


E2 users that met the above criteria will only need to establish an ADEM Web Portal account
{https://prd.adem.alabama.gov/awp) under the same email address as their E2 account to have the same
permissions in AEPACS as they did in E2. They will also automatically be linked to the same facilities they
were in E2.

Please also be aware that Part 1V. 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.

Should you have any questions, please contact the undersigned slee@adem.alabama.gov

Sincerely,

Jamok L

Sandra Lee
Mounicipal Section
Water Division

Enclosure

ce: Environmental Protection Agency Email
Ms. Elaine Snyder/U.S. Fish and Wildlife Service
Ms. Elizabeth Brown/Alabama Historical Commission
Advisory Council on Historic Preservation
Department of Conservation and Natural Resources
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Alabama Department of Environmental Management

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: TOWN OF RUTLEDGE
POST OFFICE BOX 85
RUTLEDGE, AL 36071

FACILITY LOCATION: RUTLEDGE WASTEWATER LAGOON (0.075 MGD)
ALABAMA HIGHWAY 10 NW1/4 - 26 9N-17E
RUTLEDGE, ALABAMA
CRENSHAW COUNTY

PERMIT NUMBER: AL0062634

RECEIVING WATERS: Little Patsaliga Creek

In accondance with and subject to the provisions of the Federal Watcr Pollution Control Act, as amended, 33 U.S.C, [[f1251-1388 (the "FUWAPCAT)
the Alabama Water Poflution Control Act, as amended, Code of Alabama 1975, §if 22-22-1 to 22-22-14 (the "AWLCAY, the Alabama
‘Environmental Management Act, as amended, Code of Alabama 1975, ([§22-2271-1 to 22-227-17, and rules and regulations adopted thercunder,
and subject further to the terms and conditions sct _forth in this permit, the Permittee is herely authorized to discharge inte thie above-named
receiving waters.

ISSUANCE DATE:
EFFECTIVE DATE:

EXPIRATION DATE:

Draft

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

A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS
1. DSN 0011 Municipal Wastewater

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

. ; . . . . Sumple Freq | Seasonal
Parameter Quantity or Loading Units Cuality or Concentration Units See note (1) Sample Type See note (2)
Oxygen, Dissolved {DO) {C0300) - [ —y 6.0 N . Not
Effluent Gross Value Minimum Daily mgh Monthly Grab Seasonal
pH (C0400) . s P 6.0 ki 85 Not
Effluent Gross Value Minimum Daily Maximum Daily Su. Monthly Grab Seasonal
Solids, Total Suspended (00530} 56.2 84.4 R 90.0 135 Net
Effluent Gross Valua Monthly Average Weekly Averaga Ibs/day Monthly Average | Weekly Average mg/ Morthly Grab Seasonal
Solids, Total Suspended (00530) {Report) {Report) cier (Report) (Report) Not
Raw Sew/fInfluent Monthly Average Weekly Average Ibs/day Monthly Average | Weekly Average mgf Montaly Grab Seasonal
Nitrogen, Ammonia Total {As N)
125 18.7 200 300 Mot
{00610) |bs/day ke mg/l Monthly Grab
Effluent Gross Value Monthly Average Weekly Average Monthly Average | Weekly Average Seasonal
Hltogen Kj(?)lgggé)mm et (Report) {Repor) Ibsiday st (Repar) (Report) mgh Monthly Grab S
Effluent Gross Value Monthly Average Weakly Average Monthly Average | Weekly Average
Nidie Fus w}u(aégsg%tfl et s {Repor) (Repor) Ibsiday e (Repon) (Repar) mgh Monthly Grob S
Effluent Gross Valus Monthly Average Weekly Average Monthly Average { Weekly Average
Phosphorus, Total (As P) {00565) {Report} (Report) o {Report) (Report}
Effluent Gross Value Monthly Average Weekiy Average Ibs/day Monthly Average { Weekly Average mgi Monlnly Brab S
Flow, In Conduit or Thru Treatment
' {Repor) {Repor) e whh e hhhn Nat
EfﬂlT ;ﬁ?g%gss;lue Monthly Average Masximum Daily MGD Monthly Instantaneous Seasonal

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

(I) Sample Frequency — See also Part [.B.2
See Permit Requirements for Effluent Toxicity Testing in Part IV.B.
(2) S=Summer (April — October)
W = Winter (November - March)
ECS = E. coli Summer (May - October)
ECW = E. coli Winter (November - April)
(3) See Part IV.E. 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 or “NODI=9" (if hard copy) on the monthly DMR.
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During the period beginning on the effective date of this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge fiom Outfall
Such discharge shall be limited and monitored by the Permittee as specified below:

001, which is described more fuily in the Pennillee’s application,

Parameter CQuantity or Loading Units Quality or Concentration Units SS:::I:: ft:‘gf Sampie Type Sf:’:x:i:;}
Chiorine, Total Residual 500603
o - - et 0.45 0.77 Nat
Eﬁiseerz HG?ESSS{SLMQ Moalhly Average | Maximum Dally mgf Mantly Grab Seasonal
E. Gofi (51040) bt P st arat 128 235 Mot
Effiuent Gross Value Monthiy Average | Maximum Day | CTUM00mL | Monlaly Grah Seasanal
I
oo Camn(aa%%%uzsi 0o By, 850 155 234 Ibsiday e 250 37.5 mgf Monthly Grab Not
Eifeent Gross Valus Monthiy Average Weekly Average Monihly Averzge | Weekly Average Seasgnal
\ Gay, 20C
PP Carhon%zen%uzs}.{lﬁ o (Reparl) (Rapor lbs/day s (Reporl) (Repor) mg Ionthly Grah Not
Raw%i;ewjinﬁu ent Menihiy Average Weekly Average Monthly Average | Weekly Average Seascnal
BOD, Carbe5 Day, 2 Deg €, 80 Not
Percent Remvi (80081} i b - Monthly Average ke Haort % Monthly Caloulated Seasanal
Percent Removal Minimum
Salids, Suspended Percant £5.0 Mot
Remavat (81011} i R ey Monlhly Averags i i % Monthly Calcuiated Suasamal
Percent Removal Minimum

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

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

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

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

{3) See Part IV.E. for Total Residual Chiorine (TRC). Monitoring for TRC is 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 manthly DMR.
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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

L.

Renresentative Sampling

Sample coliection and measurcment 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 afier final treatment, unless otherwise specified in the permit.

Measurement Frequency
Measurement frequency requirements found in Provision [LA. shall mean:

a.

b.

Seven days per week shall mean daily.

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

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

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

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

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

Test Procedures

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

a.

For parameters with an EPA established Minimum Level (ML), report the measured value if the apalytical result
is at or above the ML and report “0" for values below the ML. Test procedures for the inalysis of pollutants shall
conform to 40 CFR Part 136 and guidelines published pursuant to Section 304(h} of the FWPCA, 33 U.5.C.
Section 1314(h). If more than one method for analysis of a substance is approved for use, a method having a
minimum level lower than the pennit limit shall ke used. If the minimum leve! 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 Jeve! during the term of this permit the permittee shall use the newly approved method.

For pollutants parameters without an established ML, an interim ML may be utilized. The interim ML shall be
calculated as 3.18 times the Method Detection Level (ML) calculated pursuant to 40 CFR Part 134, Appendix
B.

Permittees may develop an effluent matrix-specific ML, where an effluent matrix prevents attainment of the
eslablished 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, ot during compliance schedule,

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

For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the
detection limit shall constitute compliance if the detection limit of all apalytical 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 anaiysis of a pallutant does nat exist, the Director shall approve the procedure
to be usged.
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4. Recording of Resuits

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 sampies 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 ali calibration and maintenance records
and alf 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 Htigation or other enforcement action, under the AWPCA
and’or the FWPCA, is ongoing which involves any of the above records, the records shall be kept until the
litigation is resolved. Upon the written request of the Director or his designee, the permittee shail provide the
Director with a copy of any record required to be retained by this paragraph. Copies of these records should not
be submitted uniess requesred.

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

6. Reduction, Suspension or Tepmination of Monitoring and/pr Reporting

a. The Director may, with respect fo any point source identified in Provision LA. of this perinit, authorize the
permittee 10 reduce, suspend or terminate the monitoring and/or reporting required by this perinit upon the
submission of a wriiten request for such reduction, suspension or tcrmination 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 LA, of this permit,

b. It remains the responsibility of the permittee to comply with the monitering 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 Directar.,

7.  Monitoring Equinmenr and Instrumentation

All equipment and instrumentation used to determine compliance with the requirements of this permit shall be
installed, naintained, 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 measvrement devices shatl
be calibrated at least once every 12 months.

C. DISCHARGE REPORTING REQUIREMENTS
1. Reporting of Monitoring Requirements
a. The permittee shall conduct the required monitoring in accordance with the following schedule:

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

(2) QUARTERLY MONITORING shall be conducted at east once during each calendar quarter. Calendar
quarters are the periods of January through March, Aprit 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 fast DMR due for the guarter (i.e., March, June,
September and December DMRs).
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SEMIANNUAL MONITORING shall be conducted at least once during the peried of Jarmary through June
end at least once during the period of July through December. The permittee shall conduct the semiannual
monitoring during the first complete calendar seiniannual period following the effective date of this permit
and is then required to monitor once during each semiannual period thereafter. Semiannual monitoring may
be dope anytime during the semiannual period, unless restricted elsewhere in this permit, but it should be
reported on the last DMR due for the month of the semiannual period (i.e., June and December DMRs).

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

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

(O

(2}

3

(@)

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

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

REPORTS OF SEMIANNUAL TESTING shall be submilted 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.

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

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

(1}

(2)

E)

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

Ifthe 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
submiited, the permittee may submit the data in an alternate manner and format aceceptable 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 shal! enter the data into the Department’s electronic system, unless
an alternate timeframe is approved by the Department. A comment should be included on the electronic
DMR submittal verifying the onginal submittal date (date of the fax, copy of dated e-mail, or hand-delivery
stamped date), if appiicable.

The permittee may submit a request to the Department for a temporary electronic reporting waiver for DMR
submittals. The waiver request should inelude the permit number; permittee name; facility/site nnme; facility
address; nare, 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.

A permitiee with an approved électronic reporting waiver for DMRs may submit hard copy DMRs for the
period that the approved electronic reporting waiver request is effective. The permitiee shall submit the
Department-approved DMR forms to the address listed in Provision 1.C.1.e.
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(4) If a permittee is allowed to submit a hard copy DMR, the DMR must be legible and bear an original signature.
Photo and electronic copies of the signature are not acceptable and shall not satisfy the reporting requirements
of this permit.

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

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

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

"I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that 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."

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

Alabama Department of Environmental Management
Environmental Data Section, Permits & Services 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
Environmental Data Section, Permits & Services Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

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

Alabama Department of Environmental 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
Environmental Data Section, Permits & Services Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

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

Noncompliance Notifications and Reports

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

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

(2) Potentially threatens human health or welfare;
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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 1317(a);

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

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

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

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

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

Except for notifications and reports of notiftable SSOs which shall be submitted in accordance with the applicable
Provisions of this permit, the Permittee shall submit the reports required under Provisions 1.C.2.a. and b. to the
Director or Designee on ADEM Form 421, available on the Department’s website
(bttp://www.adem.state.al.us/DeptForms/Form42].pdf). The completed Form must document the following
information:

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

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

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

Immediate notification

The Permittee shall provide notification to the Director, the public, the county health department, and any other
affected entity such as public water systems, as soon as possible upon becoming aware of any notifiable sanitary
sewer overflow. Notification to the Director shall be completed utilizing the Department’s web-based electronic
environmental SSO reporting system in accordance with Provision I.C.2.e.

The Department is utilizing an electronic system for notification and submittal of SSO reports. Except as noted
below, the Permittee must submit all SSO reports electronically in the Department’s electronic system. If
requested, waivers from utilization of the electronic system shall be submitted in accordance with ADEM Admin.
Code 335-6-1-.04(6). The Department’s electronic reporting system shall be utilized unless a written waiver has
been granted. A waiver is not effective until receipt of written approval from the Department. Utilization of
verbal notifications and hard copy SSO report submittals is allowed only if approved in writing by the Department.
The Permittee shall include in the SSO reports the information requested by ADEM Form 415. In addition, the
Permittee shall include the latitude and longitude of the SSO in the report except when the SSO is a result of an
extreme weather event (e.g., hurricane). To participate in the electronic system for SSO reports, an account may
be created at https://acpacs.adem.alabama.gov/nviro/ncore/external/home. If the electronic system is down (i.c.,
electronic submittal of SSO data cannot be completed due to technical problems originating with the Department’s
system), the Permittee is not relieved of its obligation to notify the Department or submit SSO reports to the
Department by the required submittal date, and the Permittee shall submit the data in an alternate manner and
format acceptable to the Department. Preapproved alternate acceptable methods include verbal reports, reports
submitted via the SSO hotline, or reports submitted via fax, e-mail, mail, or hand-delivery such that they are
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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 altermnate timeframe is approved by the
Department, For any alternate notification, records of the date, time, notification method, and person submitting
the notification should be maintained by the Permittee. If a Permittee is allowed to submit SSO reports via an
alternate method, the SSO report must be in a forinat 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 SS0s. 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 1st for the prior calendar year period beginning January 1st 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:

(1) 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 uitimate destination of the flow (e.g., surface waterbody, municipal separate storm sewer to surface
waterbody). Location should be shown on a USGS quad sheet or copy thereof; and

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

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

3.

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.

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 pennit.

Updating Information

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

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

Duty to Provide Information

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

E. SCHEDULE OF COMPLIANCE

I.

Compliance with discharge limits
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The permittee shall achieve compliance with the discharge limitations specified in Provision 1. A. in accordance with
the following schedule:

COMPLIANCE SHALL BE ATTAINED ON THE EFFECTIVE DATE OF THIS PERMIT
Acheduie

No later than 14 calendar days following a date identified in the above schedule of compliance, the permintee 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

1.

Uk

Facilities Operation_ and Maintenance

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

Best Manageinent Practices

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

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

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

Certified Operatoy

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

B. OTHER RESPONSIBILITIES

L.

Z.

Duiy to Mitigate Adverse Iinpacts

The permittee shail promptly take ail 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 aceelerated or additional monitoring of the discharge and/or the receiving
waterbody as necessary to determine the nature and impact of the noncomptying discharge.

