


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.

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

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

Sincerely,

_X")?Q/u o //

Sandra Lee
Municipal Section
Water Division

Enclosure

cc: Environmental Protection Agency Emaitl
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



Alabama Department of Environmental Management

NATIONAL POLLUTANT
DISCHARGE ELIMINATION
SYSTEM PERMIT

PERMITTEE: DECATUR UTILITIES
' P.O. BOX 2232
DECATUR, AL 35609

FACILITY LOCATION: DECATUR UTILITIES WTP
1900 MARKET STREET NE
DECATUR, ALABAMA
MORGAN COUNTY
___PERMIT NUMBER: - -AL0052221
RECEIVING WATERS: TENNESSEE RIVER (WHEELER LAKE)

In accordance with and subject to the provisions of the Federal Water Pollution Control Act, as amended, 33 U.S.C. §§1251-
1388 (the "FWPCA"), the Alabama Water Pollution Control Act, as amended, Code of Alabama 1975, §§ 22-22-] to 22-22-
14 (the "AWPCA"), the Alabama Environmental Management Act, as amended, Code of Alabama 1975, §§22-224-1 to 22-
22A4-17, and rules and regulations adopted thereunder, and subject further to the terms and conditions set forth in this permit,
the Permittee is hereby authorized to discharge into the above-named receiving waters.

ISSUANCE DATE:
EFFECTIVE DATE:

EXPIRATION DATE:

Draft

Alabama Department of Environmental Management




NPDES Permit Number AL0052221

Pageiofii
TABLE OF CONTENTS
PART I. DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS ....cioiiiiiiicennsrcneinsssesninsnnens 1
A. DISCHARGE LIMITATIONS AND MONITORING REQUIREMENTS ....coiiiiriiriie ettt inie e 1
1 DSN 0011 : Old Leal SCIEEMN ...ttt e et e e s 1
2. DSN 0021 1 LEAT SCIEEI c.vtvetereeieeieee ettt ettt et eet et rese et eae e seereeseasbes e se st eneamee s emsesee e sebe s mensenananeassaseareannens 2
3 DSN 0031 & FIIter BaCKWESH. .. cviiiiiiietcie ettt ettt ettt s e es b sne s enes 3
B. DISCHARGE MONITORING AND RECORD KEEPING REQUIREMENTS........ccooiirrirt e 4
1. Representative SAIMPIING......covevieiiereie ettt sttt st et er bbbt st e e b st ettt e besaesaereere it 4
2. MeEaSUIEMENE FIEQUEIICY .o .oiieiei ettt ettt et e e e er e e b m s e st s et e e e e st e s e ne et e aseeemaeeenes 4
3. TESE PIOCEAUIES ... oottt ettt s e bt s h bt bbb bt sttt 4
4. RECOTAING OF RESUILS ...ttt bt s he bbbt n s 5
3. Records Retention and PrOQUCLIONL......c...iiiiiir ittt sttt ettt ea s b 5
6. Reduction, Suspension or Termination of Monitoring and/or Reporting..........cccceevvoereecroeerinnrieseei e )
7. Monitoring Equipment and INStrUmEntation ..........coooiviiiiir e e e e e ene e 5
C. DISCHARGE REPORTING REQUIREMENTS........ccoiiiiiirimrincrree s ettt 5
1. Reporting of Monitoring REQUITEITIEILS ..ottt ettt ce e et ee b 5
2. Noncompliance Notifications and REPOTLS. ........couiiiii ittt ettt e st et se st eeaaseeaeaenens 7
D. OTHER REPORTING AND NOTIFICATION REQUIREMENTS ..ottt 8
1. Anticipated NONCOMPHANCE. ........ooiiiiiiiriii et e b e e s e e een e re et ene e 8
2. Termination Of DISCRAIEE ... .c oo oe ettt e e te et et eae st es e e et e ete e seaseenneaee s 9
3. Updating Information . ..........ccooiiiioi et e e s 9
4. Duty to Provide INfOImation ..ottt 9
E. SCHEDULE OF COMPLIANCE ......cocioiiirirterec et ettt sae e e e e 9
1. Compliance With disCharge LTS .......ooiiriii et 9
2. Schedule ..o SO SO T PSP 9
PART II. OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES ..o niscissencese s senssseesnas 10
A. OPERATIONAL AND MANAGEMENT REQUIREMENTS ..ottt 10
| Facilities Operation and MaINTENEAIICE .. ....ceoveieveiuiiieeiic ettt eteet e ee et e eveeaeete e eneeaseeeeaeens et mtesen e e ereeneee e e sese e e 10
2. Best Management PrACTICES ......cciiiieriereiit ettt ettt st e et et eees b she e eaeeb et e ebea s e st ebe et ame e e e sanessaseenne e 10
3 CertifIEd OPEIALOT .....veveiieieii ettt eb e et e et e et e e e ee st ren R e e R se e e s eeseeee et es b ee e s e b ennnsaneeeeemres 10
B. OTHER RESPONSIBILITIES ....oosrsssssessoeeeeeeeneesreessssesssscssssenenessessssssnsssssssssosssseseesssone e 10
1. Duty to Mitigate AdVErse DMPACES ..ccucuiiiiiicririiiitei ettt ettt et eb e b s easen e e abesa et e e sesteseeaesensneeeas 10
2. Right of Entry and INSPECHION .......cocouiiiiiiiec ittt st s 10
C. BYPASS AND UPSET ..ttt ittt ettt ettt b e saas e et a5 e s se st s et an e sen s sbestass s sen b sen b ae e rensete s aeesensens 10
1. By PSS - ettt e e e 2L C £ et et e e e e RS eae s e e s eee e eae e am e e ee et atesreaaaeeaaeenns 10
2 L8 5= OO TS U TR TS UR S 11
D. DUTY TO COMPLY WITH PERMIT, RULES, AND STATUTES ..ot 11
1 DULY 10 COIMPIY. ottt et e sae st ee e ee e e e s et e e bt et aeences e b ees e en e R e b et e e e e etn s annan 11
2 REMOVEA SUDSTAIICES. ..eeeciiie ittt ettt et e sttt et et et seeba st e e eb e bt et e e e et e s et s nee 12
3. Loss or Failure of Treatment FACIIHES .......cciiiiiiirecie et et s 12
4 Compliance with Statutes and RUIES...........oii ittt s 12
E. PERMIT TRANSFER, MODIFICATION, SUSPENSION, REVOCATION, AND REISSUANCE ..........c.ccccovovnnee. 12
1 Duty to Reapply or Notify of Intent to Cease DIiSChArZe ........cccoivieiieiiii vt 12
2. Change in DISCHAIGE .....ccovriiiiii ettt sttt ser e 12
3. TranSTEr OF POIITLIL ...ttt et bt et et etans e eeen 12
4 Permit Modification and REVOCALION ......ceiuiitireriieiiie et rcetee et ea st e et e e esse b et e s e e s ete e sea e e e 13
5 TRITNINALION ...ttt ettt b e ek st st bkt e b e ke se b s E e bt ae e st e h e s b e E et e b se ke s b b et e se bt et e e ne s 13



