


1. The user has logged in to E2 since October 1, 2019; and
2. The E2 user account is set up using a unique email address.

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 IV. of your permit requires that you develop, implement, and maintain a
Sanitary Sewer Overflow Response Plan.

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

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

Sincerely,
Austin Dansby

Municipal Section
Water Division

Enclosure

cc: 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



ADEM

Alabama Department of Environmental Management

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: U S ARMY CORPS OF ENGINEERS TENN-TOM WATERWAY
5000 N. FRONTAGE RD
COLUMBUS, MS 39701

FACILITY LOCATION: COCHRANE PARK (0.01 MGD)
707 TENN-TOM PARK ROAD
ALICEVILLE, ALABAMA 35442

PICKENS COUNTY
PERMIT NUMBER: AL0029700
RECEIVING WATERS: Tombigbee River (Gainesville Lake)

In accordance with and sulject to the provisions of the Federal Water Colfution Control Act, as amended, 33 V.S.C. [§1251-1388 (the FUWAPCAY),
the Alabama Water ®ollution Control Act, as amended, Code of Alzbama 1975, {f 22-22-1 to 22-22-14 (the "AUPLCAT), the Alabama
Environmental Management Act, as amended, Code of Alabama 1975, {{122-224-1 to 22-22A-17, and rules and reguintions adopted thereunder,
and subject further to the terms and conditions set forth in this permit, the ®ermittee is hereby authiorized to discharge into the 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
Outfall 001-1 Effluent discharge from Lagoon

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

. . . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
Effuent Gross Value Minimmum Daly Maximum Daily | S Monthly Grab Seasonal
Solids, Total Suspended (00530) 75 112 - 90.0 135 Not
Effluent Gross Value Monthly Average Weekly Average Ibsiday Monthly Average | Weekly Average mg/ Monthly Grab Seascnal
Solids, Total Suspended (D0530) {Report) (Report) . {Report) {Report) Not
Raw Sew/Influent Monthly Average Weekly Average Ibs/day Monthly Average | Wesekly Average mg/l Monthly Grab Seascnal
Nitrogen, Ar?ga%qlg)Total {AsN) 17 25 oy i 20.0 300 g Monty b Not
Monthly Average Weekly Average Monthly Average | Weekly Average Seasonal
Effluent Gross Value
Nitragen, Kiekiahl Total (As N)
{00625) M S?fp or) W (Repor) [bs/day bl Repart) W (E eport) mgA Monthly Grab S
Effiuznt Gross Value onthly Average eckly Average Monthly Average ‘eckly Average
Nitrite Plus Nitrate Total 1 Det. (As
N} {00630) o eport) {Repart) Ibsiday s (Report) b mgh Monthly Grab s
Effluent Gross Value onthly Average Weekly Average Monthly Average eekly Average
Phosphorus, Tatal (As P) {00865) {Report) (Report) . {Report) {Report}
Effluent Gross Valug Monthly Average Weekly Average Ibs/day Monthly Average Weekly Average mg/ Monthly Grab s
Flow, In Cond Thru T t ? ! : : !
ow, In Conduit or Thru Treatmen
Plant (50050) {Reporl) (Bep or . MGD b b b b Monthly Instantaneous Not
Effuent Gross Value Monthly Average Maximum Daily Seasonal
Chlorine, Tota) Residual (50060} 10 Not
Efﬂuseﬁ!te Gmr)ctis.(::/)alue Maximum Datly mg/ Moathiy Grab Seasonal

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

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

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

. L . . . . Sample Freq Seasonal
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
E. Coli (51040) cerer ki . - 126 235 Not
Effluent Gross Value Menthly Average | Maximum Daily cal/100mL Monthly Grab Seasonal
BOD, Carbonaceous 05 Day, 20G 21 21 96,0 375 Not
(80082) " y lbsfday b ; Weekly mgh Monthly Grab
Effluent Gross Value Manthly Average Weekly Average Monthly Average Average Seasonal
BOD, onaceous 05 Day, 2 Report
- n(BOGBZ) o Month{IeT\:gra e Weé&ee\c\‘.:)ra e Ibsiday - Mongrr?IET\:gra e {szily) mg/ Monthly Grab Segs‘gnal
Raw Sew/Influent Y g Y 9 Y 9 Average
BOD, Carb-5 Day, 20 Deg C, 850 Not
Percent Remvl (80091) b ok b Monthly Average il i % Monthly Calculated Seasonal
Percent Removal Minimum
Solids, Suspended Percent 65.0 Not
Removal (81011) b wih e Monthly Average b e % Monthly Calculated Seasonal
Percent Removal Minimum _

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

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

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

(2) 8 = 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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B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS

1.

Representative Sampling

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

Measurement Frequency

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

a.
b.

& o

b

Seven days per week shall mean daily.

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

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

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

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

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

Test Procedures

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

a.

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

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

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

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

For parameters without an EPA established ML, interim ML, or matrix-specific ML, a report of less than the
detection limit shall constitute compliance if the detection limit of all analytical methods is higher than the permit
limit. For the purpose of calculating a monthly average, “0” shall be used for values reported less than the
detection limit.

The Minimum Level utilized for procedures a and b above shall be reported on the permittee’s DMR. When an
EPA approved test procedure for analysis of a pollutant does not exist, the Director shall approve the procedure
to be used.
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4, Recording of Results

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

a. The facility name and location, point source number, date, time and exact place of sampling;
b. The name(s) of person(s) who obtained the samples or measurements;
c. The dates and times the analyses were performed;
d. The name(s) of the person(s) who performed the analyses;
e. The analytical techniques or methods used, including source of method and method number; and
f.  The results of all required analyses.
5. Records Retention and Production

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

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

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

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

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

7. Monitoring Equipment and Instrumentation

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

C. DISCHARGE REPORTING REQUIREMENTS

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

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

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

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

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

)

@

&)

@

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

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

REPORTS OF SEMIANNUAL TESTING shall be submitted on a semiannual basis. The reports are due
on the 28th day of JANUARY and the 28th day of JULY. The reports shall be submitted so that they are
received by the Department no later than the 28th day of the month following the reporting period, 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 all Discharge Monitoring Reports
(DMRs) required by Provision [.C.1.b. electronically.

ey

(2)

(3

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

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

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

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

(5) If the permittee, using approved analytical methods as specified in Provision L.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
fally in the permittee’s application occurs during a monitoring period, the permittee shall report “No
Discharge™ for such period on the appropriate DMR.

d. All reports and forms required to be submitted by this permit, the 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."

e. 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

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

Alabaina Department of Environmental Management
Municipal Section, Water Division
Post Office Box 331463
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

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

2. Noncompliance Notifications and Reports

a. 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 L.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.5.C. Section 1321(h)(4);

(7) Exceeds any discharge limitation for an effluent parameter listed in Part L.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 i Provision [.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 I.C.2.c below. This report must
be submitted with the next Discharge Monitoring Report required to be submitted by Provision I.C.1 of this permit
after becoming aware of the occurrence of such noncompliance.

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

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

(2) The period of noncompliance, including exact dates, times, and duration of the noncompliance. If the
noncompliance is not corrected by the due date of the written report, then the Permittee shall provide an
estitnated 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 Penmnittee 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 S5O 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 systemn 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 ay
be created at https://acpacs.adem.alabama.gov/nviro/ncore/external/nome. If the electronic system is down (i.e.,
electronic submittal of SSO data cannot be completed due to technical problems originating with the Department’s
systern), 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 acceptabie to the Department. Preapproved alternate acceptable methods include verbal reports, reports
submitted via the SSO hotline, or reports submitted via fax, e-mail, mail, or hand-delivery such that they are
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received by the required reporting date. Within five calendar days of the electronic system resuming operation,
the Permittee shall enter the data into the electronic system, unless an alternate timeframe is approved by the
Department. For any alternate notification, records of the date, time, notification method, and person submitting
the notification should be maintained by the Permittee. If a Permittee is allowed to submit SSO reports via an
alternate method, the SSO report must be in a format approved by the Department and must be legible.

D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS

1.

Anticipated Noncompliance

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

Termination of Discharge

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

Updating Information

a. The permittee shall inform the Director of any change in the permittee's mailing address or telephone number or
in the permittee's designation of a facility contact or office having the authority and responsibility to prevent and
abate violations of the AWPCA, the Department's Rules and the terms and conditions of this permit, m 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

1.

Compliance with discharge limits

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

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

No later than 14 calendar days following a date identified in the above schedule of compliance, the permittee shall
submit either a report of progress or, in the case of specific actions being required by identified dates, a written notice
of compliance or noncompliance. In the latter case, the notice shall include the cause of noncompliance, any remedial
actions taken, and the probability of meeting the next scheduled requirement.



NPDES Permit Number AL0029700
Page 5 of 22

PART 1I: OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

L.

Facilities Operation and Maintenance

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

Best Management Practices

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

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

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

Certified Operator

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

B. OTHER RESPONSIBILITIES

1.

Duty to Mitigate Adverse Impacts

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

Right of Entry and Inspection

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

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

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

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

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

C. “BYPASS AND UPSET

1.

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

b. A bypass is not prohibited if:

(1) It 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.

c. A bypass is not prohibited and need not meet the discharge limitations specified in Provision 1. A. of this permit
ifi
(1) Itis unavoidable to prevent loss of life, personal injury, or severe property damage;

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

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

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

2. llpset

a. A discharge which results from an upset need not meet the discharge limitations specified in Provision 1. A. of
this permit if:

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

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

(i) An upset occurred;

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

(iii) The Permittee's facility was being properly operated at the time of the upset; and

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

b. The permittee has the burden of establishing that each of the conditions of Provision IL. C. 2. a. of this permit

have been met to qualify for an exemption from the discharge limitations specified in Provision L. 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.

Removed Substances

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

Loss or Failure of Treatment Facilities

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

Compliance with Statutes and Rules

a. ‘This permit has been issued under ADEM Administrative Code, Chapter 335-6-6. All provisions of this chapter,
that are applicable to this permit, are hereby made a part of this permit. A copy of this chapter may be obtained
for a small charge from the Office of General Counsel, Alabama Department of Environmental Management,
1400 Coliseurn 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.8.C. Section 1319,
and Code of Alabama 1975, Section 22-22-14.

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

1.

Duty to Reapply or Notify of Intent to Cease Discharge

a. 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.

Change in Discharge

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

Transfer of Permit

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 IL E. 5. of this permit exists, the Director may choose to modify this
permit instead of terminating this permit;

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

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

(4) A new or revised requirement(s) of any applicable standard or limitation is promulgated under Sections
301(BX2XC), (D), (E), and (F), and 307(a)(2) of the FWPCA;

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

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

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

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

(%) To incorporate an applicable 307(a) FWPCA toxic effluent standard or prohibition;
(10) When required by the reopener conditions in this permnit;
(11)When required under 40 CFR 403.8(g) (compliance schedule for development of pretreatment program);

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

(13) When required to correct technical mistakes, such as errors in calculation, or mistaken interpretations of law
made inh 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 termn 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 condition that requires either a temporary or permanent reduction or elimination of the permitted
discharge;

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

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

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

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

6. Suspension

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

7. Stay

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

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION

If any applicable effluent standard or prohibition {including any schedule of compliance specified in such effluent standard
or prohibition) is established under Section 307(a) of the FWPCA, 33 U.S.C. Section 1317(a), for a toxic pollutant
discharged by the permittee and such standard or prohibition is more stringent than any discharge limitation on the pollutant
specified in Provision 1. A. of this permit, or controls a pollutant not limited in Provision 1. A. of this permit, this permit
shall be modified to conform to the toxic pollutant effluent standard or prohibition and the permittee shall be notified of
such modification. If this permit has not been modified to conform to the toxic pollutant effluent standard or prohibition
before the effective date of such standard or prohibition, the permittee shall attain compliance with the requirements of the
standard or prohibition within the time period required by the standard or prohibition and shall continue to comply with
the standard or prohibition until this permit is modified or reissued.

G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS

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

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

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

H. PROHIBITIONS

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

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

2. Pollutants which will cause corrosive structural damage to the treatment works, or dischargers with a pH lower than
5.0 5.u., unless 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 demanding pollutants, released in a discharge of such volume or strength as to cause
interference in the treatment works;
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Heat in amounts which will inhibit biological activity in the treatment plant resulting in interference or in such
quantities that the temperature of the treatment plant influent exceeds 40 °C (104 °F) unless the treatment plant is
designed to accommodate such heat;

Pollutants 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 terms, conditions, or limitations of the permit are enforceable under state and federal
law.

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

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

(3) An action for injunctive relief; or

(4) An action for penalties.

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

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

Nothing in this permit shall be construed to preclude the institution of any legal action or relieve the permittee from any
responsibilities, liabilities or penalties to which the permittee is or may be subject under Section 311 of the FWPCA, 33
U.8.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.

E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

1.

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

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

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

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

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

Final plans and specifications for a waste treatment facility at a new source or new discharger, or 2 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.

F. COMPLIANCE WITH WATER QUALITY STANDARDS

1.

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

Compliance with permit terms and conditions notwithstanding, if the permittee’s discharge(s) from point sources
identified in Provision 1. A. of this permit cause or contribute to a condition in contravention of state water quality
standards, the Department may require abatement action to be taken by the permittee in emergency situations or
modify the permit pursuant to the Department's Rules, or both.

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

G. GROUNDWATER

Unless specificaily 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

L.

el B A

10.
11
12,
13.
14.

15.

16.
17.

18.
19.
20.
21.
22,

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

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

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

AWPCA - means the Alabama Water Pollution Control Act.

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

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

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

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

Daily maximum - means the highest value of any individual sample result obtained during a day.
Daily minimum - means the lowest value of any individual sample result obtained during a day.
Day - means any consecutive 24-hour period.

Department - means the Alabama Department of Environmental Management.

Director - means the Director of the Department.

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

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

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

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

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

EPA - means the United States Environmental Protection Agency.
FC — means the pollutant parameter fecal coliform.

Flow — means the total volume of discharge in a 24-hour period.
FWPCA - means the Federal Water Pollution Control Act.

Geometric Mean — means the Nth root of the product of the individual values of any set of values where N is equal to
the number of individual values. The geometric mean is equivalent to the antilog of the arithmetic mean of the
logarithms of the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be
considered one (1).
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. Grab Sample — means a single influent or effluent portion which is not a composite sample. The sample(s) shall be

collected at the period(s) most representative of the discharge.

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

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

MGD - means million gallons per day.

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

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

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

b) That did not commence the discharge of pollutants prior to August 13, 1979, and which is not a new source; and
c) Which has never received a final effective NPDES permit for dischargers at that site.

NH3-N — means the pollutant parameter ammonia, ineasured as nitrogen.

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

a} Reaches a surface water of the State; or

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

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

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

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

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

Severe property damage - ineans substantial physical damage to property, damage to the treatment facilities which
causes them to become inoperable, or substantial and permanent loss of natural resources which can reasonably be
expected to occur in the absence of a bypass. Severe property damage does not mean economic loss caused by delays
in production.

. Significant Source ~ means a source which discharges 0.025 MGD or more to a POTW or greater than five percent of

the treatment work’s capacity, or a source which is a primary industry as defined by the U.S. EPA or which discharges
a priority or toxic pollutant.

TKN — means the pollutant parameter Total Kjeldahl Nitrogen.
TON — means the pollutant parameter Total Organic Nitrogen.
TRC — means Total Residual Chlorine.
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TSS — means the pollutant parameter Total Suspended Solids.
24HC — means 24-hour composite sample, including any of the following:

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

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

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

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

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

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

Weekly (7-dav and calendar week) Average — is the arithmetic mean of all samples collected during a consecutive 7-
day period or calendar week, whichever is applicable. The calendar week is defined as beginning on Sunday and
ending on Saturday. Weekly averages shall be calculated for all calendar weeks with Saturdays in the month. 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 IV: SPECIFIC REQUIREMENTS, CONDITIONS, AND LIMITATIONS

A. SLUDGE MANAGEMENT PRACTICES
Applicability

I.

a.

Provisions of Provision 1V.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 landfills, land applied
to the ground surface, or incinerated.

Provisions of Provision 1V.A. do not apply to:

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

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

2. Submitting Information

3.

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 permitiee’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 requirements.

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
S50 Response Plan

Within 120 days of the effective date of this Permit, the Permittee shall develop a Sanitary Sewer Overflow (SSO)
Response Plan to establish timely and effective methods for responding to notifiable sanitary sewer overflows. The
SS0 Response Plan shall address each of the following:

1.

a.

