the scope ol 
accreditation and/or certification are denoted by a plus symbol(+). 

This report may contain information that is confidential and proprietary. The information is intended for 
the addressee only and may not be copied or disseminated, except in full, without the written consent 
of Sou/hem Environmental Testing. 

The contents of this report apply to the sampfe(s) analyzed in accordance with the chain of custody 
document. Results are only representative of the sampfe(s) received and information supplied by the 
client may affect the validity of results. 

Disclaimer. Information provided by the customer can affect the validity of results. 

Result Units Qualifer Regul atory 
Limit 

Sample ID: DG06163-01 Collected: 06/01/2026 Submitted: 06/05/2026 

<0.00200 

PO Box 2084 
Dec atur, AL 35602 
(256) 350-0686 Fax 

mg/I 

31 03 North ington C ourt 
Florence, AL 35630 

(256) 7 40-5532 Page 2 of 4 



Southern 
ENVIRONMENTAL TESTING 

SAMPLE RESULTS REPORT 

REPORT TO 

Sandi Davis 

Livin g Water Utilities, LLC 
160 Piper Lane 
Alabaster, AL 35007 

Report Dateffime: 06/ 12/2026 15:20 

Sou/hem Environmental Testing maintains ANAB accreditation to /SOI/EC 17025:2017 for testing 
(certificate AT-3114, AT-3114.01); Enerso/v's certificate, AT-2597. Tests within the scope of 
accreditation and/or certification are denoted by a plus symbol(+). 

This report may contain information that is confidential and proprietary. The information is intended for 
the addressee only and may not be copied or disseminated, except in full, without the written consent 
of Sou/hem Environmental Testing. 

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody 
document. Results are only representative of the sample(s) received and information supplied by the 
client may affect the validity of results. 

Disclaimer. Information provided by the customer can affect the validity of results. 

All calculations are performed prior to rounding per EPA and Standard Methods requirements. Calibration data fo r fi eld analyses 
conducted by SET or ENERSOLVpersonnel are available upon request. 

Data Qualifiers 

< Less than reporting limit 

Lab Number 

DG06 163-0 I 

Analysis 

Avai lable Cyanide 

Referenced 

Method 

OJA- I 677-09 

2919 Fairground s Road SW 
Dec atur, AL 35603 

(256) 280-2567 

Analysis Information 

SET 
Analyst Faci li ty 

SH Decatur 

PO Box 2084 
Decatur, AL 35602 
(256) 350-0686 Fax 

Collection Analysis 

Date/fi me Start Date/fime 

06/0 1/2026 09:00 06/08/2026 12:02 

31 03 Northington Court 
Florence, AL 35630 

(256) 740-5532 

Analysis 

End Dateffime 

(BOD, CBOD, Coliforms) 

Page 3 of 4 



South r 
ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 

2919 FAIRGROUND ROAD SW, DECATUR, AL 35603 
3103 NORTHINGTON COURT, FLORENCE, AL 35630 

(256) 350-0846 www.setesting.com 

COMPANY/CLIENT NAME CLIENT P.O NUMBER PROJECT NUMBER 

Living Water Services, LLC REQUESTED 
CLIENT POINT OF CONTACT CLIENT PHYSICAL ADDRESS CITY/STATE/ZIP 

Sandi Davis 160 Piper Lane Alabaster, AL 35007 
CLI ENT EMAIL PHONE NUMBER IOTHER INFORMATION 

sandi.davis@livingwater.services 205-985-21 13 
SAMPLE COLLECTED BY l

EXPEOITEO REPORT DELIVERY (SURCHARGE) 

DATE DUE (REQUIRED) 

SAMPLE SAMPLE < SET TRANSFER/GRAB TRANSFER/GRAB I z 
LAB NUMBER SAMPLE DESCRIPTION DATE TIME GRAB COMP (.) 

:J1~110 - ol Northport WWTP ot,Jn, /alb CJ: n O A,,.,. X X 

D(10 (., I to:S 

Comments: Initial Ten1p: 
Corrected Temp: S .1 

Collector to complete shaded areas, as applicable IR Gun# 6452 0s1 tf 
COMPOSITE FIELD INFORMATION Qty Type - Cool 6c 

SAMPLER INFO SM 4500H+B SM 4500-CI G (2011) SM 4500-0 G SM 2550B 1 60mL Amber Glass NaOH 
:start ~"/vf-J ~c, 

pH -. 4✓h It-<(.; Ou 
CJ. I/,,, 

Temp 
Date SU • •-1'7 mq/1 mq/I deq C 
:start 

Date 
,. -'f 3 

Dale Date Date 
Time 
Stop 

Time n me Time Time 
Date 
Stop 

Analyst Analyst Analyst Analyst 
Time 

A 

~

ELIN HED BY (SIGNATURE) DATE TIIIE RELINQUISHED Bli)lGNATURE) DATE Tll.4E RELINQUISHED BY. (SIGNATURE) 

~ ~ rs,.,.) .,.).J,, w:.uw~r-1 
cJ-o pjJ_, 

~-'S°"U \ :"o ~ V .,,..,-

(7 

RECE•7jj;G~p~ 
DATE TIME RECEIVED BY (SIGNATURE) DATE Tit.IE RECEIVED BY (SIONA TURE) 

L()')-f' /b :tJf 
ZORLABO~:::ZURE) 

DATE TiME 

~/S/Z,,~ l 3oc> SAMPLE TEMPERATURE RECEIVED@ 

ANALYSES 

MATRIX 

1:1' Water D Solid D Sludge 

D Oil D Drinking Water 

D Stormwater 

Parameters 

CN-A 

DATE TIME 

DATE TIME 

SET-001 -FLO RE'f 
I Page 4 of 4 
'-----'-------' 



Southern 
ENVIRONMENTAL TESTING 

June 12, 2026 

Sandi Davis 

Living Water Utilities. LLC 
160 Piper Lane 
Alabaster, AL 35007 

We appreciate the opportunity to provide our services to you on this project . Please find attached the data for the sample(s) listed 

below: 

Lab ID Sample Description Date Collected 

DG06164-0I Northport WWTP 06/03/2026 

Date Submitted 

06/05/2026 

Southern Environmental Testing is accredited to ISO/IEC I 7025:201 7 by the ANSI National Accreditation Board (ANAB) and certified 
by the Alabama Department of Environmental Management (ADEM) for specific tests. Our quality system meets the relevant quali ty 
system requirements of ISO 9001 :20 15. Not all tests performed by Southern Environmental Testing are covered by accreditation and 
certification. Tests within our ANAB scope of accreditation are indicated by a plus symbol (+) in the Test Result section of this report . 
Tests not included in our accreditation and certification are performed in accordance wi th Southern Environmental Testing standard 

operating procedures and our quality control program using, where applicable, US EPA approved methodology. 

This cover page and the attached chain-of-custody records are integral parts of your report. Southern Environmental Testing considers 

this report your official record. This information shall remain in Southern Environmental Testing 's active database for a period of one 
( 1) calendar year before archiving. Any replacement of this information after archiving may result in an administrative fee to cover the 

cost of retrieval. 

If you have any questions or would like more information regarding these analyses, please call us at 256-280-2567. 

Reviewed by: 

Jimmy Wilson 
Vice President Lab Operations 

2919 Fa irgrounds Road SW 
Decatur, AL 35603 

(256) 280-2567 

RECEIVED 
!d 1' l 6 2026 

IND/MUN BRANCH 
WATER DIVISION 

PO Box 2084 
Decatur, A L 35602 
(256) 350-0686 Fax 

3103 Northington Court 
Florence, AL 35630 

(256) 740-5532 

Page 1 of 4 



SAMPLE RESULTS REPORT 

REPORT TO 

Sandi Davis 

Living Water Utilities, LLC 
160 Piper Lane 
Alabaster, AL 35007 

Analyte Name 

Sample Point: Northport WWTP 

Inorganics 

+ Available Cyanide 

2919 Fairgrounds Road SW 
Decatur, AL 35603 

(256) 280-2567 

Report Dateffime: 06/ 12/2026 15:2 1 

Southern Environmental Testing maintains ANAB accreditation to /SOI/EC 17025:2017 for testing 
(certificate AT-3114, AT-3114.01); Enersolv's certificate, AT-2597. Tests within the scope of 
accreditation and/or certification are denoted by a plus symbol(+). 

This report may contain information that is confidential and proprietary. The information is intended for 
the addressee only and may not be copied or disseminated, except in full, without the written consent 
of Southern Environmental Testing. 

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody 
document. Results are only representative of the sample(s) received and information supplied by the 
client may affect the validity of results. 

Disclaimer: Information provided by the customer can affect the validity of results. 

Resu lt 

Sample ID: DG06164-0I Collected: 

<0.00200 

PO Box 2084 
Decatur, AL 35602 
(256) 350-0686 Fax 

Units Qualifer 

06/03/2026 Submitted: 

mg/I 

3103 Northington Court 
Florence, AL 35630 

(256) 740-5532 

Regulatory 
Limit 

06/05/2026 

Page 2 of 4 



SAMPLE RESULTS REPORT 

REPORT TO 

Sandi Davis 

Living Water Utilities, LLC 
160 Piper Lane 
Ala baste.-, AL 35007 

Report Dateffime: 06/ 12/2026 15:21 

Southern Environmental Testing maintains ANAB accreditation to /SOI/EC 17025:2017 for testing 
(certificate AT-3114, AT-311 4.01); Enersolv's certificate, AT-2597. Tests within the scope ol 
accreditation and/or certification are denoted by a plus symbol(+). 