NPDES Permit Number AL0052221
Page ii of ii

TABLE OF CONTENTS (CONTINUED)

6 SUSPEIISION 1.ttt ettt ettt sttt et et et b ke e st se e e se et eaE et s Ra e st s r st ee e b s e m s e et b e e e et e 14

7 ALY 1.ttt ee ettt et sttt et e e r e a e Ao e e se e eR e ea s £ eee ke e £ £ s e b S e Re ek s e ehe e e R e te et e e areer ke estneaReanaaneneneens 14

F. COMPLIANCE WITH TOXIC POLLUTANT STANDARD OR PROHIBITION .....ccoceiiiiiireicceecne e 14
G. NOTICE TO DIRECTOR OF INDUSTRIAL USERS ...ttt 14
H.  PROHEIBITIONS ettt e et se e et e a e et e e e sa et £ e e e as e be e Ae s et b e S onem e beemeeteesnen s e enbesbeaaeseemeeesesnsesmeameen 14
PART I1I. ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS.......cooinrrimntnrmnesstsnesesnee s 16
A. CIVIL AND CRIMINAL LIABILITY .ottt sttt s st bt eh e et eb e sme e 2 sasesseen e 16
1 =04 oL oo Y= OO OO SOV PTPPSTOTURTRTOPIN 16

2 FalSe STAtEIMEIES. ...iuurieiriiiieeti ettt ettt be e ettt e e rbe et e sbe s e e, 16

3. Permit ENTOICEITIENIT .. .ottt et e e st er et e et et nee s e b e e se e et eae e es et eeseseaeens 16

4 RS 1S A (o) v B 5103112 O O O SO OO OSSP ORU 16

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY .ttt ettt ettt e v e ne e 16
C. PROPERTY AND OTHER RIGHTS ..ottt sttt s e et sa e sttt ame et e s e ean e e e 16
D. AVAILABILITY OF REPORTS ..ottt ettt et s st b ettt b ettt ste s 17
E. EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES ......ccociiirie ettt 17
F. COMPLIANCE WITH WATER QUALITY STANDARDS ..ottt s ean 17
G. GROUNDWATER ..ottt ettt e et e s et h bt eh et et ea e e st eat et et ee2at et am st estaebes s nee e e es e s aneoeeens 17
H. DEFINITIONS Lottt ettt ettt e ae et et e et m e 2 ee e £ 2 aem e et e e saeeme R ae e b e st et eb b 2 etaeme e e entan s ane ans 18
[ SEVERABILITY -ttt sttt ettt 14 £ s b b0 e e b5 st e e b n e eb e b se bt ne eas 20
PART IV. ADDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS......cceeieerrereereeeeessesnesesessesnsnens 21
A. WATER TREATMENT PLANT OTHER REQUIREMENTS ..ot e 21
l. PrORIDIEIONS -ttt ettt ettt et e e en e st et e bt en eae e eR e b e Ra £ ebe e s ene ARt s e e e eteeae e ere e een 21