General Information

(1) Approximate population of City/Town, if applicable
(2) Approximate number of customers served by the Permitiee
(3) ldentification of any subbasins designated by the Permittee, if applicable

(4) Identification of estimated linear feet of sanitary sewers
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(5) Number of Pump/Lift Stations in the collection system

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)

Public Reporting of S80s

(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 S50 (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

(4) 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 S80, 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 SSQ has occurred,
date, duration if known, estimated volume if known, location of the SSO by street address or other appropriate
method, initial destination of the 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 S5O

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

SS0 Response Plan Implementation

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

Department Review of the SSO Response Plan

a.

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

Upon review, the Director or his designee may notify the Permittee that the SSO Response Plan is deficient and
require modification of the Plan.

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.
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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, emnployee information, etc.

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

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

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
monitoring is not required (conditional monitoring), “*9” or “NODI = 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 Examination 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.

This permit contains a maximum allowable TRC level in the effluent. The Permittee is responsible for determining
the minimum TRC level needed in the chlorine contact chamber to comply with E.coli limits. The effluent shall be
dechlorinated if necessary to meet the maximumn allowable effluent TRC level.

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



NPDES PERMIT RATIONALE

NPDES Permit No: AL0029700 Date: February 02, 2022

Permit Applicant: U 8 Army Corps Of Engineers Tenn-Tom Waterway
5000 N. Frontage Rd
Columbus, MS 35701

Location: Cochrane Park
707 Tenn-Tom Park Road
Aliceville, AL 35442
Draft Permit is: Initial Issuance:
Reissuance due to expiration: X

Modification of existing permit:
Revocation and Reissuance:

Basis for Limitations: Water Quality Model: CBODs, NHs-N
Reissuance with rio modification: pH, TSS, TSS % Removal, E. Coli, TRC,
CBODs, CBOD;s % Removal, NHs- N
Instream calculation at 7Q10: ~1%
Toxicity based: TRC
Secondary Treatment Levels: CBODs % Removal
Other (described below): pH, E. Coli, TSS, TSS % Removal
Design Flow in Million Gallons per Day: 0.01 MGD
Major: No

Description of Discharge:

Feature ID Description Receiving Water WBC 303(d) | TMDL
001 Effluent Discharge Tombigbee River Swimming and No No

{Gainesville Lake) | Other Whole Body
Water-Contact

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

Discussion:

This is a permit reissuance due to expiration. Limits for Five Day Carbonaceous Biochemical Oxygen Demand
(CBODs), Total Ammonia-Nitrogen (NH3-N), and were developed based on a Waste Load Allocation (WLA) model
that was completed by ADEM's Water Quality Branch (WQB) on December 14, 2021. The monthly average limits
for CBODs and NH3-N are 25.0 mg/L and 20.0 mg/L, respectively.

The pH daily minimum and daily maximum limits of 6.0 to 9.0 8.1, respectively, were developed to be supportive of
the water-use classification of the receiving stream. The daily maximum Total Residual Chlorine (TRC) limit of 1.0
mg/L is based on EPA's recommended water quality values and on the current Toxicity Rationale, which considers
the available dilution in the receiving stream and should be protective of both acute and chronic Water Quality Criteria.



Monitoring for TRC is only applicable if chlorine is utilized for disinfection purposes. If monitoring is not applicable
during the monitoring period, enter “NODI=9" on the monthly DMR.

The imposed E. coli limits were determined based on the water-use classification of the receiving streams. Since the
Tombigbee River (Gainesville Lake) is classified as Swimming/Fish & Wildlife, the most stringent limits of 126
col/100mL (monthly average} and 235 col/100mL (daily maximum} for the swimming classification are applicable
year round.

The Total Suspended Solids (TSS) and TSS % removal limits of 90.0 mg/L. monthly average and 65.0%, respectively,
are based on the requirements of 40 CFR part 133.105 regarding equivalent to Secondary Treatment. A minimum
percent removal limit of 85.0% is imposed for CBOD also in accordance with 40 CFR 133.102 regarding Secondary
Treatment.

This permit requires the Permittee to monitor and report during the summer (April-October) the nutrient-related
parameters of Total Kjeldahl Nitrogen (TKN), Nitrate plus Nitrite Nitrogen (NOz+NOj3-N) and Total Phosphorus (TP).
Monitoring for these nutrient related parameters is imposed so that sufficient information will be available regarding
the nutrient contribution from this point source, should it be necessary at some later time to impose nutrient limits on
this discharge.

Because this is a minor facility {(design capacity less than 1 MGDY) treating only domestic wastewater with no industrial
wastewater contributions, no potential toxicity concerns are anticipated and thus there is no need to impose chronic or
acute bioassay testing under this permit.

The monitoring frequency for most parameters is once per month. The monitoring frequency of monitoring for
NOz+NO;-N, TP, TKN are also once a month during the summer season {April — October). Flow is to be monitored
instantaneously on sampling days.

The Tombigbee River (Gainesville Lake} is a Tier II stream and is not on the most recent 303(d) list and there are no
TMDLs affecting this discharge.

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

Prepared by: Austin Dansby



TOXICITY AND DISINFECTION RATIONALE

Facility Name: Cochrane Park

NPDES Permit Number: AL0029700

Receiving Stream: Tombigbee River (Gainesville Lake)

Facility Design Flow (Q..): 0.010 MGD

Receiving Stream 7Q 462,000 cfs

Receiving Stream 1Q o 347.000 cfs

Winter Headwater Flow (WHF): 734.00 efs

Summer Temperature for CCC: 30 deg. Celsius

Winter Temperature for CCC: 30 deg. (elsius

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) = 7Q[2‘: 5 = 0.003%
w

AMMONIA TOXICITY LIMITATIONS

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

If the Limiting Dilution is less than 1%, the waterbady 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.

N - Q.
Limiting Dilution =
7Q10 + Qw
= 0.00% Stream-Dominated, CMC Applies
Criterion Maximum Concentration (CMC): CMC=0.411/(1+1072%4PH) 4 58 4/(1+10PHT20) _
Criterion Continuous Concentration (CCC): CCC=[0.0577/(1+10755PHY 1 5 487/(1+10F™7658N] * Min[2.85,1.45%100 2T
CMC CCC
Allowable Summer [nstream NH;-N: 36.09 mg/] 2.18 mg/l
Allowable Winter Instream NH;-N: 36.09 mg/l H#VALUE!

[(Allowable Instream NH3-N) * (7Q 0 + Q,)] - [(Headwater NH;-N) * (7Q;0)]

Summer NH;-N Toxicity Limit

Q\V

Il

1074474.3 mg/l NH3-N at 7Q10

[(Allowable Instream NH5-N) * (WHF + Q)] - [(Headwater NH;-N) * (WHF)]

Winter NH;-N Toxicity Limit = 3
= N./A.

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

DOQ-based NH3-N limit Toxicity-based NH3-N limit
Summer 20,00 meg/l NH3-N 1074474.30 mg/l 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 toxicity testing requirements:

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

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

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

Qw 0.004% Note? This number will be rounded

Instream Waste Concentration (IWC) =
( ) 1Q10+ 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 average (May through October): 126 126
Daily Max (November through April): 235 235
Daily Max (May through October): 235 235
Enterococci (applies to Coastal)
Monthly limit as geometric mean (November through April): Not applicable Not applicable
Monthly limit as geometric mean (May through October): Not applicable Not applicable
Daily Max (November through April}: Not applicable Not applicable
Daily Max (May through October): Not applicable Not applicable

MAXIMUM ALLOWABLE CHLORINATION LIMITS

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

Maximum altowable TRC in effluent: 328.469 mg/1 (chronic) (0.011)(SDR)
Maximum allowable TRC in effluent: 567.355 mg/l (acite) (0.019)/(SDR)

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

Prepared By: Austin Dansby Date: 2/3/2022
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REQUEST INFORMATION

‘gequest )

tErom:

Michael Simmons

|in Branch/Section| Municipal |

4/20/2021

‘9.;:1,Date? Required"

5/20/2021 || FUND Code 605

:
:

Tomblgbee River (Galneswlle Lake) |

[ Rrev.lous%Stream-:Na;na

I _Facility Name|

Cochrane Park

[ (Name of’ Dlscharger-WQ'WIﬂ useto ﬂle)!

| Previous Discharger Nar

’ (decimal degrees) o

Tombigbee | L. - Qutfall Latitude 33.078300
: Pickens | OutfauLongltudé -88.261830 | (decimal degrees)
| -Permit Number| AL0029700 i Permit Reissuance

Active

L

Type of Dlschazger‘

MUNICIPAL

- - Do other discharges exist that may impact the model?,

Yes U] No

If yes,.impacting {Aliceville West Lagoon

-~ JAL0056332

Note “The flow rates giveh should

! e ““Existing Discharge Design Flow 0.01 MGD
" Proposed Discharge Design:Flow

MGD be those requested for modelmg

| Comments included

“Information { KDP =} Ya
VerifiedBy. 1 ! S —— = il
[ Responsg D Numben | 1832

[ LatiLongMethod| ~  GPS

 1/8/2021 !

[ Date of Site Visif|

12 Digit HUC.Code | 031601060505

| _-UseClassification] ~ S/F&W 1
[ Site Visit Completed? m T
| Waterbody Impaired? 73

| _ Date of WLA Response|  12/17/2021

i Approved TMDL? |

J Y
l, Tierll O [¥ed FNg) [
] 1 | Approval Date .of TMDL{

i 39

~ QUALZE

Keosha Powell

| Water Quality Branch

L ﬁAl!oggtgq,r»l;Qevfe!gpsw

12/14/2021

Annual

Deskiop




Waste Load Allocation Summary

Page 2:
[C 7 Conventional Parameters | i Other Parameters. ]
[Annual Effigent’| | 9% ——LMSD | Qw [_maGD; [.aw [MeD] [.Qw [ _MGD|
L Limitszo o] | [Season]._ | [Season] T [Season] [Season | “—
& oot | [eml o 0 [Fem] Fromj from ],
[G560% | 25‘:%‘Lmv.&u.-_m .. [Through |~ { Through. | | Thraugh: |
M] 20 ‘| mgiL M] - l_||53c£5_]_ S I—_“__,__l [___I LL] [ |
RN [ [ NH3-N |{ Lo J[NHEN [ ] [ RET
LE-E-_F | TKN ]_ = ][TKN"] 2 [TSS‘“I o
[pO.| |[D.0. ] | |[ e

| "Monitor Only™ Parameters for Effluent: | | Parameter; |

Frequency, [ _Parametef [ _Frequency)

I

: ’Monlhly(Apr—Oct) '

{Monthly

jNO2*NOSN

' ﬂMontth(Apr—Oct) !

I

v

' lMonthly(Apr—Oct)

' l i
'
x

Water Quality Characteristics Immediately Upstream of Dis¢harge

|
f' Summer m! t Winter ]
{ 463 L g/ ] l___ mg/l
K 01 mgl E_T E&m
E} I | @ - _' [E

| Hydrology at Discharge Location |

' Drainage Area |

Draifiage Area| 5934  'sqmi | [ Method Used'to Calculate |
Qualifier [ Steam7aid] 462 [cfd | ADEM Estmale wiUSGS Gage Data
| Stream 1Q10] 347 | efg {_ADEM Estimate w/USGS Gage Data _
| S\tg‘megm;fqzi_ 734 [cfs] g ADEM Estimate w/USGS Gage Data |

| _Annual Average|

9815 |efs

Comments
andlor
N N

otations

e

! ADEM Estimate w/USGS Gage Data -



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 (T'WTDS). The completed application RE(E W [Eftted to ADEM in duplicate.
If insufficient spacc is available to address any item, please continue on an attached sheet of paper. Please mark “N/A™ in the appropriatc box when an item is not
applicable to the applicant. Please type or print legiblv in blue or black ink, Mail the completed application to:

ADEM-Water Division FEB 0 2 2022
Municipal Scction
P O Box 301463 MUNICIPAL SECTION
Montgomery, AL 36130-1463
PURPOSE OF THIS APPLICATION
[J Initial Permit Application for New Facility* [ Initial Permit Application for Existing Facility*
[0 Modification of Existing Permit M Reissuance of Existing Permit
[0 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; Cochrane Park Facility County: Pickens

a. Operator Name: R&D Maintenance

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

Operator Name: _R&D Maintenance

Operator Address (Street or PC Box): 3600 West Plymouth Road

City: Columbus Mississippi Zip: 39701

Phone Number; 662-328-0101 Email Address: joe.r.wrighi@usace.army.mil

Operator Status:

Public-federal [] Public-state [ ] Public-other (please specify):
|:| Private |:| Other (please specify):

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

Corps owns system. Operations are canfed out by maintenance contractor.

C. Name of Permittee® if different than Operator; U.S. Army Corps of Engineers Tenn-Tom Waterway

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

2.  NPDES Permit Number; AL 0029700 {Not applicable if initial permit application)

3.  Facility Location (Front Gate): Latitude: 33.078771 (33 4' 43.053") Longitude: -88.266115 {-88 15' 58.0134")

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

Name and Title; Justin V. Murphree Operations Project Manager

Address: 5000 N. Frontage Road

City: Columbus State; MS Zip: 39701

Phone Number; 662-245-5500 Email Address: justin.v.Murphree@usace.army.mil
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5. Designated Facility/DMR Contact:

Namae: Timothy W. Justis Title: Environmental Compliance Coordinator

Phone Number: 662-245-5482 Email Address: timothy.w.justis@usace.army.mil

6. Designated Emergency Contact;

Name: William Campbell Title: Park Manager

Phone Number: 662-574-7318 Email Address: william.j.campbell@usace.army.mil

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

Name: Title:

Address:

City: State: Zip:
Phone Number: Email Address:

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

Permit
Number

Facility Name Tvpe of Action Date of Action

SECTION B —~ WASTEWATER DISCHARGE INFORMATION
1. Attach a process flow schematic of the treatment process, including the size of each unit operation and sample collection locations.

2. Do you share an outfall with another facility? [] Yes No (If no, continue to B.3)
For each shared outfall, provide the following:

Applicant's
Outfall No.

NPDES Where is sample collected

Name of Other Permittee/Facility Permit No by Applicant?

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

Current: Flow Metering O yes No O A
Sampling Equipment [] Yes No O wea
Planned: Flow Metering O yes No O wra

Sampling Equipment [] Yes No O na

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

ADEM Form 188 m4 04/2020 Page 2 of 6



4, Are any wastewater collection or treatment modifications or expansions planned during the next three years that could alter
wastewater volumes or characleristics (Note; Permit Modification may be required)? ves No

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

SECTION C — WASTE STORAGE AND DISPOSAL INFORMATION

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

Description of Waste Description of Storage Location

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

SECTION D - INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

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

Company Name Description of Industrial Wastewater : ?:,igggsgegr (nFnlg\;) Subg:cr:;lti??SID .
n/a nfa 0 1] [ ves [@No
]:] Yes [:]No
] Yes e
I:| Yes DNO
] ves [no
[ 1Yes [Ino
|:| Yes DNo
1 ves [ONe
[fves [ONo

2. Are industrial wastewater contributions regulated via a locally ;approved sewer use ordinance? [] Yes [ No

If yes, please attach a copy of the ordinance.
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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 D No
If yes, complete items E.1 — E.12 below:

Yes No

1. Does the project require MW COMSIIUCHONT........cc.oooveeceereeeeseeeecareetee e ecteeseereesess s et vmseesssessesesasseesnssestmssenes L] [l

Will the project be a SOUICE Of NEW GIN EMISSIONST ..ot et e eereeeeeteeeeeeseeeesseemreemeaseeseeeeeseeestoeeaesemeeereasaeeeseees | O

Does the project involve dredging and/or filling of a wetland area or water way?.........cocoocieieeevccieceeeeeeeeeen, O M

If Yes, has the Corps of Engineers (COE} permit been received?..................... e eatttarirsebbsasanbesvabteatneeenbsesarseas O O

COE Project No.