Right of Entry and Inspection

a. The permittec 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 repulated facility or activity or point source is located or
conducted, or where records must be kept under the conditions of the permit;

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

(3) Inspect any facilities, equipment {including mnonitoring and control equipment), practices, or opemtions
regulated or required under the permit; and

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

C. BYPASS AND UPSET

L.

Dypass
a. Any bypass is prohibited except as provided in b. and c. below:
b. A bypass is not prohibited if:

(1) Tt does not cause any discharge limitation specified in Provision 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 facility or system.

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

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

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

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

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 1. A. of this permit.

2. Upset

a. A discharge which results from an upset need not meet the discharge limitations specified in Provision 1. 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;

(iif) 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 permit

have been met to qualify for an exemption from the discharge limitations specified in Provision I. A. of this
permit.

D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES
1. Duty to Comply

d.

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

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

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

The permittee shall take all reasonable steps, including cessation of production or other activities, to minimize or
prevent any violation of this permit or to minimize or prevent any adverse impact of any permit violation,
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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 priinary 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. [f 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 36110-2059.

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

E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE
1. Duty to Reapply or Notify of Intent to Cease Discharee

a. Ifthe 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 Discharoe

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

3. Transfer of Permit

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

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 tirne of issuance;

(4) A new or revised requirement(s) of any applicable standard or limitation is promulgated under Sections
301®Y(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 modifted to change
compliance schedules;

(8) To agree with a granted variance under 301(c), 301(g), 30I(h), 301(k), or 316(a) of the FWPCA or for
fundamentally different factors;

(9) To incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition;
{10) When required by the reopener conditions in this permit; ‘
(11 When required under 40 CFR 403.8(e) (compliance schedule for developinent of pretreatment program);

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

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

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

5. Termination

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

a.

b.

Violation of any term or condition of this permit;

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;

Materially false or inaccurate statements or information in the permit application or the permit;
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d. A change in any candition 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 faciliry generating the wastewater permitted to be discharged by this permit or permanent
cessation of wastewater discharge;

g. New or revised requirements of any applicable standard or limitation that is promuigated under Sections
301{LYYC), (D), (E), and (F), and 307(2}(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 whale or in part,
does not stay any permit term or condition.

COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

ifany applicable effluent standard or prohibition (including any schedule of compliance specified in such effluent standard
or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a), for a toxic polluiant
discharged by the permittee and such standard or prohibition is more stringent than any discharge [imitation on the pollutant
specified in Provision 1. A. of this permit, ar controls a pollutant nat limited in Provision I. A. of this permit, this permit
shall be modified to conform to the toxic polutant effluent standard or prohibition and the permirtee shalt be notified of
such modification. If this permit has not been modified to conform te the toxic polutant 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.

. NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

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

(O3]

. PROHIBITIONS

The permittee shail not aliow, and shall take effective enforcement action to prevent and terminate, the introduction of any
of the following into its treatment works by industrial users:

1. Pollutants which create a fire or explosion hazard in the treatinent works;

2. Pollutants which will cause corrosive structural damage to the treatment works, or dischargers with a pH lower than
5.0 5.u,, uniess the works are specifically designed to accommodate such discharges;

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

4, Pollutants, including oxygen demnanding pollutants, released in a discharge of such volume or strength as to cause
interference in the treatment works;
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Heat in amaounts which will inhibit biological activity in the treatment plant resulting in interference or in such
quantities that the temperature of the weatment piant influent exceeds 40 °C (104 *F) unless the freatment plant is
designed to accommodate such heat;

Polluwants in amounts which exceed any applicable pretreatment standard under Section 307 of FWPCA or any
approved revisions thereof,
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PART III: ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS

A. CIVIL AND CRIMINAL LIABILITY

1.

Tampering

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

False Statements

Any person who knowingly makes any false statement, representation, or 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 AWPCA.

Permit Enforcement

a. Any NPDES permit issued or reissued by the Department is a permit for the purpose of the AWPCA and the
FWPCA and as such any terins, 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. Ifthe permittee is not in compliance with the conditions of an expiring or expired permit the Director may choose
to do any or all of the following provided the permittee has made a timely and complete application for reissuance
of the permit:

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

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

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

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

This permit does not convey any property rights in either real or personal property, or any exclusive privileges, nor does it
authorize any injury to persons or property or invasion of other private rights, or any infringement of 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.
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D. AVAILABILITY OF REPORTS

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

EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

LUE]

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

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

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

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

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

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

Upon completion of construction of waste treatment facilities and prior to 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.

COMPLIANCE WITH WATER QUALITY STANDARDS

I.

L

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

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

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

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.
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H. DEFINITIONS
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16.
I7.

18.
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20,
24,

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

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

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

AWPCA - means the Alabama Water Pollution Control Act.

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

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

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

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

Daily maximym - means the highest value of any individual sampie result obtained during a day.

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

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

Director - means the Director of the Department.

Discharge -~ means "[tjhe addition, introduction, leaking, spilling or emitting of any sewage, industrial waste, pollutant
or other waste into waters of the state”. Code of Alabama 19735, Section 22-22-1{b}(9}.

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

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

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

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

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

EFWECA - means the Federal Water Poilution Control Act,

. 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 geemeiric 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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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 cepresentative of the discharge.

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

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

MGD ~ means million gallons per day.

Monthly Average — means the arithmetic mean of all the composite or grab samples taken for the daily discharges
collected in one month pericd. The monthly averape for flow is the arithmetic mean of all flow measurements taken
in 2 one month period.

New Discharger — means a person, owning or operating any building, structure, facility, or instafation:

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

b} That did not commence the discharge of poliutants prior to August 13, 1379, and which is not a new source; and
c) Which has never received a final effective NPDES permit for dischargers at that site.

NH3-N — means the po{lutant parameter ammonia, measured as nitrogen.

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

4) Reaches a surface water of the State; of

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

. Permit application - eans forms and additional information that is required by ADEM Administrative Code Rule

335-6-6-.08 and applicable permit fees.

Pomnt source - means "any discemible, confined and discrete conveyance, including but not Hmited to any pipe,
channel, ditch, tunnel, conduit, well, discrete fissure, container, rolling stock, concentrated animal feeding, operation,
or vessel or other floating crafi, . . . from which pollutants are or may be discharged.” Section 302(14) ofthe FWPCA,
33 UJ,5.C. Section 1362(14).

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

. Privately Owned Treatment Works — means any devices or system which is used to treat wastes fram any facility

whose operator is not the operator of the ireatment works, and which is not a “POTW”,

- Publicly Owned Treatment Works (POT W) ~ means a wastewater collection and treatment facility owned by the State,

municipality, regional entity composed of two or more municipalities, ar another entity created by the State or local
authority for the purpose of collecting and treating municipal wastewater.

. Reeeiving Stream — means the “waters™ receiving a “discharpe” from a “poinr source®.

37

Severe properiv damage - means substantial physical damage to property, damage to the trearment 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 o bypass. Severe property damage does not mean economic loss caused by delays
in production.

Significant Source — means & source which discharges 0,025 MGD or mare 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.

. TKEN — menns the pollutant parameter Total Kjeldahl Nitrogen.
40.
41,

TON — means the pollutant parameter Total Organic Nitrogen.

TRC — means Tota! Residual Chlorine.
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TSS — means the poliutant parameter Total Suspended Solids.

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

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

b) A sampie coilected 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 sampier composited
proportional to flow.

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

Waters - means "[a]ll waters of any river, stream, watercourse, pond, lake, coastal, ground or surface water, wholly or
partialty within the state, natural or artificial. This does not include waters which are entirely confined and retained
completely upon the property of a single mdividual, partnership or corporation uniess such waters are used in interstate
commerce.” Code of Alabama 1975, Section 22-22-1(h)(2). Waters “include all navigable waters" as defined in
Section 502(7) of the FWPCA, 22 U.5.C. Section 1362(7), which are within the State of Alabama.

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

Weekly {7-dav and calendar week) Averase — is the arithmetic mean of all samples coliected 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. Ifa
calendar week overlaps two months (i.e., the Sunday is in one month and the Saturday in the following month), the
weekly average calculated for the calendar week shall be included in the data for the month that contains the Saturday.

SEVERABILITY

The provisions of this permit are severable, and if any provision of this permit or the application of any provision of this
permit to any circumstance is held invalid, the application of such provision to other circumstances, and the remainder of
this permit, shall not be affected thereby.
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PART 1V: SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS

A. SLUDGE MANAGEMENT PRACTICES

1.

2

-~

J.

Applicability
a. Provisions of Provision IV.A. apply to a sewage sludge generated or treated in treatment works that is applied to

agricultural or non-agricultural land, and that is otherwise distributed, marketed, disposed in Jandfills, land applied
to the ground surface, or incinerated.

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

(1) Sewage sludge gencrated 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.

Submitting Information

a.

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 as well as other specific analyses required to comply with State and
Federal laws regarding solid and hazardous waste disposal.

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

Reopener or Modification

a.

Upon review of information provided by the permittee in accordance with Provision IV.A.2. or, based upon the
results of an on-site inspection, the permit shall be subject to modification to incorporate appropriate revised or
additional requirements.

If an improved “acceptable management practice” is identified 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, then this permit shall be modified or revoked and reissued to
conform to requirements promulgated under Section 405. The Permittee shall comply with the revised limitations
no later than the compliance deadline specified in applicable regulations as required by Section 405 of FWPCA.

B. EFFLUENT TOXICITY TESTING REOPENER

Upon notification under Part II. G. of any newly introduced toxic industrial wastewaters, the Director may reopen the
permit to include effluent toxicity limitations and testing requireinents.

C. PLANT CLASSIFICATION

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

D. SANITARY SEWER OVERFLOW RESPONSE PLAN

1.

SS0 Response Plan

Within 120 days of the effective date of this Permit, the Permittee shall develop a Sanitary Sewer Overflow (SSQ)
Response Plan to establish timely and effective methods for responding to notifiable sanitary sewer overflows. The
5SSO0 Response Plan shall address each of the following;

a.

General Information

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

(2} Approxiinate number of customers served by the Permittee

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

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

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

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

SSO and Surface Water Assessment

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

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

(3) Identification of surface waterbodies within the collection system area which are classified as Swimming
according to ADEM Admin. Code chap. 335-6-11. References available to assist in this requirement
include the following: http://adem.alabama.cov/alEnviroReglaws/files/Division6Voll.pdf and
http://eis.adem.alabama.cov/ADEM _ Dash/use_class/index.html

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

Public Reporting of SS0s

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

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

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

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

Public Notification Methods for SSOs

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

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

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

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

Standard Procedures shall be developed by the Permittee and shall include, at a2 minimum



‘NPDES Permit Number AL0062634
Page 23 of 24

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

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

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

(4) References to other documents (such as Standard Operating Procedures for SSO Responses) may be
acceptable for this section; however, the referenced document shall be identified and shall be reviewed at a
frequency of at least that required by the Administrative Procedures Section,

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

S80 Response Plan Implementation

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

Department Review of the SSO Response Plan

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

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.

SSO Response Plan Administrative Procedures

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

b. The Permittee shall make a copy of the SSO Response Plan available to the public upon written request within
30 days of such request. The Permittee may redact information which may present security issues, such as
location of public water supplies, identification of specific 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
S50 Response Plan is required and for new personnel as soon as possible. Should significant revisions be made
to the S50 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 S50 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.

E. TOTAL RESIDUAL CHLORINE (TRC) REQUIREMENTS

1.

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

Testing for TRC shall be conducted according to either the amperometric titration method or the DPD colorimetric
method as specified in Section 408(C) or (E), Standards Methods for the Examnination of Water and Wastewater, 18th
edition. If chlorine is not detected prior to actual discharge to the receiving stream using one of these methods (i.e.,
the analytical result is less than the detection level), the Permittee shall report on the DMR form “*B”, “NODI = B”
(if hard copy), or “0”. The Permittee shall then be considered to be in compliance with the daily maximum
concentration limit for TRC.
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This permit contains a maximum allowable TRC level in the effluent. The Permittee is responsihie for determining
the minimum TRC level needed in the chiorine contact chamber to comply with E.coli limits. The effluent shall be
dechlorinated if necessary to meet the maximum alipwable effluent TRC level,

The sample coliection poiut for effluent TRC shall be at a point downstream of the chiorine contact chamber
(downstreamn of dechlorination, if applicable). The exact location is to be approved by the Director.



NPDES PERMIT RATIONALE

NPDES Pemit No: AL0062634 Date: January 24, 2022
Permit Applicant: Town Of Rutledge
Post Office Box 85
Rutledge, AL 36071
Location: Rutledge Wastewater Lagoon
Alabama Highway 10 NW1/4 - 26 9N-17E, 2422 Lee Street
Rutledge, AL 36071
Draft Permit is: Initial Issuance:

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

Basis for Limitations: Water Quality Model: DO, CBODs, NH3N
Reissuance with no modification: pH, DO, CBODs, NH;N, E. Coli, TSS, TSS Percent
Removal, CBOD:s Percent Removal, TRC

Instream caiculation at 7Q10: ~3%
Toxicity based: NA
Secondary Treatment Levels: CBOD; Percent Removal
Other (described below): TSS, TSS Percent Removal, pH, E.Coli, TRC
Design Flow in Million Gallons per Day: 0.075 MGD
Major: No
Description of Discharge:
Feature ID Description Receiving Water WBC 303(d) | TMDL
001 Effluent Discharge Little Patsaliga Creek Swimming and No No
Other Whole Body
Water-Contact
Sports {S),Fish and
Wildlife (F&W)
Discussion: This permit is a reissuance due to expiration.

The pH limits for Outfall 0011 were developed consistent with the water-use designation of the receiving stream. The
daily maximum pH limit is 8.5 s.u. and the daily minimum is 6.0 s.u. The monitoring frequency will be once per
month. Flow will be monitored instantaneously, once per month.

The discharge limits for 5 Day Carbonaceous Biochemical Oxygen Demand (CBODs), Ammonia as Nitrogen {(NH3sN),
and Dissolved Oxygen (DO) for Outfall 0011 were developed by the Municipal Section based on a Waste Load
Allocation (WLA) model performed by the Department’s Water Quality Branch on March 30, 2017. CBODs, and
NH;N have monthly average limits of 25.0 mg/l and 20.0 mg/l, respectively. DO will be in the permit with a daily
minimum limitation of 6.0 mg/l. The monitoring frequencies will be once per month.