This report may contain information that is confidential and propn'etary. The information is intended for 
the addressee only and may not be copied or disseminated, except in full, without the written consent 
of Southern Environmental Testing. 

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody 
document. Results are only representative of the sample(s) received and information supplied by the 
client may affect the validity of results. 

Disclaimer: Information provided by the customer can affect the validity of results. 

All calculations are performed prior to rounding per EPA and Standard Methods requirements. Calibration data for field analyses 

conducted by SET or ENERSOLV personnel are available upon request. 

Data Qualifiers 

< Less than reporting limit 

Lab Number 

DG06 164-0I 

Referenced 
Analysis Method 

Available Cyanide OIA- 1677-09 

2919 Fairground s Road SW 
Decatur, AL 35603 

(256) 280-2567 

Analysis Inform ation 

SET 
Ana lyst Fac ili ty 

SH Decatur 

PO Box 2084 
Dec atur, AL 35602 
(256) 350-0686 Fax 

Collection Analysis 

Date/fime Start Datc/fi mc 

06/03/2026 08 :00 06/08/2026 12 :02 

31 03 Northington Cou rt 
Florence, AL 35630 

(256) 740-5532 

Analysis 

End Datc/fime 

(BOD, CBOD, Coliforms) 

Page 3 of 4 



South 
COMPANY/CLIENT NAME 

Livinq Water Services , LLC 
CLIENT POINT OF CONTACT 

Sandi Davis 
CLIENT EMAIL 

sandi.davisc@livingwater.services 
SAMPLE COLLECT ED BY 

SET 

ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 
2919 FAIRGROUND ROAD SW, DECATUR, AL 35603 
3103 NORTHINGTON COURT, FLORENCE, AL 35630 

(256) 350-0846 www.setesting.com 

CLIENT P O NUMBER PROJECT NUMBER 

CLIENT PHYSICAL ADDRESS CITY/STATE/ZIP 

160 Piper Lane Alabaster, AL 35007 
PHONE NUMBER IOTHER INFORMATION 

205-985-2113 

!
EXPEDITED REPORT DELIVERY (SURCHARGE} 

DATE DUE (REQUIRED) 

SAMPLE SAMPLE <( 
TRANSFER/GRAB TRANSFER/GRAB I z 

REQUESTED 

LAB NUMBER SAMPLE DESCRIPTI ON DATE TIME GRAB COMP u 
~Cot~)._ - c.::..,I Northport WWTP uh/ }.lo ~ l,,{)J~M X X 

f)L-, o(, 1 & L/ 

Comments: Initial 1 emp: 
Corrected Temp: 5 .J 

Collector to complete shaded areas, as applicable IRG tf. ('"\Ar--') uni, V-r- 'L- OS-I~ 

COMPOSITE FIELD INFORMATION Qty Type - Cool 6c 

SAMPLER INFO SM 4500H+B SM 4500-CI G (201 1) SM 4500-0 G SM 25508 1 60ml Amber Glass NaOH 
Start 

(o /11 ~I., 
pH 7-r\ TRC uu 

7. S--'i 
1emp 

Date SU ma/I ma/I dee C 
Start 

Date Date Date Date Time 
Stop 

Time Time Time Time 
Date 
:;top 

Analyst Analyst Analyst Analyst 
Time 

REd;D B~--=E> 
DATE TIME 

RELINOU~ S~ DATE TIME RELINQUISHED BY (SIGNATURE) 

~ --s-., ).(,, fiY-,c_/j,( r1. /.Q~).-'U, L '-o ::> 
Rf!<:EIVED BY (SIGNATURE) CATE TIME RECEIVED BY (SIGNATURE) CATE Tl '-CE RECEIVED BY (SIGNATURE) 

~~ G~s---u Io :08 
ZOR 3-=BY (S!GNATUREJ DATE TIME 

(p/s- lzc- (Joo SAMPLE TEMPERATURE RECEIVED@ 

I or I 

ANALYSES 

MATRIX 

'E1 Water D Solid □ Sludge 

D Oil D Drinking Water 

0 Stormwater 

Parameters 

CN-A 

DATE TIME 

DATE TIME 

-SET 001-FLD RE~ Page 4 of 4 



Southern 
ENVIRONMENTAL TESTING 

June 12, 2026 

Sandi Davis 

Livirnr Water Utilities. LLC 

160 Piper Lane 
Alabaster, AL 35007 

We appreciate the opportuni ty to provide our services to you on this project. Please find attached the data for the sample(s) listed 

below: 

Lab lD Sample Description Date Collected 

DG06166-0l Northport WWTP 06/05/2026 

Date Submitted 

06/05/2026 

Southern Environmental Testing is accredited to ISO/IEC 17025:20 17 by the ANSI National Accreditation Board (ANAB) and certified 
by the Alabama Department of Environmental Management (ADEM) for speci fi c tests. Our quality system meets the relevant quali ty 

system requirements of ISO 9001 :2015. Not all tests performed by Southern Environmental Testing are covered by accreditation and 
certification. Tests within our ANAB scope of accreditation are indicated by a plus symbol (+) in the Test Result section of this report . 
Tests not included in our accreditation and certification are performed in accordance with Southern Environmental Testing standard 
operating procedures and our quality control program using, where applicable, US EPA approved methodology. 

This cover page and the attached chain-of-custody records are integral parts of your report. Southern Environmental Testing considers 
this report your official record. This information shall remain in Southern Environmental Testing ' s ac tive database for a period of one 
( I) calendar year before archi ving. Any replacement of this information after archiving may result in an administrative fee to cover the 

cost of retrieva l. 

If you have any questions or would like more infonnation regarding these analyses, please call us at 256-280-2567. 

Reviewed by: 

Jimmy Wilson 
Vice President Lab Operations 

2919 Fairgrounds Road SW 
Decatu r, AL 35603 

(256) 280-2567 

RECEIVED 

IND/MUN BRANCH 
WATER DIVISION 

PO Box 2084 
Decatur, AL 35602 
(256) 350-0686 Fax 

3103 Northington Court 
Florence, AL 35630 

(256) 740-5532 

Page 1 of 4 



SAMPLE RESULTS REPORT 

REPORT TO 

Sandi Davis 

Living Water Utilities, LLC 
160 Piper Lane 
Alabaster, AL 35007 

Analyte Nam e 

Sample Point: Northport WWTP 

In organics 

+ Available Cyanide 

2919 Fairground s Road SW 
Decat ur, AL 35603 

(256) 280-2567 

Report Dateffime: 06/ 12/2026 15:2 1 

Southern Environmental Testing maintains ANAB accreditation to /SOI/EC 17025:2017 for testing 
(certificate AT-3114, AT-3114.01); Enerso/v's certificate, AT-2597. Tests within the scope o/ 
accreditation and/or certification are denoted by a plus symbol(+/. 

This report may contain information that is confidential and proprietary. The information is intended for 
the addressee only and may not be copied or disseminated, except in full, without the written consent 
of Southern Environmental Testing. 

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody 
document. Results are only representative of the sample(s/ received and information supplied by the 
client may affect the validity of results. 

Disclaimer: Information provided by the customer can affect the validity of results. 

Result 

Sa mple ID: DG06166-0l Collected: 

<0.00200 

PO Box 2084 
Decatu r, AL 35602 
(256) 350-0686 Fax 

Units Qualifer 

06/05/2026 Submitted: 

mg/I 

31 03 Northington Court 
Flo rence, AL 35630 

(256) 740-5532 

Regulatory 
Limit 

06/05/2026 

Page 2 of 4 



SAMPLE RESULTS REPORT 

REPORT TO 

Sandi Davis 

Living Water Utilities, LLC 
160 Piper Lane 

Alabaster, AL 35007 

Report Dateffime: 06/12/2026 15:2 1 

Southern Environmental Testing maintains ANAB accreditation to /SOI/EC 17025:2017 for testing 
(certificate AT-3114, AT-3114.01); Enerso/v's certificate, AT-2597. Tests within the scope o/ 
accreditation and/or certification are denoted by a plus symbol(+). 

This report may contain information that is confidential and proprietary. The information is intended for 
the addressee only and may not be copied or disseminated, except in full, without the written consent 
of Southern Environmental Testing. 

The contents of this report apply to the sampfe{s) analyzed in accordance with the chain of custody 
document. Results are only representative of the sample(s) received and information supplied by the 
client may affect the validity of results. 

Disclaimer: Information provided by the customer can affect the validity of results. 

All calculations are performed prior to rounding per EPA and Standard Methods requirements. Calibration data for field analyses 

conducted by SET or ENERSOLV personnel are available upon request. 