Does the project involve wetlands and/or submersed grassbeds? .. ..cocccvvvvvvcev e O O

Are oyster reefs located NEar the PrOJECE SIET ... viiiieceiictetesssie e ceeeeseeeeeseemesemeeeeeaseeeeseemresesaneseeastemeaesenns | O

If Yes, include a map showing project and discharge location with respect to oyster reefs
6. Does the project involve the site developement, construction and operation of an energy facility as defined

in ADEM Admin. Code I 335-8-1-.02(DD) 7 ..cviciiirecrecrensresreesnscnscassiasassee e eessesse s sensemssss ssssmseseessesassensensesesneas dd O
7. Does the project involve mitigation of shoreline or coastal area erosion? ..........c...ocoevovvevereeecvsvvsssoroncssisns LJ [
8. Does the project involve construction on beaches or dune areas?...........ccoccieeeecieceeeece e e O O
9. Wil the project interfere with public 2CCESS 10 COASTAl WALEIS? ..n.vvveeveeeeer e eeesn e s eeessearesneeeeneeneeee L L
10. Does the project lie within the 100-Year AOOAPIAINT ... c.eveerreiereesrestseresereseeserseeseeseseeseseasesessesseesssrnesnsessassaneons O Od
11. Does the project involve the registration, sale, use, or application of pestCIEs? .....c..coveeeeveeereeeceseereseeeeeene L] ]
12. Does the project propose or require construction of a new well or to alter an existing groundwater well to

pump more than 50 gallons Per Gay (GPD)? ... rioiereesreseeeseessesmss e sss bt sssem e eet st set ot emeesmbaes bt esesmeresaesesbee | |

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

(o] a1 =11 41=Ts O U PSP | [

SECTION F - ANTI-DEGRADATION EVALUATION

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

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

2. Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge
referenced in F.1?7 [dYes [JNo

If yes, do not complete this section.

If no and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete F.2.A — F.2.F below,
ADEM Fom 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 gagh treatment discharge alternative considered technically viable. ADEM forms can be found on the
Department's website at http://adem.alabama.gov/DeptForms/.

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

A. What environmental or public health problem will the discharger be correcting?
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B. How much will the discharger be increasing employment (at its existing facility or as the result of locating a new facility)?

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

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

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

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

SECTION G ~ EPA Application Forms

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a POTW or other
TWTDS depending on the number and types of discharges or outfalls. The EPA application forms are found on the Department's website
at http://adem.alabama.goviprograms/water/waterforms.cnt. The EPA application forms must be submitted in duplicate as follows:

1.

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

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

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

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

SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS

See ADEM 335-6-8-.08() & (j).
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SECTION |- RECEIVING WATERS

Qutfall No, Receiving Water(s) 303(d) Segment? Included in TMDL?*
001 Tennessee-Tombigbee Waterway [ ves I[N [ ves (mNo
[ Yes One [ Yes e
[ Yes One [ Yes e

*If a TMDL Compliance Schedule is requested, the following. should be attached as supporting documentation:
(1) Justification for the requested Compliance Schedule {e.g. time for design and installation of control equipment, etc.);

(2) Monitoring results for the pollutant(s) of concern which have not previously been submitted to the Departiment (sample collection
dates, analytical results (mass and concentration), methods utilized, MDL/ML, etc. should be submitted as available);

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

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

SECTION J —~ APPLICATION CERTIFICATION

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

“I certify under penalty of law that this document and all atfachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitled. Based on my inquiry of the
person or persons who manage the system, or those persans 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 penallies for submilling
false information including the possibilily of fine and imprisonment for knowing violafions.”

MURPHREE.JUSTIN 'y\aﬁiéagigggﬁu?ﬂ&w230?34201

Signature of Responsible Official;-1230784201 o/ Dalor 2021:03.03 11:0005 0600 Date Signed: 03March2021

Name: Justin V. Murphree Title: Operations Manager )

If the Responsible Official signing this application is not identified in Section A.4 or 4.7, provide the following information:

Mailing Address:

City: State: , Zip:

Phone Number: Email Address:

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

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

(a) Inthe case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible for
manufacturing, production, or operating facilities and is authorized to make management decisions which govern the aperation of the
regulated facility;

(0} Inthe case of a partnership, by a general partner;
(¢) Inthe case of a sole proprietorship, by the proprietor; or

{d) Inthe case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official.
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SECTION I- RECEIVING WATERS

Qutfall No. Receiving Water(s) 303(d) Segment? Included in TMDL?*
001 Tennessee-Tombigbee Waterway [:] Yes [E]No [:] Yes [E]No
[ Yes One [ ves Cwo
D Yes |:|No |:| Yes |:|No

*If a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation:
(1) Justification for the requested Compliance Schedule {(e.g. time for design and installation of control equipment, etc.);

(2) Monitoring results for the pollutant{s) of concern which have not previously been submitted to the Department {(sample collection
dates, analytical results {mass and concentration), methods utilized, MDL/ML, etc. should be submitted as available};

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

{5) Any other additional information available to support requested compliance schedule,

SECTION J - APPLICATION CERTIFICATION

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

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

MURPHREE.JUSTIN '“gﬁ:ﬂ;:EEETU?W.ijamuzm

Signature of Responsible Official; -1230784201 /_Dale: 2021.03.03 11:0005 080 Date Signed: 03March2021

Name: Justin V, Murphree Title: Operations Manager

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

Mailing Address:

City: State: Zip;

Phone Number: Email Address:

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

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

{2) Inthe case of a corporation, by a principal executive officer of at least the level of vice president, cr a manager assigned or delegated in
accordance with corporate procedures, with such delegation submitied in writing if required by the Department, who is responsible for
manufacturing, production, or operating facilities and is authorized to make management decisions which govem the operation of the
regulated facility;

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

{d) Inthe case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official.
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/0519
AL0029700 Cochrane Park OMB No. 2040-0004
Form U.S. Environmental Protection Agency
28 S EPA Application for NPDES Permit to Discharge Wastewater RE,
NPDES CE’VED
NEW AND EXISTING PUBLICLY OWNED TREATMENT WORKS
“SECTION. BASIC/APPLICATION INE.ORMA"[I‘ON, FOR.ALL APPLICANTS (40-CFR 122.21(j){1) and (9)) i ﬂ{??.fa‘lij M com
- 1.4 | Facility name MUN 4/
iCip,
Cochrane Park AL sE{:ﬂo
Mailing address (street or P.O. box) N
5000 N. Frontage Rd.
City or fown State ZIP code
5 Columbus M$S 39701
E Contact name (firstand last) | Title Phone number Email address
-g Timothy Justis Environmental Compliance Col (662) 245-5492 timothy.w.justis@usace.army.
-_g Location address (street, route number, or other specific identifier) [ same as mailing address
E 707 Tenn-Tom Park Road
- City or fown State ZIP code
: Aliceville AL 35442
1.2 Is this application for a facility that has yet to commence discharge?
[0  Yes=> Seeinstructions on data submission No
requirements for new dischargers.
1.3 | Is applicant different from entity listed under Item 1.1 above?
Yes [0 No=> SKIPtoltem 1.4,
Appiicant name
U.5. Army Corps of Engineers Tenn-Tom Waterway
g Applicant address (street or P.O. box)
1% 5000 N. Frontage Road
E ’ City or town State ZIP code
E Columbus MS 39701
. § Contact name (first and last) | Title Phone number Email address
E : Justin Murphree Operations Project Manager |{662)245-5509 justin.v.murphree@usace.arm
< 1.4 | Is the applicant the facility's owner, operator, or both? (Check only one response.)
O Owner [0 Operator Both
1.6 | To which entity should the NPDES permitting authority send correspondence? {Check only one response.)
- . Facility and applicant
v
LI Facity Applicant O {they are one and the same)
+ | 1.6 | Indicate below any existing environmental permits. (Check all that apply and print or type the corresponding permit
2. number for each.)
E. - = o _ Existing Environmental Permits’ ~ o -
% NPDES (discharges to surface | [] RCRA (hazardous waste) O UIC (underground injection
5 water) contral)
E. AL0029700
g [J PSD(air emissions) [0  Nonattainment program (CAA) | [J NESHAPs (CAA)
B [d Ocean dumping (MPRSA) O 4D[r]i;ige or fill (CWA Section [O Other (specify)
2 .
Al
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EPA Identification Number NPDES Permit Number . Facility Name Form Approved 03/05/19
ALD029700 ’ Cochrane Park OMB No. 2040-0004
1.7 Pro\nde the collectlon system lnformation requested below for the treatment works.
Mumclpahty : + Collection’ System'Type
..Servedy . . {indicate-percentage) - i
100 - % separate sanitary sewer Own O Maintain
Cochrane Park. | 600 Max % combined storm and sanitary sewer | 1 Own [J  Maintain
Campground O Unknown [0 Own 0 _ Maintain
% separate sanitary sewer O Qwn O Maintain
'%, combined storm and sanitary sewer | OO Own O  Maintain
O Unknown 0 Own [0 Maintain
% separate sanitary sewer O QOwn O Maintain
9% combined storm and sanitary sewer | O Own O Maintain
0 Unknown [ Own 0O Maintain
% separate sanitary sewer O Own O Maintain,
% combined storm and sanftary sewer | [1 Own O Maintain
O Unknown | O Maintain
‘Population . { 500 max.
Ser'\f_ed byt
S . 'Coinbined:Storm:and .
s War&a_te Sazjltary.SgwerSyf@em Sanitary Sewer
Total percentage of each type of y o,
sewer line (in miles) 100 " °
s the treatment works located in Indian Country?
[0 Yes No
Does the facility discharge to a receiving water that flows through Indian Country?
] Yes No
Provide design and actual flow rates in the designated spaces. . Design'Flow.Rate. .+ ¢
0.01 mgd
— N B Annual A_Llow Ratt_as (Actual) . '
‘Two Years Ago = - i/, S0 LastYear” ;o This Year
0.005 mgd 0.0006 mgd 0.0004 mgd
T e Nlaxumum Daily Flow Rates (Actual) - o f - e
~ Two Years Ago ' Last Year _ This Year
0.01 mgd 0.006 mgd 0.0004 mgd
Prowde the total number of effluent discharge points to waters of the United States by type.
P : Total Number of. Efﬂuent Dlschar [ Po;ntsb Type 5 e
B o e Constructed
Untreated Effluent combmd Sew._o__!- " > *Bypasses‘ L . Emergency '
Overﬂows . > ;
: . ... Dverflows';
1
RECEWED
FEB 0 4 2022
MUNICIPAL Seidtivn

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
ALCD29700 Cochrane Park OMB No. 2840-0004

| Outfalls‘Other Than to Waters of the United States
1.12 | Does the POTW discharge wastewater to basins, ponds, or other surface impoundments that do not have outlets for
discharge to waters of the United States?
O ves [21 No=> SKIPtoltem 1.14.
1.13 Prowde the location of each surface impoundment and associated discharge information in the table below.
Suiface Impoundment Location and Discharge Data
Average Daily Volume - I
Location Discharged to Surface Contmug:;: n?kr ;ﬁgrm]ttent
Impoundment o
d O  Continuous
SRS P10 Intermittent
d O  Continuous
P10 intermittent
B od O  Continuous
%‘ ‘ 9 O  Intermittent
8 ] 114 | Is wastewater applied to land?
E OO Yes No 3 SKIP to Item 1.16.
8 1.15 Prowde the Iand appllcatlon S|te and dlscharge data requested below.
e ; .~ . Land App[tcatlon Slte and' Dlscharge Data et Y A
eals e AR B Contmuous or
e Location . | .. ;' Slze Averag:Da;II: dVonrn e. o lnterrnlttent ;
5 O Continuous
- acies 94 | O Intermittent
T O Continuous
K
g : acres apd | 5 Intermittent
5 acres " O Continuous
o © 991 [T Intermittent
s 1,16 | Is effluent transported to another facility for treatment prior to discharge?
3 1 Yes No = SKIP to ltem 1.21,
=" «| 1.47 | Describe the means by which the effluent is transported (e.g., tank truck, pipe).
1.18 | Is the effluent transported by a party other than the applicant?
O Yes 0  No=> SKIPtoltem 1.20.
1.19 Prowde lnformatlon on lhe transporter below.
. : Transporter Data
Entity name Mailing address (street or P.O. box)
o City or town State ZIP code
Contact name (first and last) Title
Phone number Email address

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



EPA Identification Number NPDES Permit Number Facility Name Form Approved D3/0519
ALD029700 Cochrane Park OMB No. 2040-0004
1.20 | In the table below, indicate the name, address, contact information, NPDES number, and average daily flow rate of the
. receiving facility.
o ' T Receiving Facility Data .
E: Facility name Mailing address (street or P.O. box)
=
'-E City or town State ZIP code
=]
O
o Contact name (first and last) Title
o
g Phone number Email address
§ : NPDES number-of receiving facility (if any) O None Average daily flow rate mgd
@
8- 1.21 | Is the wastewater disposed of in @ manner other than those already mentioned in ltems 1.14 through 1.21 that do not
S have outlets to waters of the United States (e.g., underground percolation, underground injection)?
CE 1 Yes No = SKIP to ltem 1.23.
BLTT
il 1.22 Prowde information in the table below on these other disposal methods.
5 ‘ Informatlon on Other Dlsposai Methods b
jaky ) Dlsposal Location of Sizeof * o1, Annual Average | Continuous;orintermittent
R  Method Disposal Ste | Disposal Ste | el Discharge (checkone). -
.?.;‘:"j Description posal P | " Volume AT AT
i acres d O Continuous
5 PO intermittent
Q. ores 4] 0 Continuous
%1 0 Intermittent
acres d O Continuous
i %41 O Intermittent
.~ 1.23 | Doyouintend to request or renew one or more of the variances authorized at 40 CFR 122.21(n)? (Check all that apply.
Yo B " | Consult with your NPDES permitting authority to determine what information needs to be submitted and when.)
Q
& § 1 Discharges into marine waters (CWA O Water quality related effluent limitation (CWA Section
g E’ Section 301(h}) 302{b)(2)}
: Not applicable
1.24 | Are any operational or maintenance aspects (related to wastewater freatment and effluent quality} of the treatment works
the responsibility of a contractor?
Yes [] No=»SKIPto Section 2.
1.25 | Provide location and contact information for each contractor in addition to a description of the contractor's operational
and maintenance responsibilities.
: R ‘ e Contractor. In_formatmn _ -
o ‘ " Confractor1 - :Contractor 2 Contfactor3
.5 Contractor name R&D Maintenance Inc.
fg - (company name)
B Mailing address
.._g | (street or P.0. box) 3600 W. Plymouth Road
£ City, state, and ZIP Columbus, MS 39701
8 code
£ Contact name {first and Ritchie Wright
o last}
o Phone number (662) 328-0101
‘ Email address loe.W.Wright@usace.army.mil
: i Op.eratlonal and Maintenance, repair, grab
| maintenance i
responsibilities of sampling
contractor

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

NPDES Permit Number
ALO029700

Facility Name Form Approved 03/05/19

OMB Ne. 2040-0004

Cochrane Park

'SECTION:2, ADDITIONAL INFORMATION (40 CFR:122.21 (1}(1) ‘and (2))

E Qutfalls to Waters of the United States - .
"',cz; 2.1 | Does the treatment works have a design ﬂow greater than or equal to 0.1 mgd?
8 [1 Yes No = SKIP to Section 3.
S 2.2 | Provide the treatment works’ current average daily volume of inflow Average Daily Volume of Inflow and Infiltration-
B and infiliration. opd
. % - Indicate the steps the facility is taking to minimize inflow and infiltration.
- 5 Unknown. Inflow by force main from lift station and flow intermittent.
E
2 2.3 | Have you attached a topographic map to this application that contains all the required information? {See instructions for
e specific requirements.)
£ "g‘;&g
; '§' Yes O No
g | 24 | Have you attached a process flow diagram or schematic to this application that contains all the required information?
e {See instructions for specific requirements.)
c g
-a Yes O No
| 25 | Aveimprovements to the facility scheduled?
] Yes No => SKIP to Section 3.
o Briefly list and des¢ribe the scheduled improvements.
5 -
3
§
= 2
E
-5y
8. 3.
= -
e = |
Q
g 4,
w
-
S 2.6 Provnde scheduled or actual dates of completion for improvernents,
"% ' - , Scheduled or Actual Dates of Completion for Improvements
E Scheduled gfgircatﬁg ) Begln End : ' Begm _ Act)t agg‘:g::a?f
'g_ Improvement. (Iiét outtall. Construction ' |- - Construction Discharge : PLeve[ ‘
E. | {from apove) x fumber) " (MMIDDIY; YYY} | (MMIDD/YYYY} - (MMIDDIYYYY) : “IMM/DDYYYY)
P -
=
[
3.
4,
2.7 | Have appropriate permits/clearances concerning other federalfstate requirements been obtained? Briefiy explain your
response.
[ Yes J No None required or applicable
Explanation:

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

ALO025700

Facility Name Form Approved 03/05/19

OMB No. 20400004

Cochrane Park.