The monthly average Total Suspended Solids (TSS) Hmit is established at 90.0 mg/l in accordance with ADEM’s
Permit Development Ratjonale and 40 CFR 133.105. A minimum percent removal of 85 percent based on 40 CFR
133.102 is imposed for CBOD: and a minimum percent removal of 65 percent based on 40 CFR 133.105 is imposed
for TSS, The meonitoring frequency will be once per month for TSS. CBOD; and TSS percent removals will be
calculated once per month.

The imposed E. Coli limits were determined based on the water-use classification of the receiving stream. Since the
Little Patsaliga Creek is classified as Swimming and Fish and Wildlife, the more stringent swimming limits of 126
col/100m! (monthiy average) and 235 col/100m] (daily maximumn) are being imposed. The monitoring frequency will
be once per month.

This permit imposes monthly manitoring during the summer season (April-October) for the following nutrient-related
parameters: Total Kjeldahl Nitrogen (TKN), Total Phasphorus (TP), and Nitrate plus Nitrite-Nitrogen (NOz2+NQOs-
N). Monitoring for these nutrient-related parameters is imposed so that sufficient information will be available
tegarding the nutrient contribution frem this point source, should it be necessary at some later time to impose nutrient
limits on this discharge.

The TRC limits of 0.45 mg/L {monthly average) and 0.77 mg/L (daily maximum) will be continued to prevent
backsliding. The monitoring frequency will be once per month. Monitoring for TRC is applicable if chlorine is utilized
for disinfection purposes. If monitoring is not applicable during the monitoring period, enter “*9” or “NODI=9"(f
hard copy) on the monthly DMR. The monitoring frequency will be once per month.

Ne toxicity testing 18 required because there are no industrial discharges to the pfant and because this is a minor
facility,

The receiving stream is the Litile Patsaliga Creek, a Tier I waterbody, The stream is on the most recent 303(d) for
impaired waterbodies for pathogens (E. Coli). The current permit limits for E. Coli are consistent with Water Quality
Criteria and should not be causing the impairment. There are no approved TMDLs for this waterbody. The WLA
performed on March 30, 2017 indicates the Little Patsaliga Creek is a Tier II waterbody because the WLA was
performed prior to the sitean being listed on the 2020 303(d) list,

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 immportant 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, so the
applicant is not required to demonstrate that the discharge is necessary for economic and social development.

Prepared by: Sandra Lee



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Rutledge Wastewater Lagoon

NPDES Permit Number: AL0062634

Receiving Stream: Little Patsaliga Creck

Facility Design Flow (Q,): 0.075 MGD

Receiving Stream 7Q;q: 4.920 cfs

Receiving Stream 1Q,,: 3.690 efs

Winter Headwater Flow (WHF): 11.58 cfs

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 30 deg. Celsius

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

Receiving Stream pH: 7.0 s.u.

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

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

Stream Dilution Ration (SDR) = ml‘g‘: 3 = 2.30%
W

AMMONIA TOXICITY LIMITATIONS

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

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

TR Qu
Limiting Dilution =
8 Q0+ Qu
= 2.30% Effluent-Dominated, CCC Applies
Criterion Maximum Concentration (CMC): CMC=0.41 l/(]+10(7'204'PH>) + 58.4/(l+10(PH'7’2NJ)
Criterion Continuous Concentration {CCC): CCC=[0.0577f(1+10(7'688'PH)) + 2.487/(1+10(PH'7'683))] * Min[2.85,1.45%1 0(0'023'(23'1-”]
cMC CCC
Allowable Summer Instream NH;-N: 36.09 mg/l 2.18 mg/
Allowable Winter Instream NH;-N: 36.09 mgf 2.18 mg/l

[{Allowable Instream NH;-N) * (7Q,, + Q,.)] - [{(Headwater NH;-N) * (7Q,,)]

Summer NH;-N Toxicity Limit = Q

= 89.9 mg/l NH3-N at 7Q10

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

Winter NH;-N Toxicity Limit = 5

= N./A.

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

DO-based NH3-N limit Toxicity-based NH3-N limit
Summer 20.00 mg/1 NH3-N 89.90 mg/1 NH3-N
Winter N./A. N./A.

Summer: The DO based limit of 20.00 mg/l NH3-N applies.
Winter limits are not applicable.
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TOXICITY TESTING REQUIREMENTS (REFERENCE: MUNICIPAL BRANCH TOXICITY PERMITTING STRATEGY)

The following factors trigger toxieity testing requirements:

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

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

This is a minor facility (Qw < 1.0 MGD) with no SID permits, No toxicity testing is required.

Instream Waste Concentration (IWC) = Qw = 2.30% Note: This number will be rounded

7Q10 + Qw up for toxicity testing purposes.

DISINFECTION REQUIREMENTS

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

See the attached Disinfection Guidance for applicable stream standards.

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

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

MAXIMUM ALLOWABLE CHLORINATION LIMITS

Toxicity-based chlorine limits are calculated in accordance with the General Guidance for Writing Water Quality Based Toxicity Permits.
Chlorine has been shown to be acutely toxic at 0.019 mg/l and chronically toxic at 0.011 mg/l.

Maximum allowable TRC in effluent: 0.477 mg/l (chronic) {0.011)/(SDR)
Maximum allowable TRC in effluent: 0.825 mg/l (acute) (0.019)/(SDR)

NOTE: A maximum chlorine [imit 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/l.

Prepared By: Sandra Lee Date: 3/14/2022
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ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PUBLIC WATER SUPPLY TREATMENT PLANTS

Instructions: This form should be used to submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be submitted to ADEM in duplicate.
If insufficient space is available to address any item, please continue on an attached sheet of paper. Please mark “N/A” in the appropriate box when an item is not
applicable to the applicant. Please type or print legibly in blue or black ink. Mail the completed application to:

ADEM-Water Division
Municipal Section

P O Box 301463
Montgomery, AL 36130-1463

PURPOSE OF THIS APPLICATION

(] Initial Permit Application for New Facility* [ Initial Permit Application for Existing Facility*
[l Modification of Existing Permit Reissuance of Existing Permit
] 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: RUTLEDGE WASTEWATER LAGOON Facility County: CRENSHAW

a. Operator Name: TOWN OF RUTLEDGE

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

Operator Name:

Operator Address (Street or PO Box):

City: Zip:

Phone Number: Email Address:

Operator Status:
[] Public-federal [T Public-state Public-other (please specify): MUNICIPAL
7 private [7] Other (please specify):

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

Cc. Name of Permittee* if different than Operator:

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

2. NPDES Permit Number: AL 0062634 (Not applicable if initial permit application)

3. Facility Location (Front Gate): Latitude:_3143'46"N Longitude: 86*19'27"W

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

Name and Title: STEVEN PHILLIPS

Address: PO BOX 85

City: RUTLEDGE State: AL Zip: 36071

Phone Number: 334-335-6624 Email Address: rutiedgetownhall@centurytel.net
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Designated Facility/DMR Contact:

Name: WILLIAM SIMMONS Title: CERTIFIED WATER & WASTEWATER OFERATOR

Phone Number;334-429-3694 Emai! Address: willyeatl519@gmail.com

Designated Emergency Contact:

Name; RITABROWN ' Title; TOWN CLERK

Phone Number: 334-335-6624 Email Address; ultedgetownhall@centurytel.nel

Please complete this seclion if the Applicant’s business entity is a Proprietorship or Limited Liability Company {LLC) with a
responsible official not listed in A.4.

Name: - Title:

Address:

City: __State:L Zip:
Phaone Number: Email Address:

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

- Permit . .
lype of Aclion Datle ol Aclion
Facility Name Number Type of Action Date of Action
TOWN OF RUTLEDGE WASTEWATER LA ALOD62634 ) CONSENT ORDER 05/27/2016
TOWN OF RUTLEDGE WASTEWATER L# ALO062634 SETTLEMENT AGREEMENT 01/0712019

SECTION B ~ WASTEWATER DISCHARGE INFORMATION

Atlach a process flow schematic of the treatment process, including the size of each unit operation and sample coilection locations.

Do you share an outfall with another facility? ] Yes No (If no, continue to B.3}

For each shared outfall, provide the following:

Applicant's . - NPDES Where is sample collected
Cutfall No. _ Name of Other Permittes/Facility Permit No. by Applicant?

Do you have, or plan lo have, automalic sampling equipment or continuous wasiewater flow metering equipment at this facility?

Current: Flow Metering Yes [INo A
Sampling Equipment [] Yes No CI na
Planned: Flow Metering Oves [OnNe Cl nea

Sampling Equipment [] Yes No CI nea

If 50, please attach a schermatic diagram of the sewer system indicating the present or future location of this equipment and
describe the equipment below:

]

H
i
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4. Are any wastewater collection or treatment modifications or expansions planned during the next three years that could alter
wastewater volumes or characteristics (Note: Permit Modification may be required)?  []Yes No

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

lamasn opt.e

it e . oy

SECTION C - WASTE STORAGE AND DISPQSAL 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 direclly or indirectly via slorm sewer, municipal scwer, municipal wastcwater treaiment plants, or other collection or
distribution syslems 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 delailed narrative description of the areas of concern as an attachment to this
application:

Description of Waste 'Descriplion of Storage Location

THERE ARE NONE, IT DOES NOT GENERATE ENOUGH FLOW

FOR SLUDGE ACCUMULATION,

*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 propoesed industrial source waslewater contributions to the municipal wastewater treaiment system (Attach
other sheets if necessary)

- . Existing or Flow Subject to SID
t
Company Name Description of Industrial Wastewater Proposed {MGD) Permit?
THERE ARE NO INDUSTRIAL FACILITIES !
TO THE POTW. [JYes  [Onvo
[:] Yas DNo
I
I
[ es [Cne
1
| [ Yes Clwo
i !
'
iD Yes [(Ono
i i
[ ves [(ne
|
! [
! ves [ne
i
|
i ] Yes [One
!
| |
' i [1ves (o
|

2. Areindustrial wastewater contributions regulaicd via a locally approved scwer use ordinance? [ Yes CINo

If yes, please attach a copy of the ordinance.

RECEIVED
JAN 25,2022
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SECTION E — COASTAL ZONE INFORMATION

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

Yes No

1. Does the project reqUIre NEw CONSIIUCHONT . .......vcvo coeecsreeetereescesoee e s esesssememsesmaesese s e semeems e sms s eaeammeesesserns [l d

2. Will the project be a source of NEw air BMISSIONS? ..._....v.ov:oveeeceeeoe e seeane e remenenasnens e re e et eae e rene et [l O

3. Does the project involve dredging and/or filling of a wetland area or water way?..........coveomeeeomveesomesncsnoee LJ 1

If Yes, has the Corps of Engineers (COE) PErmil DEEN FECEIVELT .veuri i iiviersiserensssesee s et eeee s eeeosreenes seesmene [l O
COE Project No.

4, Does the project involve wetlands and/or submersed grassbeds? . i it cvrss e 4 O

Are oyster reefs 106ated NEAr TNE PrOJECE SIET «...oove oot s iee e eeseetsemseres seemesamesseeesem eeesemmemeemseesereesesemeresssessren ] O

If Yes, include a map showing project and discharge location with respect to oyster reefs

6. Does the project involve the site developement, construclion and operation of an energy facility as defined

12. Does the project propose or require construction of a new well or to aller an existing groundwater well to
pump more than 50 gallons par day {GPD)7 ... rimrrsrartreienirs e sssssasssssessniesessssssse sesmsmssssssssssss sensnes

If yes, has the applicable permit for groundwater recovery or for groundwater well installation been
o o= 1 3= T O O RSOOSR

in ADEM Admin. Code r. 335-8-1-.02(DBY7 .o eiiaeeres ettt eems e toeeeersoeesemses s soeramee e eessesessemesares s semean O |

7. Does the project involve mitigation of shoreline or coastal area erosion? ............... revetrereen—a—. areenesrsraraesssaras d d
B. Does the project involve construction on beaches or dUne argas?... e e v s sese s e ] O
9. Wil the project interfere with public access to coastal waters? ............. et rea i eam e s s nenn srearnrara s ererane v resrarare 4 (]
10. Does the project lie within the 100-year loodplain? ... verrerreicceiecars s cess e st emsssaei semrsem s s s samsssmsannaras 4 I}
11. Does the project involve the registration, sale, use, or application of pesticides? ..o ieeirrr e reseens ] O
[

o O

SECTION F — ANTI-DEGRADATION EVALUATION

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

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

2., Has an Anti-Degradation Analysis been previously conducted and submiitted to the Department for the new or increased discharge
referenced inF.1? [JYes []No

if yes, do not complete this section.

If no and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r. 335-8-10-,12{4), complete F.2.A — F.2.F beiow,
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 gach treatment discharge alternative considered technically viable. ADEM forms can be found on the
Department’s website at hitp://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 comrecting?

- - —_— - B T — —— - N ke e ke o m
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B, How much wiii the discharger be increasing empioyment {at iis existing facility or as the result of locating a new facifity}?

. [T, - iy e s e - - - . e - P, -

€. How much reduction in employment wil! the dischargar be avoiding?

B L SR s R —— e [ —— LT P P —— [

i T

0. How much additional state or focai raxes will the discharger be paying?

. nm mew T a wmel e e e b e < ¥ T vt e merea e s P . S fe— [

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

- . e mvmr—— [EP—E— N —_ - JESE— — - o m— i v

F. What ecanomic of social banefit will the discharger be praviding to the community?.

- N WA s et o

SECTION G ~ EPA Application Forms

Alf 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 outfalis. The EPA apptcation forms are found on the Deparment’s website

at hitp:fadem.alabama.gov/programs/water/wateriorms.cnt. The EPA application ferrms must be submitted in duplicate as folfows:

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. [f the facility dasign capacily is equal to or
gregter than 1 MGD, Form 2F i5 alsa required.

2, Applicants for new ar existing tand application of sanifary wastewater must submit Form 2A and Form 2F.

Applicants for new and existing discharges of process wastewater from water {reatment facitities (e, public water supply
treatment pfanis} must submit Form 1 and Form 2C,

4. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage siudge must submit Part
2 of Form 25.

SECTION H~ ENGINEERING REPORT/EMP PLAN REQUIREMENTS

See ADEM 335-6-6-.08() & (j1.
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SECTION |- RECEIVING WATERS

Qutfall No. Receiving Water(s) . 303(d) Segment? Included in TMDL?*
001-1 LITTLE PATSALIGA CREEK O Yes CIno (W] Yes [JNo
[ tes Ona [ ves [Owo
|:] Yos DNo I:l Yes DNQ

*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) Moniloring results for the pollutani(s) of concern which have not previously been submitled to the Department (sample collection
dates, analytical resulis (mass and concentration), methads utilized, MDIL/ML, etc. should be submitted as avaitable);

{3) Requested interim limitations, if applicable;
(4) Date of final compliance with the TMDL limitations; and,

(5) Any other additional information available to support requested compliance schedule.