Data Qualifiers 

< Less than reporting li mit 

Lab Number 

DG06166-0l 

Analysis 

Avai lable Cyanide 

Referenced 
Method 

OIA-1 677-09 

2919 Fairgrou nds Road SW 
Decatur, AL 35603 

(256) 280-2567 

Analysis lnfonmi tion 

SET 
Analyst Facility 

SH Decatur 

PO Box 2084 
Decatur, AL 35602 
(256) 350-0686 Fax 

Collection Analysis 

Date/rime Start Date/rime 

06/05/2026 08:00 06/08/2026 12:02 

31 03 North ingto n Court 
Florence, AL 35630 

(256) 740-5532 

Analysis 

End Date/rime 
(BOD, CBOD, Coliforms) 

Page 3 of 4 



South r 
ENV!fLJ .i.'ENTAL TEST!t G 

ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD 
2919 FAIRGROUND ROAD SW, DECATUR, AL 35603 
3103 NORTHINGTON COURT, FLORENCE, AL 35630 

(256) 350-0846 www.setesting.com 

COMPANY/CLIENT NAME CLIENT P.O NUMBER PROJECT NUMBER 

Living Water Services. LlC REQUESTED ANALYSES 
CLIENT POINT OF CONTACT 

Sandi Davis 
CLIENT EMAIL 

sandi.davis@livinqwater.services 
SAMPLE COLLECTED BY 

CLIENT PHYSICAL ADDRESS 

160 Piper l ane 
PHONE NUMBER IOTHER INFORMATION 

205-985-21 13 I 

CITY/STATE/ZIP 

Alabaster, Al 35007 

!
EXPEDITED REPORT DELIVERY (SURCHARGE) 

DATE DUE (REQUIRED) 

SAMPLE SAMPLE 
SET TRANSFER/GRAB TRANSFER/GRAB <f z 

COMP U LAB NUMBER SAMPLE DESCRIPTION DATE TIME GRAB 

Northport WWTP 

Comments : 

Collector to complete shaded areas, as applicable 
COMPOSITE FIELD INFORMATION 

SAMPLER INFO SM 4500H+B SM 4500-CI G (2011) SM 4500-0 G 

Start t /;hip pH 
/4. ,n 

TRC DO 7. 't& Date SU mo/I mq/1 
::;tart 

Date Date Date 
Time 
Stop 

Time nme Time 
Date 
::;top 

Analyst Analyst Analyst 
Time 

SM 2550B 

Temp 
deq C 

Date 

Time 

Analyst 

X X 

Initial Tei,1p: _ __ _ 
Corrected Te p: s .1 

IR Gun#-9452-- os- 1c.i 
Qty Type - Cool 6c 

60ml Amber Glass NaOH 

MATRIX 

B Water O Solid D Sludge 

D Oil O Drinking Water 

D Stormwater 

Parameters 

CN-A 

DATE TIME RELINQUISHED av (SIGNATURE) DATE TIME 

DATE TIME RECEIVED BY (SIGNATURE) DATE RECEIVED BY (StGNA TURE) OAlE TIME 

RECE~ FOR LABORATORY USE BY (SIGNATURE) 

h ~- • Ll-~ 
,r/ --

DATE TIME 

SAMPLE TEMPERATURE RECEIVED @ _ _ __ _ 

SET-001-FLD RE'v\ 
I Page 4 of 4 
~-------' 



&EPA 

United States 
Environmental Protection Agency 

Water Permits Division 

Office of Water 
Washington, D.C. 

EPA Form 3510-2F 
Revised March 2019 

Application Form 2F 
Stormwater Discharges 
Associated with Industrial 
Activity 

NPDES Permitting Program 

RECE;VED 

MAY 2 0 2025 

IND/MUN BRANCH 
WATER DIVISION 

Note: Complete this form and Form 1 if you are a new or existing facility whose discharge is composed 
entirely of stormwater associated with industrial activity, excluding discharges from construction 
activity under 40 CFR 122.26(b)(14)(x) or (b)(15). If your discharge is composed of stormwater and 
non-stormwater, you must complete Forms 1 and 2F, and you must complete Form 2C, 2D, or 2E, as 
appropriate. See the "Instructions" inside for further detail s. 



EPA Identification Number NPDES Permit Number 

AL0064394 I 
Facility Name 

Northport WWTP 
I 

Form Approved 03105119 
0MB No. 2040-0004 

U.S Environmental Protection Agency Form 

NP~ES SEPA Application for NPDES Permit to Discharge Wastewater 

STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY 
SECTION 1. OUTFALL LOCATION (40 CFR 122.21(g)(1)) 

1.1 Provide information on each of the facilit 's outfalls in the table below 
Outfall Receiving Water Name Latitude Longitude Number 

33° 12 
, 

" 87° 35' 13" 0025 Black Warrior River so N w 
C 
0 , .. 

0035 Mill Creek 33° 12 54" N 87° 35' 23 " w ftl u 
0 

..J 
12' 

! 
0045 Mill Creek 33° ss" N 87° 35' 17" w 

::, 
0 

, 
" 0 

, ,, 
0 

0 
, ,, 

0 
, 

" 

0 
, 

" 0 
, 

" 

SECTION 2. IMPROVEMENTS (40 CFR 122.21(9)(6)) 

l! 
C • 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 appl ication? 

0 Yes (a No-+ SKIP to Section 3. 

2.2 Briefly identify each applicable project in the table below. 

Brief Identification and 
Description of Project 

Affected Outfalls 
(list outfall numbers) 

Source(s) of Discharge 
Final Compliance Dates 

Required Projected 

MAY 2 ( 2025 

2.3 Have you attached sheets describing any additional water pollution control programs (or other environmental 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) Page 1 



EPA Identification Number NPDES Permit Number Form Approved 03105119 
0MB No. 2040-0004 

3.1 Have you attached a site drainage map containing all required information to this application? (See instructions for 
specific guidance.) 

i2I Yes 0 No 

SECTION 4. POLLUTANT SOURCES (40 CFR 122.26(c)(1)(i)(B)) 

4.1 Provide information on the facility's pollutant sources in the table below. 
Outfall Impervious Surface Area Total Surface Area Drained 

Number (within a mile radius of the facility) (within a mile radius of the facility) 
specify units specify units 

0025 30,000 sq/ft 202,500 sq/ft 

specify units specify units 
0045 7,500 sq/ft 81,000 sq/ft 

specify units specify units 
0035 78,500 sq/ft 121,500 sq/ft 

specify units specify units 

specify units specify units 

specify units specify units 

4.2 Provide a narrative description of the facility's significant material in the space below. (See instructions for content 
requirements.) 

Waste sludge from the wastewater treatment process is pumped to sludge drying beds which allow the sludge to dry 
• to a consistency to be able to be loaded onto trucks and transported for land application as fertilizer. The sludge • e 
:::, drying beds are surrounded by a containment wall so that sludge is contained in the drying bed area. Some residual 
0 

en sludge is dropped while the disposal trucks are being loaded. 
c .. -.2 
0 
CL 

4.3 Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in 
stormwater runoff. (See instructions for specific quidance.) 

Stormwater Treatment 
Codes 

Outfall from 

Number Control Measures and Treatment Exhibit 
2F-1 
(list) 

0035 A skid stee r is used to remove the residual sludge from the loading areas so that the 5-H 

residual sludge is not transported by runoff. 

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



EPA. ldentificallon Number F01111 Apl)nMd 03ro5/19 
0MB No. 2040-0004 

5.1 I certify under penalty cf law that tht outfaU(s) coveted by this application havt betn 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 en eccomp&n • NPDES Form 2C, 20, or 2E eppHcalion. 
Name (print or type first and last name) Official tiUe 

John P. Webb Utilities Director 

Dale signed 

~✓zs-
Provide the testing infonnation requested in the table below . 

. ',,._ 

•• t 

St:CT,ON 5 SIGNlflCANT LEAKS OR S?ILLS (-lO CFR 122 2G{ci(1)(1l(0;) 
. - .-,·· 

. I!; 
... 

6.1 Describe any significant leaks or spill$ of toxic or hazardous pollutants in the last three years . 
N/A 

1

:, : 

-· 

i -

C. 
·Al' 
-• -. 

·- .-·-'"--J 
SECllCN 7 DISCHARGE INFORr,lATION (JO CFR 122 2G(c){1)(,)(E)) 

.. See the inslructions to detennine the pollulants and parameters you are required lo monitor and, in tum, lhe tables you must 
·· ._

1

111:: .. : complete. Not all aooHcanls need to comDlete each table. 
• ' · 7 .1 Is this a new source or new discharge? 
· • . □ Yes + See instructions regarding submission or [a No+ See instructions regarding submission of 
, ~i;;: • estimated data. actual data. I ~~~~~~ .. r .. ;•~-.. ~, •• ... ••• -

0 Yes O No 

EPA Fann 3510-2F {lqv;led 3-19) 

RECEIVED 

JUL 1 0 2025 

MUNICIPAL SE 10 



EPA Identification Number 

I 

NPDES Permit Number 

I 

Facility Name 

I 

Form Approved 03/05/19 

AL0064394 Northport WWTP 
0MB No. 2040-0004 

7.3 Is the facility subject to an effluent limitation guideline (ELG) or effluent limitations in an NPDES permit for its process 
wastewater? 

0 Yes □ 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? 

0 Yes □ No 

7.5 Do you know or have reason to believe any pollutants in Exhibit 2F-2 are present in the discharge? 

0 Yes □ 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? 

0 Yes □ No 

7.7 Do you qualify for a small business exemption under the criteria specified in the Instructions? 

□ Yes -+SKIP to Item 7.18. 0 No 

7.8 Do you know or have reason to believe any pollutants in Exhibit 2F-3 are present in the discharge? 

□ Yes 0 No-+ SKIP to Item 7.10. 

,:, 7.9 Have you listed all pollutants in Exhibit 2F-3 that you know or have reason to believe are present in the discharge in 
! Table C? C 
; 
C 

□ Yes □ No 0 u 
C 7.10 Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater? 0 ; 
ftl 

□ 0 E Yes No-+ SKIP to Item 7.12. 
.2 
.!: 7.11 Have you provided quantitative data in Table C for those pollutants in Exhibit 2F-3 that you expect to be discharged in 
a, concentrations of 10 ppb or greater? e" 
ftl 
.c □ Yes □ No u 
in 
2i 7.1 2 Do you expect acrolein, acrylonitrile, 2,4-dinitrophenol, or 2-methyl-4,6-dinitrophenol to be discharged in concentrations 

of 100 ppb or greater? 