2. SAMPLING AN ATIBLYSES ... ettt ettt ettt et et a et ee et ae e e ae s et et ae et et e e e eneaenes 21

3. Chloring Test METROAS ......ovviiiie ettt b e st e sa et eb e st et ea et e e e eaeereansesennes 21

4. REINOVEA SUDSATICES. .. .cvetitirei ettt ettt ee ettt sttt e eb e es b eb e e e et abe e e e e e e aanseaenees 21

3. EXCEPTIONS ..ottt b e e b e b e ee et reraerean 21



NPDES Permit Number AL0052221

Page 1 of 22
ART I. DISCHARGE LIMITATIONS, CONDITIONS, AND REQUIREMENTS
A. DISCHARGE LIMITATIONS AND MONIT VG REQUIREMENTS
1. DSN 0011 : Old Leaf Screen
Durine the period beginning on the effective f this permit and lasting through the expiration date of this permit, the Permittee is authorized to discharge from Outfall
001,v ich is described more fully in the Per ’s application. Such discharge shall be limited and monitored by the Permittee as specified below:
Parameter Quantity or Loading Units Quality or Concentration Units Ssael:ﬁl)etlee;l Sar  :Type Ses::ls:t:a(lz)
pH (00400) e ire e 6.0 e 9.0 Not
Effluent Gross Value Minimum Daily Maximum Daily U Monthly Grab Seasonal
Solids, Total Suspended (00530) 300 450 Not
See note (4) ot il il il , Lo mg/l Monthly Grab
Effluent Gross Value Monthly Average Maximum Daily Seasonal
Phosphorus, Total {(As P) (00665) Re
sririirs sririirs sririirs seisirin ek pOl’t) Not
See notes (3,4) ) . mg/l Monthly Grab
Effluent Gross Value : Maximum Daily Seasonal
Flow, In Conduit or Thru Treatment
Plant (50050) Mongmyef'gm fiRnfpnzrgail MGD s e s s Daily Calcuated | ¢ e;‘;’;n ,
Effluent Gross Value verage u Y
Chlorine, Total Residual (50060) . e e e e (Report) Not
Effluent Gross Value Maximum Daily mg/ Monthly Grab Seasonal

See Part II.C.1. for Bypass and Part I1.C.2. for Upset  1ditions.

(1) Sample Frequency — See also Part .2

See Permit Requirements for Effluent Toxicity sting in Part IV.B.
(2) S = Summer (April — October)

W = Winter (November - March)

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

(3) Monitoring for Total Phosphorus is :  .icable phosphate-based corrosion inhibitors are utilized at the plant. If monitoring is not applicable during the monitoring period, enter *9 on
the monthly DMR.

(4) If only one sampling event occurs during amc , the sample result shall be reported on the monthly DMR as both the monthly average and the daily maximum.



DSN 0021 : Leaf Screen

NPDES Permit Number AL0O032221

Page 2 0of 22

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

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

T I ) N N . [Sample Freq 1 Seasonal |
Parameter Quantity or Loading Units Quality or Concentration Units See note (1) Sample Type See note (2)
pH (00400) . 6.0 9.0 Not

Effluent Gross Value Minimum Daily Maximum Daily su Monthiy Grab Seasonal
Solids, Total Suspended (00530) - - - . 300 450 Not
See note (4) Monthly Average Maximum Dail mg/ Monthly Grab Seasonal
Effluent Gross Value y 9 Y
Phosphorus, Total {As P} (00665)
See notes (3.4) " )fsneup;rga” mg/ Monthly Grab Se;\gnal
Effluent Gross Value y
Flow, In Conduit or Thru Treatment
' (Report) (Report) venr . . : Not
Plant (50050) ; . MGD Daily Calculated
Effluent Grass Value Monthly Average Maximum Daily Seasonal
Chlorine, Total Residual (50060) voren . e . {Report) Not
Effluent Gross Value Maximum Daily mg/ Monthlgy Grab ‘Seasonal

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

(1) Sample Frequency - Scee also Part 1.B.2

See Permit Requirements for Effluent Toxicity Testing in Part IV.B.
(2) S = Summer (April — October)

W - Winter (November - March)

ECS = E. coli Summer (May - October)

ECW — E. coli Winter (November - April)

omitoring for Total Phosphorus is applicable if phosphate-based corrosion inhibitors arc utilizcd at the plant. If monitoring is not applicable during the monitoring period. enter *9 on
(3) Monit for Total Phospt licable if phosphate-based hibit tilized at the plant. tf toring t applicable during dl o d. enter *9

the monthly DMR.