SECTION J = APPLICATION CERTIFICATION

The information contained in this form must be certified by a responsible official as defined in ADEM Administrative Code r. 335-6-56-.09
“signatories to permit applications and reports” (see below).

“I centify under penalty of law that this document and all attachments were prepared under my direction or supervision.in accordance with
a system designed fo assure that qualificd personncl properly gather and evaluate the information submitied. 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. | am aware that there are significant penalties for submitting
faise information including the possibility of fige and imprisonment for knowing violations.”

Signature of Responsible Official: Date Signed:

Name: STEVEN PHILLIPS Title: MAYOR

if the Responsible Official signing this application is pot identified in Section A.4 or A.7, provide the following information:

Mailing Address: PO BOX 85

City: RUTLEDGE State: AL Zip: 36071

Phone Number: 334-335-8624 Email Address:rutledgetownhall@centurytel.net

235-6-6-.09 SIGNATORIES TO PERMIT APPLICATIONS AND REPORTS.

{1} The application for an NPDFES permit shall be signed by a respensible official, as indicated below:

{a) Inthe case of a corporation. by a principal executive ofticer 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 pannership, by a general pariner;
(¢} Inthe case of a sole proprictorship, by the proprietor;, or

{d) Inthe case of a municipal, staie, federal, or other public entity, by either a principal executive officer, or ranking clected official.

RECEIVED

JAN 25 2022
MUNICIPAL SECTION
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FLOW SCHEMATIC OF THE RUTLEDGE WASTEWATER LAGOON

The effluent samples are taken from the tast basin{manhaole]j after it leaves the first basin{ manhole)
with the blowers past the aeration steps before it enters the Little Patsaliga Creek. The infiuent
samples are taken from the inlet pipe of the last lift station before it enters the wastewater lagoon.

RECEIVED

MAR 16 2021
MUNICIPAL SECTION




THE ENGINEER'S DESIGN AND SPECIFICATIONS PLUS THE RETENTION TIME WAS FOR 0.075 MGD. THE
LAGOON WASDESIGNED WITH THE THREE CELLS AND THE SiZE GF THE CELLS TO OPERATE FOR THE
SPECIFIED AMOUNT OF SEWAGE TO BE SUFFICIENT FOR THE DESIGN MECHANISM,

RECEIVED

FEB 03 2022
MUNICIPAL SEGTION







EPA Mentifation Number NPRES Parmit Number i Faciiy Nama Fasm Agproved 0305119
ALOOG2634 RUTLENGE WASTEWATER OMD Np. 2040-0004
LACMMN
Form U.S. Environmental Protection Agency
2 & EPA Application for NPDES Permit to Discharge Wastewater
| NPDES | NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
SECTION 1, BASIC APPLICATION INFORMATION FOR AEL APPLICANTS (40 CFR 122.21(1){1) and {9))
~ I 1% | Faciity name
RUTLEDGE WASTEWATER LAGODN
Mailing address {street or P.O. box)
PO BOX 85
City or towm State ZIP code
5 RUTLEDGE AL 36071
E Conlact name (frst and lasl) | Title Phone number Emai address
-?,_: RITA BROWN TOWN CLERK {334} 335-66241 rutledgetownhal @centuryiel,
5.%‘ Location address {street, route number, or other specific identifier) [ same as mailing address
E‘ ALABAMA HWY 10 NW 1/4-265N-17E 2422 LEE ST
City or town Stale ZIP cude
RUTLEDGE Al 36071
1.2 | Is this application for a facility that has yet io commenge discharge?
\ [[] Yes=> Sec instructions an data submission No
requirements for new dischargers.
13 Is appifcant different froms entity listed under ltem 1.1 above?
O Yes No =» SKIP fo ltem 1.4,
Applicant name
.} RUTLEDGE WASTEWATER LAGOON
c Agplicant address (streel or P.O. box}
2 2472 LEE ST
: E City or fown State ZIP code
E RUTLEDGE AL 36071
E Contact name {first and fgst) | Title Phone number Emait address
"E RITA BROWN TOWN CLERK {3341 335.6624 sutledgetownhall@canturytel,
< 14 | Is the applicant the facility's owner, operator, or both? (Check only one respanse.)
[l Owner [0 Operatar Both
15 | To which entily should the NPDES permiiting suthority send corespondence? {Check only ane responge.)
. . Facility and applicant
Facility a Applicant O ¢hey are one and the same}
1.6 | Indicate below any existing envirenmental permits. (Check ali that apply and print or type the carresponding permit
.'é number for each.)
= Existing Environmental Permits
9'5 MPDES (discharges to surfage | []  RCRA (hazardous waste) [T WC {undergraund injection
] water} confral}
g
2 [7] PSD{air emissions) [’} Nenattainment program (CAA} | [ NESHAPs (CAA)
>
]
g
5 [ Ocean dumping (MPRSA) [1  Dredge or fill {CWA Section {1 Other {specify}
x A04)
RECEIVED
EPA Forin 3510-2A {Revsed 3-15} Page 1
MAR 11 2022
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EPA tdentification Number NPDES Permit Numbar Facliity Name Farm Approved 3/0513
ALDOB2634 TOWN OF RUTLEDGE OME No. 2040-C004
SRPACTELAIATED | A MM
1.7 | Provide the collection system information requested helow for the treatment works.,
Municipality | Population Collection System Type \ ]
Served Served tindicate percentage) Qwnership Status
- RUTLEDGE 473 100 Efa sepal:ate sanitary sewer Own Mainta?st
& % combined storm snd sanitary sewer | O Qwn O Maintain
§ | Unknown O Own O Haintein
c % separale sanitary sewer O Qwn 1 Mainlain
:% % combined slorm and sanilary sewer | 3 Own O Maintain
£ a Unknown L1 Own ) Mainiain
£ % separate sanitary sewer o0 Gwn £ Maintain
= % comhbined storm and sanitary sewed | OO Own 0O  Mainiain
E O Unknown O Own O Maintain
g % separala sanitary sawer 1 Own 1 Maintain
c%"‘ % combined slom and sanitary sewer | O Own O Maintain
= O Unknawn {3 Own 0 Maintain
= Total
- : 473
% Population
o Served
) . ‘Combined Storm and
Separate Sanitary Sewer System Sanltary Sewer
Total percentage of each type of . .
_ sewer Ine {in miles) 100 % "
%‘ 18 | Is the trealment works [ocated in Indian Country?
:SJ ] Yes No
= 1.8 | Does the facility discharge to a receiving water that flows ihrough Indian Country?
E ] Yes No
110 | Provide design and actual flow rales in the designated spaces. DesignFlew Rate
0.075 myd
2., Annual Average Flow Rates {Actual} - , B
=< _Two Years.Ago Last Year This: Year
-3
B ] Maximum Daily Flow Rates [Actual)__ j
= Two Years Ago Last Year This Year
0.040 mgd 0.059 mgd Q079 mgd
o 111 | Provide the total number of efffuent discharge points to waters of the United States by type,
£ Total Number of Efftuent Distharge Points by Type
- ' o Constructed
B Treatéd Effluent | Untreated Effluent | . C°"6t;i::hi§§fr Bypasses Emergency
. § - o : N e  Overflows
[= 1 0 0 0 0
EPA Form 3510-24 {Revised 3.19) Pnge 2




EPA |deriification Number

NPDES Pomsil Kumber
ALDDG2634

Faciily Nams
TOWM OF RUTLEDGE

Foym Approved D3/05/12
O#B No. 20400004

" 1-0Outfalls:Other Than'to Waters of the United States”

'GA!hC'T'I:lIJ!;‘T[:D LSk Tal )

Does the POTW discharge wastewater to basins, ponds or Dther surface |mp0undm enls that dn not have outleis for

1.42
discharge o waters of the United States?
O Yes [¥] No=> SKIPtoltem 1.14.
1.13 ?;‘owde the location of each surface impoundment and associated discharge information in ths tab%% betaw,
Suxfaee impoundment tocationand DnschargeﬂDatam : i
. Average Daily Volume
D:schargad to- Szzr‘face
d O  Conlinuous
S O Intermitlent
and O  Conlinugus
P OO0 Intermiltent
OO  Continuous
d
¥ O Intemitent
Is wastswaler applied fo fand?
[ Yes No > SKIP fo fiem 1.16.
mede the §3rzd appizcatorz slte anﬁ discharge data reguested below,
. E : Land Appiaca%m Site and Discharge Data_ .~ R P
o Gontmuou_m or
Slze_ L Avarag; DalijngQiume - infermittent
PP oo TR fchetkong)
. LI Continuous
acres P91 0 intemittant
O  Continuous
aces gpd O  Intermittent
acres d £l  Continuous
9C 1 1 Intermittent
Is effluent transporied to another facility for treatment prior 1o discharge?
O Yes No > SKIP to ltem 1.21.
Describe the means by which the effluent is franspored {2.g., tank truck, pipe).
is the efffuent transported by a party ofher than the applicant?
O es O  No> SKIP o ltem 1.20.
Prowde mm;‘mai‘{}a on ihe trar;sportar l::mlow
' s b e e Transporter Datd = R et =
Ea%ty name Maifing address (strest or P.O. bﬁxj
City or fown State ZIP code
Contact name {first and [ast) Title
Phone number Email address

EPA Ferrm 359024 {Revised 3-19)

Page 3




EPA ldentieaton Nocibar | NPOES Parmi Number ' Faciy Name Fatm Appioved 0370519

ALOO62634 RUTLEDGE WASTEWATER OMB No. 2040-0004

EAFIEVTIRL

1.20 | Inthe table belaw, indicate the name, address, conlact informalion, NPDES number, and average daily flow rate of the
feceiving (aes ty ‘
' v -1 7 -~ Receiving Facility Data .
. Famhty name ’ Matling address (sireet or PO, box)
=3
= T
% City ar town State ZIP code
S-
L8 Contact name {firstand lash Title
= D ) .
E ) Phone number ' Emad address
- o o
E NPDES number of receiving faciity (ifenry) £ MNone Average daily flow rate mgd
o)
. B+ ] 121 | Is the wastewaler disposed of in 2 manner other than those already mentioned in ltems 1.14 through 1.21 that do not
) g i have cuflels to walers of the United Staies {e.g., underground percalation, underground injection)?
- F [0 Yes No % SKIF ia ltem 1.23,
T v
“6" 1.22 | Provide mfermatxen in the lable befow on these other disposal methads.
L . Eaformaiten on Other Disposal Methods
LA — 3 = . - . -
= O . [),5513053?, .1 Lotation of ;m 47 ] AnnualAverage, | . ‘Continuous or Intermittent -
R Lo Method ;- Dispasal Site” Dalty Dischaige | ™ e .
Ll _-Description P Volumet © o &
- acres 4 | & Continuous
Bz U intermittent
: o acres p i1 Continuous
v gp 0O Intermittent
’ L3 Contuous
o acres gpd I} Intermitent
4 123 | Do yeuintend to request or renew one or more of the vanances aulhorized at 40 CFR 122.21(n)? (Check =l that apply,
e Consult with your NPDES perwn'ﬁiling aulharly to determine what infarmalion needs fo be submitied and when.}
& § [l Discharges into maring walers (CWA ] Water quafily refaied effluent limitation {CWA Section
;.g g ' Section 301{h)) 302{b32Y)
- Not applicable 4
. 1.24 | Are any operationai or maintenance aspects {refated (o wastewaler teatment and effiuent quality) of the. trealment works
P the respansibifity of 2 contractor?
RrE [0 Yes No <> SKIP fo Section 2.
e 17125 | Brovide location and contact information for each conlractar in addition 1o a description of the contractar's operalional
o and mainienance respopsiblities,
T A -+ * - Contractor Information
: o . Contractor - Contractor 2 . . Contractor3
- B Contractor name
LB {company name)
Bl Mailing address
T E {streat o P.O. box}
-8B City, stale, and ZIF
g tode
= Contact name {first and
0 last)
- Phone number
Email address
Operationat and
maintenance
responsibilities of
conlracior RECEMED
EPA Form 3510-2A [Revised 315} . Paged

MAR T 1 2022
MUNICIPAL SECTION




EPA Kentification Number NPOES Permit Number

ALOCB2634

SECTION 2. ADDITIONAL INFORMATION {40 CFR 122.21(j){1} and
£ | Outfaiis to Waters of the United States B B
2.1 | Does the treatment works have a design flow greater than or equat to ©.1 mgd?
OO Yes No = SKIF to Section 3,

2.2 | Provide the treaiment works' current average daily volume of inflow | Average Dally Velume of Inflow:and Infittration
and infiffration,

Fagility Nams
TOWN OF RUTLEDGE

IAACTEAATATED § &7 70

Form Approved 03/0519
CMB No. 2040-0004

(2}

gpd

Indfcate the steps the facllity is taking to minimize infllow and infiltration.

«

InNow and Infiltratian |Design Flo

2 2.3 | Have you attached a fopographic map to this application that contains all the required information? {See instructions for
@“ o specilic requirements,)

L]
=
§' O Yes O No

e | 24 | Have you atlached a process flaw diagram or schemalic lo this application that contains all the required information?
ZE {See instructions for specific requirements.)
-3 ] Yes O No

2.5 | Are improvements to the facility scheduled?
O Yes [0 No= SKIP fo Section 3.

Briedly list and describe the scheduled improvements.
1.