SECTION 3, INFORMATION ON EFFLUENT DISCHARGES (40 CFR 122.21(j)(3) to (5)}
3.1 | Provide the foIIowmg |nformat|0n for each outfall. (Attach additional sheets if you have more than three ouifalls.)

Q_u_l;f_all Numberﬂ | -Outall Number 0utfall Number -~
State Alabama
-5 County Pickens
; City or town Cochrane
*§'_ Distance from shore 0.00  f fl ft.
g Depth below surface 3.00 f ft. f.
Q Average daily flow rate 0.00 mgd mgd mgd
Latitude 33° 4 422" ‘ ! " ° ! "
Longitude -88° 15 411" ° ' v ° ! ”

3.2 | Do any of the outfalls described under Item 3.1 have seasonal or periodic discharges?
[l Yes No = SKIP to Item 3.4,

3.3 If 80, prowde the foIIowmg tnformat|on foreach appllcable outfall

Outfall Number - |* Outfall Number | Outfall Number -

Number of times per year
discharge occurs

Average duration of each
discharge (specify units)
Average flow of each
discharge

Months in which discharge
oceurs

3.4 | Are any of the outfalls listed under ltem 3.1 equipped with a diffuser?

) 1 Yes No =2 SKIP to ltem 3.6.

=] 35 | Briefly describe the diﬁusgr pe at each applicable outfaII _
] : ;w0utfall Number ERC T -+

mgd mgd mgd

. Outfall Number._ ~|-Outfall-Number ___

26 Does the treatment works discharge or plan to discharge wastewater to waters of the United States from one or more
’ discharge points?

Yes [T No =SKIP to Section 6.

RECEIVEL:

FEB 0 2 2022
MUNICIPAL SEFTiOn

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



EPA Identification Number

NPDES Permit Number
ALOQ29700

Facility Name
Cochrane Park

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

3.7

OQutfall-Nomber 001

Prowde the recewmg water and related information (if known) for each outfall.

‘Qutfalk: Number

Outfall Number. - _

Receiving water name

Tennessee-Tombigbee Waten

Name of walershed, river,
or stream system

Tombigbee River

U.S. Soil Conservation
Service 14-digit watershed
code

Mame of state
management/river basin

U.8. Geological Survey
8-digit hydralogic
cataloging unit code

Receiving Water De

03160106

Critical low flow (acute)

cfs

cfs

cfs

Critical low flow {chronic)

cfs

cfs

cfs

Total hardness at critical
low flow

mg/L of

CaCQOs

mg/L of
CaCQs

mgiL of
CaC0Os

3.8

outfall.

Provnde the followmg information descnbmg the treatment prowded for dlscharges from each
: Outfall Number 001

Outfall Number

" Oiitfali Number____

' ﬁibhesut. Lével of -

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

anary EI anary O Primary
Treatment (check allthat | OO0 Equivalentto O Equivalent to OO0 Equivalentto
apply per outfall) secondary secondary secondary
O Secaondary O Secondary O Secondary
O Advanced O Advanced O Advanced
O Other (specify) O Other {specify) 0 Other (specify)
=
-E,;- Design Removal Rates by
G Outfall
&

2 BODs or CBODs gs % % %
- TSS 65 % % %
.

i Not applicable O Not applicable O Not applicable
Phosphorus % % %
. b4 Not applicable O Not applicable O Not applicable
Nitragen o, %, %
Other (specify) & Not applicakle O Not applicable O Not applicable
% % %
RECEIVED
FEB 02 202
MUNICIPAL sECTION

Page 7



EPA Identification Number NPDES Permit Number Facility Name Farm Approved 03/05/1¢

OWB No. 2040-0004

AL0029700 Cochrane Park
3.9 | Describe the type of disinfection used for the effluent from each outfall in the table befow. If disinfection varies by
season, describe below.
- Tablet Chlorine
=
3 , —
g P . Outfall Number 001_ Qutfall Number - Qutfall Number
2 " '
£ Disinfection type a2
§ B
E Seasons used Al
E
[ % . .
= Dechlorination used? [0 Net applicable [J Notapplicable [ Notapplicable
O Yes O Yes O Yes
No O Ne O No
3.10 | Have you completed monitoring for all Table A parameters and attached the results to the application package?
Yes O nNe
341 | Have you conducted any WET tests during the 4.5 years prior to the date of the application on any of the facility's
discharges or on any receiving water near the discharge points?
O] Yes No = SKIP fo ltem 3.13.
3.12 | Indicate the number of acute and chronic WET tests conducted since the last permit reissuance of the facility's
dlscharges by outfall number or of the recewlng water near the discharge points. _
~ Outfall Number ____ _Outfall Number_____ | Outfall 'N'um'ber
o _ Acute Chronlc Agute Ch_roqlc ‘ ‘ Acute : I Ch_rpnl'c' (‘
Number of tests of discharge . .
water
Number of tests of receiving
water ]
. 3.13 | Does the trealment works have a design flow greater than or equal fo 0.1 mgd?
g O Yes No = SKIP to Item 3.16.
.8 | 3.14 | Does the POTW use chlorine for disinfection, use chlorine elsewhere in the treatment process, or otherwise have
2 reasonable potential to discharge chlerine in its effluent?
B [0  Yes =» Complete Table B, including chlorine. [0 No=> Complete Table B, omitting chlorine.
"_‘r:" 3.15 | Have you completed monitoring for all applicable Table B pollutants and attached the results to this application
-1 package?
‘E : 00 Yes 0 No
.| 3.16 | Does one or moare of the following conditions apply?
' e The facility has a design flow greater than or equal fo 1 mgd.
= The POTW has an approved pretreatment program or is required to develop such a program.
+ The NPDES permitting authority has informed the POTW that it must sample for the parameters in Table C, must
sample other additional parameters (Table D), or submit the results of WET tests for acute or chronic foxicity for
each of its discharge outfalls (Table E).
Yes = Complete Tables C, D, and E as w; .
| applicabl. No = SKIP to Section 4.
3.17 | Have you completed monitoring for all applicable Table C pollutants and aftached the results fo this application
package?
O Yes O N
3.18 | Have you completed monitoring for all applicable Table D pollutants required by your NPDES permitting authority and
attached the resuits to this application package?
No additional sampling required by NPDES
u Yes = permitting authority. '

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




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

AL0029700 Cochrane Park OMB No. 2040-2004

3.19 | Has the POTW conducted either (1) minimum of four quarterly WET tests for one year preceding this permit application
or (2) at least four annual WET tests in the past 4.5 years?
No =» Complete tests and Table E and SKIP fo
LI Yes O ltem 3.26.
3.20 | Have you previously submitted the results of the above tests to your NPDES permitting autharity?
] Yes O No =2 Provide resuits in Table E and SKIP to
; ltem 3.26.
3.21 | Indicate the dates the data were submitted to our NPDES permitting authonty and provide a summary of the results
~ " Date(s) Submitted '
(MMDDIVYYY). Summary of Restilts -
.,E _
=]
E
'm | 3.22 | Regardless of how you provided your WET testing data to the NPDES permitting authority, did any of the tests result in
a toxicity?
-5 C1 Yes 0  No> SKIPto ltem 3.26.
2 .| 3.23 | Describe the cause(s) of the toxicity:
T
3.24 | Has the treatment works conducted a loxicity reduction evaluation?
O ves [0 No= SKIPtoltem 3.26,
o 3.25 | Provide details of any toxicity reduction evaluations conducted.
3.26 | Have you completed Table E for all applicable outfalls and attached the results to the application package?

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

Not applicable because previously submitted
L Yes O information fo the NPDES permitting authority.

| 41 | Does the POTW receive discharges from SlUs or NSCIUs?
: [ Yes No = SKIP to ltem 4.7.
8 | 42 | Indicate the number of Sius and NSCIUs that discharge to the POTW.
.g% . NumberofSlUs =« . . 'Number of NSCIUs -
o
g
£ <] 43 | Does the POTW have an approved pretreatment program?
N
T OO Yes O No
-t% .| 44 | Have you submitted either of the following to the NPDES permitting authority that cantains information substantially
s identical to that required in Table F: (1) a prefreatment program annual report submitted within one year of the
e application or (2) a pretreatment program?
= -
2 O ves [0 No=> SKIPtoltem 4..
=]
W | 4.5 | Identify the title and date of the annual report or pretreatment program referenced in ltem 4.4. SKIP to ltem 4.7.
‘g £ o
2
- 4.6 | Have you completed and attached Table F to this application package?

O Yes O N

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



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

OMB No. 2040-0004

ALODZ9700 Cochrane Park
4.7 | Does the POTW receive, or has it been natified that it will receive, by truck, rail, or dedicated pipe, any wastes that are
regulated as RCRA hazardous wastes pursuant to 40 CFR 2617
00 Yes No = SKIP to Item 4.9.
4.8 _If yes, provide the following information:
B : ‘ _ : - ‘Annual
" Hazardous Waste | : Waste Transport Method - . Amount of Units '
Number - . (chieck all that apply), - Waste '
: L Received
. O Truck 1 Rail
4 E O Dedicated pipe [0 Other (specify)
=
=
L ]
3. 1 Truck O Rail
§ 'n Dedicated pipe [ Other (specify)
@
[=]
2.
R L] Truck O Ral
% O Dedicated pipe [0 Other (specify)
&
2 I
.EE; 4.9 | Does the POTW receive, or has it been noified that it will receive, wastewaters that originate from remedial activities,
g including those undertaken pursuant to CERCLA and Sections 3004(7) or 3008(h) of RCRA?
% [0 VYes No = SKIP to Section 5.
§ 4.10 | Does the POTW receive (or expect to receive) less than 15 kilograms per month of non-acute hazardous wastes as
= specified in 40 CFR 261.30(d) and 261.33(e)?

[0  Yes = SKIP to Section 5. O Ne

4.11

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

O Yes O nNo

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

= 5.1 | Does the treatment works have a combined sewer system?
B 1 Yes No =>SKIP to Section 6.
E 5.2 | Have you attached a GSO system map to this application? (See instructions for map requirements.)
g2,
a 0 Yes  No
(-]
' § 5.3 | Have you attached a CSO system diagram to this application? (See instructions for diagram requirements.)
L@
o O Yes L1 No

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




EPA ldentification Number NPDES Permit Number Facility Name Foron Approved 03/05/19
ALO029700 Cochrane Park OMB No. 2040-0004
54 | Foreach CSO outfall, provide the following information. (Attach additional sheets as necessary.)
CS0 Qutfall Number, C50 Cutfall Number €S0 Outfall Number __.
= City or fown
.8
= State and ZIP code
Q
w0
A County
E r "
3 Latitude ° ’ g ’ ! v :
2 H o ’ ”» L] r an o ’ ”
a2 Longitude
Distance from shore ft. ft. fi.
Depth below surface ft. ft. ft.
55 | Did the POTW monitor any of the following items in the past year for its CSO outfalls?
‘ | csO.0utfall Number ___. | -CSO.OutfallNumber .. | CSO Outfall Number
e Rainfall Oyes TINo Lyes ONo [ yes CINo
o
£
.8 ¢SO0 flow volume O Yes CINo Oyes ONo OYes CINo
=
) CSO0 pollutant
g & concentrations O ves CINo L Yes [INo [ Yes [INo
)
B Receiving water quality [JYes CINo [dYes CINo O Yes CINo
CS0 frequency [ yes CINo Oyes CINo [Jves CINo
Number of storm events [ Yes I No O Yes CINo O Yes O No
58 | Provide the following information for each of your CSO outfalls.
e CSO Outfall Number | CSO Outfall Number CSO Outfall Number
,;_ﬁ . Number of CSO events in events events events
s the past year
.
f:‘:__ Average duration per hours hours hours
% event O Actual or O] Estimated O Actual or [T Estimated O Actual or O3 Estimated
-
& - . .
2 Average volume per event million gallons million gallons million gallons
. O O3 Actual or [ Estimated 1 Actual or O Estimated O Actual or 0 Estimated
Minimum rainfall causing inches of rainfall inches of rainfall inches of rainfall
a CS0 event in last year O Actual or O Estimated O Actual or O Estimated 1 Actual or [ Estimated

EPA Form 3510-2A (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Form Appraved 03/05/19
AL0029700 Cochrane Park OMB No, 20400004

5.7 | Provide the information in the table below for each of your CSO outfalls. ]
CS0 Cutfall Number CS0 Outfall Number CSO Qutfall Number.

Receiving water name

Name of watershed/
stream system
U.S. Soil Conservation O Unknown O Unknown J Unknown
Service 14-digit
watershed code
(if known)
Name of state
management/river basin
U.S. Geological Survey O Unknown I Unknown 1 Unknown
8-Digit Hydrologic Unit
Code {if known)
Description of known
water quality impacts on
receiving stream by CSO
{see instructions for
examples
SECTION 6. CHECKLIST AND CERTIFICATION STATEMENT (40 CFR 122:22(a) and (d))
6.1 | In Column 1 below, mark the sections of Form 2A that you have completed and are submitting with your application. For
each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that not
all applicants are required to provide attachments.

Column 1 - Column2

CS0 Receiving Waters

Certification Statement
6.2 | Certification Statement

Section 1: Basic Application . ' "
Information for All Applicants [0 wivariance request(s) [0 wi additional attachments
Section 2; Additional w/ topographic map- [1  wfprocess flow diagram
Information [0 wi additional attachments
wi Table A O wTableD
Section 3: Information on
- Effluent Discharges [0 wTableB [0 wTableE
£ [0 wTableC [0 w/ additional attachments
[ . "
= Section 4: Industrial [0 i SIU and NSCIU attachments O wTableF
@, [0 Discharges and Hazardous N
k5 Wastes [0 W additional attachments
é O Section 5: Combined Sewer | 1 W/ CSOmap [0 wfadditional attachments
E Overflows [0 w/ CSO system diagram
g Section 6: Checklist and [] W attachments
=
(5]
E
o

{ cerdify under penally of law that this docurnent and alf attachmenis were prepared under my direction or supervision in
accordance with a system designed fo assure that qualified personnel properly gather and evaluate the information
submitfed. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathening the information, the information submitted is, to the best of my knowledge and befief, frue, accurate, and
complefe. | am aware that there are significant penalties for submitting false information, including the possibifity of fine
and imprisonment for knowing violations.

Name {print or type first and last name) Official title

Justin Murphree Operations Manager
Signature Dale signed
MURPHREEJUSTIN.V.1 23078420*;3:;%233‘5‘;;:’ V1230784201 03/03/2021
1 /‘ Tate: 2021.03.03 10:58:27 -06'06'

EPA Form 3510-2A (Revised 3-19) Page 12



EPA Identification Number

NPDES Permit Number

ALO029700

Facility Name
Cochrane Park

Outfall Number

TABLE A. EFFLUENT PARAMETERS FOR ALL POTWS

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

. Maximum Daily Discharge Average Daily Discharge :ﬁ\nalytical ML or ML
Pollutant ; . Number of M i
i ethod! include units
Value Units Value Units Samples ( )
Biochemical oxygen demand 0L
1 BODs or @ CBODs 8.9 mg/L 3.47 mg/L 7/60mo O MDL
{report one})
Fecal coliform 21.8 E-coli MPN/100 4.2 MPN/100 7/60mo g %L
Design flow rate 0.01 MGD 0.005 MGD 12/60mo -
pH (minimum) 7.15 Std. Units
pH (maximum) 8.3 Std. Units
Temperature (winter) n/a n/a
Temperature (summer) nfa nfa
Total suspended solids {TSS} |6 mg/L

t Sampling shall be conducted according to sufficiently sensitive test procedures {i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

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

RECEIVEp

"EB 04 299

h

“IPAL SECTION

Page 13



This page intentionally left blank.