(4) Ifonly onc sampling event occurs during a month, the sample result shall be reported on the monthly DMR as both the monthly average and the daily maximum.
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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 Permittec is authorized to discharge from Outfall

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

N O A T o © . IsampleFreq. .| Scasonal
Parameter Quantity or Loading Units Quality or Concentration Units ;(_TEI(:(: ;‘lc;ﬂSﬂmplc Type Se:l:)()(:’:Z)
pH (00400) 6.0 9.0 Not

Effluent Gross Value Minimum Daily Maximum Daily SuU. Monthly Grab Seasonal
Solids, Total Suspended (00530)
See ot (4 " | Mot Avenge | Mammpaly | ™9 | Moww | ol
Effluent Gross Value oy 9 aly
Phosphorus, Total {As P) (00665)
See notes (3.4) - Mafi'ifpngfga_' mg/l Monthly Grab Se;“sognal
Effluent Gross Value u "
Flow, In Conduit or Thru Treatment
Plant (50050) Mongmsfvne)rage Mafiifupn?nrgaily MGD o o o calates Segl:otnal
Effluent Gross Value
Chiorine, Total Residual (50060) . (Report) Not
Effluent Gross Value Maximum Daily | H—mlg/l ___'\/Pr}tﬂym b Grab Seasonal

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

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

See Permit Requirements for Eftluent Toxicity Testing in Part [V.B.
(2) S = Summer (April — October)

W = Winter (November - March)

ECS - E. coli Summer (May - October)

ECW — L. coli Winter (November - April)

(3) Monitoring tor Total Phosphorus is applicable il phosphate-based corrosion inhibitors are utilized at the plant. If monitoring is not applicable during the monitoring period. enter *9 or

“NODI=9” (it hard copy) o

(4) Ifonly one sampling event occurs during a month. the sample result shall be reported on the monthly DMR as both the monthly average and the daily maximum.

n 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.

s

—-

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 a calendar quarter.

The Permittee may increase the frequency of sampling, listed in Provisions 1.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 2 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 Method Detection Level (MDL) calculated pursuant to 40 CFR Part 136, Appendix
B.

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



NPDES Permit Number A1.0052221
Page 5 of'22

4. Recording of Results

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

a
b.
c.
d.
e.
f.

a.

The facility name and location, point source number, date, time and exact place of sampling;
The name(s) of person(s) who obtained the samples or measurements;

The dates and times the analyses were performed,;

The name(s) of the person(s) who performmed the analyses;

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

The results of all required analyses.

5. Records Retention and Production

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
and/or the FWPCA, is ongoing which involves any of the above records, the records shall be kept until the
litigation is resolved. Upon the written request of the Director or his designee, the Permittee shall provide the
Director with a copy of any record required to be retained by this paragraph. Copies of these records should not
be submitted unless requested.

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

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 January through March, April through June, July through September, and October
through December. The Permittee shall conduct the quarterly monitoring during the first complete calendar
quarter following the effective date of this permit and is then required to monitor once during each quarter



b.

)

4)
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thereafter. Quarterly monitoring should be reported on the last DMR due for the quarter (i.e., March, June,
September and December DMRSs).

SEMIANNUAL MONITORING shall be conducted at least once during the period of January through June
and at least once during the period of July through December. The Permittee shall conduct the semiannual
monitoring during the first complete calendar semiannual period following the effective date of this permit
and is then required to monitor once during each semiannual period thereafter. Semiannual monitoring may
be done anytime during the 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:

(D

@

3)

“)

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 I.C.1.b. electronically.

ey

@

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

If the Department’s electronic system is down on the 28th day of the month in which the DMR is due or is
down for an extended period of time, as determined by the Department, when a DMR is required to be
submitted, the permittee may submit the data in an alternate manner and format acceptable to the Department.
Preapproved alternate acceptable methods include faxing, e-mailing, mailing, or hand-delivery of data such
that they are received by the required reporting date. Within five calendar days ofthe 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.
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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 1.C.1.e.

(3) Ifapermittee 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.