5

4,

2.8 | Providge scm_'a{fazfe{i o actual dates of Com;{)léﬁﬁt} farjmpfoveme nts. ‘
: Scheduled or Actual Dates of Completion for Improvements

Scheduled Improvements and Scheduies ‘Q[irnpiaméhtatidn

Scheduled &ffgtsd Begin End ‘Begin Attalnment of
Oulifalls = -~ A Operational
Improvement fist outfail Construction Coristruction Discharge Lavel
i.
2,
3.
4.
2.7 | Have appropriate permitsiclearances concerning other faderal/state requirements been oblained? Briefly explain your
response.
[ Yes O nNo [J  None required or applicable
Explanation:

EPA Fern 3510-24 (Revised 315) Page 5



£PA ldentification Mumbar NPDES Peovil Number FpoBty Mame: Fom Appioved 0305019
ALOOBIE3A RUTLEDGE WASTEWATER OB No. Z0+0-0004
SECTION 3, INFORMATION.ON EFFLUENT DISCHARGES{40-CFR 122:21(j){3) to-(5)}
3.1 | Provide the following informafion for 2ach qutfali. (Attach additicnal sheats i you have more than three cutfalls.)
Qutfajl Number 001-% Qutfall Number Quifall Number
Stage ALARAMA
¥
B County CRENSHAW
= ”
o City o town RUTLEUGL
=]
é Dislance from share fi. il i,
(=9
-
§ Depth befow surface ft. n ft.
o -
Average daity faw rate 0.03 mgd mqd mad
Latitude 3w a3 a6 M=) ’ g = -
‘ Longiiude [ xd 31" VE * ‘ " ° ! ’
o | 32 | Doanyofthe outfalis described under ltem 3.1 have seasonal or periadic discharges?
3 Yes [0  No->SKIPtolem34
1]
= 3.3 | If so, provide the fllowing information far each applicable outfall,
£ - - )
.§ , ) Qutfall Number Outfall Number Outfall Number
8- Numher of ¥mes per year .
2 discharge gorurs
o Aversge duralion of each
_’6_ dischargs {specfy uniis)
e Average flow of each
[=
a discharga 9.04 mgd mgd mgd
2 Morths fn which discharge .
W . «
’ otenrs N, FER, APRIL, MAY, JULY,SLPT, D
34 | Are any of the putfalis fisted under &em 3.1 equipped with a diffuser?
O ves No = SKIP ta ltem 3.5.
® 4.5 | Briefly desceibe the diffuser t pe i each applicable outfall.
(=%
= Qutfall Number 901-1 Outalf Number Outfait Number
2 7 HP BLOWER MOTOR{ON
E SLAR WITH ELECTRICAL
) CONTROLS) PROVIDED WiTH
ALUMINUM WEATHER COVER
& DISSCONNECLY 2" FLEX
TURING EEOM BRI CWER
AT Does the irealment works discharge o7 plan fo discharge wastewater to waters of the United States from one or more
B . discharce paints?
22 O ,
== Yes No < 5KiP to Section 6.
RECEIVED
AR 11 2022
E
EPA Fom 3510-2A {Revised 3-13) MUNICIPAL S CTION Page 6




EPA ldentifsation Nembor NPDES Pemnit Number Facifity Name
AMACTELAIATED 3 ACUMAL

Form Approved D3/05/H9
ON8 No, 2040-0004

37

‘Recelving Water Description

Provide the s‘g?gi\ziqg water and related information {if known) for each outfall

Out,faiif}éi{rijher 001,

. GutfﬁlIZNumbet

. |Z-Outfall Number ____ -

Receiving water name

LITTLE PATASALIGA-CREEK

Name of watershed, river,
or stream system

1.5, Soil Consarvalion
Service 14-digit watershed
sode

Name of state
managementfriver basin
LB, Geological Survey
8-digit hydrologic
cataloging unit cade
Critical tow flow {acute) efs cfs efs
Crifical low flaw {chronic} ] cls cfs
. Total hardress at crilical mgfl of myfL of mgfL of
jow flow CaCQs CaC0y CaC;
38 | Provide the following Information describing the treatment provided for discharges from each outfali. '
N Outfall Number . |  Outfall Number.__._ . |- Qutfall Number __.
Highest Level of Primary O Primary 3 Primary
Treatmenl icheck alfthat | O Equivalentio O Equivalenito O Equivalentlo
apply per cuklail) secondary secendary secondary
O Secondary O Secendary O  Secondary
[0 Advanced O] Advanced O Advanced
. O  Olher (specify) O  Other (specify) 1 Other {specify)
=
:%_ Design Removal Rates by
%g Gutfall
2 BODs ar CBODs 55 % % %
ah
B
& TSS BS % % %
o .
' Not applicabie £1 Not applicable L1 Not applicable
Phosphorus 5 % %
i Not applicabla {3 Not apglicable [0 Not applicable
Nifrogen %, % ¥,
Other {specify) 03 Not applicable 3 Not applicable O Not appicatde
% % 5

EPA Form 3510-24 (Revised 3-19)

Page’




EPA ientificatisn Nurler XPOES Permit Numnber Facility Name Ferm Approved 0305119

ALOOG2634 TOWN QF RUTLEDGL QMB No. 2040-6004
AALACTL AL K TELY B A LTIV ME - -
33 | Describe the type of disinfection used for the effluent iram each outfall in the iable below. If disinlection varies by
1 season, describe below.
SODIUM HYPCCHLORITE 12.5%
E
;E.
5]
S
5 Outfail Number 001-1 Outfall Number - Outfall Number
B Disinfection type SODILUM HYPOCHLORITE 12.5%
2
2 i
E Seasons used AlL SEASONS
E
] y v
2 Dechlerination used? | £) Not apoficable [0 ot applicable [ Notapplicable
O ves O Yes O Yes
b4 No _ [1 Wo ] No
3.10 | Have you ¢comgleted monitoring for all Table A parameters and altached the resulls fo the applicaiion package?
Yas ) [0 No _
3.1% | Have you conducted any WET tests during th2 4.5 years prior to the dale of the appiication on any af the faciity's
discharges of on any receiving watet near the discharge paints?
(] Yes ) No - SKIP ia llem 3.13.
3.12 | Indicate the number of acole and ¢hionic WET tosts canducted since the last permit reissuance of he facility's
discharoes by outfall number or of ihe raceiving waler near the discharge paints.
Outfall Number Outfall Number Outfall Number
Acute Chronie Acute Chronic Acute Chronic
Number of tests of discharge ' -
waler
Number of tests of receiving
watef _ .
313 | Does the treatment works have 3 design fiow greater than or equal 1o 0.1 mgd?
io (] ves _ No = SKIP to ltem 3.16,
a8 3.14 | Does the POTW use chioring for disinfaction, use chioring elsewhers in the freatment process, or atherwise have
o reasonable potenfial to discharge chlzring in its efluent?
8 [1 Yes = Complete Table B, inchuding chicring, [1  No= Complcie Table B, omilting chlorine.
- o e - p—
= 1 315 | Have you completed manitosing foe all applicable Tabie B poliutants and atiached the resulls (o tis application
x5 packaga?
o T Yes 1 N
316 1 Dows one or mare of the follawing conditions apoly?
«  The faciity has a design flow greater than or equal io 1 mgd,
s The POTW has an appraoved pretreatmant progeam or is required to develop such a prageam,
s The NPDES pemnilting avthority has informed the FOTW that it must sample for the parametars in Table C, must
sample other additiona! parameters (Tabie D, or submit the results of WET jests for arute or cheocic toxichy for
each of s discharge outfalls (Table E}.
Yes =» Complete Tables C, D, and E as . )
O T oplicable, | No % SKIF to Section 4.
3.17 | Have you completed monitoring for all appkcable Table C pellutants and attached the resulis o this appicalion
package?
] Yes 1 o
318 ¢ Havayou completed monitaring {or alt applicable Table O poilstants required by your NPDES permitting authority and
attached the resulis fo this application package?
No additional sampling required by NFDES
n Yes - pertitiing aulhority.
EA Farm 3510-2A (Revisod 3-19) RECEIVED Page
FEB 0 3 2022
saynCiRAL SECTION

A LI LA




EPA Kentitication Nurbsr KPCES Penmi Number Facility Name Ferm Appraved (3/05/49

ALCOE2634 TOWN OF RUTLEDGE OMB No, 2040-0004

AIATTELRIATED ¢ ASMMN

e

3.18 | Has the POTW conducted either (1} minimum of four quarterly WET tests for one year preceding this permit application
or {2} at least four annual WET tests in the past 4.5 years?
No = Complete tasts and Table E and SKIP io
L] ves = ltem 3.26.
©1 320 | Have you previcusly submitted tha results of the above tests to your NPDES permiitting authority?
No =¥ Provide resuits in Table E and SKIP tg
S 0 es 0 lterm 3.26.
1 3.21 Ingmaie iiﬂe dates the dals were sgbmuhed fo your NPDES pe;‘mlwng auﬂ‘m;‘izy and provsde a summary of the results _

= Date( %{fbﬁ mmiéted 1 - ' “, : Sammary ef Resatts ' e

g3

5

S

P

m| 3.22 | Regardless of how you provided your WET testing data to the NFDES permitiing authority, did any of the tests resuit in

8 toxicity?

fgj : [ Yes 0 No = SKIP to ltlem 3.26.

ﬁ- 3.23 | Describe ihe cause(s} of the toxicity:

.

3

&
Has the treatment works conducted a foxicity reduction evaluation?

I es L1 No SKIPto ftem 3.25,

310325

Provide details of any toxicity reduction eveluations conductsd.

3.26

4.1

SECTION 4. INDUSTRIAL DISCHARGES AND HAZARDOUS WASTES (40 CFR 122:21(j){8) ahd {T)}

Have you completad Table E for all applicable outfalls and affached the results to the application package?
Nat applicable because previously submittsd
O ves r information to the NPDES permitling authority.

Does the POTW receive discharges fram SIUs or NSCIUs?
L1 Yes No = SKIP to ltem 4.7,

4.2

]ndlcate the number of SiUs and NSCiUs that dlscharge to the POTW

-z Numbérof §iUs. Sl Numberof NSCIUg™ - . -

43

Does the POTW have an approved pretreatment program?

O ves O No

4.4

Have you submitted either of the fallowing to the NPDES pemmitting authority that contains information substantially
identical to that required in Table F: (1) a pretrsaiment program annual report submitted within ang year of the
application or {2) a pretraatment program?

J VYes [0 No < SKiPtoltem 4.8,

45

istrial Discharges and Hazardous Wastes:

|dentify the tifiz and date of the annual report or prefreatment program referenced in ltem 4.4, SKIP to ltem 4.7.

48

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

1 vss O Ne

£PA Fosm J640-2A (Revised 3-19) Page 3



EPA ldentification Numbar NPRES Permit Number Fallity Name Farm Approved 030516
ALODG2634 TOWN OF RUTLEDGE DM3 No. 20400004

RAFACTESAIATED | ALSISIAL

Does tha POTW receive, or has It been notified that i will receive, by truck, rail, or dedicated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuant to 40 CFR 2617

O Yeas No = SKIP to ttem 4.5,
If yes, provide the iollowing information:

‘Waste Transport
- {chgckali that - -Waste
. ‘ - nTmsi Raceived |
Truck O Rail
Dedicatet pipe [0 Other{speciiy)
Truck [0 Rai
Dedicated pipe [0  Other (specify)
(| Truck O Ral
O Dedicated pipe [] Other {specify)

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

O Yes No = SKIF to Section 5.

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

] Yes =» SKIP lo Saction 5. O o

{7411 {Have you reporied the following information in an attachment to this application: identification and description of the
site{s) or facility(jes) at which the wastewater originates; ths identities of the wastewater's hazardous constituens; and
the extent of treaiment, if any, the wastewaler recaives or will receive before entering the POTW?

O Yes O Na

MBINED SEWER 6VERFLGVQ‘S.(4D CFR122.21()(8))
51 | Does the treatment works have a combined sewer system?

[] Yes No = SKIP to Section 6.

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

O  Yes O Ne

Have you atlached a CSO system diagram ta this application? {Ses instructions for diagram requirements.)

O Yes O HNo

SECTION 5. CO

EPA Form 3510-2A {Revisad 3-15} Paga 10



EPA Identification Number NPDES Permii Mumba: Facity Name Form Aprrovad 038515
ALOOE2634 TOWN OF RUTLEDGE OMB No, 2042-0:304
ARFACTCARFATOD | AT OsRE
i 54 Foreaah CSO ou;fa]l preazzde ihe follawmg infermation. (Atiach additiona! sheels as ﬁecessary )
. €S0 Outfall Number ___ | €SO Outfall Nuber " 50 Outfa!i Nuenber __
- City or town
=
LBk State and ZIP cade
]
-3
..@8 Caunty
- ﬁ "
3 Lalitude ° ' " ’ ' " ’ ‘
o . Y r F] & F ” & ¥ #
8 Langitude
Distance from shore fl. fl. fl.
Depth below surface fl. fl. fl,
L% Dad the POTW mani tar any of the following Iiems in the past year for its CSO nuh’alm
: ' CSO Outfall Nufrber___ | €SO E)utfall Number - . | CSOOutfall Number _
o Rainfall Cives OMo Oves ClNo O ves CINe
ol
R —
8 CSOU flow volume Oyss ONo Oves ONo O Yes O Na
2 GSG pofutant [ Yes CINo OYes CINa O Yes LI No
.;-7‘81 concenirations
- Receiving water quality OYes CINo O ves CINo O Yes CINo
. CS0 frequency O yes TINo [ Yes [ Na Clves LINo
Number of siorm events O Yes CINo HYes CNo O Yes CINo
w5 BB | Provide the folla#mg mformatron fo, each of your CSO ou%faiés.
e N B } 1 659 Outfall Number.. Z;-&‘,GSU OuttallNumber . | “C50 Outfall Number:
.‘_;_g Mumber of C80 eventsin vants avents svenis
5 the past year
g
& Average duration per hours heaurs hours
% event O Actual or O Estimated | O Actual or O Estimated | [ Actual or (3 Estimated
g .
=z . o "
o Average volume per event mitlion gallans miffion galions millior; galions
=) O Actual or T Esiimated {1 Actual or 0 Estimatec C3 Acdual or [ Estimated

Minirmum rainfail causing
a CS0 eventin last year

inches of rainfall
[ Actual or [ Estimated

inches of rainfal;
[ Actuat or [J Esfimated

inches of rainfali
1 Actual or 1 Estimated

EPA Form 3510-2A {Revised 3-19}

Page 11







EPA identification Nunber

NPDES Pegmi Number
ALOOG2G34

TRIMETOIAIATED | ALMMay

Facliy Name
TOWN OF RUTLEDGE

Culiall Number
001-3

DENTPARAMETERSFOR ALE POTWS 5 457,

3 l{{__“\ %!‘J‘M bt
3 FRuE

Farm Approved 035119
CMB N, 20a0-5004

baliutant Maximum Datly Dischargs Average Daily Dis e Analytical ML or MOL
Value U nits Value Units imaer ol Methad! {include units}
2 i Sarmples
e Biochemical oxygen demand _—
£ BODs or & CBOD: 165 Ib/day 10.4 m/L 120 SM5210 8, Gy
{reoosi oney
Facal colform 500 cfu/100m/L 189 i/ 100mL 120 SM 9222 1. v
Design Mlow rate 010 mgd
oH {mirimum} 6.0 AT
M oH {maximum) .80 5.4,
Temperature {winter} 13 C
| Tempesature (Swnmer} 6.4 C
Total suspanded sofids (TSS; (320 Ib/day (4.56 img}i 2.0

! Sampling skall be conducted atcording in sufiiciently sensitive lest prozedures e, methods) aporoved under 40 CFR 136 for the analysis of gofiutants or poilatant parameters or
required under 40 CFR chapler | subchapter N or 0. See instructions and 40 CFR 122 24{e}(3).