□ Yes 0 No-+ SKIP to Item 7.14. 

7.1 3 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? 

□ Yes □ No 

7.14 Have you provided quantitative data or an explanation in Table C for pollutants you expect to be present in the 
discharge at concentrations less than 10 ppb (or less than 100 ppb for the pollutants identified in Item 7.12)? 

□ Yes 0 No 

7.15 Do you know or have reason to believe any pollutants in Exhibit 2F--4 are present in the discharge? 

□ Yes 0 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? 

□ Yes □ No 

7.17 Have you provided information for the storm event(s) sampled in Table D? 

0 Yes □ No 

EPA Form 3510-2F (Revised 3-19) Page4 



EPA Identification Number 

I 
NPDES Permit Number 

AL0064394 I 
Facility Name 

Northport WWTP I 
Form Approved 03/05/19 

0MB No. 2040-0004 

l 
C 

:;:i 
C 
0 u 
C 
0 

1ii 
E 
,2 
.5 
a, 

ei 
ca 
z:. u 

1111 c 

Used or Manufactured Toxics 
7.18 Is any pollutant listed on Exhibits 2F-2 through 2F-4 a substance or a component of a substance used or 

manufactured as an intermediate or final product or byproduct? 

D Yes 121 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 

8.2 

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? 

D Yes 121 No-+ SKIP to Section 9. 

Identify the tests and their purposes below. 

Test(s) Purpose ofTest(s) Submitted to NPDES Date Submitted Pennittin11 Authority? 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 

SECTION 9. CONTRACT ANALYSIS INFORMATION (40 CFR 122.21 (g)(12)) 

C 
.2 • e 
,2 
.E 

1111 
"ii 
2-
ca 
C ,c 
u 
I! -C 
0 u 

9.1 Were any of the analyses reported in Section 7 (on Tables A through C) performed by a contract laboratory or 
consulting firm? 

121 Yes D No-+ SKIP to Section 10. 

9.2 Provide information for each contract laboratory or consulting firm below. 

Laboratory Number 1 Laboratory Number 2 Laboratory Number 3 

Name of laboratory/firm 
Pace Ana lytical 

Laboratory address 
3515 Greensboro Ave. 

Tuscaloosa, AL 35401 

Phone number 
{205) 614-6630 

Pollutant(s) analyzed 
See tables 

EPA Form 351 0-2F (Revised 3-1 9) Page 5 



!' 

EPA ldentiftcatlon tunber Form AppnMd O:WS,19 
OM8 No. 2040-0004 

10.1 In Column 1 below, mark the sections of Form 2F that you have completed and are submitting wi1h your application. For 
each section, specify In Column 2 any attachments lhat you are enclosing to alert the permitting authority. Note that not 
all a llcanlS are ired to ate all sections or ·c1e attachments. 

0 Section 1 

D Section2 

0 Sectlon3 

0 Section◄ 

0 Section 5 

0 Section& 

0 Sectlon 7 

0 wl attachments (e.g., responses for additional oulfaUs) 

0 wl attachments 

D w/ site drainage map 

0 w/ attachmer,ls 

0 wt attachments 

0 w/ attachments 

12] Table A 

12] Tab!eB 

0 TableC 

D w/ smaU business exemption request 

0 w/ analyllcal results as an attachment 

fa TableD 

D Section 8 0 w/attachments 
·1 

. I
: ·1---1-□--Sec'do-· _n_9 ___ ___.__□ __ w_1a_tta_ch_m_en_ls_(e_.g_ •• _raspon __ se_s_for_ad_di11o_n_al_coo_ta_ct_la_boratori __ ·es_or_finns_) __ ---l 

0 Section 10 D 
10.2 Certification Statement 

I cet1ify under penally of law that /his document and all attachmenls wen, prepared under my dilection or supe,vision in 
acrordarn;e with a system designed to assure that qualified personnel property gBlher and evaluafe the information 
submitted. Based on my inquiry of the person or persons who man&ge the system or those petSOM dkectly responsible 
for gathering the infomralion, the infonnation submitted is, to the best of my knowledge and belief. lnla, accurate, and 
complete. I am aware lhat there a,v signilfcanl penalties for submitting false information, induding the possibility of fine 
and imprisonment for knowing violations. 

Name (print or type first and last name) 

