






































































ALaearue D rpaRrrueNT oF ENvr Roru ruerural MaruacEME NT (AD E M)
NPDES lNorvrpuRl PrRurr Appr_lcRrroru

SuppleurruTARY INFoRMATtoN roR Puelrclv-Owruro Tneermerur WoRxs (POTW), OrHen Tnraruerur
Wonxs TRrartruc Douesrtc Sewacr (TWTDS), eNo PueLrc Warrn Suppr-y TnEnruerur plRmrs

lnstructions: This form should be used to submit the required supplementary inforrnation for an application for an NPDES individual permit for publicly Ownetl
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be sgbmitterl to ADEM in duplicate.
If insulficient 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 tyo"e or print leeiDlv in blue o{ btack ink. Mail the cornpleted application to:

ADEM-Water Division
Municipal Section
P O Box 301463
Montgom€ry, AL 36130-1463

n lnitial Permit Application for New Facility.

tr lvlodification of Existing Permit

n Revocation & Reissuance of Existing Permit

PURPOSE OF THIS APPLICATION

tr lnitial Permit Application for Existing Facility-

B Reissuance of Existing Permit
* An opplicotion for participotion in the ADEM'| Electronic Environmentol (E2) Reporting must be

submitted to ollow permittee to electronically submit reports os required.

SECTION A _ GENERAL INFORMATION

1. Facility RUTLEDGE WASTEWATER LAGOON Facility County: CRENSHAW

a. Operator TOWN OF RUTLEDGE

b. ls the operator identified in A.'l .a, the owner of the facility? ffi Yes f] No

lf No, provide the following information:

Operator Nare,

Operator Address (Street or PO Box):

City:

Phone Number: Email Address:

Operator Status:

I Public-federal il Public-state X public-other (please specify)

I Private I Offrer (please specify):

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

c. Name of Permittee* if different than
*Permittee will be responsible for compliance with the conditions of the permit

2. NPDES Permit Number: 0062634

3. Facility Location (Front Gate): Latitude: 31"43'46'N

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

NAMC ANd Tit|e: STEVEN PHILLIPS

applicable if initial permit application)

Longitude:.86.'1 9'27"W

N/UNICIPAL

Address: PO BOX 85

RUTLEDGE State AL 3607 1

Email Address. rutledgetownhall@cenllllrtel.ne_t
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Phone Number'334-335-6624 _ ..
























































































