RECEIVED

FEB 0 3 2077
MUNIGIPAL SECTiON

£PA Form 3540-2A (Revised 313)

Page 13
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EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
ALG0B2634 TOWN OF RUTLEDGE OMB No. 2040-0004

AAJACTCIAJATED | ACMAL

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

Maximilm Daily Discharg veraga Dis ., Analytical | MLorMDL
- Methodt. <. 7[5 finclud ;
Ammonia (as N} O MDL
Chlorine O ML
(total residual, TRCY? . O MDL
, oML
Dissotved oxygen O MoL
N oML
Nitrate/nitrite O MDL
Kjeldahl nitrogen E%L
} Om
Oil and grease OMDL
oML
Phosphorus O MDL
. . oM
Total dissolved solids O 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 |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

2Facilities that do not use chlorine for disinfection, do not use chlorine elsewhere in the treatment process, and have no reasonable potential to discharge chlorine in their effiuent are not
required to report data for chlorine.

EPA Form 3510-2A (Revised 3-19) ’ Page 15
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£PA Wentification Nurber. NPDES Permit Mumber Facilty Name Ftial NUBber Fomn M?egn% 35?0 56,;3
ALOOE2634 TOWN OF RUTLEDGE OMB Na.

LAZACFOVEIATCD § Aokl

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Maixiruri Daify. o Average Daily Discharge
etals, Cyanid oo 0T
S = O -
Hardness {as CaC03) £1MDL
= TTML
Antimeny, fofal recoverable __ . v
- = s : . oM.
Arsenic, total recaverable _ ) , [ MDL
' ‘ it
Berylium, total recoverahle ] - CIMDL
CI ML
Cadmium, tota] recoveratie . . ] CIMDL
— - : ' ‘ oML
Chromium; tetal recaverable - ) ) e}’ 8
T T g A ? CIML
Copper, lotal recoverable v : . . Vel
’ g . : ‘ ‘ . - ML
Lead, total recoverable ’ ’ [mEL
: [WET
Mercury, total recoverable O Mot
C1ML
Nickel, tatal recoverable ML
" CIML
Selenjum, tolal recoverable ‘ CI1MDL
" ) IML
Silver, total recoverable Mol
- i CIML
Thallium, total recoverable . - OMBL
Zinc; tolal recoverable
Cyanide
Totai phenolic compounds

Acrylonitrile

Benzene

Bromoform’

EPA Form 3510-24 (Revised 3-19) Page 17



EPA Identification Number

TABLE C. EFFLU

N

yy

‘RPOES Pert Numbsr

ALOOC2634

ENT PARAMETERS FOR SELECTED POTWS

Facdly Name
TOWN OF RUTLEDGE

SAACTEWIATED | A/ryrhi

Outfall Numbzr

Foma Agproved D305/19
OMB No. 2040-004

Carbon fetrachioride

L3 ML

Chlorobenzens . Ciwl
LMD

Chiorodibromomethane (WECN
_ T MDL

‘Chioroethane oM
CIMDL

2-chloroethyivin Cum
yivinyd ether e

Chioroform W
. Mo

Dichiorobromomethans . oMl
= - {3 B[,

1,1-tlichloroethane CIl
— M0

1,2-dichloroethane - ML
. . 03 MDL

frans-1,2-dichioroethylere . OM
73 ML

1,1-dichlaroethyizne OM
3 MDL

1,2-dichloropropane ML
0 MOL

1,3-dichioropropylens CIHL
PPy 0L

Ethylbenzena Wi
- I3 BDL
Methyl bromide » LIML
- [ M0l

Methy! chloride CIMC
3 MOL

Methylene chioride O ML
] MOL

1.1,2.2-%etrachlarcathane ML
- oMot

Tetrachloroethylene OmML
w 3800

Toluene ML
; ML

1,1, 1-trichloroethane ML
{4 MDL

1,1,2-trichloraethané sl
[ MOL

EPA Farm 3510-2A {Revised 3-18} Page 18



EPA Keatificaion Number NEDES PermitNumber

ALG062630
TAB%.E C. EFF LUENT PARAMETER& FOR SELECTED POTWS

Facitty Nama

Cutfall Number

TOWN OF RUTLEDGE

TAFACTEVAIATE LY 3 R midkl

Form Appoved 03059
CMB No. 26300004

P Max:mum Daﬁy Djscharge. Mg:mgg-_néily, Discharge . _ Analytical ML or MOL
Failutan N T L Numberof Method! (include unils
. Value B UI_'I._I.tS V \(atue Units Sam;siéé N SR ( is)
- , =LY
Trichloroethyiene O MDL
. . I8l
Vinyl chloride ML
Acid-Extractable Compounds
Py M . P . ke - {] ?y"L
p-chioro-m-cresol O ML
s
2-chlarophenci 1 MDL
Py CIML
2 4-dichiorophenol CIMDL
- 0 ML
2,4-dimethyipheno! TIMDL
— 8L
4, 6-dinitro-o-creso} O] MDL
— oML
24-dinitrophenal LML
- LML
2-nifrophenal I MDL
- LI ML
4-nitrophenoi QMo
ML
Pentachiorophenol [ ML
oM
Phenial CIMDL
[GRL
2,4,6-trichloro phen0§ O MDL
Base-!sieutrai Campoun ds N
. T
Acanaphthane 3 MOL
[T
Acenaphthylene IMDL
ML
Anthracene O Mik
- s
Benzidine 3 ML
[ ML
Benzo{ajanthracene £ Mo
LN
Benzo{ajpyrene OMEL
O ¥
3.4-benzofluoranthene E1 0L

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

Fage 19



EPA ldenfification Number

TABLE C, EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Numbsr
ALOOA2634

Facily Name
TOWN OF RUTLEDGE

1574 CEEVRIATTD } &SR

Cuttall Number

Farm Agproved 0305/
0M3 No. 20900004

is
Benzo(ghi}perylene ML -

: LMD

Benzo{k}ucranthene. s
=l

Bis {2-chloraethoxy) methane LI M,
e [ MDL

Bis (2-chioroethyl) ether 1ML
T MBL

Bis {2-chicraisopropyl} ether ML
. i LI ML

Bis (2-ethylhexyl) phthalate L8
[ ML

4-bramophenyl pheny! ether - CmL
DM

Butyl benzyl phthatate LIaL
. /. COMDL

2-chlcronaphthalene Bk
LIMDL

4-chioropheny! phenyl ether DML
EIMDL

Chrysene £ ML
1 MDL

di-n-butyi phthalate oM
: IMDL

di-n-octyl phthalate LML
- . £ MOL

Dibenzo(a,hjanthracene DIt
EIMDL

1,2-dichlorobenzene oML
CIMOL

1,3-dichlorabenzens CIML
21 MOL

1,4-dichlorobenzene LI ML
_ [0,

3,3-dichlorobenzidine ML
Ll MO

Olethyl phthalate o
" =]

Dimethyl phihalate LIML
EIMDL

2.4-dinitrotoluene LImt
IMpL

2,6-dinitrotaluene ML
. CIMDL

EPA Fom 3510-2A {Revised 319} Page 70



EPA Identification Numbsr

NPDES Pemmit Number
ALODOGZ634

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

Facility Name

TOWN OF RUTLEDGE

Ch:AQTOVAIATLD 1A Ke

Custfall Number

Farm Approved (0346553
OMB No. 20400004

ollutant Maximurm Daily D;sgharg.e Average Daily D;scharge_ Aualytical ML or MDL
. Value Units Value Units Number of Method’ {include unils}
) - i . o _ Samples

1,2-diphenyihydrazine g t:tét
Fluoranthene g m[L)L
Flugreng g ;Iﬁi
oML
Hexachiarohenzene O MOL
- O ML
Hexachlorabutadiene [ MEE
Hexachlorocyclo-peniadiene El::l] '&“&1
Hexachioroethane g 3&.
oML
Indena{1,2,3-cdlpyrene oMo
Isophorone g gléi
Naphthalene g ::1“!51
Nilrohenzene l[i:]il EEL
N-nitrosodi-n-propylamine 8 gléi
N-nitrgsodimethylamine g :’?f}i
. - - I HL
N-nitrosodiphenyiaming [ ML
oML
Phenanthrene T MDL,
OML
Pyrene O MoL
. ONL
1,2, 4-lrichicrabanzene T 8DL

EPA Form 3510-2A (Revised 313}

# Sampling shall be conducted according to sufficiently sensitive test procedures {i.e., melhods} approved under 40 CFR 136 for the analysis of poliutants ar pallutant parameters or
required under 40 CFR Chapter I, Subchapter N ar O, See instruclions and 40 CFR 122.21%{e}(3}.

Page 21



This page intentionally left blank.



£PA lerfieation Number MPDES Permd Number Fasfity Name

ALOOGZE34 TOWN OF RUTLEDGE

Ty CTLUAATLEE | ASSTUYRE

TABL& D i&ﬁi}ifEONAL POLLUTANTS AS REQUIRED BY NPDES FERM!TT'NG AUTHGRITY
o . Maximum_ Daii”ﬁischa'

Ouifali Number Form Approved 03/05/13

OMD No, 20430004

Value " ;

ML or MDL

D No addrt:onal sampling s :equtred by NPDES permlthng aulhonty.

- OML
LIMDL

OML |
O MDL

Ome -
O MDL

oML
O MDL

. OML
O ML

O ML
T MOL

ML
O MDL

[mp 8
OmoL

DML
O MDL

O ML
O MDL

OML
O MDL

oML
O MOL

OML
OMDL

OML
OO ML

CT ML
O MDL

ML
OO MDL

OML
O MDL

t Sampling shalt be conducted accerding to sufficiently sensitive test protadures (1.2, methods) approved under 40 CFR 136 for the analysis of pollutants or poilutent parameters or required

under 40 CFR chapter 1, subchapler N or O. Seg instructions and 40 CFR 122.21{3(3}.

EPA Famn 2510-2A {Ravised 3-19)

Page 23
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EPA Identification Number Cuffall Number

NPDES Permit Number
ALOOG2634

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

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

Facility Name
TOWN OF RUTLEDGE

AAMACTCWVAIATED 1 A-Minhl

Test Information

Test species

= Test Number

Test Number

Test Number

Age atiinitiation of test

Qutfall number

Date sample collected

Date test started

Duration

Toxicity Test Methods

Test method number

Manual title

Edition number and year of publication

Page number{s)

Sample Type.

Check cne:

Grab

[ Grab

1 Grab
L 24-hour composite

"Sample Location

L 24-hour composite

L 24-hour composite

Check one:

[ Before Disinfection

After Disinfection

L] Atter Dechlorination

1 Before Disinfection
L1 Atter Disinfection
] Atter Dechlorination

[ Before disinfection
[ After disinfection
L] After dechlorination

"Pointin Treatment Process

Describe the point in the ireatment process'
at which the sample was collected for each
test.

Toxicity Type . . o
Indicate for each test whether the test was Acute O] Acute O Acute
performed to asses acute or chronic toxicity, [ . ] . .
or both. (Check one response;} Chronic Chronic [ crronie
[ Both L1 Both [ Both

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

Page 25




NPDES Permit Number Qutfall Numbar

ALO062634

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

EPA Identification Number Facility Name
TOWN OF RUTLEDGE

AAMACTCLWAIATED | ArSMinikg

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

‘Test Type B

Test Number_

Indicate the type of test pen‘ormed {Check one
response.)

EI Static

L static-renewal
O Flow-through

[ static

O Static;renewal

[ static
[ static-renewal

Source of Dilution Water "

L] Flow-through

|:| Flow-through

e

indicate the source of dilution water. {Check
one response.)

|:| Laboratory water

O Receiving water

L Laboratory water

O Receiving water

|:| Laboralory water
L] Receiving water

If laboratory water, specify type.

If receiving water, specify source.

Type of Dilution Watér:"

PRSI

“'
Pt

Indicate the type of dilution wéter‘ Ifs salt
water, specify "natural” or type of artificial
sea salls or brine used.

(1 Fresh water
1 salt water (specify)

L] Fresh water

[ salt water {specify)

L] Fresh water

O] salt water (specify)

_Percentage Effluent Used

P S b0

Specify the percentage effluent used for all
concentrations in the test series.

EEIR TN

_Parameters Tested. ;- . S A U T e o HEORE
Check the parameters lested. L pH L] Ammonia O pH L1 Ammonia L pH [ Ammonia
O Salinity [ Dissolved oxygen | Salinity [ Dissolved oxygen O Salinity [ Dissolved oxygen
Ll Temperature L] Temperature 0 Temperature .

“Acuté TestResults, .7 L e D T ey P e e e s
Percent survival in 100% effluent % o %
1.Cso
95% confidence intetval % % %
Control percent survival A A o
EPA Form 3510-2A {Revised 3-19) Page 26




NPDES Permi Number Custfall Mumber

AL0O62634

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Facilly Mame
TOWN QF RUTLEDGE

TAIALTERAEAYNL D | Akl

EPA Identification Number

Form Approved 03/65/15
CMB No. 20400004

The table provides response space for ane whole effluent toxicity sample. Copy the table to report additionat test results.

- TestNumber - " Test Number _.__

Test Numbeér__.

! Atute Test Resiilts:Continued

Other {dascribe)

iGhronic, Test Results'™-, o7

%

NOEC % |

ICas %

%

Control percent survival %

%

Cther (descrite;

Quality ConfroliQuality Assurance

Is reference toxicani data available? ‘ A ;fes [ N | [] ves - ] ‘Nl‘]

E"Yes - | D{Nc

Was reference toxicant test within
aecaptable bounds? LT ves [ no [T yes O Ne

[ ves O No

What date was reference toxicant test run
RADDNYYY)?