NPDES Permit Number
AL0029700

EPA Identification Number Facility Name Qutfall Number

Cochrane Park

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

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

Maximum Daily Discharge Average Daily Discharge . " Analytical ML or MDL
Pollutant . . "Number of M ; ;
ethod! include units
Value Units Value Units Samples ( )
Ammaonia (as N) E mlﬁl.
Chlorine ML
(total residual, TRC)? [ MDL
. (mE
Dissolved oxygen O MDL
Nitrate/nitrite ' g MIE)L
Kjeldah! nitrogen g mlﬁL
Qil and grease E mlfn_
Phosphorus g MIE.JL
Total dissolved solids g MBL

! Sampling shall be conducted according to sufficiently sensitive test procedures {i.e., metheds) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter I, subchapter N or O. See instructions and 40 CFR 122.21()(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 effluent are not
required to report data for chlorine,

EPA Form 3510-2A (Revised 3-19) Page 15
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EPA ldenlification Number

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
AL0029700

Facility Name

Cochrane Park

Qutfall Number

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

P;uutant Maximum Daily Dischérgé Average Datly Discharge — 'Analyt'ic?l ML orMDL
| Value Units Value Units Samoles Method (inctude unts)
iMetals, Cyanide, and Total Phéncls
Hardness {as CaC0Qs) SMBL
Anfimony, total recoverable E MIBL
Arsenic, total recoverable E E‘BL
Beryllium, total recoverable EJ %L
Cadmium, total recoverable g MBL
Chromium, tolal recoverable S RAMEJL
Copper, total recoverable g MBL
Lead, total recoverable g MIEJL
Mercury, total recoverable g MBL
Nickel, total recoverable g %L
Selenium, tota! recoverable g RTE_)L
Silver, total recoverable E mBL
Thallium, total recoverable g mlﬁL
Zing, total recoverable g mBL
Cyanide g HBL
Total phenolic compounds E MBL
Volatile Organic Compounds

Acrolein g MBL
Acrylonitrile g mlﬁL
Benzene E mlﬁr_
Bromoform S MIE)L

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

EPA Identification Number NPDES Permit Number Outfali Number Form Approved 03/05/19
AL0029700 Cochrane Park OM3 fo. 2040-0004
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
oliutant Maximum Daily Discharge Average paily Discharge N Analytic ?] .ML or MQL
Value Units ; Value Units N; :':,lbslggf . Method . (incluc units)
Carbon tetrachloride g mIE:L
Chlorobenzene E mEL
Chlorodibromomethane g RAME.)L
Chloroethane g miL)L
2-chloroethylvinyl ether g mjﬁL
Chloroform g RAAEL
Dichlorobromomethane S REBL
1,1-dichloroethane g %L
1,2-dichloroethane g RTIBL
trans-1,2-dichloroethylene g MBL
1,1-dichloroethylene g %L
1,2-dichloropropane g %L
1,3-dichloropropylene g MBL
Ethylbenzene g MBL
Methyl bromide g %L
Methyl chloride ) g EEL
Methylene chloride g %L
1,1,2,2-tetrachloroethane g MEL
Tetrachloroethylene S EII_JL
Toluene g %L
1,1,1-trichloroethane g mBL
1,1,2-trichloroethane g MBL

EPA Form 3510-2A (Revised 3-19} Page 18



EPA Identification Number

TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS

NPDES Permit Number
ALO029700

Facility Name
Cochrane Park

Qutfall Number

Form Approved 03235119
CMB No. 20400004

Maximum Daily Discharge Average Daily Discharge Analytical ML or MDL
Pollutant va Unit Value Units Number of Method! (include units)
alue nits Samples
Trichloroethylene g mlﬁL
. I ML
Viny! chloride 2 MOL
Acid-Extractable Compounds
OmML
p-chloro-m-cresol O MDL
ML
2-chlorophenol g MDL
2,4-dichlorophenol g I\“ﬁliaL
L
2,4-dimethylphenol E nhQDL
4,6-dinitro-o-cresol g ﬂEL
2 4-dinitrophenol S ﬂEL
2-nitropheno! g MEL
4-nitrophenol g ﬂlﬁL
Pentachlorophenol g %L
Phenol g MEL
2,4,6-trichlorophenol g mlﬁL
Base-Neutral Compounds.
Acenaphthene g HIE_JL
Acenaphthylene EI MIE)L
Anihiracene g MBL
Benzidine g MBL
Benzo(a)anthracene g %L
oM
Benzo{a)pyrene 01 MDL
OML
3,4-benzofluoranthene J MDL

EPA Form 3510-24 (Revised 3-19)

Page 19



EPA Identification Number _

. -NPDES Permit Number

Cochrane Park

Form Approved 03/05/1¢

CMB No. 2040-0004

TABLE C. EFFLUENT
< Pollutant ‘MLorMDL *
T (includéutiits)
i oML
Benzo{ghi)perylene VL
Benzo(k)fluoranthene O ML
: O'MDL

Bis (2-chloroethoxy) methane 0 ML
O ML
i (2~ ‘ . OML -
Bis (2-chloroethyl) ether ‘ ow.

P, OML
Bis (2-chloroisopropyi) ethrer 01 MDL

1 . oML
Bis {2-ethylhexyl) phthalate v

. . oML
4-bromophenyl phenyl ether O MCL

OmML
Butyl benzyl phthalate =

2-chloronaphthalene am
7 0 MDL

-chl | "OM
4-chlorophenyl phenyl ether O MDL.

Chrysene OML
: O MDL

di-n-butyl phth oML
i-n-butyl phthalate O MDL

di-n-octyl phthalate O.ML
O MOL

Dibenzo(a,h)anthracene O ML
O MoL

1,2-dichlorobenzene * O ML
_ O MOL

1,3-dichlorobenzene: O ML
O MDL

1,4-dichlorobenzene OML
~EFMDL

3,3-dichlorobenzidine oM
O MDL

Diethyl phthalate O ML
O MDL

Dimethyl phthalate O ML
O MDL

2,4-dinitrotoluene oML
O MOL

2 6-dinitrotoluene O ML
O MDL

EPA Form 3510-2A (Revised 3-19) Pdge 20



EPA ldentification’Number - NPDES Permit Number Facility Name Qutfall Number Form Approved 03/405/19
A10629700 Cochrane Park OME No, 20400004 -
TABLE C. EFFLUENT PARAMETERS FOR SELECTED POTWS
: Pollutant — Vi - Numberof Method! - | (include:0nits)-
LU T TR SRS A * " .8amples * : L E
1,2-diphenylhydrazine ‘ g mlﬁL
oML
Flueranthene ) O MDL
oML
Fluorene _ ) O MDL
Hexachlorobenzene o ' ' ' ) ' EMBL_
— < - . ML
Hexachlorohutadiene : ] . O MDL
Hexachlorocyclo-pentadiene ' ' ' y - N 1 : SMBL
Hexachloroethane : : ' ‘ A ) ' - EMIE}L
- ; OnL
Indeno(1,2,3-cd)pyrene ' O MDL
oML
Isophorone O MDL,
Naphthalene ' 7 - A , ] . ool
Nitrobenzene S mlf)L
. o . ' ] g - : ' oM. |
N-nitrosodi-n-propylamine * ! ‘ - OMDL
N-nirosodimetnylamine - R _ o
N-nitrosodiphenylamine , N . ER”ABL
Phenanthrene o - - . ) . | E‘RA’%L
Pyrené L e . SRAA!I-)L
1,2 4-trichlorobenzene .. o _ . S%L
1 Sampling shall be conducted according to sufficiently sensitivé test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parametérs:or
required under 40 CFR Chapter I, Subchapter N or O. See instructions-and 40 CFR 122.21{e)(3). »

EPA Form 3510-2A (Revised 3-19) ; .o ) ' . Page 21
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NPDES Permit Number
ALO029700

EPA ldentification Number

Facility Name
Cochrane Park

TABLE D. ADDITIONAL POLLUTANTS AS‘REQUIRED'BY NPDES PERMITTING AUTHORITY
) # Ma)umum Daily Dlscharge P Avérage Daily Discharge

Qutfall Number Form Approved 03/05/19
CMB No. 2040-0004

— | Adalytical | MLormpL
‘ Number of Method' | (include uri
Samples :

Pollutant I - — : ;
o (ist) - Value Lol A Upi_ts Valuen ‘ Units.

[ No additional sampling is required by NPDES permitting authority.

0 ML
O MDL

O ML
O MDL

0O ML
O MDL

O ML
O MDL

oML
O MDL
O ML
[ MDL

0O ML
O MDL

0O ML
O MBL

O ML
O MDL

O ML
O MDL

O ML
O MDL

oML
OMDL

OML
O MDL

OmML
[ MDL

OmML
O MDL

oML
O MDL
OmL
O MDL
Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pellutant parameters or required
under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2A (Revised 3-19) Page 23
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EPA ldentification Number NPDES Permit Number Qutfall Number

AL0029700

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.
Test Information

Facility Name
Cochrane Park

Form Approved 03/05/9
OMB No. 2040-0004

Test Number Test Number Test Number

Test species

Age at initiation of test

Outfall number

Date sample collected

Date test started

Duration

Toxicity Test Methods

Test method number

Manual title

Edition number and year of publication

Page numbar(s)

Sample Type

Check one:

O Grab
O 24-hour composite

O Grab
O 24-hour composite

O Grab
[ 24-hour composite

Sample Location

Check one;

[ Before Disinfection
[ After Disinfection
[T After Dechlorination

[1 Before Disinfection
[ Atter Disinfection
[ After Dechlorination

[ Before disinfection
L1 After disinfection
[ After dechlorination

Point in Treatment Process

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

Toxicity Type

Indicate for each test whether the test was
performed to asses acute or chronic foxicity,
or both. {Check one respense.)

[T Acute
1 chronic
O Both

O Acute
[T chronic
[ Both

O Acute
O chronic
L1 Both

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

Page 25




EPA ldenfification Number

NPBES Permit Number

AL0029700

TABLE E. EFFLUENT MONITORING FOR WHOLE EFFLUENT TOXICITY

Facility Name
Cochrane Park

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

Qutfall Number

Form Approved 03/05/19
OMB No. 20400004

Test Number

Test Number .

Test Number

Test Type

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

O static
[ static-renewal
[ Flow-through __

O static
[ staticrenewal
O Flow-through

O static
[ static-renewa
O Flow-through

Source of Dilution Water

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

1 Laboratory water
[ Receiving water

O Laboratory water
O Receiving water

0] Laboratory water
O Receiving water

If laboratory water, specify type.

If receiving water, specify source,

Type of Dilution Water

Indicate the type of dilution water. If saft
water, specify “natural’ or type of artificial
sea salts or brine used.

O Fresh water
0] salt water (specify)

O Fresh water
O salt water (specify)

O Fresh water
O salt water (specity)

Percentage Effluent Used

Specify the percentage effluent used for al)
concentrations in the test series.

Parameters Tested

Check the parameters tested.

O pH
{71 satinity
[ Temperature

O ammonia
[ Dissolved oxygen

O pH
O sainity
O Temperature

O Ammonia
[ pissotved oxygen

O pH
[ salinity
O Temperature

3 Ammonia
[ Dissolved oxygen

Acute Test Results

Percent survival in 100% effluent

%VV

%

%

LCso

85% confidence interval

%

%

%

Control percent survival

%

%

%

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

Page 26




EPA ldentification Number

Acute Test Results Continued

NPDES Permit Number
AL0029700

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.

Facility Name

Cochrane Park

Cutfall Number

Form Approved 03/0519
OMB No. 2040-0004

Test Number

Test Number _

Test Number .

Other (describe)

Chronic Test Results

NOEC

%

%

%

IC2s

%

%

%

Control percent survival

%

%

%

Other (destribe)

Quality ControliQuiality Assurance:

Is reference toxicant data available?

[ ves

O No

O ves

T

O Yes

1 No

Was reference toxicant test within
acceptable bounds?

O Yes

O No

O Yes

O Ne

[ ves

O no

What date was reference toxicant test run
(MMDDAYYYYY?

Other (describe)

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

Page 27
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EPA Identification Number

TABLE F: INDUSTRIAL DISCHARGE INFORMATION

NPDES Permit Number

ALO029700

Facility Name

Cochrane Park

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

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

s

SlU

Name of SIU_

Mailing address (street or P.O. box)

City, state, and ZIP code

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

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

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

gpd

gpd

gpd

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

gpd

gpd

gpd

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

gpd

gpd

gpd

Is the SIU subject to local limits?

[ Yes

O no

[ yes

O no

O ves O No

Is the SIU subject to categorical standards?

[ Yes

O No

[ ves

O No

O ves O No

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

Page 29




EPA Identification Number NPDES Permit Mumber

AL0O029700

Facility Name
Cochrane Park

Form Approved 03/05/19
OMB No. 20400004

TABLE F. INDUSTRIAL DISCHARGE INFORMATION
Response space is provided for three SIUs. Copy the table to report information for additional SlUs.

: sl sil_ SIU

Under what categories and subcategories is the
SIU subjeci?

Has the POTW experienced problems {e.g.,

upsets, pass-through interferences) in the past 4.5 [ ves J o [ Yes I No 1 ves [ o
ears that are atiributable to the SIU?

If yes, describe.

EPA Form 3510-2A (Revised 3-19) Page 30
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EPAlldentification Number- ] NPDES Parmst Number Faclity Name Form Approved (405119
ﬁi -ALG028700 Cochrane Park Ga o, 20400004

L ] Ll 8 Environmental Protection Agency
Application forNPDES Permit for Sewage:Sludge Management

NEW.AND EXISTING TREATMENT WORKS TREATING DOMESTIC. SEWAGE

PRELIMINARY INFORMATIGN

Does'your facility curméntly have-an efigcfive NFDES penmtorhaVe you been directed By your NPDES peimilling authority to submjt a ‘
fll Form 25 permit application?

| Yas ¥ Complate Part:2 of application package.(begmﬁ .7 [0 No = Cemplete Part 1 of application package {below),
LIMITED BACKGROUND INFORMATION (40 CFR 122.21(c){2)(1)) '
Complete this part o_nly ifyduarea s[udge-dnly’ faplllly {1.e., sifacility that does not currently have, and is nat-applying for, an NPDES

Faciilly nama

Malling address {street or P.O. hox} A | 'AT’R‘_ 07 202

City or fown o ‘Stale MUNIE s SECTION
‘Contact namsa {first and last) | Title Phone niimber’ Emali address

‘ Logation addreds (street; routa number, or other speciﬁc.ldenﬁﬂer) [ Same as haiting.address
.City or lown Stale. ZIP code

. Public—fedsral [ Public—state [T Other public (spécify)
[ Private [ ottjer (specify)

2, APPLICANT INFORMATION (40 CFR 122.21(c)(2}(ii}{B))
Is applicant differant from eritity Fsfed undef jtem 1.1 ahove? .
O Yes 1 No=xSKIP to.ienr 2.3 (Part 1, Seclion 2).
Agplicantname:

. SECTION

-Applicant address (street o P.0..box)

City-or town ' “State’ ZIP'code

.Contactriame (firstand last) | Tite: Ptiche numbsr Emait address

23 | Istheapplicant the facllity's owner, operator, or both? (Check.only one response.)

1 Ownet 1 Operator [ Both
24 To which entity shovld the NPDES permilting authorily send camespandence? (Check anly one résponse.)
[ Faciity [1  Applicant Facllity and applicarit

] they-are'ding and thiz 3ame
, SECTION 3. SEWAGE SLUDGE AMGUNT (40 CFR 122.21(c){2){ii}(D}} :

3.1 Provide the folal dry mettic-tons per:the |atést 365-day period of sewage slidgg generated, freated, osed, and
dISpQSEd of:

., .Practice )

Amount generaled at the facility

Ameunt treated at the facility

Séihge Siudge Amoint

Amburitused (1., receivei front off iite) at the faciity

Amount disposed of-at the facility

EPA Forr1 351025 (Hevised 319) Page




EPA: ldentficaiol Number NPDES Permil Number Faciy Name “Epm Approved 03SHS:
AlD025700 Cochrane Park DM Ng; 20400004

ART 1, SECTION 4. POLLUTANT GONCENTRATIONS (40 CFR122. 21(c)(2)(||){E))

Using the table:below or a-separate’atfachment, provide existing sewage sludga monitoring daia for the pojlulams
for whitch limits in seviage sludge hava been esfab)nshed in 40-GFR 503 for your facility’s expected usa or disposal,
prac‘t:ces if avallable, base data on lh[ea or more samples taken at least one mopth apart afid no riore than

4,5 years old.

[ check here if you hiave provided asepaale allachmént wilh ‘this inforinaion.

Arseiic

Cadmivm-

Chirerpium

Copper

l.ead

Mergury

Malybdenumy

Nickel

Saledium

dinc

Other {specify)

Oter (speciy)

Other (specify)

Other (specify)

Other (specify)

Otfier (sgecify)

Othsr (specify)

Cthier {specify)

Other (specfiy)

EPA Fom 8610-25 {Riivised 315} Page2.