John Powell Webb 

Signature 

RECEIVED 

JUL 1 0 2025 
.UNIC ? L SE . !(l -

Official litl8 

Utilities Director 

Date signed 

~~~s-

EPA Form 3S10-2f (Revised 3-19) 



EPA Identification Number 

Pollutant or Parameter 

NPDES Permit Number Outfall Number Form Approved 03/05/19 
0MB No. 2040--0004 

Maximum Dally Discharge Average Dally Discharge Source of 
(specify units) (specify units) Number of Storm Information 

Grab Sample Taken Grab Sample Taken Events Sampled (new source/new 
During First During First dischargers only; use 

1-------------------+-----"30-"-M=l=n=ute=•=----- 30 Minutes codes in instructions) 

1. Oil and grease ND 1 N/A 

2. Biochemical oxygen demand (BODs) 2.25 mg/L 2.65 mg/L 1 N/A 

3. Chemical oxygen demand (COD) 30 mg/L 24 mg/L 1 N/A 

4. Total suspended solids (TSS) 57 .7 mg/L 16.8 mg/L 1 N/A 

5. Total phosphorus 0.76 mg/L 0.63 mg/L 1 N/A 

6. Total Kjeldahl nitrogen (TKN) 1.0 mg/L 0.92 mg/L 1 N/A 

7. Total nitrogen (as N) 1.1 mg/L 1.2 mg/L 1 N/A 

pH (minimum) 6.77 1 N/A 
8. 

pH (maximum) N/A N/A N/A 

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 3510-2F (Revised 3-19) Page 7 
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EPA Identification Number NPDES Permit Number Facil ity Name Outfall Number Form Approved 03/05/19 

AlOO64394 Northport WWTP 0025 
0MB No. 2040--0004 

-••1;11111::11 ~••~'lll' ■-■ h◄ l_fj ,., .... 1 1l'll■ l,III ll~llj;;a,,■■ 111,,,!l ■lllllllr!""•-.--..r•lnll ,._ 1n~1.-:1111•~U•al:I 

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 NP DES 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. 

Maximum Dally Discharge Average Dally Discharge Source of 
(soecif, units) (specif, units) Number of Stonn lnfonnatlon 

Pollutant and CAS Number (If available) Grab Sample Taken Flow-Weighted Grab Sample Taken Flow-Weighted Events Sampled (new source/new 
During First Composite During First Composite discharge" only; use 
30 Minutes 30 Minutes codes in instructions) 

Mercury ND ND 1 N/A 

Zinc 0 .042 mg/l 0.042 mg/l 1 N/A 

Dissolved Oxygen (DO) 10.8 mg/l 10.8 mg/l 1 N/A 

Carbonaceous BOD (CBOD) 2.46 mg/l 2.44 mg/l 2.46 mg/l 2.44 mg/l 1 N/A 

Temperature 20.1 deg C 20.1 deg C 1 N/A 

Fecal Coliforms 8500 CFU/10O ml 8500 CFU/10O ml 1 N/A 

Nitrogen, Ammonia ND ND ND ND 1 N/A 

Nitrite as N ND ND ND ND 1 N/A 

Nitrogen, N02 plus N03 0.11 mg/l 0.24 mg/l 0 .11 mg/l 0.24 mg/l 1 N/A 

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 3510-2F (Revised 3-19) Page 9 
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NORTHPORT WWTP - SITE DRAINAGE MAP 
PERMIT NO. - AL0064394 
EPA ID NO. -110000514961 

NOTE: 
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IND/MUN BRANCH 
WATER OIV{SION 
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EPA Identification Number NPDES Permit Number 

AL0064394 I 
Facility Name 

Northport WWTP I 
Form Approved 03/05/19 

0MB No. 2040-0004 

Form 
25 

NPDES oEPA 
U.S Environmental Protection Agency 

Application for NPDES Permit for Sewage Sludge Management 

NEW AND EXISTING TREATMENT WORKS TREATING DOMESTIC SEWAGE 
PRELIMINARY INFORMATION 
Does your facility currently have an effective NPDES permit or have you been directed by your NPDES permitting authority to submit a 
full Form 2S permit application? 

0 Yes-+ Complete Part 2 of application package (begins p. 7). D No -+ Complete Part 1 of application package (below). 

1.1 

1.2 

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

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 

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

City or town 

Ownership Status 

D Public- federal 

D Private 

D Public-state 

D Other (specify) 

State ZIP code 

D Other public (specify). ______ _ 

PART 1, SECTION 2. APPLICANT INFORMATION (40 CFR 122.21(c)(2)(ii)(B)) 

C 
0 

~ 
E a 
.E 
c 
-~ a. 
CL 
,c 

c 
:::, 
0 

J 
• Q 

"O 
:::, 
in 
• Q 

i 
ti) 

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). 

Appl icant name 

Appl icant 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 facil ity'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. ) 

D Facility Applicant Facil ity 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: 

Practice Dry Metric Tons per 

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 
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EPA Identification Number NPDES Permit Number Form Approved 03/05/19 
0MB No. 2040-0004 

4.1 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. 

Pollutant 

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) 

Concentration 
(mg/kg dry weight) 

Analytical Method 
Detection Level 

for Anal sis 

EPA Form 3510-2S (Revised 3-19) Page 2 
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EPA Identification Number NPDES Permit Number Form Approved 03/05/19 
0MB No. 2040-0004 

5.1 

5.2 

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

Use or Disposal Practice 
check one 

□ Land application of bulk sewage 
□ Land application of biosolids 

(bulk) 
□ Land application of biosolids 

(bags) 
□ Surface disposal in a landfill 
□ Other surface disposal 
□ Incineration 

Amount 
d metrictons 

Pathogen Class and 
Reduction Alternative 
□ Not applicable 
□ Class A, Alternative 1 
□ Class A, Alternative 2 
□ Class A, Alternative 3 
□ Class A, Alternative 4 
□ Class A, Alternative 5 
□ Class A, Alternative 6 
□ Class B, Alternative 1 
□ Class B, Alternative 2 
□ Class B, Alternative 3 
□ Class B, Alternative 4 
□ Domestic septage, pH 

ad'ustment 

Vector Attraction 
Reduction O tion 

□ Not applicable 
□ Option 1 
□ Option 2 
□ Option 3 
□ Option 4 
□ Option 5 
□ Option 6 
□ Option 7 
□ Option 8 
□ Option 9 
□ Option 10 
□ Option 11 

For each of the use and disposal practices specified in Item 5.1, identify the treatment process(es) used at your 
facility to reduce pathogens in sewage sludge or reduce the vector attraction properties of sewage sludge. (Check 
all that apply.) 

□ 

□ 

□ 

□ 

□ 
□ 

Preliminary operations (e.g., sludge 
grinding and degritting) 

Stabilization 

Composting 

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

Heat drying 

Methane or biogas capture and recovery 

□ Thickening (concentration) 

□ Anaerobic digestion 

□ Conditioning 

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

□ Thermal reduction 

□ Other (specify) 

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

6.1 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)? 

□ Yes -+ SKIP to Part 1, Section 8 (Certification). □ No 
rn 
.!! 6.2 Is sewage sludge from your facility provided to another facil ity for treatment, distribution, use, or disposal? = ·c::; 

□ Yes □ No -+ SKIP to Part 1, Section 7. "' LL ... 
Receiving facility name CD 6.3 ~ 

0 
.s Mail ing address (street or P.O. box) -C 
CD 

City or town State ZIP code en 
CD en 
"" Contact name (first and last) I Title Phone number Email address = in 
CD 
en 6.4 Which activities does the receiving facility provide? (Check all that apply.) "' :I 
CD □ Treatment or blending □ Sale or give-away in bag or other container en 

□ Land application □ Surface disposal 

□ Incineration □ Other (describe) 

□ Composting 

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

D Same as mailing address 

ZIP code 

D Not available 

D Forest 

D Incineration 

D Other (describe) 

PART 1, SECTION 8. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122.22(a) and (d)) 

8.1 In Column 1 below, mark the sections of Form 2S, Part 1, that you have completed and are submitting with your 
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting 
authority. Note that not all applicants are required to provide attachments. 

- Column 1 Column2 
C 
CD 
E □ Section 1: Facility Information □ w/ attachments s 
J!I 
U) 0 Section 2: Applicant Information 0 w/ attachments C 
0 
~ 
ftl 0 Section 3: Sewage Sludge Amount 0 w/ attachments u 
!E 
t: 
CD 

□ Section 4: Pollutant Concentrations □ w/ attachments u 
"CJ 
C 
ftl □ Section 5: Treatment Provided at Your Facility □ w/ attachments -.!! 

:..! 
□ Section 6: Sewage Sludge Sent to Other u 

□ w/ attachments CD 
~ Facilities u 

□ Section 7: Use and Disposal Sites □ w/ attachments 

□ Section 8: Checklist and Certification Statement 

EPA Form 3510-2S (Revised 3-19) Page4 



EPA Identification Number 

I 

NPDES Permit Number 

I 

Facility Name 

I 
Form Approved 03/05/19 

AL0064394 Northport WWTP 0 MB No. 2040-0004 

8.2 Certification Statement -C ., 
I certify under penalty of law that this document and all attachments were prepared under my direction or E 

s supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
J! 
tn the information submitted. Based on my inquiry of the person or persons who manage the system, or those 
C persons directly responsible for gathering the information, the information submitted is, to the best of my 0 
;:.-i:, 

knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting ftl Cl> u ::::i 
r;:::: C false information, including the possibility of fine and imprisonment for knowing violations. :e .: 
U C Name (print or type first and last name) Official title Phone number uO 

"Cl u 
C 
ftl -.!!! 

Signature Date signed :iii: 
u ., 
~ u 

PART 1 APPLICANTS STOP HERE. 

Submit completed application package to your NPDES permitting authority. 

EPA Form 3510-2S (Revised 3-19) Page 5 
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EPA Identification Number NPDES Penmit Number 

AL0064394 

Facil ity Name 

Northport WWTP 

Form Approved 03/05/19 
0MB No. 2040-0004 

PERMIT APPLICATION INFORMATION (40 CFR 122.21(q)) 
ctive NPDES permit or have been directed by the NPDES permitting authority to submit a full 
mplete this part if your facility has, or is applying for, an NPDES permit. 

tion 1 pertains to all applicants. The applicability o • our facility's 

All Part 2 applicants must complete this section. 

Facili lnfonnation 
1.1 Facility name 

Northport Wastewater Treatment Plant 

Mailing address (street or P.O. box) 
3950 3rd Street South 

City or town State 
Northport AL 

Contact name (first and last) Title 
John P. Webb Utilities Director 

ZIP code 
35476 

Phone number 
(205) 342-3636 

Email address 
jpwebb@cityofnorthport.org 

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

City or town State ZIP code 

1.2 Is this facility a Class I sludge management facility? 
0 Yes 

1.3 Facility Design Flow Rate 

1.4 Total Population Served 

No 

s.o million gallons per day (mgd) 

20,500 

1.5 Ownershi Status 

0 Public-federal 

0 Private 

0 Public-state 

0 Other (specify) 

0 Other public (specify) _____ _ 

licant lnfonnation 
1.6 Is applicant different from entity listed under Item 1.1 above? 

0 Yes No ➔SKIP to Item 1.8 (Part 2, Section 1). 

1. 7 Applicant name 

Applicant mailing address (street or P.O. box) 

City or town State ZIP code 