Cther {desaribe)

EPA Form 3540-2A {Revised 3-19}

Page 27
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NPDES Pennil Number
ALOOG2634

Faciity Name Foan Appeaved 6305419
TOWN OF RUTLEDGE WASTEWATER OB Na. 2040-00604
3 AL

EPA identification Number

TABLE F,INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three Sills, Copy the table to report information for additional SiUs.

Nar;ée &féiﬂ -

Mailing address {strest or PO, box)

City, state, and ZIP code

Description of all industrial processes that affecl
or confribute to the discharge.

List the principal products and raw malerials that
affect or contribute to the SiU's discharge.

Indicate the average daily volume of wastewater
discharged by the SiU, gpd gpd gpd

How much of the average daily volume is
atiributable to process flow? gpd aed gpd

Hew much of the average daily volume is
aliributable to non-process flow? gpd gpd 3pd

Is the SIU subject to local limits?
[T Yes L] Ne 1 ves L] No [ ves L No

Is the iU subject (o categorical standards?

] ves O o [ ves O Ne [ ves 1 e

EPA Form 3510-2A (Revised 3-19) ; Page 29



EPA [dentification Nurher NPDES Permit Number Fariy Name Foom Appoved 02/05/19
ALODG2634 TOWN OF RUTLEDPGE WASTEWATER OME Na. 2040-0004
| AFSry ki

'TABLE F' INDUSTRIAL DISCHARGE INFORMATION
Response space is providad for three Sils. Copy the table to report information far additional Sills.

“Under what categorféé and éubcahegoﬁes is the
Sl subjet?

Has the POTW experienced prablems {e.g.,

upsets, pass-through interferences) in the past 4.5 [ ves [ nNo Yes I Ne O ves [ No
years that are attributable fo the SIU?
i yes, describe.

EPA Form 3510-2A Revisad 3-13) Page 30



EPA ldentification Number NPDES Permit Number Facility Name Form Approved 03/5/19
ALOD62634 TOWN OF RUTLEDGE OMB No. 20400004
MIACTCVWAIATED | A/CNNAI
PAR PERMIT APPLICATION INFORMATION {40 CFR 122,21(q))

Complete this part if you have an effective NPDES permit or have been directed by the NPDES permitting authority to submit a full
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permil.

Part 2 is divided into five sections. Section 1 pertains to all applicants. The applicability of Sections 2 to 5 depends on your facility's
sewage sludge use or disposal practices. See the instructions to determine which sections you are required to complete.

PART 2, SECTION. GENERAL INFORMATION {40 CFR 122.21{d)(i. 7) AND {5){13))
| AllPart 2 applicants must complete this section.
Facility Informatioh. ]

1.1 | Facility name
TOWN OF RUTLEDGE WASTEWATER LAGOON

Mailing address (street or P.0. box)

PO BOX 85
City or town State 2|P code Phone number
RUTLEDG AL 36071 {334) 335-6624
Contact name (first and last) Title Email address
RITA BROWN TOWN CLERK rutledgetownhall@centurytel.net
Lecation address (street, route number, or other specific identifier) [ Same as mailing address
2422 LEE ST
City or town State ZIP code
RUTLEDGE AL 36071
1.2 [ Is this facility a Class | sludge management facility?
O Yes No
S 1.3 | Facility Desigri Flow Rate 0.075 million gallons per day {mgd)
g 1.4 | Total Populatioh Served 463
2 1.5 | Ownership-Status :
£
3. L] Public—federal [T Public—state Other public (specify) MUNICIPAL
g L1 Private I Other {specify)
@ :

| .Applicant Information

1.6 | Is applicant different from entity listed under ltem 1.1 above?

O Yes [ No =»SKIP to ltem 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 | Isthe applicant the facility's owner, operator, or both? (Check only one response.)

O  operator - [O  Owner Both
1.9 | To which entity should the NPDES permitting authority send correspondence? {Check only one response.)
Facility [l  Applicant - Ehae?l;tri gr?: aig Ftﬂ:ac;[:'lte}
RECEIVED
JAN 19 2027
-MUNICIPAL SECTION

EPA Form 3510-2S (Revised 3-18) . Page?






assess sewaqge sludgs use or stgoaai practices at your facility and fdentify appropriate permitiing requirements.

EPA iantlication Mumbar HPDES Pt Nusther Faciity Hame Farm Agproved BYLE/9
ALOO62634 RUTLEDSGE WASTEWATER OMB Ma, 2040-E034
LAZTIAANE
117 ’ Contractor 1 Contractor 2 Contractor 3
) cont. | Responsihilities «f eontragtor
Follutant Cotrcentrations
. Using the tabie below or a scparaic altachment, provide sewage sludge monitoring data for the poliutants far which limits in
| sewane siudge have been estabiished in 40 CFR 503 for this facly's expected use or disposal practices. Alf data must be
*{ based on fwee or more samples taken at laast one month apari and must be no mare than 4.3 years oft.
O Check here if yau have aitached additionaf sheets to the application package.
1.18 ' Average Monthly
Poliutant Concentration Analytical Method Detection Level
{mafieg dry weigh)
Arsenic
Cadmium
Chromium
Copper
Lead
- Mercury
W
- 2 Molybdenum
E - Nicke!
(& s
= Selenium
o I3
= Zinc
N E Checklist and Certification Statément: .
E 1.19 | In Column 1 befow, mark the seclicns of Form 25, £an 2 ihaiyou have completed and are submltzéng with your
B applicasion. Far each secfion, specify in Column 2 any atlachmenis that you are englosing. iote that not ak
. § -, _ a;s;;lzsants are rsquued o complele all sections or promée atﬁach:ﬁents See Exhibit 28-2 in the tnséructaona
T v Coiumn 1 : Colunin 2
%Z] Section 1 (General Information) _ L wi aitactiments.
Section Z {Generation of Sewage Sludge or Preparation of a Material - '
Derived from Sewage Sludge) 01 w atachments
(] Section 3 {Land Application of Bulk Sewage Siudge) U wi attachments
- ] Section 4 {Sutface Disposal) [ w/ atiachments
[[1  Section 5 {incineration) L] w attachments
1.20 | Certification Statement
{ cenitfy under genafly of law shat this document and alt affachmenis were prepared under my dirsction or
supecrvision in accordance with a system designed o assure thal qualifipd pessonnal properly gather and evaluafe
the information submitted, Based on my inguiry of the persan or persons who manage the system, or those persens
directly responsitle for gathering the information, the infarmation subrmitied is, to the best of my knowledge and
befief, true, accurate, and complete. fam aware that there are signifcant peasliies fer submilting fatse information,
N inchuding the possiility of fing and impnsonment for knowing violations.
Name {print or ype firs! and last name) Official tite
STEVEM PHILLIZE FMAYOR
Signature Date signad
0371372042
Telephone number
(334) 335-6674
Upori the-requiest of the:-NFOES pen‘nﬂt;rg aulhcnty, you miust submit any other snformahon ihe authoféty deems necesaa'y o -

EPA Fomm 3510-25 (Riviced 3-15)

RECEWED
Page &

MART 1 2022
MUNICIPAL SECTION




EPA Identification Number NPDES Permit Number Faility Name Form Approved 03/05/19
ALOD62634 TOWN-OF RUTLEDGE OMB No. 2040-0004

TEAALATID LA R

PART 2, 2, SEGTION:2. GENERATION OF SEWAGE SLUDGE ORPREPARATION OF A MATER!AL DERIVED. FROM SEWAGE",

2.1‘ Does your {acility generate sewage sfudge or denve a malerial frorn sewage sludge?

[¢] Yes [C] No = SKIP to Part 2, Section 3.

. ‘Amount Generated Onsite

22 | Total dry metric tons per 365-day period generated.at your 1acnlrty

0.12332

| Amount Received from OFf Site Facility -

2.3 | Does your facility receive sewage sludge from another faciity for treatment use or disposal?
[l Yes No <> SKIP to.ltem 2.7 (Pari 2, Seclion 2) below.

F

24 | Indicate the total number of {acilities from which you receive sewage sludge for
treatment, use, or disposal;

T
PRt N

Provide the following information for each of the facilities from which you receive sewage sludge.
[OJ  Checkhere if you have attached additional sheets to the application package.

FE

“{"25 | Nare of facility

[
s

Mailing address (street or P.0O. box)

aterial Derived from,$e§jrag'é lidge

E City or town Stete ZIP code
Conlact name (firsi and last) | Title Phone number Email address
Location address (street, route number, or other specific identifier) ] Same as mailing address
E City or town State ZIP code
f County County code [ Not availabfe
B
.8 7| 26 | Indicate the amount of sewage sludge received, the applicable pathagen class and reduction alternative, and the
E?. apphcable vector reducticn opiton prowded at the offsite facility.
2 . © Amount ;- Lo Pathogen Class and Reduction - Vector Attraction Reduction
?‘L_ " (dry meliictons)- - - : Alternative ~ _ » . Option -
S I Not apphcab[e [ZI Not apphcab[e
-2 [ Class A, Alternalive 1 [ Option 1
u_=, C1 Class A, Alternative 2 L Option 2
o [ Class A, Alternative 3 [ Option 3
- § [l Class A, Alternative 4 O Option 4
3. 1 Class A, Alternative 5 1 Option 5
5 - O Class A, Alternative 6 L] Option 6
= [ Class B, Alternative 1 [ Cplion 7
'g. O Class B, Alternative 2 1 Option 8
w [ Class B, Altemative 3 L1 Option 9
9 O Class B, Alternative 4 O Option 1¢
LT Domestic septage, pH adjusiment | {1 Option 11

27 | 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 ail that apply.}

D Preliminary operations (e.g., sludge grinding and. O] Thickening (concentration)

degritting}
[1 stabilization [[]  Anaerobic digestion
] Composting [ Conditioning
. ] pisirlfe'gtion (e.q. t.qua‘ ray irradiation, gamma ray O] Dewatering {e.g., centrifugation, sludge drying
i irradiation, pasteurization} beds, siudge lagoons)
! [0 Heatdrying []  Thermal reduction
f [J Methane or bicgas capture and recovery ]  Other (specify)
EPA Form 351025 (Revised 3:19) RECEIVED Page 10

MAR 07 2022
MUNICIPAI SECTIC -



















EPA Identification Number NPDES Pemit Number Facity Name . Form Approved 0305419
ALODE2639 TOWN OF RUTLEDGE OMB No, 20400004

AAEACTIVRIAY I 3 A/ iy

PART 2, SECTION3 LAND APPLICATION OF BULK SEWAGE SLUDGE {40 CFR 122.21{q}{9}
~ 1 31 | Does your tacilty apply sewage sfudge to land?

O Yes - Mo =» SKIP to Parl 2, Section 4.
3.2 | Do any of lhe following conditians apply?

« The sewage sludge meets the ceiling concentrations in Table 1 of 40 CFR 503.12, the pollutant concenirations in
Table 3 of 40 CFR 503.13, Class A pathogen reduction requirements at 40 CFR 503.32(a), and one of the veclor
stiraction reduction requirements at 40 CFR 503.33{b)(1)}-(8);

= The sewnge sludge is sold or given away in a bag or other container for application to the land; or
«  You provide the sewage siudge fo another facility for trealment or blending.

O  Yes < SKIPto Part 2, Section 4. [ N

3.3 | Compiete Section 3 for every site on which the sewage sludge is applied.

O Gheck here i you have allached sheets to the application package for one or mote land application sites.
1 [dentification.of Land Application Site '
3.4 | Sife name or number

Localion address {street, route number, ar olher specific identifier) [ Same as mailing address
County County code O Not available
| City or town | Slate ZIP code

| Latitudeli.ongitude of Land Application Site (see instructions)
Latitude ' Longitude

@ ] 3 = ' #

Method.of Defefimination .

[ usGs map [ Fietd survey [ Other {specify)

3.5 | Provide & topographic map {or other appropriate map If a fopographic map is unavailable) thal shows the site focation,
d Check here to indicate you have attached a topegraphic map for this site.

["Owner Information f T .

35 | Are you the owner of lhis land application site?

O  Yes=>SKIPtoltem 3.8 (Part2, Section3)below. [T No

3.7 | Owmner name

Land. Application of Bulk Sewaga Sludge

Mailing address {street or P.Q. box)

Cityortown State ZIP code
Conlact name (first and fast) ' Tite Fhone number Emaif address
Applierinformation

3.8 | Are you the person who applies, or whao is responsible for application of, sewage sludge to this land apphication sita?

I Yes=» SKIPtotem 3.10 (Part 2, Section 3} balow. [ No
39 | Appiier's name

Malling address {street-or P.O, box)

Clty or town State ZIP code

Contact name (first-and last} Titie Phone number Email address

EPA Farm 310-25 {Revised 3-19) ‘ Page.16



EPA tdentificafion Mumbar NPDES Permnit Number Faciity Name Fom Appraved 03/05/9
ALODE2634 TOWN OF RUTLEDGE OME Ko, 20200004
- \afh{"‘!"!”‘\l‘ﬁ"f‘!‘“l"ﬁi&"(\f\kf
TSiteTvoe e - pea
4 3.10 | Type of land application:
[0  Agricuttural land 1 Forest
d Reclamation site O  Fublic contact site

O Dther {desaribe)

in Whai type of crop or ather vegetation is grown on this site?

| 312 | Whatis the nilrogen requirement for this crop or vegetation?

Vector Attractich Reduction

313 | Are the vector attraction reduction requirements st 48 CFR £03.33(b){9} and (b)(10) met when sewége sludge i5
applied to the land applicalion site?

0 Yes n gn = SKIF to tem 3.16 (Part 2, Section 3}
elow,
't 3.4 | Indicate which veclor attracfion reduction option is met. {Check only one response.)
O Option 9 {injection below fand surface) [0 Option 10 (incorporation into soil within  hours)
3.15 | Describe any lreaiment processes used af the Jand application site to reduce vector attraction properties of sewage
sludge.

L] Check here if you have attached your description fo the appllcaﬂon package.

1 Cumulative Loadings and Remaining Allotments

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

O VYes [0 No=> SKiPio Part 2, Section 4.

3,17 | Have you contacled the NPDES permitting authority in the state where the bulk sewage sludge subject to CPLRs will
be applied to ascertain whether bulk sewage studge subject o CPLRs has been applied to this site an or since
July 20, 19937

No =» Sewage sludge subjeci to CPLRs may
O Yes O not be appiied to this site. SKIP to Part 2,
Secllon 4.