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

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

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

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

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

Alabama Department of Environmental Management
Office of Water Services, Water Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

Certified and Registered Mail containing Discharge Monitoring Reports shall be addressed to:

Alabama Department of Environmental Management
Office of Water Services, Water Division
1400 Coliseum Boulevard
Montgomery, Alabama 36110-2400

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

Alabama Department of Environmental Management
Municipal Section, Water Division
Post Office Box 301463
Montgomery, Alabama 36130-1463

Certified and Registered Mail containing Discharge Monitoring Reports shall be addressed to:

Alabama Department of Environmental Management
Municipal Section, Water Division
1400 Coliseum Boulevard

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

Noncompliance Notifications and Reports

a.

The Permittee shall notify the Department if, for any reason, the Permittee's discharge:
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(1) Does not comply with any daily minimum or maximum discharge limitation for an effluent characteristic
specified in Provision I.A. of this permiit which is denoted by an "(X)";

(2) Potentially threatens human health or welfare;
(3) Threatens fish or aquatic life;
(4) Causes an in-stream water quality criterion to be exceeded;

(5) Doesnot comply with an applicable toxic pollutant effluent standard or prohibition established under Section
307(a) of the FWPCA, 33 U.S.C. Section 1317(a);

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

(7) Exceeds any discharge limitation for an effluent parameter listed in Part [.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 occwirence of such discharge. In addition to the oral or electronic notification, the Permittee shall
submit a report to the Director or Designee, as provided in Provision I.C.2.c. or 1.C.2.e., no later than five days
after becoming aware of the occurrence of such discharge or occurrence.

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

c. Except for notifications and reports of notifiable SSOs which shall be submitted in accordance with the applicable
Provisions of this permit, the Permittee shall submit the reports required under Provisions 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
estimated date by which the noncompliance will be corrected; and

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

d. Immediate notification

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

e. The Permittee shall report illicit or anomalous discharge events on Form 421, available on the Department’s
website (http://www.adem.state.al.us/DeptForms/Form421.pdf), in accordance with Part 1.C.2.a. This form is
available on the ADEM web page or upon request from the Permittee.

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.
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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, in writing,
no later than ten {10) days after such change. Upon request of the Director or his designee, the Permittee shall
furnish the Director with an update of any information provided in the permit application.

b. If the Permittee becomes aware that it failed to submit any relevant facts in a permit application, or subnitted
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.
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PARTII. OTHER REQUIREMENTS, RESPONSIBILITIES, AND DUTIES

A. OPERATIONAL AND MANAGEMENT REQUIREMENTS

1.

Facilities Operation and Maintenance

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

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.

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

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 335-10-1.

B. OTHER RESPONSIBILITIES

1.

2.

Duty to Mitigate Adverse Impacts

The Permittee shall promptly take all reasonable steps to mitigate and minimize or prevent any adverse impact on
human health or the environment resulting from noncompliance with any discharge limitation specified in Provision
LA. of this permit, including such accelerated or additional monitoring of the discharge and/or the receiving water
body as necessary to determine the nature and impact of the non-complying 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
permits.

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

(4) Sample or monitor, for the purposes of assuring permit compliance or as otherwise authorized by the
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:
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(1) It does not cause any discharge limitation specified in Provision I.A. of this permit to be exceeded;
(2) It enters the same receiving stream as the permitted outfall and;

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

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

(1) Itisunavoidable 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 ¢ have been met
to qualify for an exception to the general prohibition against bypassing contained in a. and an exemption, where
applicable, from the discharge limitations specified in Provision I.A. of this permit.

2. Upset

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

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

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

(i) An upset occuired;

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

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

(iv) (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 I C. 2. a. of this permit have

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

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

1. Duty to Comply

a.

The Permittee must comply with all conditions of this permit. Any perinit noncompliance constitutes a violation
of the AWPCA and the FWPCA and is grounds for enforcement action, for permit termination, revocation and
re-issuance, 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.
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d. The Permittee shall take all reasonable steps, including cessation of production or other activities, to minimize or
prevent any violation of this permit or to minimize or prevent any adverse impact of any permit violation.

e. Nothing in this permit shall be construed to preclude or negate the Permittee’s responsibility to apply for, obtain,
or comply with other Federal, State, or Local Government permits, certifications, or licenses or to preclude from
obtaining other federal, state, or local approvals, including those applicable to other ADEM programs and
regulations.

Removed Substances

Solids, sludge, 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 I.A. of this permit, or any other terms or conditions of this permit, cease, reduce, or
otherwise control production and/or all discharges until treatment is restored. If control of discharge during loss or
failure of the primary source of power is to be accomplished by means of‘alternate power sources, standby generators,
or retention of inadequately treated effluent, the Permittee must furnish to the Director within six months a certification
that such control mechanisms have been installed.

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 Coliseumn Boulevard Montgomery, Alabama 36110-2059.

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

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

1.