EPA ldentification Numnber ‘NPBES Permit Numiber Facility Name

ALDDZ9700 Caghrane Park
PART 1, SECTION 5. TREATMENT PROVIDED AT YOUR EACILITY {490 CFR122.2 {ep)iNCYH

| For-each sewage sludge use ordisposal praclics; indicate the amoint'of sewage sludge. used or disposed of the
apphcable pathogen class and reduction elternativs, and the applicahlevectorallractmn reductmn oplion. Aitach
addltional pages, as. necessary

Form Approved | pansng
OMB Np: 20400004

; fi awage. | Notapplfcable | Nutapp[?cab[a
: 1 Land applicatior of biosalids . OClass A, Alfernative | OJOpiian‘1
g (bulk) [0 Glass A, Atemative.2. | £JOption 2
: [ Land application of-blosolids [l Class.A, Altemative 3 | CI'Oplien'3.
(bags) O Class A, Altemative4 { C1Cpliond.
O Surface:disposal In & landfill O Class A, Alternative 5 | OO Option 5
[ Olher surface disposal O Class A, Altemalive 8 | LI Cplion &
[ Incineration [ Class B, Atemalive 1 | O Option 7

[ Class B, Altemative 2 | O Oplion 8
[ Class B, Allemative:3 | OOCplion9
[ Class B Altemative.4- { C1COption 10
O Dnmestlcseptage. pH | OOption 11
adjustment
5.2 For eacty of (e use and disposal practices specified in fem 5.1, identify the, freatment process(es) used atypur
facility to reduce pathogens fri ‘sewage sludge or reduce the vector alfraction properties of sewage sludge. (Check

all thatapply.)

O gﬁéﬁg iﬁ;ﬁ:;hlg:g)(e 9. sludge [  Thickening (concentration)

[0  Stabiization O  Anaerobicdigestion

0  CGorfiposting [0  Conditidriing

0O Disinfection (&,9., beta ray irradiatidn,. ] Dewatéting (e.g., centrifugation, sludge drying
gamimasray irradiation, pasteunzahon) beds; sludgs [agoons)

O  Heatdrning O Thermaireduction

O  Methaneorbiogas caphire andrecoveiy  []  Other (specify)

, SECTION 6. SEWAGE SLUDGE SENT TO OTHER FACILITIES (40 CFR 122.21(c){2)(ii){(C)}

Does the.sewage sludge from yourfaclity niest the-ceiliag concentrations in Table-1 of 40 CFR503.13, thie
pollutant ¢oncentratioris in Table & of 40 CFR 503.13; Class A pathogen reduction requlremeiits at 40 GFR
503:32(a), and one-of the vecter allraction reduction requirementat 40 CFR 503. 33(b)(1)-{8)?

OO0  Yes> SKIPto Part 1, Section 8 (Ceflficalion). [ No

6.2 | .ssewage sludge from your facliity provided te another facilily for trealment, djstibution, use, or disposal?
O  Yes [0 No -3 SKIP to Part 1, Section 7.

6:3 Recelving fagility. name.

Maliing address (streat of P:O. tox)

City or toiun, Stafe ZIPcoile
Contectname [first and lasf) Tille Phone number Email address
54 Which. aclivities does:thia receiving facility provide? (Check all that 2pply.)
O Trealment or blending [0  Sdevorgive:away in:-bag or'ather contelrer
O  Land eppilcation O - surface disposal
O Inclnerétion [0  Other (deséribe)
l:l, Composting
EPA Form:3510-2S (Revisid 3-18) Paga3




EPA Identification Nusfiber Form Approved 0305013

QMB No: 2040-0003

NPDES Petwmit Nuinber Fagiify Name

ALC0Z9700 Coclirane Park
F'ART1 SECTION 7. USE AND DISPOSAL SITES (40 CFR 122 21 2)((CY)

B 1. Provide the-{ollowing informetion far gach sile on which sewaga siudge:from this facillty is used or disposed.of,

| Check here if you:have provided separate aftachments with this informatidn.

74 Site name or number”

Malling address {stréet or P.O..box)

Gilyor town Sfale ZiP code

Contact name (firstand last) | Tifle: Phone number Emall address

Location address (sYeet, routé ritimber, of ather specific identifier) O Sime as ifellog ddress

City-ortown State ZIP code

Counly- Gounty coge O] Notavalable

72 | Sile type (check. all thal apply}

a Agricultural O Lawnorhome garden, [0 Forest
[  Burface disposal O Fublic contagt 1 Incineration.
[0  Reclamalion ]  Municpalisdlid waste landfil [ Other (deseribie)

, SECTION 8. CHECKLIST AND GERTIFICATION STATEMENT (40 CFR.122.22(a) and {d))

I Golurn 1.below, mark.the sections of Form 28; Part 1, that you have completed ard are subm:tﬂng with ypur
application. For each section, specify in Column 2 any attachments that you are enclosing to alert the permllling
authoity. Note:that nbt all appllcants are required {o-provide attachments.

Section 1: Facilly Information O] wi attachments
'.|:| Section 2; Applicant Infermation O w dttachinenis
[ ‘section 3:'Sewage Sludge Amaunt O wi attachnients
[ ‘Section 4: Pollutent Concentrations O wattachments
[1 Section 5: Treatient Frovided at YourFestity | 1 wi attachments
d g:gllﬁg sf_i;'Sea\JvagB Sludge Sent to Other [ w attachniants
[ section7: Use and Disposal Sites O whattachmens

[ Secion 8: Checkiistand CgHification Statement

.ERAFom 351025 {Revised 3-18) Paged



A danfiication Nomcer NPDES PermitNumber Facity Name Fotm Approved 0310541
AL0G29700 _ Cochrane Park- M8 No: 2040-0004-

82 | Gertification Statement

! cert:fy undérpenalty oflaw thaf this documerit and all eftachments were pmpared unger.sny.direction.or
supervision in accordance with a system designed to dssure that qualified personnel properly gather and evaluate:
the information submitted. Based anmy, ingiiry ofthe pérson or.pefsons wio manage the System, or those
persons directly responsible-for gathering the information, the informalion submified Is, fo the best of my
nowledge aind belief, true, acturate, and complets. [ am aware that there-are significant penafties for submitting
false information, Including the possibiiity of fine arid imprisorment for knoviing violatians.

Narie {grint or type first and Jast nama) Offlcia! fities Phone.nuinber
Justin V. Murphrei Operations Praject Manager, (662) 245-5509
Signature 1 Date:signed
MURPHREE.JUSTIN.V.12307842 ﬂﬂ:ﬁ'ﬂ,‘aﬁé‘jﬁgﬁﬂ N N :

01 Daté: 2021:04.06.15:4348 -05'0C'  ° 04/06/2021

PART1 APPLICANTS STOP HERE.

-Submit compleled appiicalion patkage to:your NPBES permitting authority._

EPA Form 3570:25 (Revised 3-19) Pagi §
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EPA Identification Number NPDES Permit Number Facility Name Form Appreved 03/0519
AL0029700 Cochrane Park OMB No. 2040-0004

PART 2 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 autherity to submit a full
permit application. In other words, complete this part if your facility has, or is applying for, an NPDES permit.

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.
PART2 SECTION 1, GENERAL INFORMATION (40 GFR 122:21(q)(1 “7) AND (q){13))
"1 All Part 2 applicants must compiete th|s sechon

~Fagilit Informatlon

1.1 | Facility name
Caochrane Park

Mailing address (street or P.O. box)
5000 N. Frontage Road

City or town State ZIP code Phone number
Columbus MS 359701 (662) 245-5500
Contact name (first and lasf) Title Email address
Timothy Justis ECC timothy.w.justis@usace.army.mil

Location address (street, route number, or other specific identifier) [ Same as mailing address
707 Tenn-Tom Park Road

City or town State ZIP code

Aliceville AL 35442

1.2 | Isthis facility a Class | sludge management facility?
O Yes No

1.3 0.010 million gallons per day {mgd)

g 14 Totai Populatlon Served 480 max.
‘:g: 15 | Ownership'Status ~° L e e R L e
5 Public—federal L1 public—state L1 Other public (specify)

§ 1 Private _ ‘ D Other ( specify)

"1 Applicant Information_
1.6 | Is applicant dlﬁerent from ent|ty listed under Item 1 1 above?
] Yes No 2 SKIP to Item 1.8 (Part 2, Section 1).

1.7 | Applicant name

Applicant mailing address (streei or P.O. box)

City or town State ZIP code

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

1.8 | Is the applicant the facility's owner, operator, or both? (Check only one response.}

| [l  Operator O Owner Both
..... { 1.9 | To which entity should the NPDES permitting authority send correspondence? (Check only one response.)
0 raoy O foplan ity nd s,
RECEIVED
FEB 0 2 2022
MUNIGIPAL BECTION

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



EPA Identification Number NPDES Permit Number Fadility Name- Form Approved 0273819
. OMB No. 2040:0004
.ALOOZO700 Cdchrang Park..
1,10 | Fagility's NPDES permit number
Check her if your do ot have an'NPDES penmit buf are, olherwise required AL00ZS700
[ to submit Part 2 of Form 2S.

111 | Indicaté al olfier fedsral, stat, and local pérmits of construction approvals received orappl;ed for that regulate this
facilily's sewage sludge management praclices below,

[ ‘RCRA (hazardous wastes) [T Nonattainmentprogram {CAA) | [T NESHAPS (CAA)
[ PsD {airemissions) O Dbredge or fill (CWA-Section [1 other{specify)
w0y
[ 0cean duniping (MPRSA) 3 uic {undergrouind injection of
o ' fluids)

1.12. Does any generatioh treaiment storage, application to Iand -Of dlsposal of sewage SIudge from this facthty ogeur i

Indlien Cawntry?
O - No-3 SKIiP to itém-1.14- (Part 2, Séction 1)
. Yes i delow. _

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

accurs,
araphicMap s ; :

1.14 | Have you attached-a topographic map containing all required information 4o this application? (See instructions for
specific requirements.)
Yes D Na.

1.1'5 Hayve you. aﬂached dline drawmg andfor d narratwa dascnption that ldentlf s all sewage sludge practlces that wnl be
employed during the-term of the permit containing 4l the required information to this applicalion? (See instrugtions for-
spacific requirements.)

_.- Yes 1 N

=0y

Hnformation
1.16 | Do contractors have any operational ¢t maintenarice responsibiliies related to sewage sludge generation, treatment,
use, ordispasal af the Facility?

@ Yes n t[;.l:[ 0—; SKIP-to'ltem 1.18 {Part 2, Section 1)

117 | Provide the following information-fcr each contractor.
[ ‘Check hieré if you Have aftachéd additorial sheetsto flie application péckage;

; Contractor c‘ompa_ny name R&D'Maintenance
E%"}%%?)dd’ess (street or 3600 W, Plyinouth Rd
Clty, state,-and ZIP-code Columbius MS 33701
: Contactname (first-and last) Ritehie Wright
; Telepfione niimbar (662) 328-0101
"Emall addrieds -lde.R:Wiight@usacé.arliw

"EPA Ferm 3510-25 {Revised 3-9), Page8




EPA Identification Number NPDES Permit Number Facility Name Form Approved 03/05/19
AL0029700 Cochrane Park OMB No. 2040-0004
1.17 Contractor 1 Contractor 2 Contractor 3.
cont. | Responsibilities of contractor

General Maintenance
and grab sampling

"Pollutant.Concentrations.

Using the table below or a separate attachment, provide sewage sludge monitoring data for the pollutants for which limits in
sewage sludge have been established in 40 CFR 503 for this facility's expected use or disposal practices. All data must be
based on three or more samples taken at least one month apart and must be no more than 4.5 years old.

O Check here if you have aitached additional sheets to the application package.
1.18 S Average Monthly ,
Pollutant Concentration Analytical Method Detection Level
{mgfkg dry weight]
Arsenic
Cadmium
Chromium
Copper
Lead
g Mercury
= Molybdenum
< Nickel
o .
c Selenium
L -
® Zinc
§ ‘|_Checklist-and Certification Statement ] ;
S 1.19 | In Column 1 below, mark the sections of Form 28 Part 2, that you have completed and are submlttmg with your
= application. For each section, specify in Column 2 any attachments that you are enclosing. Note that not all
% applicants are required to complete all sections or provide attachments. See Exhibit 28-2 in the Instructions.
o Column 1 Column 2
Section 1 (General Information) D w! attachments
Section 2 (Generation of Sewage Sludge or Preparation of a Materfal
[ Derived from Sewage Sludge) L1 w attachments
[J  Section 3 (Land Application of Bulk Sewage Sludge) [ w attachments
[0  Section 4 (Surface Disposal) [J wi attachments
[] Section 5 (Incineration) L] wi attachments
120 | Certification Statement

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

Name (print or type first and last name) Official title
Justin V. Murphree Opertions Praject Manager
Signature MURPHREE.JUSTIN.V,1230; Digitally signed by Date signed
\MURPHREEJUSTINV12307B420
784201 7 Cite 20220200 101554 -0600" 02/01/2022

Telephone number

{662) 245-5509

Upon the request of the NPDES permitting aitthority, you must submit any offer information the authoritﬁ deems necessary to

assess

sewage sludge use or disposal practices at your-facility ang\ ige’r\tt]i_fg;a_\'p_prr\opriate permitting requirements,

EPA Form 3510-28 (Revised 3-19)
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E£PA Identification Number NPDES Pemit Nurnbar: Facility Nema FunnAppm\(edﬁS!GSHS
AL0029700 Cochrane-Park
PART 2, SECTION 2. GENERATION OF SEWAGE SLUDGE OR.PREFARATION OF A MATERIAL DERIVED FROM SEWAGE§

OME Noi 20400004

(40 CFR 122.21(9)(8) THROUGH (12))

.Does your facility generate sewage sludge or derlva amatorial from sewags sludge?
OO ves 71 No = SKIP o Part 2, Section 3.

e Rty

22

RiDit GeneraE DR RET

blintRecaivet Trom 0SS Faci it

Does yaur facility.recelve sewage ;Iu'_dﬁefrom andther facility for treatment use ordisposal?
1 Yes ] No.2 SKIPtd ltetn 2.7 (Part 2, Section 2} below.

24

Indicate the total Aumber of facilities from which you feceive-sewage sludge for
treatment, use, or disposal:

O

Provide the following information for each of the factities-from which you receive sewage sludgs. ‘

Check here if you have allachad addilional shéels.to the appfication package;

2.5

Name of Fagiity

Mafling address {street or P.0. box)

Cily or town Stateg ‘ZIPGode

Contact name {first and lasf) | Title Fhofie.number Emait adldréss

Locatior: address (street, route number, or other specific identifier) [ Same as mailing address.
City or town State 2IP.code

County Cotnly code O Not available:

26

Indicats-the amount of $ewags siudge-recelved, the a pplicable pathogen diass and reduction altenative, andthe
ipplicable’ vectar reduoﬁon oplicn provided: al the ofisite facllily

L Not apphcable O Not appllcable
‘T Class A, Alternative 1 O Option 1
I Class.A, Alternative. 2 O Option 2
[ Class A, Alternative 3 D Option 3
-0 Class.A, Altlemalive 4 0O plion 4
‘OClass:A, Allernative's O Opfion 5
[ Class A, Alterodtive's O.Oplion §
O Class B, Alternative 1 L1 Option 7
El (Class B, Miemaltive 2 C2Oplion 8
[ Class B, Alternatlve 3 O Option 9
T Class B; Aiternative 4 O Opton 10
[ Domastic.seplage, pH adjusiment” | 3 Option 11

27

Identify ttie freatment process{es) that are known to.occur atihs offsite facilily, iricluding blending:activities ard
freatment fo reducs palhogens of vector attraction praperties. {Check all thal apply.)
Preliminary operations (.9.,.sludge grinding and

degriting) Thickening (concentration)
Stabilization ‘Anagrcbic digesfion
Composting Conditioning

Disinfection (a.g., beta ray jmadiation, gamma ray
Irradiation, pasteufizallon)

Heet drying

Dewatering (e.g., cenirifugation, sidge.drying
beds, sludge lageons)

Thermal redyction

oo |:|,|:||:|,|:|
oooooo

Methane or blogas capture and recovery Othar,_(wedify)

EPA Farm 3510-25 {evised 3:19) Pzger10




EPA:[dentification Nunber NPDES Pernit Numbef Facllity Name Fom Approved 0305118

OMB No: 2040-0004

AL0029700 Cochrane Park

wTreatment Rrovided st Your Facility

28

For eacti sewage sludge use or disposal pracuce lndlcate 1he appl'cable pathogen clas's and reductlon alternauve

and theappllcable vector attractaon reductlon ommn pm\nded at your facnhly At ach additional pages, s necessary.
_EI Land appln:atmn of bu[ksewage [ Not applicable 0 Not applicable
O Land-application of biosefids. I Class A, Alternajve 1 [ Opfion't
(bulk) DI Class B, Alternative 2 £ Option 2
O Land application of biosolids DI Class A, Alternative'3 O Option 3
(bags) U3 Class A, Altemative 4 O Opiai 4
0 Surface. disposal in 2 Jandfil [ Class A, Alterriative 5 ] Opliun ]
.1 Gther surface; dlsposal [ Glass A, Alietnative 6 [C1-0plitn 6
O Ingineration. O Class B, ‘Allemaljve 1 O Oplion 7
[J Class B, Alternative 2 [ Oplion 8
[ Glass B, Alternative 3 O Optign-9
O Class B Alternative 4 83 Option 10
C1 Domesfic’ septage pH-adiustment | O Oplign11

29

"Identify the realment-process{es) used-at your faciiity to reduce pathagens n sewage sudge.or reduce the vector
altraclion properties of sewage sjudge?.{Check.all that apply))

Prelimiftary operations:(€.4.; siudge griading and . P
degrilhng) [0 Thickening (coricentration}
Stabization [0 Anaergbic digestion
Composling: [0 Cenditioning.