318 | Frovide the foilewz:zg information about your NPDES parmitting autharity:
'NPDES permitiing authority name
Coptact persoh

' Telephone nutiber

Emgil address

3.19 | Based on your inquiry, has bulk sewage sludge subject fo CPLRs been applied to this sife since July 20, 19932
O Yes [J No=> SKIPto Pari 2, Seclion 4.

3.20 | Frovide the folfowing information for every facility other than yours that is sending, or has seni, bulk sewage sludge
sublect fo CFLRs to this site since July 20, 1993. K more than one such facility sends sewage siudge (o [his site,
attach addilionat pages as necessary.

J  Check here to indicate that additional nages are attached,
Facility name

Land Application of Bulk Sewage Sludge Continved

Maifing address {street or .0, box]

City or town State ZIP code

Gontact name (first and last) Title Fhone number Emad address

EPA Form 3710-25 {Revised 3-19) Page 17
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IEFAELTTIAFEMIY (A SR

CTION4 SURFAGE DISPOSAL (40 CFR 122:24{q){(10))
4.1 | Do you own or operate a surface disposal site?
[J Yes No = SKIP to Part 2, Section 5,

4.2 | Complete ail items in Section 4 for each active sewaga siudge unit that you own or aperate.
O Check here lo indicate that you have aflached material to the application package for one or more aciive
sewage siudge units.
Information on Active Sewage:-Sludge Units ™
4.3 | Unit name or number

Mailing address {street or P.O. box}

City or town Stake ZIP code
Contact name {first and last) Title Phone number | Email address
Location address {street, route number, or other specific identifier) [} 5ame as malling address
County County code [ Not avallable
City or town State ZIP code
-I_aiitudefl.oqgttude of Adtive Sewage Sludge Unit (see instrugtions)
Latitude . . Longitude

,,;..g a _ x o

= Method of Betermination

D.

3 ] usGS map O Field survey [0 Other {zpecify)

E 44 | Provide a topographic map {or other appropriate map if a topographic map is unavailable) that shows the site
location,

(0 Check here Io indicate that you have completed and altached a topographic map.

4.5 | Total dry mefric tons of sewage sludge placed on the active sewage sludge unit
per 365-day period:
4.6 | Total dry melric fons of sewage sludge placed on the active sewage siudge unit
over the lifs of the unit:
4,7 | Does the active sewage sludge unit have a finer with-a maximum permeability of 1 x 107 centimelers per second
{cmfsec)?

Na =» SKIP fo item 4.9 {Part 2, Section
L Yes L 4 below. {

4.8 | Describe the liner,
[ Check here to indicate that you have aitached a description to the application package.

4.5 ! Does the aclive sewpge studge unit have a leachate colleclicn system?
Mo =» SKIP to ltem 4,11 {Part 2, Seclion
) L] Yes [ 4) below,
1 4.10 | Describe the leachate colfection system and the method used for leachate disposal and provide the numbers of any
federa), state, or local permit(s) for leachate disposal.

[ Check here to indicate that you have attached the description to the application package.
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EPA ldentification Number HPDES Parmi| Nusber Facility Hame Farm Approved 03R5449
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4.11 | Isthe boundary of the active sewage sludge unit less than 150 meters from the praperty line of the surface dispasal
sile?
No -» SKIP to ltem 4.13 (Parl 2,
L Yes Ll Section 4) beiow.
4.12 | Provide the aciual distance in meters: meters
413 | Remaining capacity of active sewage sludge unit in dry metric tans: dry metric tons
4.14 | Anlicipated closure date for active sewage sludge unit, if known {MMDD/YYYY):
4,15 1 Aftach a copy of any closure plan that has been developed for this active sewage sludge unit,
O Check here to indicate that you have attached a copy of the closure pian to the application package.
Sewage Sludge from Other Facilities '
416 | ks sewage sludge seni fo this aclive sewage sludge unit from any facifities other than your fadility?
No = SKIP {o fiem 4.21 (Parl 2, Section
O Yes L 4) below,
4.17 | Indicate the lola! number of facilities (other than your facifty) thal send sewage
studge fo Ihis active sewage siudge unit. {Complete Hems 4.15 to 4,20 directly
befow for each such facility.}
3 Check here to indicate that you have attached responses for each facility to
the application package.
T 1 4.18 { Facility name
=
£ Mailing address (street or P, box)
=
=]
2 City or town State ZIP code
wn
§ Contact name {first and fast) Title Phone numbar Email address
a.
f:; 4.19 | indicate the pathogen class and reducfion altemnalive and the vector attraction reduction option met for the sewage
e sludge before isaving the other facility. &
“ Pathiogen Class and Reduction Alternative Vector Attraction Reduction Option
i O Not appiicable I Not applicable
- O Class A, Alternative 1 O Qption 1
O Class A, Alternalive 2 [ Option 2
L1 Class A, Allernative 3 O Option 3
O Class A, Aiternative 4 O Option 4
O Class A, Altetnative 5 [ Option 5
O Class A, Altenative § [J Oplion §
O Class B, Alternative 1 O Optign 7
O Class B, Allamative 2 O Cption 8
O Class B, Aemative 3 O Option @
[0 Class B, Altemative 4 J Qption 10
: {3 Damestic septage, pH adiustment O Cption 11
4,20 | Which reatment process(es) are used &t the olher facifity to reducs pathcgens in sewage sludge or reduce the vector
atlraction properties of sewage sludge before leaving the other facility? {Check all that apply.)
I:l Preliminary operations {e.g., sludge grinding and degriting) [  Thickening {concentration)
[] Stabiization [ Anaerobic digestion
[ compostng [J Conditoning
] Disinfection (e.g.. beta ray irradiation, gamma ray 0 Dewatering {e.q., centrifugation, studge
irradiation, pasieunization) drying beds, sludge lagoons)
[] Heatdrying [J Thermal reduction
[ Methane or biogas capture and recovery [J Other{specify)

£PA Form 3510-26 (Ravised 3-19) Page 13




EPA Identification Number NPDES Permit Number ) Facility Name Form Approved 03/05/19
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- | 'Vector-Attraction.Reduction’ =

MMIACTOIAIATEN | A MMM

4.21

Which vector attraction reduction option, if any, is met when sewage sludge is placed on thts actwe Sewage sludge

unit?

[ Option 11 (Covering active sewage
sludge unit daily)

[0  Option 10 (Incorparation into soil within 6 hours) [0 WNone

0  Option 9 (Injection below and surface)

| 422

Describe any treatment processes used at the active sewage sludge unit to reduce vector atiraction properfies of
sewage sludge.

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

| Gréundwater Monitoring. .-

Is groundwater momtormg currently conducted at thls actwe sewage sludge unit, or are groundwater momtonng data

otherwise available for this active sewage sludge unit?
No < SKIP to ltem 4.26 (Part 2,
O Yes - u Section 4) below,

Provide a copy of available groundwater monitoring data.
[0  Check here to indicate you have attached the monitoring data.

Describe the well locations, the approximate depth to groundwater, and the groundwater monitoring procedures used

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

ias a groundwater monitoring program been prepared for this active sewage sludge unit?

No 3 SKIP to ltem 4.28 (Part 2,
0 Yes O section 4) below,

| 423
iyl 424
8
8 [
El

3.
.-
(L)
8
E
LS 426
= ¥

Submit a copy of the groundwater manitoring program with this permit application,
O  Check here to indicate you have attached the monitoring program.

f: 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?

No =» SKIP {o ltem 4.30 (Part 2,
[0 VYes O Section 4) below.

YT

Submit a copy of the certification with this permit application.
[0  Check here to indicate you have attached the certification to the appllcatlon package

- | Site=§

eoificLimits - - - . T - TTE TE ey

7 4.30

Are you seeking site- SpeCIf c poIIutant |II‘TI]tS for the sewage sIudge placed on the actlve sewage sludge umt'P
O Yes [0 No=> SKIPtoPart 2, Section 5.

1 4.31

Submit infarmation to support the request for site-specific pollutant limits with this application.
[0 Check here to indicate you have attached the requested information.

EPA Form 3510-2S (Revised 3-19)
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LAFATTPLEER Y A O OV RS

PARTz SECTIONS INCINERATION {4a c‘FR 1‘_2222(43_{11})

“Incineratarinformation i - e T

5.1

Do you fire sewage sludge in a sewage siudge ncmeratur?
O Yes No = SKIP to END,

5.2

Indicate the total number of incinerators used at your facifity. {Complete the remainder
of Section 5 for each such incinerator.}

[ Check here to indicate that you have attached information for one or more
incinarators.

53

Incinerator name ar number

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

County County code 0 Not available

City or town State ZIP code

La{atuésﬁ.engxtude af inciperator (see ms?irucﬂcﬁs}

_-Lalitude. - L ;

“ * i z ¥ "

‘Nethod'of Determination. R R

L] UsGS map ]:| Fietd survey |:| Qther (specrfy}

o1 Amount Fired D e

54

Dry metric tans per 365day penod o§ sewage skudge ﬁred in the sewage sludge
incinerator,

Beryliium NESHAP R " T e

55

ncineration - 7. ¢

Submit information, test data, and a dEsu::rlpllon of mezsures taken that demons%fate whether the sewage siudge
incinerated is beryllium-containing waste and will confinue to remain as such.

[0 Check here to indicate that you have attached this material to the application package.

5.8

s the sewage sludge fired in this incinerator "berylium-containing waste” as defined at 40 CFR 51.31?
O Yes 1 No = SKiP to fiem 5.8 {Part 2, Section 5} below.

87

Submit with this application a complete repat of the latest beryilirm emission rate lesting end documentation of
ongoing incinerator operaling parameters indicating that the NESHAP emission rate limit for beryllium hag been and
will continue to be met.

[0 Checkhereto md%caie %hat yau have attached lhls mturmaiion

0 Meréury NESHAP . . -

5.8

Is compliance with the mercury NESHAP being demonslrated via stack testmg?
O ves 0 No=> SKIPioltem 5.11 {Pari 2, Section 5} beiow.

5.9

Submit a complete report of stack testing 2nd documentation of ongoing incinerator opetating parameters indicaling
that the incinerator has met and will continue to meet the mescury NESHAP emission rate fimit.

[ Check here Lo indicate that you have aftached this information.

=1 510

Provide coples of mercury emission rate tests for the two most recent years in which testing was conducted.
[0 Check here tn indicate that you have atlached this information.

511

Cu you demonstrate cornpliance with the mercury NESHAP by sewaqge sludge sampling?
No =3 SKiP lo tam 5.13 {Part 2, Seclion &}
O es O below,

{512

Submit a camplete repart of sewage sludge sampling and decumentation of angoing incineratar operating parameters
indicating that the incinerator has mef and will contipue to meet the mercury NESHAP emission rate limit.

[0 Check here to indicate that yau have aftached this information.
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AEINCYPINSATON I &R

| DispersionFactor - S T s =
5.13 | Dispersion factor in mi crog;’amsfcumc meter per gram/second:

5.14 | Name and type of dispersion madel:

5.15 | Submit a copy of the modeting results and supporting documentation,
[0 Check hete to indicate that you have attached this information.

%Centml Efficiency ‘ = AT
] 518 ?zz}vzde the conirol eﬁimﬁney, in hundredihs far gach of m pcitutaﬁis listed be!ow
: : ._Pollutant. e " Cottrsl] Efficiency, InHitndredths:..

Arsemc
Cadmjum
Chromium
Lead
Nickel
Altach a copy of the resulls o performance lesting and supporting documentation (including lesting dates).

[J  Check here to indicate that you have altached this information.

' Risk-Specific:Concentration for Chromium - -
5.19 | Provide the risk-specific concantration {(RSC} used for chromium in
micragrams per cubic meter:

“Incingration Continued -~ *

1 519 | Wes the RSC determined via Table 2 in 40 CFR 503.437
O Yes Ol No - SKiP toltem 5.21 (Part 2, Section 5} below.
5.20 | idantify the type of incinerator used as the basis.
O  Fluidized bed with wet scrubber [0 Othertypes with wet scrubber
0O Fluidized bed with wet scrubber and wet [7 Other types with wet scrubber and wet electrostatic
electrostalic precipitator presisitator

1 5,21 | Was the RSC defermined via Table 6 in 40 CFR 503.43 {site-specific datermination)?

[T Yes = No -3 SKIP to tem 5.23 (Farl 2, Seciion 5)

) below,
.| 5.22 | Provide the decimal fraction of hexavalant chromium concentration o total
’ chromium concentration in stack xdt gas:

5.23 | Aflach the results of incinerator stack tesis for hexavalent and iotal chrotmium concentrations, including the date{s) of
any tesi{s), with this application,

O Check here fo indicate that you have atlached this information, ]:l Not applicab%e

1 Indinérator Parameters :
£.24 | Do you menitr total hydrocarbans {THC) in the exxt gas of the sewage sludge inct nerator?

O Yes [0 nNo
5.25 | Do you moenitor carbon monexide (OO} in the exit gas of the sewage sludge incinerator?
(] Yes O No

5.28 | Indicate the type of sewage sludge incinerator.

" 17527 | Incineralor stack height in meters:

;528 | Indicate whether the value submitled in ltem 5.27 is {check only one response):
O] Actual stack height [  Credilable stack height
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| Performanca Test Operating Parameters
5.29 | Maximur performance test combustion iarnp eralire:

RLEE. Xovin st X T £ S0k 82,0 ot n.Low. .. 1

8.30 | Performance lest sewage sludge feed rate, in dry matric tonsiday

5.31 | Indicate whether value submitted in ltem 5.30 is {chack only one respanse):

0 Average use O Maximum design
i 1 8,32 | Attach supparfing documents describing how the feed rate was calculated.

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

5.33 | Submit Information documenting the performance lest operaling parameters for tha air pollution cantral device(s}
used for this sewage sludge incinerator,

1 Check here to indicale that you have attached Ihis information.,

| Wonitoring Equipment
5.34 Ltst 1he equ;pmant in pfase to momtor the fisted ;}arameters

“Parameter Equipment in Place’for Monitoring

Total hydrocarbans or carban menexide

Percent oxygen

Percant moisture

Combustion kemperature

Other {describe}

- Aif:Polluticn'Control Equipment :
5.35 | List all air poliution cantrol equipment used wlth fhis sewage siudge mcmeraiur

[ Check here if you have attached the list to the application package for the nated incineratar,

lrianerat,ifuricqntinu;ea -

END of PART 2
Submit completed application package to your NPDES permitting authority.
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