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

1.8 Is the applicant the facility's owner, operator, or both? (Check only one response.) 

0 Operator O Owner 0 Both 

1.9 To which entity should the NPDES permitting authority send correspondence? (Check only one response.) 

□ Facility □ Applicant 

MAY 2 0 2025 

IND/ N BRANCH 
WATER DIVISION 

Facility and applicant 
the are one and the same 

EPA Fonm 3510-2S (Revised 3-19) Page 7 



EPA Identification Number 

I 
NPDES Permit Number 

I 
Facility Name 

I 
Form Approved 03/05/19 

AL0064394 Northport WWTP 
0MB No. 2040-0004 

1.10 Facility's NPDES permit number 

□ 
Check here if you do not have an NPDES permit but are otherwise required 
to submit Part 2 of Form 2S. 

1.11 Indicate all other federal , state, and local permits or construction approvals received or applied for that regulate this 
facility's sewage sludge management practices below. 

D RCRA (hazardous wastes) D Nonattainment program (CM) □ NESHAPs (CM) 

D PSD (air emissions) □ Dredge or fill (CWA Section D Other (specify) 
404) 

D Ocean dumping (MPRSA) □ UIC (underground injection of 
flu ids) 

Indian Count,v 
1.12 Does any generation, treatment, storage, application to land, or disposal of sewage sludge from this facility occur in 

Indian Country? 

□ Yes 0 No-+ SKIP to Item 1.1 4 (Part 2, Section 1) 
below. 

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

Topo{lraphic Map 
1.14 Have you attached a topographic map containing all required information to this application? (See instructions for 

specific requirements.) 

0 Yes □ No 

Line Drawing 
1.15 Have you attached a line drawing and/or a narrative description that identifies all sewage sludge practices that will be 

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

0 Yes □ No 

Contractor lnfonnation 
1.16 Do contractors have any operational or maintenance responsibilities related to sewage sludge generation, treatment, 

use, or disposal at the facility? 

□ Yes 0 No-+ SKIP to Item 1.18 (Part 2, Section 1) 
below. 

1.17 Provide the following information for each contractor. 

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

Contractor 1 Contractor 2 Contractor 3 

Contractor company name 

Mailing address (street or 
P.O. box) 

City, state, and ZIP code 

Contact name (first and last) 

Telephone number 

Email address 

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



EPA ldeA!ific;alion Number 

I 
NPOES Permij Number 

I 
F1dlity Name Form App,ovod 03105119 

AL0064394 Northport WWTP 
OM8 No. 2040-0II04 

: 1.17 
.. • r . ' - ; • - -: - -~,-,· -~2"' ;~, 

.. . ... . . . 

cont. Responsibilities of contractor 
; 

Podiia11t'Coit~rna8oni- • .. .. '• .. 
Using the table below or a separate attachment, provide sewage sludge monitoring data for the poUutanls for which limits in 
sewage sludge have been established in 40 CFR 503 for 1his facility's expected use or disposal practlces. 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. 

D Ctieck here if you have attached additional shNts to lhe application package . 

1.18 • A~,i~ly 
.. 

" ' 
.~ ~ Cit' .. ~ -.... i !~- 'bwiil' 

_l'lllilA'd'~~ ' 
1 ...... • ,r · ~ ~ • • 

. ' . . -
Arsenic 
Cadmium 
Chromium 

•, Copper 
Lead 

·1 Merairy 
,c: Molybdenum 
l! . Nickel :B 

Selenium 

j Zinc 
CheddfG·iiillCeHltfcalcm Stateriienc .... . ' 

..!: 1.19 In Coklmn 1 below, mark the sections of Form 2S. Part 2, that you have completed and are submitting with your 

i application. For each section, specify r, Column 2 any attachments lhat you are endosing. Note that not all 

cl aoolicants are reaulred to comolete an sections or Drovide attachments. See Exhibit 2S-2 in lhe lnslrudions. 
Cohiilm'1 ' 

. .. eownm2 
□ Section 1 (General Information) D w/ attachments 

ta Section 2 (Generalion of Sewage Sludge or Preparation of a Material 0 w/ attachments - . .. Derived from Sewaae Slud~l 

ta Section 3 (land Appl'ication of Bulk Sewage Sludge) 0 w/ attachments 

□ Sectlon 4 (Surlace Disposal) D w/ attachments 

□ Section 5 (Incineration) D w/ attachments 
1.20 Certification Statement 

I certify under penalty of law that this document snd all Bltachments wsm pmpsmd under my direction or 
supervision in accordance wilh a system designed to BS$U/e that qual/fJed personnel property gather and evaluste 

: the information submitted. Based on my inquiry of the person or persons who manage the system, or those person$ 

directly responsible for gathering the lnfonnalion, the informalioll subm#led is, to the best of my knowfedgt and 
belief, true, accu,ate, and complete. I am swam that them 1118 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 iUe 
John Powell Webb Utilities Director 

Si~~ ~ ~Datesigned~ ~., ,/zr 
c::;::. :;:Je!!phone number 

. . (20S} 342-3636 
·:· ,-_ ~ -- - :ittw-NJioes: -- • •. - . .. :: • · ,itihm1t , · • ·-- -:-. . - .-·~ --~-:::-~r::-::-::-,- · - ·; ·li) 
l:fpon . . ~. - -... ' - . ~g @fl~.~~ ... '111 e>ltlet~~.~ ~~"~ 
... sisW80i ii- ·«cl&positpnici!clii' itydlif fa(i!(y'llld 'a!eritifyapipltlpnafl;piliridttlng.~ • 

EPA F011n 3510-2S ~ 3-19) 
liECEIVED 

JUL 1 0 2025 
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EPA Identification Number NPDES Permit Number 

AL0064394 

Facility Name 

Northport WWTP 

Form Approved 03/05/19 
0MB No. 2040-0004 

Does your faci lity generate sewage sludge or derive a material from sewage sludge? 

0 Yes D No -+ SKIP to Part 2, Section 3. 
Amount Generated Onsite 
2.2 Total dry metric tons per 365-day period generated at your facility: 

252.59 

Amount Received from Off Site Facil" 
2.3 Does your facility receive sewage sludge from another facility for treatment use or disposal? 

D Yes 0 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 

2.6 

2.7 

Mail ing address (street or P.O. box) 

City or town State ZIP code 

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

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

City or town State ZIP code 

County County code □ Not available 

Indicate the amount of sewage sludge received, the applicable pathogen class and reduction alternative, and the 
a licable vector reduction o tion rovided at the offsite facili . 

Amount Pathogen Class and Reduction Vector Attraction Reduction 
d metric tons Alternative O ion 

□ Not appl icable □ 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 

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

□ 

□ 

□ 

□ 

□ 

Preliminary operations (e.g., sludge grinding and 
degritting) 

Stabilization 

Composting 

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

Heat drying 

D Methane or biogas capture and recovery 

□ 

□ 

□ 

□ 

□ 

Thickening (concentration) 

Anaerobic digestion 

Conditioning 

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

Thermal reduction 

D Other (specify} ________ _ 

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

AL0064394 

Facility Name 

Northport WWTP 

Form Approved 03/05/19 
0MB No. 2040-0004 

Treatment Provided at Your Facili 
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 . 

2.9 

2.10 

Use or Disposal Practice 
check one 

Pathogen Class and Reduction 
Alternative 

Vector Attraction Reduction 
0 tion 

□ Land application of bulk sewage 
0 Land application of biosolids 

(bulk) 
□ Land application of biosolids 

(bags) 
□ Surface disposal in a landfill 
□ Other surface disposal 
□ Incineration 

□ Not applicable 
□ Class A, Alternative 1 
□ Class A, Alternative 2 
□ Class A, Alternative 3 
□ Class A, Alternative 4 
□ Class A, Alternative 5 
□ Class A, Alternative 6 
0 Class B, Alternative 1 
□ Class B, Alternative 2 
□ Class B, Alternative 3 
□ Class B, Alternative 4 

□ Not applicable 
□ Option 1 
□ Option 2 
□ Option 3 
□ Option 4 
□ Option 5 
□ Option 6 
□ Option 7 
□ Option 8 
□ Option 9 

□ Domestic se ta e, H ad·ustment 
□ Option 10 
0 0 tion 11 

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

□ 

□ 

□ 

□ 

□ 

□ 

Preliminary operations (e.g., sludge grinding and 
degri tting) 

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 

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

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

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements, and 
One of Vector Attraction Reduction O tions 1 to 8 
2.11 Does the sewage sludge from your facility meet the ceiling concentrations in Table 1 of 40 CFR 503.13, the pollutant 

concentrations in Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one 
of the vector attraction reduction requirements at 40 CFR 503.33(b)(1)-(8) and is ii land applied? 
D Yes 0 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 

D Check here once you have completed Items 2.11 to 2.13, then -+ SKIP to Item 2.32 (Part 2, Section 2) below. 

EPA Form 3510-2S (Revised 3-19) Page 11 
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Sale or Give-Away in a Bag or Other Container for Application to the Land 
2.14 Do you place sewage sludge in a bag or other container for sale or give-away for land application? 

□ Yes 121 No -+ SKIP to Item 2.17 (Part 2, Section 2) 
below. 

2.15 Total dry metric tons per 365-day period of sewage sludge placed in a bag or 

I other container at your facility for sale or give-away for application to the land: 

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

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

,:, D Check here once you have completed Items 2.14 to 2.16, then -+ SKIP to Part 2, Section 2, Item 2.32. CD 
::, 
C 

Shipment Off Site for Treatment or Blendina .. 
C 
0 2.17 Does another facility provide treatment or blending of your facility's sewage sludge? (This question does not pertain to (.) 
CD dewatered sludge sent directly to a land application or surface disposal site.) CD 
,:, No -+ SKIP to Item 2.32 (Part 2, Section 2) ::, 

□ Yes 121 in below. 
CD 
CD 2.18 Indicate the total number of facilities that provide treatment or blending of your facility's ; 
CD sewage sludge. Provide the information in Items 2.19 to 2.26 (Part 2, Section 2) below 

U) 
for each facility. E 

e □ Check here if you have attached additional sheets to the application package. -,:, 
CD 2.1 9 Name of receiving facility .ii!: .. 
CD 

C Mailing address (street or P.O. box) 
iii ·c: 
CD 

City or town State ZIP code -IQ 
~ 
IQ 

I Title - Contact name (first and last) Phone number Email address 0 
C 
0 

Location address (street, route number, or other specific identifier) .. □ Same as mailing address I! 
IQ 
a. 
I! City or town State ZIP code 
0. .. 
0 

2.20 Total dry metric tons per 365-day period of sewage sludge provided to receiving CD 
CD 

facility: "0 
::, 

in 
2.21 Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facil ity or CD 

CD reduce the vector attraction properties of sewage sludge from your facility? IQ 
~ 
CD 