Disinféction (.4., beta ray ifradiation, gamma ray 0 Dewatering {&.4., centrifupation, sludge dryldg
Irradiation, pasteurization) beds, sludge lagodns)

Haat drying [0 Thermal reduction
Metizne or boges capiure and recovery

100 008 O

210

Describe any other sewage sfudge trealment or blending activifies not Ideritified in ltems.2:8 and 2.9 (Part 2, Section
2)-above,

L1 ‘Clieck hére;if you liave attached the description to the applicatich-packags.

Does the sewage sltdge from yourfamilty meet the ceiling concentrations in Table 1 of 40 CFR 503, 13 the pollutant

onncentratlons in Teble 3 of 40.GFR 503.13, Class:A pathogen reduction. requirements; at 40 CFR 503 :32(a),:and one

of the vaclor afiraction teducfion requirements at40 CFR 503.33(b)(1)8) and i it land applied?

O Yes ;dc; ~¥ SKIPto llein 2,44 (Part2, Section 2)
elow,

{ 2.12

Total dry metric tons per 365-d8y period of sewagé sludge subject to this
subsection that Is-applied to the land:

213

|s-sewage sludge stbject to ihiis'subsaction placed in begs orother containers for.sals or givé-away for application o
the land?

0 Yes No

| L Chieck here onice you tave completed fefs 2:41 162,13, tien <.SKIP to tem 2.32 (Pl 2, Secton 2) below;

EPA Fomh 3510-26 (Revis¢t 3-19) Page 11




-EPA |dentification Number NPDES Pamit Number Fatility Nama . Form: AppmhedM 5/19.
ALO0297C0 Cochirane.Park O No. 2040-6004-
Saleior Give:AWay: Iha Bé"g;"'éiéGtﬁé‘?ﬁb’i‘it“a‘iﬁb’ﬁf&f"ﬁpﬁliEiti'c’:"ﬁ't’b"t’HE*lié'
214 Duyou pldce-sewage sludge in'a bag or other container for sale.or give-away for land applrcallon?
O Yes [ El;;i o-\: SKIP o ltem 247 (Part 2, Section 2)
Total dry metric tons-pef 365-day pefiod of sewage sludge plced in.d bag.or
i other-container af your facility for sale or. give-away forapplication to-the land;
216 | Attach a.copy of all labels: or notices that acpompany the sewage sludge being sold o glven-away.in a bag or athér:
] container for:application to the land.
[T Checkheretoindicatg Ihat you have »altaghad all labels or.natices lo lhis-applimﬁon.packgge.

i| [T Check:here onice you have comglsted Itams 2:14 o 2.16, then <> SKIP toPart2, Sestion 2, ltem .32,
Shipment.Off SitdforTreatiiént:cr Blendin
2.17 | Does.another facility provide treattent o blending of your facifty’s sewage sludge? (This quaston doss not pertaii to
dewatered sludge sent directly to a land application & surface disposat site.)

(3 VYes E;u: SKIP{o Item:2:32-{Part 2, Saction 2)

| 2.18 | Indicate the total number of faclilies that provide reatment.orblending of your facility’s

sewage sludge. Provide the information in Hems 2.19 {6;2.26 (Part 2, Sectian.2) below

for-gach facllity:

] [C]  Checkhere Ifyou have aftactied addilionalsheets to the agplication package.
2.19 | Name'of recelving facility

Mailing address (street or F.Q. box)

City or fown Stale ZIP code

Contact name-(first and last) Title, ‘Phidne nisnber Emdil address:

Location: addiess {sireet, route number, or-olher specific idantifier) EI:_Same_-as-maﬂing address

City.or fown. State. ZIP code »
1.2.20 ;I'ot'?'_] t;!ry metric fons-per 365-day period of sewage sludge provided to recalving

acllily:

.' 2:21 | Does theleceiving facility provide additiorial treétment fo réduce pathogens in'sewage'sludge-from your fadlity or
; reduce the vector atiraction propertles. of sewage slidge from your facility?

[T “Yes | ge?]o: "SKIP to-ltem. 2.24 {Part 2, Section 2)
259 | Indicate the- pathngen class and reduction alternalive-and tite véclor aliraction reduction option miel for e Sewdge

smdge at tfie receiving facility.

CE s PatibgemGlass and RedUction AlteTnatve Vectar Atract o REdactomOption.:

[1.Not.applicable- E1 Not-applicable

[ Class A, Aliemative'{ O Option 1

LI Class A, Altlemalivs 2 1 Oplion 2

0O Class A, Allemative 3 ‘01 Option 3,

O Class A, Allernative 4 0 Option 4

O Class A, Altémnative-o C1:Option &

O Class A, Alternalive. 6 O Option 6.

O Class 8, Alternalive 1 O1.Option' 7

[ Class B, Alternative2. O1:Cption:8-

O Class B, Alternalive3 O Oplion 9.

[1Class B, Alternative 4 01 Option 10

[ Domestic septage, pH adjistment O Ogtion:H

EPAFomm 3510:25 {Revised 3-19) Pagai2




EPA [dentification Nuriiber’ NPDES Permit Numbesr. Fackity. Néme Foriy Approved 030549

‘OMB No: 2040:0004

ALOO29700 Cothiane.Park

223

Which {rediment process(es) are used 4t the recelving fatifityto reduce pathcgens.in sewage sludge or reduce the.
vector attracticn progertiés of sewage sludge fromyour facifity? {Chegk all that-apply.)
- Preliminary operaiens-(e.g., sludge grifding and

degritting) Thickening {concentration)
Stabilization Anzerobic diggeslion
Gomposting Conditioning

Dewdtering (¢.g., centrifugation, sludge drying
tieds; siudga lagoans)

Thermal redicticn
Olher {specify)

Disinfectioni{e.d., betaray radiation, gamma ray
imadiation, pasteirrization)

Heat drying
Methane or blogas caplure and recovely

000 OO0 -:
nlnli=slslslak:

| 2.24.

Altach acopy of arty informatian you provide-the recelving facility to comply with the nofice and necessary
information® requlremenl 6f 40.CFR 503. 12(9)

O  Check hers to Indicate that you have attached material.

2.25.

Dices the receiving facility-place sewage,sludge from yourfacility in.a bagier other Gontainer foy sale o glve-away f for
applicatian to the land?. o
[0 Ves ] bN;I (::'.SKIP loNtem 2:32 (Part-2, Section 2)

226

Altachi a capy of all labels &r notices:that accompany the product being sold-or given away.
[0  Gheck herstaindicate thatyou have atiached matertal..

I check here once you have completed ltems 2.17 t0 2.26 (_Paml'Z, Sectioir 2), then =».SKIP to ltenr 2,32 (Part 2, Settior 2_)
‘below:

Land:Applicationiof Bulk Sewage Stidge:

2.27" | Is sewage-sludge from your facility applied fothe:land? ‘ . o _
» O Yes [1 No= SKIFto ltem 2.32-{Part 2, Section 2)
below.
2.28 | Total dry metric tons per 365-day. period of sewage sliidge-applled to all land'
“gpplicalion 31188’

2,29

itk you identify:all land application'sites in Part 2, Section 3.of this application?
No 3 Submit 2 copy-of the land application plan
O Yes 1 with your application.

2.30

Are eny land application siteslocated In states other than the.state whete you generate sewage studge or derive &
material from sewage sludge?
OO Yes O quc; 0-: SKIP'to ltefn 2.32 (Part 2; Settion 2)

2.3

Describe how you nolify the NPDES pérmitting authgrity for the states whers the land application sites are localed.
Aitach a copy of tha notification.

O checkhereifyou have-aftactied the explanalion o the applicallon package.

[0 Checihere if you have attadhed the nofification:to the applidation-package

#Siirfdce:Disposa

232

Is, sewage sludge from your facTily placed on a.sutface disposal site?

]:] Yes gl;)l o.‘; SKIP to ltem 2.39 (Part 2, Section 2)

23%

disposal sites per365 day penud

2.34.

Do you own or operate.all surface disposal sites fo viich you send sewage. sludge for disposal?

Yes =3 SKIP lo itém.2.39 (Part 2; Section:2) -
O oo, O N

2:35

Indicafe the fotal nirmber of surface disposal sites to which you send.your sewege
sludge.
(Provide.the information In llems 2.38 to-2.38 of Part 2, Secllon 2, for each faciiy.}

3 Checkhereif you have atfached additiona} sheals.{o the application packade.

.EPA Fom 3510:25Revised 3-19) Pega13




EPA ldentificatipn Number NPBES Permlt Number Faclllly Nams Form Approved 034518.

B -0004
ALCQ29700 Cothivarie Patk OMB No, 2040

2.36

Sité name or Tumber ¢f surface disposal site you do not owh oroperals

Mailing address (StreetorP.0: box)

City or Town Slate ZIP Cods

Contact Name (first:and Tast) | Title. Phone Number: Email Addrese:

Sile-Contaot (Check alf trat apply.)
O Owner [0  Operator

Total dry metfic lons.of sewiage. sludge from your facility placed pn this surface
I d;

Is sewags stutige from your famlity fired In a sewage sludge incinarator?
0O v No ~3-SKIP o ltem- 2,46 (Part 2, Section 2)
es below,

Total dry metric tons of sewage sludge from your facllity firad in-all sewage
sludge. Incinerators per:365-day-peridd:-

241 | Do you owfior opérata dll sewage sludge Incinerators inwhich sewage sludge frum your faciity Is fired?
O ;’:lso.: . SKIP torltem2.46 {Paif 2, Seition 2) O No

242 | Indicate the total number of sewage siudge Incinerators used that yoii do-not owh or:
operate. (Provide the.informallon in ftems:2.43 to 2.45 diractly below for each facility’)
O Check hete If you have atlached addilionat sheets to the application package.

243 | Incherator name or number.
Malllng address (street or P-O. box)
City'or fown’ Slate- ZIP coder
Contéct hemé {fiist and Jast) | Titte Phore number Emall ailcress
Location address (street, royle riumber, or-other specific identifier), 1 Sarne as mailing address-
City-cr lown' ‘State ZIP code

2.44-| Conlact (check all-that apply)
[ Incinerater awner [0 “Incineralor operator

1l 2.45 | Total dry metric tons.of sewage sludge from:your facility fired'in this sewage

sludge incinerator per 365-day period:-

IDishegAlmaMinIEsarsod Wasta Landfill;:

248

|s'sewage slucge from your facility.placed on a municipa! solid waste landfli?
O  ves. No < SKIP to Part 2, Sectioh 3.

247

Indicate the total number of municipa! solid waste landfils used. (Provide the

information i Itemis 2.48 to-2:52-directly balow for each facility.)

[ -Ghieck here if you haie atfactied additional sheets to Ihe ‘appiicalion
package.

EPA Fom3510-25 {Revised 3-19) Page




EPA IdentificatiorNumber NPDES Pemnit Number Fagility Narte Form Apploved 03/05H9.
'ALOG29700 Cochrane Park O o, 2040:0004
248 | Name of landfill '

Malling-address (stregt.or P.O. box)
Cityor town State ZIP code
Conitact narhe {irstand last) | Title Phone number | Email address
Lécatioh address.(stresl, route numbsr, or other specific identifier) ‘D) Same a3 malling address
Counly ‘County cade 0 Not avalable
City or town Stals ZIP-code

249

Totaldry metriclons of sewage sludge from yourfaclity placed In s
municipat solid waste landfill per 365-day peried;

250

List the numbers of all other federal, slale, and local permits that reguiats-the operation of this municipal solid waste.
landfill,

R
i

arormitN

[ 251

Attach g the applicalitn information to-determine whether the sewage sludge meets applicable requirements for
disposal of sewage s!udge in:a municipal solid wasts fandfill (e.g., results of paint ilter liquids test and TCLP fest).

1 Checkhere toindicate you have atfached the requestad information.,

2.52. | Does the'municipal solid waste landfill comply, with -applicable criteria set forlliin 40-CFR 2587
1 Yes O No
EPA Fort 3510-25 (Revised 3-19) Page 15




Forin-Approved 035119,

EPA Identificatian Nunibet
OMB No. 204020004

‘NPDES PermitNumber .Faic'iﬁlfy,Name
ALO025700 Cachrage Park

PART z SECTION 3 LAND APPLICATION OF BULK SEWAGE SEUDGE (40 CFR 122.21(g)(3)

3.1 | Doas your facility apply sewage sludge:o Jand?

O Yes No =>.SKIP to:Part 2; Section 4,

3.2 |.Do anyof the follawlng conditions apply?

» The sewage sludgs imeéts the celling cohcantrations in Table 1-0f. 40 CFR 503.12; the pollutant corigentratians in

Teble 3 of 40 GFR 503.13, Class A pathogen feduction requirements at 40 CFR 503:32{a},-and one .of the-vector
atiraction reduction reqmraments at'40 CFR 503. 38(b)(1)—(8).

o ‘The sewage sludge is.sold or given away in a bag ar'iher contalner for dpplicalion to thedand; or
»  You provide the sewage sludgs to angther-facility for treatment or blending.

1 Yes > SKIP to-Part2, Section 4. 1 Neo

"33 | Complale Secfidn 3 for every site on which the sewage sludge Is applied.

[ check hiere if you have-attached sheets to the gpplication package for one or more land applmatlcn sites.

Identificationiofl and Application:Sit A e
34 | Site namsor number’

Localjon address (street; route number; or other specific:identifiar) 1 Same as mafing.address
County County code [ Not avallable
Citjror téin Stale- ZiP-code

T uses map LI Fietd suivey [0 Gther (specify
Provide a fopographic map {or other-apprapriate map if atopographio map is upavailafie) fhat shows the.site logation.-
[  Check here to Indicata you hava attached a tepographic-mep for this site.

vinertformations:
Are you the owner of this land applicatién szte'?
[0 Yes> SKiPlalem 38 (Part2, Secton @) befow. [1  No
Owner name

Malling address (Street or P.O. 'box)

Gity or town ‘Siale ZIPcade

' Contact:name-(first and last) Tile Phone number Emiall address.

Ry

ApplierInformation i
3.8. | Areyou the person who applies, or who isespansible for application of; sewage sludge to-this land-application site?
[0  Yes > SKIP to tem 3.10 (Part2, Sectiori-dj helow. [ No

3.9 | Applier's name

Malling address (sireetor P.0. box)

City ortown State, ZIP code

Contgct name (firstand |ast} Tille: Phone number: Ernail address

EPA Fonm3510-28,(Revised 3-19) Page 6.




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

ALO029700 Cochrane Park OM3 No. 2040004

Site Typ

3.10

Type'of land dpplication;
C1  Agricullural land [1 Forest
[1  Reclamation site- [ Publiccontact site

[]  Othér (desciiba)

: Crap-or:Othsr. vegetalioh Grownon Site

RS

| 311 | What type-of crop or othér vegelatior is-grawn on this snte7
312 | Whatis the nitrogen requiremerit for this crop or vagetation?
VectarAftraction Redligta : i
313 | Ase the vetor atiraction reduction requirements at-4@ CFR 503.33(b)(9) and (b){10) met when sewage sldge Js
applied forthe tand applization site?
1 Yes E;o: SKIP fo Itém 3.16 {Pait 2, Section 3
3.44 | Indicate Wwhich vector attraction réduction option is met-(Check cnly.one response.)
O Gpuon 9 {injeclion biglcw fand-surface) O optont0 (mcorparahon info-soil within 6 hours)
| 315 Describe any treatment processes used at the land application site 1o reduce vestor aftraction properties of sewage:

sludge.
[0 Gheck here if you hava attached your descilption bo the application package.