Duty to Reapply or Notify of Intent to Cease Discharge

a. If the Permittee intends to continue to discharge beyond the expiration date of this permit, the Permittee shall file
a complete permit application for re-issuance 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 Penmittee 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 re-issuance 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, any 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 re-issuance 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
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the Permittee's premises only, a request for permit modification in a format acceptable to the Director is required at
least 30 days prior to the change. In the case of a change in name, ownership or control of the Permittee's premises
accompanied by a change or proposed change in effluent characteristics, a complete permit application is required to
be submitted to the Director at least 180 days prior to the change. Whenever the Director is notified of a change in
name, ownership or control, he may decide not to modify the existing permit and require the submission of a new
permit application.

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) Ifmodification or revocation and re-issuance is requested by the Permittee and cause exists, the Director may
grant the request.

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

(1) If cause for termination under Provision 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 tiime 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(b)(2)(C), (D), (E), and (F), and 307(a)(2) of the FWPCA,;

(5) Errors in calculation of discharge limitations or typographical or clerical ertors 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), 30I(k), or 316(a) of the FWPCA or for
fundamentally different factors; :

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

(10) When required by the re-opener conditions in this permit;

(11) When required under 40 CFR 403.8(¢e) (compliance schedule for development of pretreatment program);

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

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

(14) When requested by the 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

Termination

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

a.

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

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

d. A change in any condition that requires either a temporary or permanent reduction or elimination of the permitted
discharge;

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

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

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. -

ua

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

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

7. Stay

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

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 I.A. of this permit, or controls a pollutant not limited in Provision L.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. Ifthis 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.

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.

The Permittee shall report to the Departient 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.

L

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 treatiment 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 s.u., unless the works are specifically designed to accommaodate such discharges;

(98]

Solid or viscous pollutants in amounts which will cause obstruction of flow in sewers, or other interference with the
treatment works;
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Pollutants, including oxygen demanding pollutants, released in a discharge of such volume or strength as to cause
interference in the treatment works;

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.

3. 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 Departiment, 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 re-issuance
of the permit:

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

(2) Issue a notice of intent to deny the permit re-issuance. 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.
4. Relief from Liability

Except as provided in Provision II.C.1. (Bypass) and Provision I1.C.2. (Upset), nothing in this permit shall be
construed to relieve the Permittee of civil or criminal liability under the AWPCA or FWPCA for noncompliance with
any term or condition of this permit.

B. OIL AND HAZARDOUS SUBSTANCE LIABILITY

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

C. PROPERTY AND OTHER RIGHTS

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

AVAILABILITY OF REPORTS

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

EXPIRATION OF PERMITS FOR NEW OR INCREASED DISCHARGES

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

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

(9]

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.

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

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

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.

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

Lo

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

GROUNDWATER

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

1.

(6]

>

o] ~2 2 W

15.

16.
17.

18.
19.
20.
. FWPCA — means the Federal Water Pollution Control Act.
22.

21

. DEFINITIONS

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 Wéter 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 saimple 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 § 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 a.m. and 6:00 p.m. If the sampling period exceeds 8
hours, sampling may be conducted beyond the 6:00 a.m. to 6:00 p.m. period.

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

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.

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



26.
27.

28.

29.

(%)
(3]
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logarithms of the individual values. For purposes of calculating the geometric mean, values of zero (0) shall be
considered one (1).

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

¢.  Which has never received a final effective NPDES permit for dischargers at that site.
NH3-N — means the pollutant parameter ammonia, measured as nitrogen.

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

d. Reaches a surface water of the State; or

e. 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 discemible, 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 Alabaina

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?.

Publicly Owned Treatment Works — 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 — means substantial physical damage to property, damage to the treatment facilities which

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

. 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.



44,

45.

46.

47.
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. TKN — means the pollutant parameter Total Kjeldahl Nitrogen.
40.
41,
42.

TON — means the pollutant parameter Total Organic Nitrogen.
TRC — means Total Residual Chlorine.

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 composite to one sample. As
a minimum, samples shall be collected hourly, and each shall be no more than one twenty-fourth (1/24) of the
total sample volume collected; or :

c. A sample collected over a consecutive 24-hour period using an automatic comp051te 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-day and calendar week) Average — is the arithmetic mean of all samples collected during a consecutive
7-day period or calendar week, whichever is applicable. The calendar week is defined as beginning on Sunday and
ending on Saturday. Weekly averages shall be calculated for all calendar weeks with Saturdays in the month. If a
calendar week overlaps two months (i.e., the Sunday is in one month and the Saturday in the following month), the
weekly average calculated for the calendar week shall be included in the data for the month that contains the Saturday.

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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PART1V. ABDITIONAL REQUIREMENTS, CONDITIONS, AND LIMITATIONS

A. WATER TREATMENT PLANT OTHER REQUIREMENTS

1.