□ □ 
No -+ SKIP to Item 2.24 (Part 2, Section 2) U) Yes - below. 0 

C 2.22 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage 0 .. 
I! sludge at the receiving facil ity. 
CD 

Pathoaen Class and Reduction Alternative Vector Attraction Reduction Ootion C • C) □ 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 septage, pH adjustment □ Option 11 

EPA Form 3510-2S (Revised 3-19) Page 12 
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2.23 Which treatment process(es) are used at the receiving facility to reduce pathogens in sewage sludge or reduce the 
vector attraction properties of sewage sludge from your facility? (Check all that apply.) 

□ 
Preliminary operations (e.g., sludge grinding and 

□ Thickening (concentration) 
degritting) 

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

□ 
Disinfection (e.g., beta ray irradiation, gamma ray 

□ 
Dewatering (e.g., centrifugation, sludge drying 

irradiation, pasteurization) beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

□ Methane or biogas capture and recovery □ Other (specify) 

"Cl 2.24 Attach a copy of any information you provide the receiving facility to comply with the "notice and necessary 
CD 
::I information" requirement of 40 CFR 503.12(9). C 
.:: 

□ Check here to indicate that you have attached material. C 
0 u 

2.25 Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for CD 
I:» application to the land? "Cl 
::I 
in 

□ Yes □ 
No -+ SKIP to Item 2.32 (Part 2, Section 2) 

CD below. I:» 
ftl 
31: 2.26 Attach a copy of all labels or notices that accompany the product being sold or given away. CD 

U) 

□ Check here to indicate that you have attached material. E e D Check here once you have completed Items 2.17 to 2.26 (Part 2, Section 2) , then -+ SKIP to Item 2.32 (Part 2, Section 2) -"Cl 
CD below. 
-~ Land Application of Bulk Sewaae Sludae CD 
C 

Is sewage sludge from your facility applied to the land? ii 2.27 
·c 

□ Yes □ No -+ SKIP to Item 2.32 (Part 2, Section 2) CD -ftl below. ::E 
ftl 2.28 Total dry metric tons per 365-day period of sewage sludge applied to all land 

I -0 application sites: C 
0 
.:: 2.29 Did you identify all land application sites in Part 2, Section 3 of this application? I! 
ftl 
Cl. 

□ □ 
No -+ Submit a copy of the land application plan I!! Yes 

~ with your aoolication. ... 
0 2.30 Are any land application sites located in states other than the state where you generate sewage sludge or derive a 
CD 
I:» material from sewage sludge? "Cl 
::I 

No-+ SKIP to Item 2.32 (Part 2, Section 2) in □ Yes □ CD below. I:» 
ftl 

2.31 Describe how you notify the NPDES permitting authority for the states where the land application sites are located . 31: 
CD 
U) Attach a copy of the notification. 
0 

□ Check here if you have attached the explanation to the application package. C 
0 
.:: □ Check here if you have attached the notification to the application package. I! 
CD 

Surface Disposal C 
CD 

C, 2.32 Is sewage sludge from your facility placed on a surface disposal site? 

□ Yes 0 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 disposal sites per 365-day period: 

2.34 Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 

□ 
Yes -+ SKIP to Item 2.39 (Part 2, Section 2) 0 No 
below. 

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

D Check here if you have attached additional sheets to the application package. 
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2.36 Site name or number of surface disposal site you do not own or operate 

Mailing address (street or P.O. box) 

City or Town State ZIP Code 

Contact Name (first and last) I Title Phone Number Email Address 

2.37 Site Contact (Check all that apply.) 
"Cl □ Owner □ Operator a, 
::s 

I 

.5 2.38 Total dry metric tons of sewage sludge from your facility placed on this surface 'E 
0 disposal site per 365-day period: u 
a, Incineration Cb 

"Cl 
2.39 Is sewage sludge from your facil ity fired in a sewage sludge incinerator? ::s 

in 
a, □ Yes 0 No -+ SKIP to Item 2.46 (Part 2, Section 2) 
Cb 

below. ; 
a, 2.40 Total dry metric tons of sewage sludge from your facility fired in all sewage 

I 
U) 

E sludge incinerators per 365-day period: 0 .. - 2.41 Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? "Cl 

.~ □ 
Yes -+ SKIP to Item 2.46 (Part 2, Section 2) 

□ No a, below. 0 
ti 2.42 Indicate the total number of sewage sludge incinerators used that you do not own or ·;:: 
J!! operate. (Provide the information in Items 2.43 to 2.45 directly below for each facility.) ca 
::Iii: D Check here if you have attached additional sheets to the application package. ca -0 
C 2.43 Incinerator name or number 0 

! 
ca Mailing address (street or P.O. box) Q. 

e 
a. .. City or town State ZIP code 0 
a, 
Cb 

Contact name (first and last) I Title "Cl Phone number Email address ::s 
in 
a, 

Location address (street, route number, or other specific identifier) D Same as mailing address CD 
ca 
~ 
a, 

City or town State ZIP code U) -0 
C 

Contact (check all that apply) 0 2.44 :;:; 
I! □ Incinerator owner □ Incinerator operator a, 
C 

I 

a, 2.45 Total dry metric tons of sewage sludge from your faci lity fi red in this sewage (!) 

sludge incinerator per 365-day period: 

Disposal in a Municipal Solid Waste Landfill 
2.46 Is sewage sludge from your facility placed on a municipal solid waste landfi ll? 

□ 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 facil ity.) 

D Check here if you have attached additional sheets to the application 
oackaqe. 
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2.48 Name of landfill 
I» 
CII 

Mai ling address (street or P.O. box) i:, 
::s 
ii.i 
I» City or town State ZIP code CII 
fll 
31: 
I» 

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

E 
0 
~ Location address (street, route number, or other specific identifier) □ Same as mailing address 
i:, 
I» 

·E: County County code □ Not available I» 
0 
"ii City or town State ZIP code ·.::: 
s 
fll 

I 
:Ii: 2.49 Total dry metric tons of sewage sludge from your facility placed in this fll i:, 

- I» municipal solid waste landfill per 365-day period: 0 ::s 
C C 
0;: 2.50 List the numbers of all other federal, state, and local permits that regulate the operation of this municipal solid waste - C 

e!c3 landfill. 
fll 
a. Permit Number Type of Permit f 

Q. 

0 
I» 
CII 
i:, 
::s 

ii.i 
I» 
CII 
fll 
31: 
I» 2.51 Attach to the application information to determine whether the sewage sludge meets applicable requirements for (I) - disposal of sewage sludge in a municipal solid waste landfil l (e.g. , results of paint fi lter liquids test and TCLP test). 0 
C 

.S! □ Check here to indicate you have attached the requested information. i! 
I» 

2.52 C Does the mun icipal solid waste landfill comply with applicable criteria set forth in 40 CFR 258? I» 
C) 

□ Yes □ No 
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ma-...,:::::1••· ,, ll llW•I~ ,~ ■r••• ■ r, ,., .,1 ::■ :u liCliilll' I . . ' 
3.1 Does your facility apply sewage sludge to land? 

0 Yes □ No-+ SKIP to Part 2, Section 4. 

3.2 Do any of the following cond itions apply? 

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

• The sewage sludge is sold or given away in a bag or other container for application to the land; or 

• You provide the sewage sludge to another facility for treatment or blending . 

□ Yes -+ SKIP to Part 2, Section 4. 0 No 

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

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

Identification of Land Annlication Site 
3.4 Site name or number 

AL-FA-O1-O1 

Location address (street, route number, or other specific identifier) □ Same as mailing address 
State Hwy 49 

County 
I 

County code □ Not available 
Pickens 0157 

Cl) City or town 
I 

State 
I 

ZIP code DI 
"Cl Hubbertville AL 35555 :::s 
en Latitude/Longitude of Land Application Site (see instructions) 
cu 
DI Latitude Longitude ftl 
3 
Cl) 

33 ° 49 ' 25 .11 " 87° 43 ' 46 " u, 
-"' 
:i Method of Detennination m -0 0 USGS map D Field survey 0 Other (specify) C 
.S! 
ni 3.5 Provide a topographic map (or other appropriate map if a topographic map is unavailable) that shows the site location. 
.!:! 
a. 0 Check here to indicate you have attached a topographic map for th is site. Q. 
c( 

Owner lnfonnation "Cl 
C 
_j 3.6 Are you the owner of this land application site? 

□ Yes -+ SKIP to Item 3.8 (Part 2, Section 3) below. 0 No 

3.7 Owner name 
Thomas A. & Linda Ga il Beasley Life Estate 

Mailing address (street or P 0 . box) 
642 23rd Street NW 

City or town State ZIP code 
Fayette AL 35555 

Contact name (first and last) I Title Phone number Email address 
Lance Whitehead (205) 442-6110 lrwhit ehead@yahoo.com 

Annlier lnfonnation 
3.8 Are you the person who applies, or who is responsible for application of, sewage sludge to this land appl ication site? 

□ Yes-+ SKIP to Item 3.10 (Part 2, Section 3) below. 0 No 

3.9 Applier's name 
Denali Water Solutions 

Mailing address (street or P.O. box) 
3308 Bernice Avenue 

City or town State ZIP code 
Russellvi lle AR 72802 

Contact name (fi rst and last) 

I 
Title Phone number Email address 

Jeff Retzke Sr. Environment al Man, (256) 503-4300 jeff.retzke@denaliwater.com 
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Site T~pe 
3.10 Type of land application: 

121 Agricultural land □ Forest 

□ Reclamation site □ Public contact site 

□ Other (describe) 

Crop or Other Vegetation Grown on Site 
3.11 What type of crop or other vegetation is grown on this site? 

Bermuda Grass 

3.12 What is the nitrogen requirement for this crop or vegetation? 
300 lbs PAN/Acre/Yr 

Vector Attraction Reduction 
3.13 Are the vector attraction reduction requirements at 40 CFR 503.33(b)(9) and (b)(10) met when sewage sludge is 

applied to the land application site? 

121 Yes □ 
No~ SKIP to Item 3.16 (Part 2, Section 3) 
below. 

3.14 Indicate which vector attraction reduction option is met. (Check only one response.) 

□ Option 9 (injection below land surface) 121 Option 10 (incorporation into soil within 6 hours) 
-i, 3.15 Describe any treatment processes used at the land application site to reduce vector attraction properties of sewage • ::I sludge. C 

~ □ Check here if you have attached your description to the application package. 0 
(,) 

• Cumulative Loadings and Remaining Allotments ICII 
-i, 3.16 Is the sewage sludge applied to this site since July 20, 1993, subject to the cumulative pollutant loading rates ::I 
in (CPLRs) in 40 CFR 503.13(b)(2)? • ICII 

□ Yes 121 No~ SKIP to Part 2, Section 4. ftl 
31: • 3.1 7 Have you contacted the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will U) 

.¥ be applied to ascertain whether bulk sewage sludge subject to CPLRs has been applied to this site on or since 3 
m July 20, 1993? -0 