Ciiniilative:Ioadings and:RémalningAllstments:::

3.18

(s-the sewage sludge applied to this site sifica Juily 20; 1983, subject to the cumulative-poliutant loadirig rales
{CPLRs}in 40 CFR 503; A3(b)(2)?

0 s I No = SKIP to Part 2, Section 4.

| 347

Have you confacted the NPDES pefmitting althority intha. state wheré Ihe bulk sewage gludge subject to CPLRs wil
be appfied to-ascertain whither bulk sewage s[udge subject to CPLRs has been applied t6 this site on or since
July-20, 1693?
No=> Seivage sludge-subject o CPLRs may
L1 Yes (| rigttie-apphied fo this sife. SKIP to Part 2,
Seclion 4.

Prowde the following Inft}rmahon about.your NPDES permitting authorty:

B’ased an yeur “Inquiry, has bulk sewage sludge subject to CPLR been appiied to this sife since July 20, 19937

| 319

: 00 ves 1  No=> SKIP te Part2, Section-4.

{| 3:20 | Provide'the following informatior] for'every fagility-other tha yours that is-sending, or has-sent, bulk sewage shidge
subject to CPLRs to this site since.July 20, 1993. If more than one suth facility sends sewage. sfudge to this sile,
aftach-additionsl pages as hecessary:

[0 check hére to indicate that additiohal pages-are sitached..
Fatilily name
Mailing-address (street or P.O. box)
Gity or town, ‘State ZIP.code
Canfact pame (first and lagt) Tile Phane nuniber Emafl-address
EPA Forn 3510:26 (Revised 3:19) FPage 17




Fom Approved 0305119

EPA |[dentification Numbe
A |dentification Nimber OMB No.. 2040-0004

NPDES Permit Numbesr
AL0029700
ION 4 SURFACE DISPOSAL {40 GER 122.21(q){10))

4,1 | Do youown oroperate a suiface disposal site?-
1 VYes ' [T Ko = SKIPto Part2, Saclion 5.
472 | Complete-all items'in Seclion 4 for sach active sewage sludge unitthal you own or operate.
in| ‘Check hero to indicate that you'have attached material to the application package:forione-Or more active
-sewage siudgz riils,
i Mformation anActive:Sewag e Sltidga:units
43 | Unit name or numbar

Fagdity Name-
Cuchrane Park

Mailing address {siréet of P.0, box)

Gity or towm Sfata ZIP code’

Contact nemé (first and lasf) Tifle Phone number . Emall address.

Lacation address (sireet, route.number; or other specific identifier) ‘0 Same as mailing address -

Cauniy County cade O Notavallable

Cily or tovwin State. ZIF code’
UCANGIaBILBRG Y

LI Field survey: 3 other {specify)
44 | Brovidé atopographic map (or cthér appropriale map if a topagraphic map is Unavalable) that shows the sife
[ocalion.
[] Check here toindicate that you-have tompletéd and.attathed a topographic map,
4.5 | Totaldry metric fonis of sewage slutlge placed:on the active-sewage sludge unil’
per 365-day périod: ' '
48 To!a[dry melric lons-of sewage sludge placed on the acfive sewage-sludge unit
over tha Jife of the tnlt: .
4.7 | Doesthe.zttive sewaga sludge unit have alinerwith.a maximum patmeability o4 x 107 centimeters;per second’
(cm/sec)?

No ' SKIP to {tein 4.9 {Part 2, Section
L Yes O aybeiow. _

4.8 | Deserlbe the liner.
] Check here to Indicate that jou hava altached-a descriplion to the applicailon packags.

4.8 | Doestheattive sewage sludge tnithave a leachate collection system?

. No = SKIF'to lterh4.11 {Part3, Section.
O Yes L 4y below,
410 | Describe the leachate collection system and the method used for leachate disposal ard provide the. numbszrs of any
fadaral, state, or local permit(s) for ieachate disposal.

(1 cCheck here to indicale that you have attached the description-to the application package,
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EPA [dentification Numbar NPODES Petmit Number Fagilty Name' -FormiAppooved 0drsig

"OMB No. 20400004

ALODZI70D {Cachrane Park

411

i the boundary of the active seivage sludge unit less than 150 meters from the property line of flie surface disposal.
sita? ’

. No => SKIP to:llem 4:13 (Part 2,
) O Yes d Section 4} bélow;
442 | Provide the actual distance.in meters: neters
4.13 | Remaining capacily of active sewage siudge unit in dry melric tons: ' iy etric fons

Anticipated closure'date far active seviage sludgé att If knovin (MMIDDIYYYY):

Aftach a topy-of any closure plan that has.been develaped for-this active sewage:siudge unit:

1 Chetk here foindicate that you have.aiached a capy of fie.closure plan to the application packege.

......

“Sewage:SIidag from otherFagilitiéss

4.16 | Is sewage sludge sen to this active sewaga sludge umt from any faclhﬂes other {han yuurfacmly’?
| No = SKIPto item 4,21 (Part 2, Segtion
[ Yes 4] below,

4,17

-sludge to his active-sewage sludge’unit (Complete ltems 4.18 to 4.20 direclly

Indicate the total number of facilites (ather than your facility) that send: sewage

below for each-such facilify.)

[ Checkhere to indicate that you Have atizched resporises for each faciliy to
the apolication package.

4.18

Facility. name

Malling address {streetor P.0. box}

Clty or-town State ZIP code
Coritact neme (first-and last) Tille Phone nuisiber Emall addreés
4,19 | Indicate the pathogen-class and reduction ltemalive and the veclor. affraction reduction option met for fhe sewage
siudge before leaving the other facilily.
RN Pathogen’CIass/and Reduction s SEiVaetor AttractioniRediction Option ]
I:l Nt applicable T Not-applicalife
O Class A, Alternative-1 [ Cption 1
[JClass A, Altemative 2. 1 Option'2
O Glass A, Allemative 3 ‘OCption 3
O Class A, Alferriative-4. [ Optii 4
[ Class A, Alternative-5 O Optian 5
[ Class A, Altetnative 6. O Optioh 6.
1 Class B, Altemative. O Dpticn. 7
[ Class. B, Alternalive.2., I Optlcn 8
I Class B, Allemalive-3 O Optlang
[ Glass B, Alfefnative 4 O Opticn' 10
Dofriestic septage, pH adfustiment O0.Ogtion 11

Which treatment process(es) are-used atibe other facility to réduce pathcgeris in sewage.sludge of reduge the.vector
altractidn properifes of sewage sludge-before leaving the other facillty? (Chieck all that apply.)

Preliminary operatians (a.g., sludge grinding and degrittingy [J  Thickening {concentraticn)
Stabilization Anaercbic digestion
Gomposting Conditianing

Cewalefing (e.g., centrfugation, sludge.
drying béds;sludge tagoonsy

Thermal ceduction
Other (specify)

Disinfaction-(e;g., beta ray iradlatich, gammaray
iradiation, pasteunzalron¥

Heat drym g
Méthane or biogas ceplure and récovery

O80 000od

0 B I:l_l:l

EPA Fonm 3510:2S (Revised 3-19) Page'14’




EPA Mertiication Number NFOES Pernit Number Faity Nania Foni Approved 03/35/19.

OMB No. 2040-0004

AL0029700 Cochrane Park

Vicfor-Attraction'Redietior

Fans

4.21 | Which vector aftraction reductien opiion,_rf any; is met
unit?
e o e e e Option*11 [Coveting active sewage
1 Option9 (Injection below:?nd.suﬁaoe} O sigd'g " ur_ﬁt['daijy) g acliv: .
[0  Optlori10 (Incorporation info soif within & hours) O None

4.22

Descitbe 4ny treatmeiit processes used al the active sewagé sitdge unit to redice vector atfraction.properties of
sewage sludge.
71 Ghieck here if you have aitached your description to'the application’package.

Giounawatsr Monitoring:

s groundwatar monitaring-currently. conducted. at this active sewage sludge unit, orare groundwater monitoring data
olherwise-availabls for this aclive sewage sludge unit?

CoA No-=> SKIP to Itén 4.26 (Part 2,
O Yes O settiond) below.

224

Provide a copy of avallable-groundwater monitoring data,
[0  Check here o indicate you have.attached the monitoring data.

4.25

Describe 1e well locations; the approimate depth to graundwater, and the groundwater monitoring procediires used
lo obtaimthese data.

1 Check kiere if you have attactied your-description 10 the application package.

4.28 | Hss agroundwater monitoring prograny been-prepared for this aclive sewage-slutlge unit?
. No =» SKIP to ltem 4.26 {Fart 2,
[ Yes O ceotiond) below

1 497

Submit-a copy of the groundwater manitoring program with this permit application..
[0 Chéckhereto indicate you have attached ilie monitoring program.

4.28 | Have you.obtained a ceytification from a quallfied groundwater scientist:that the aquifer below he active sewage
sludge-unit has.not been-contaminated?-
[ , r Nod SKIP to'ltem 4.30 {Parl 2,
O vs O secton 4) below,
4:29 | Submit-a copy of the certification with this pérmit application.
[1  Chieck here to indicate you have attached the ceftification To:the appilcation package.
Sife=SpecificLinit:

Afe you seeking site-specific polltant limils for the sewiage sludge placed on the active sewagé sludgeunit?
[0 Yes [1  No-> SKIP to/Part2, Seclion 5.

| Submit hformation'to suppart the-request.fof site-Specific pollutant limils with.this application.

10 Ghecktere'tondicate you havé:attached ths requested informaticin,

EPA Fom 3510:28 (Reilsed $19) . Paga 20




-Form Appraved 02005/19
OB Ho. 2040-0004

NPDES Permit Number
AL0029700
PART 2 SECTION 5 INCINERATION {40 CFR 122:21 q)(m)
; Jncinarator.lnfu'ﬁn’éﬁon ¥
Do you fire séwage sludge.in a séwage studge incinérator?
T Yes [7] No-> SKIP1{o END:
52 | Indicate the fotal number of icinerators used at your faciity. (Complete ifie remainder
of Section'% for eath such incinerater.)
] Check liere-fo indicate that-you have atiached information for one.or more
indneratars.
5.3 | Incineratorhame:or number.

Faghity Namd-
‘Cochrane Park

EPATdéntification Nuimber

Location address {street, route number, orother:specific identifter)

Gounty County code I Not avaliable.

City or tawn State. LZ!P-code'

:Methiadiof Detarminatiahn
(1 Usas map

54 | Drymelic tons p pet 365-day perfod of séwage sludge fired In the sawae sliidgs
ihcinergtor;
.BerylliumfNESHAP ;
55 | Submitinformalion, fest data, and a description of measures teken that demonstrate whether: lhesewaga sIudge
inciperated Is hend!]um-ccnlmmng waste and will cenlinue to.remain as such.

[0 Checkhere taindicatethat you have attached this material o the-application package.

56 | Is the sewage sludge fired In thisrincingrator *berylium-containing waste® as defined at 40 CFR 81.312
O ¥es [0 No <> SKIP to ltein 5.8 (Part 2; Section'5) below,
57 | Submitvith this application-a compléte report of the latest beryllum emission rate; testing and documentation of

ongoing’ mcinerator opierating parameters Indjcating that fhe NESHAP. emission ratejimit for heryllium hasbeen and
willgontintie to bé mt,

[ Ghackhere toidicats tat you have atlached ths,inforfnatiqn.
: MereiryNESHARE: j
| 5.8 | Is‘compliance with the mércury NESHAP being damonsb‘ated via stack testing?
O Yes O No ® SKIP'to ltem 514 (Part2, Section-5) below,
5.9 | Submitacomplets raport of stack testing and documentation of. ongoing inginerator operabirig paramsters indicating
thatthe Inclnerator has'met énd will continue o' meet tha.i mercury NESHAP emisslon rate [imit.

[] Check hereo irdicale that you have allached this information,

610, | Provide-cogles of mercury emlsslori rate fests forthe.two most recent yeats in which tgsting was condutled,
[0 Checkhere-fo indicate that'you hiave attached this infdrmation.
511 | Do.yon.demonsirate éompliance with the mercury NESHAP by séwage Sludge sampling?

N Yo ] i;l;o-: SKIP-o Item 5,13 (Part 2, Section 5)
5.12 | Submit a complete report of sewage sludge sampling and decuinentation of ongolng incinerator-operating parameters
Indicating that ihe incinerator has met and will continté-to meat the ‘mercury NESHAF emission rate Timit

[0 Check hare to Indicate-that you hava altached Ihisinformation,
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EPA Identification Number NPDES Petmit Nuinber | Faciffty Namé Fomn Approved D3G9

-OM8 No: 2040-G004

ALO029700 Cachrane Park -

Disperslon factor in microgramsfeubic meter per gramfsecond:

Name and type of dispersion modsl:

Submit a‘copy of the-modeling resulls and suppating documentation.
[ Check here to Indicate that you have ajtached this inforeation..

Inh dreditis fmjegch of the pollufants listed below:.

e introlEficlencyyin Hundradth
| Arsenic:
Cadrium
| Chrontium
Lead
Nickel
517 | Attach acopy-of theresults.or performance testing anid supporting decumhentation (including festing dates):
[  Gheck hers to indicate thal:you have attached this information..
i?.k'-s SeEific.ConEentration for.ChEomItm;
518 | Provide ttie fisk-$pecifis concentration (RSC} used for chromiym fn
micrograms per cubic meter: _
519" | Was tha'RSC.determined viz Tablg.2:in'40°CFR 503:437
[ Yes O No= SKIP-io tteri 5:21 (Part 2, Section 5) Below,
5:20. | Identify the type of incineratof used-as the bass.
[ Fiuidized bed with wel scrubber [ Giher iypeswith wet sciubber
[ Fluldized bad with wet scrubberand wet '[]  Otrer types with wat scrubber and wet electrostatic
_ electrostatic precipilator precipitator
521 | Was the RSC determined via-Table 6in 40’ CFR 503:43 (Site-.speciﬂc.detérminatiun)-?
0 Yes ‘0 Eeom-; SKIP to llern 5.23 (Part2, Section 5}
5.22 | Provide the datimal fraction of hexavalent chromjuiri edncentration to tofal
chromlism eoncentralion in stack exit gas:
5.23- | Altach fhe fesults. of incinerafor stack tess for hexavalentand total chromlum.concentrations; including the date(s)-of

any tast(s}, with this applcation.
1 Chieck here to indicate that you have:altzched this information: O Notapplicable

“licinerator Parariicterss:

CISTE

524 | Do you manilor lofal hydrccarbons (THC) in lhe emt-gas of the‘sewage.sludge mcmeratnr‘?
0 Yes: I Ne

5,25. | Do-you inonitor carbaii monoxide {CQ in the exit gas of the sewage studge iricinerator?
O Yes O

526 | Indicate. the typeof sewage sludge Incinerator.

5.27 | Incinerator stack heightin métérs:

528 | Indicate whether the value submittedin ltem 5.27 is‘(check only one respense):

[0  Actual stack height ] Creditable stack height

EPA Fomm 351025 (Revised 319) Pega s’




EPA IdéntificatioorNember- NPDES Perit Number Facility Name Fomn Appreved 03059
ALO0297C0 Cachrane Park- OMz No. 2040-000%
Peiformaricaast0perating’ Parametar: g T, R
529 | Maximum performance {est.combustion temperature:

s,

530 | Performance test:sewsge sludgé feed rale, m.dry meiric tonsfday

531 | Indicate whether value submitted In ftem 5.30 Is {check only one respcinge};
1 Average use O Masimum design
I 5,32 | Atiach supporting documents describing haw the feed rate was calculated.

[ Check hereto indicate thatyouhaye attached this Infarmation,

| 5:33 | SubmitInformation docurnenting the performance test operating parameters for the air pollution cdntrol deviee(s)
used for tals sewage-sludge incinerator,

1 Check herg to:indizate that you have attached ihis ifformation.
MORIEOHTG EGUIPEAE?
534 | Listihe-equipmentin-place to monltorthe lsted parameters..

“Tofal hydrocarbons ar carbon mofoxide.

Percent oxygen

Percant mclsture

Combustion temperature

Other (describe}
AirEE"oll,i:i‘ﬁgiﬁ*{Gb“ﬁ’tEiil?Eﬁ‘mj‘:'iiié"r’i : i

5.35 | Listal airpollution control equipment used with this sawage sludge incinerator,

[ Check hereif yol have.attzched the fisttd the application package for the'rioted incinerator.

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