Prohibitions

a. Wastewater from water treatment plants shall not be discharged directly to the receiving stream, but shall be
discharged to a wastewater settling basin or other method of treatment with appropriate solids separation and
handling facilities.

b. Water treatment flocculators, settlers, sedimentation basins and other water treatment tanks shall not be drained
directly to the receiving stream, but shall be drained to a wastewater settling basin or other method of treatment.
The Permittee shall also provide appropriate solids separation and handling facilities.

Sampling and Analyses

a. Wastewater samples pursuant to Part L. A. shall be collected at the outlet of the wastewater settling basin following
either filter backwash or flocculator/sedimentation basin draining and/or cleaning. -

b. Wastewater composite samples shall consist of a mixture of four (4) equal volume grab samples collected at equal
time intervals during discharge from the wastewater settling basin containing filter backwash wastewater or
during drainage from the flocculator/sedimentation basin, with the maximum length of time between first and last
samples not to exceed six (6) hours.

c. Sufficient volume of wastewater samples shall be collected for all required sample preservation and analyses.
d. Total Residual Chlorine requirements

(1) Wastewater samples for TRC analyses shall be a grab sample collected during the last of four time intervals
as required by Part IV.A.2.b.

(2) TRC shall be determined within 15 minutes after collection of the sample.
e. QGrab samples for pH shall be collected as stated in Part IV. A.2.d.(1).
f.  Flow shall be reported as the amount backwashed, drained, or used for cleaning, as recorded by daily plant logs.
Chlorine Test Methods

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), Standard Methods for the Examination of Water and Wastewater, 16th
Edition. If chlorine is not detected using one of these methods, the Permittee shall report on the DMR form the
analytical results for TRC as being measured at less than the detection level for the test method selected. The Permittee
shall then be considered to be in compliance with the daily maximum concentration limit for TRC.

Removed Substances

Solids, sludges, filter backwash, or any other pollutant or waste removed in the course of treatment or control of
wastewaters shall be disposed in a manner that complies with State and Federal regulations as outlined in applicable
guidance entitled Management of Water Treatment Plant Residuals, EPA/625/R-95/008 (most current edition).

Exceptions
For water treatment plants that have not yet installed wastewater settling basins or other treatment plant facilities,

samnpling procedures should be as follows until the wastewater settling basins or other treatment facilities are installed.

a. Water treatment filter backwash samples shall be collected once per month ﬁ'om',the filter backwash trough or
pressure filter backwash drain.

(1) Wastewater composite samples shall consist of a mixture of equal volume grab samples collected once per
minute for ten (10) minutes after the backwash pumps have been started, or, if backwash duration is less than
ten (10) minutes, once per minute until the end of the backwash period.

(2) Grab samples for TRC analysis shall be collected during the tenth (10th) minute of the filter backwash, or, if
backwash duration is less than ten (10) minutes, during the last minute of backwash, and determined within
15 minutes after collection.
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b. The water treatment flocculator, sedimentation basin, and other tank drains shall be sampled once per discharge

event resulting from cleanout/washout operations and after the initial draining of flocculator, basins, or other
tanks.



NPDES Permit No:

Permit Applicant:

Location:

Draft Permit is:

Basis for Limitations:

NPDES PERMIT RATIONALE

AL0052221

Decatur Utilities
P.O. Box 2232
Decatur, AL 35609

Decatur Utilities WTP
1900 Market Street NE
Decatur, AL 35601

Initial Issuance:

Reissuance due to expiration: X
Modification of existing permit:

Revocation and Reissuance:

Water Quality Model: NA

Date: October 21, 2022
Revision Date: January 13, 2023

Reissuance with no modification: pH. TSS

Instream calculation at 7Q10: NA

Toxicity based: NA

Secondary Treatment Levels: NA

Other (described below): pH, TSS, TRC

Major: No
Description of Discharge:
Feature ID Description Receiving WBC 303(d) | TMDL
Water
001 Old Leaf Screen | Tennessee River Public Water Supply Yes No
(Wheeler Lake) (PWS).Swimming and Other
Whole Body Water-Contact Sports
(S).Fish and Wildlife (F&W) ‘
002 Leaf Screen Tennessee River Public Water Supply Yes No |
(Wheeler Lake) (PWS),Swimming and Other |
Whole Body Water-Contact Sports [
o (S).Fish and Wildlife (F&W) ! L
003 rier packwasn | Tennessee River Public Water Supply Yes | No
(Wheeler Lake) (PWS),Swimming and Other l
Whole Body Water-Contact Sports ‘
(S),Fish and Wildlife (F&W) |
Discussion: This is a permit reissuance due to expiration.

The pH daily minimum and daily maximum limits of 6.0 and 9.0 S.U, respectively, were developed to be supportive
of the water-use classification of the receiving stream.

Total Residual Chlorine (TRC) on a monitor only basis. The present levels for TRC in the discharge are not expected
to cause an exceedance in water quality standards.