No ~ Sewage sludge subject to CPLRs may C 
0 

□ Yes □ not be applied to this site. SKIP to Part 2, .: 
ftl 

-~ Section 4. 
0. 

3.18 Provide the fol lowing information about your NPDES permitting authority: a. 
< 
-i, NPDES permitting authority name C 
ftl 

...I Contact person 

Telephone number 

Email address 
3.19 Based on your inquiry, has bulk sewage sludge subject to CPLRs been applied to this site since July 20, 1993? 

□ Yes □ No ~ SKIP to Part 2, Section 4. 

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

□ Check here to indicate that additional pages are attached. 

Facility name 

Mail ing address (street or P.O. box) 

City or town State ZIP code 

Contact name (first and last) I Title Phone number Email address 
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EPA Identification Number NPDES Permit Number Form Approved 03/05/19 
0MB No. 2040-0004 

4.1 Do you own or operate a surface disposal site? 

D Yes 0 No-+ SKIP to Part 2, Section 5. 

4.2 Complete all items in Section 4 for each active sewage sludge unit that you own or operate. 
D Check here to indicate that you have attached material to the application package for one or more active 

sewa e slud e units. 
Information on Active Sewa e Slud e Units 
4.3 Unit name or number 

4.4 

4.5 

4.6 

4.7 

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 

Latitude Lon itude 

Method of Determination 

0 USGSmap D Field survey D Other (specify) ____ _ 

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

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 □ 
No -+ SKIP to Item 4.9 (Part 2, Section 
4 below. 

4.8 Describe the liner. 

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

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

0 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. 
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4.11 Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal 
site? 

□ Yes □ 
No -+ SKIP to Item 4.13 (Part 2, 
Section 4) below. 

4.12 Provide the actual distance in meters: meters 

4.13 Remaining capacity of active sewage sludge unit in dry metric tons: dry metric tons 

4.14 Anticipated closure date for active sewage sludge unit, if known (MM/00/YYYY): 

4.15 Attach a copy of any closure plan that has been developed for this active sewage sludge unit. 

□ Check here to indicate that you have attached a copy of the closure plan to the application package. 

Sewac e Sludae from Other Facilities 
4.16 Is sewage sludge sent to this active sewage sludge unit from any facilities other than your facility? 

□ Yes □ 
No-+ SKIP to Item 4.21 (Part 2, Section 
4) below. 

4.17 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 .) 

□ Check here to indicate that you have attached responses for each facility to 
the application packaqe. 

"C 
4.18 Facility name 

cu 
:::s 
.E Mailing address (street or P.O. box) c 
0 
(.) City or town State ZIP code 
ii .,, 
0 

I Title CL Contact name (first and last) Phone number Email address .,, 
i5 
cu 4.19 Indicate the pathogen class and reduction alternative and the vector attraction reduction option met for the sewage u 
~ sludqe before leavinq the other facility. :::s 
U> Pathoaen Class and Reduction Alternative Vector Attraction Reduction 0Dtion 

□ 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 septaqe, pH adjustment □ Option 11 

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

□ Preliminary operations (e.g., sludge grinding and degritting) □ Th ickening (concentration) 

□ Stabilization □ Anaerobic digestion 

□ Composting □ Conditioning 

□ 
Disinfection (e.g. , beta ray irradiation, gamma ray 

□ 
Dewatering (e.g., centrifugation , sludge 

irradiation, pasteurization) drying beds, sludge lagoons) 

□ Heat drying □ Thermal reduction 

□ Methane or biogas capture and recovery □ Other (specify) 
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Vector Attraction Reduction 
4.21 Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge 

unit? 

□ Option 9 (Injection below and surface) □ 
Option 11 (Covering active sewage 
sludge unit daily) 

□ Option 10 (Incorporation into soil within 6 hours) □ None 

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

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

Groundwater Monitoring 
4.23 Is groundwater monitoring currently conducted at this active sewage sludge unit, or are groundwater monitoring data 

otherwise available for this active sewage sludge unit? 

□ Yes □ 
No ➔ SKIP to Item 4.26 (Part 2, 
Section 4) below. 

"O 
4.24 Provide a copy of available groundwater monitoring data. 

G> 

□ :::, Check here to indicate you have attached the monitoring data . . 5 c 
4.25 Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used 0 

(.) 

'ii to obtain these data. 
tit 

□ 0 Check here if you have attached your description to the application package. a. .,, 
i5 

G> u 
~ 
:::, 
U) 

4.26 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. 

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

□ Check here to indicate you have attached the monitoring program. 

4.28 Have you obtained a certification from a qualified groundwater scientist that the aquifer below the active sewage 
sludge unit has not been contaminated? 

□ Yes □ 
No ➔ SKIP to Item 4.30 (Part 2, 
Section 4) below. 

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

□ Check here to indicate you have attached the certification to the application package. 

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

□ Yes □ No ➔ SKIP to Part 2, Section 5. 

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

□ Check here to indicate you have attached the requested information. 
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Incinerator lnfonnation 
5.1 Do you fire sewage sludge in a sewage sludge incinerator? 

0 Yes 12] 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.) 

0 Check here to indicate that you have attached information for one or more 
incinerators. 

5.3 Incinerator name or number 

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

County County code D Not available 

City or town State ZIP code 

Latitude/Lon itude of Incinerator see instructions 
Latitude Lon itude 

Method of Detennination 

0 USGSmap 0 Field survey 0 Other (specify) ____ _ 

Amount Fired 
5.4 Dry metric tons per 365-day period of sewage sludge fired in the sewage sludge 

incinerator: 

5.5 Submit information, test data, and a description of measures taken that demonstrate whether the sewage sludge 
incinerated is beryllium-containing waste and will continue to remain as such. 

5.6 

5.7 

Mercu 
5.8 

5.9 

5.10 

5.11 

5.12 

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

Is the sewage sludge fired in this incinerator "beryllium-containing waste" as defined at 40 CFR 61 .31? 

0 Yes O No -+ SKIP to Item 5.8 (Part 2, Section 5) below. 

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

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

NESHAP 
Is compliance with the mercury NESHAP being demonstrated via stack testing? 

0 Yes O No-+ SKIP to Item 5.11 (Part 2, Section 5) below. 

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. 

0 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. 

0 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. 

0 Check here to indicate that you have attached this information. 
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Disnersion Factor 
5.13 Dispersion factor in micrograms/cubic meter per gram/second: 

I 
5.14 Name and type of dispersion model: 

5.15 Submit a copy of the modeling results and supporting documentation . 

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

Control Efficiency 
5.16 Provide the control efficiency, in hundredths, for each of the pollutants listed below. 

Pollutant Control Efficiency, in Hundredths 
Arsenic 

Cadmium 

Chromium 

Lead 

Nickel 

5.17 Attach a copy of the results or performance testing and supporting documentation (including testing dates). 

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

Risk-Specific Concentration for Chromium 
5.18 Provide the risk-specific concentration (RSC) used for chromium in 

I microqrams per cubic meter: 
"0 
4D 5.19 Was the RSC determined via Table 2 in 40 CFR 503.43? :::, 
.5 

□ □ c Yes No-+ SKIP to Item 5.21 (Part 2, Section 5) below. 
0 u 
C 
0 

5.20 Identify the type of incinerator used as the basis. 
~ □ Fluidized bed with wet scrubber □ Other types with wet scrubber I! 
4D 
C 

□ 
Fluidized bed with wet scrubber and wet 

□ 
Other types with wet scrubber and wet electrostatic ·u 

.5 electrostatic precipitator precipitator 
5.21 Was the RSC determined via Table 6 in 40 CFR 503.43 (site-specific determination)? 

□ Yes □ 
No-+ SKIP to Item 5.23 (Part 2, Section 5) 
below. 

5.22 Provide the decimal fraction of hexavalent chromium concentration to total 
I chromium concentration in stack exit qas: 

5.23 Attach the results of incinerator stack tests for hexavalent and total chromium concentrations, including the date(s) of 
any test(s) , with this application. 

□ Check here to indicate that you have attached this information. □ Not applicable 

Incinerator Parameters 
5.24 Do you monitor total hydrocarbons (THC) in the exit gas of the sewage sludge incinerator? 

□ Yes □ No 

5.25 Do you monitor carbon monoxide (CO) in the exit gas of the sewage sludge incinerator? 

□ Yes □ No 

5.26 Indicate the type of sewage sludge incinerator. 

5.27 Incinerator stack height in meters : 
I 

5.28 Indicate whether the value submitted in Item 5.27 is (check only one response): 

□ Actual stack height □ Creditable stack height 
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Perfonnance Test 0Derating Parameters 
5.29 Maximum performance test combustion temperature: 

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

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

□ Average use □ Maximum design 

5.32 Attach supporting documents describing how the feed rate was calculated. 

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

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

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

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

Parameter Equipment in Place for Monitoring 

Total hydrocarbons or carbon monoxide 

,, Percent oxygen 
4D 
:::, 
C 

:;::: Percent moisture C 
0 u 
C Combustion temperature 0 :;::: 
I! 

Other (describe) 4D 
C ·u 

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

D 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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FORM 2S - ITEM 1.15 LINE DRAWING - NORTHPORT WWTP 

- GENERATION/TREATMENT OF SEWAGE SLUDGE - SEE PART 2, SECTION 2, EPA FORM 3510-2S 

- LAND APPLICATION OF BULK SEWAGE SLUDGE, SEE PART 2, SECTION 3 EPA FORM 3510-2S 