The Permittee is also required to monitor and report effluent test results for Total Phosphorus (TP). Monitoring for
Total Phosphorus is applicable if phosphate-based corrosion inhibitors are utilized at the plant.




The Total Suspended Solids (TSS) of 30.0 mg/L is based on Best Professional Judgment (BPJ) and achievable Water
Treatment Plant wastewater levels.

The frequency of monitoring for all parameters except flow is once per month. Flow is to be calculated se
week.

No toxicity testing is required because the facility is a water treatinent plant.

The receiving stream is Tennessee River (Wheeler Lake). It is a Tier I stream and is listed on the most recent 5u3(d)
list for nutrients. Total Phosphorous monitoring is included in this permit so that sufficient information will be
available regarding nutrient contribution from this point source for nutrient TMDL development. The discharge from
the Permittee is not expected to cause or contribute to the nutrient impairment due to the historical effluent Total
Phosphorus and flow levels compared to the receiving stream flow. The discharge is within close proximity to a
segment of the Tennessee River (Wheeler Lake) that is impaired for PFOS. The discharge from the Water Treatment
Plant is not expected to cause or contribute to the PFOS impairment in the Tennessee River (Wheeler Lake). There
are no TMDLs affecting this discharge.

ADEM Administrative Rule 335-6-10-.12 requires applicants for new or expanded discharges to Tier Il 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 11 stream, so the applicant is not required to demonstrate that the discharge is necessary for economic and social
development.

Revision [-13-2023. The Permittee submitted a letter dated January 6, 2023 requesting that the sampling type for
Outfalls 001 1-0013 be Grab for TSS and Phosphorus instead of Grab-4 due to the intermittent nature of the discharves
from the facility. The sampling type has been updated to Grab for TSS and Phosphorus for Qutfalls 001 1-001 3.

Prepared by: Sandra Lee



EPA Identification Number
100000055045

NPDES Permit Number
AL0052221

Facility Name
Decatur Utilities WTP

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

Form

1 SEPA

NPDES

IVITIES REQUIRING AN NPDES PERMIT (40 CFR 122:24(F) and-(Fj(1))

Applicants Not Required to Submit Form 1

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

GENERAL INFORMATION

Is the facility a new or existing publicly owned

Is the facility a new or existing treatment works

discharge is composed of both stormwater and

non-stormwater?

[J Yes=> Complete Form 1
and Form 2F
unless exempted by
40 CFR
122.26(b)(14)(x) or

b)(15

[7] No

Facility Name '

AME, MAILING ADDRESS, AND LOCATION (40 CFR1122:21()(2))

1.1.1 treatment works? 112 treating domestic sewage?
If yes, STOP. Do NOT complete No If yes, STOP. Do NOT No
Form 1. Complete Form 2A, complete Form 1. Gomplete
Form 28.
1.2. | Applicants Required to Submit Form 1 e \
= 1.2.1 | Is the facility a concentrated animal feeding 1.2.2 |Is the facility an existing manufacturing,
g operation or a concentrated aquatic animal commercial, mining, or silvicultural facility that is
; production facility? currently discharging process wastewater?
w [l Yes=> Complete Form 1 No Yes =» Complete Form [T No
N and Form 2B. 1 and Form 2C,
< 1.2.3 | Isthe facility a new manufacturing, commercial, 1.24 |ls the facility a new or existing manufacturing,
=2 mining, or silvicultural facility that has not yet commercial, mining, or silvicultural facility that
:g commenced to discharge? discharges only nonprocess wastewater?
g ] Yes=> Complete Form 1 No [0 Yes=> Complete Form No
e and Form 2D. 1 and Form 2E.
= 1.25 | Is the facility a new or existing facility whose
= discharge is composed entirely of stormwater
< associated with industrial activity or whose

Decatur Utilities Water Treatment Plant

EPA Identification Number

100000055049

Facility Contact

Name (first and last) Title

Tom Cleveland

Water Resources Manager

Phone number
{256) 301-4605

Email address
TCleveland @decaturutilities.com

2.1
5 2.2
5
(4]

(o]
o |
=]
g 2.3
uy
3
5
el
<C
™
=
E
s | 24
=
[
=

Facility Mailing Address

Street or P.O. box

P.0. Box 2232

City or town State ZIP code
Decatur AL 35609

EPA Form 3510-1 (revised 3-19)

Page 1




EPA Identification Number NPDES Permit Number Facility Name i Form Approved 030519
100000055049 AL0052221 Decatur Utilities WTP' : GMB No. 2040-0004

25 | Facility Location™ " """ b n Ty
Street, route number, or other specific identifier

1900 Market Street NE

County name County code (if known)

Morgan : t i

City or town State ZIP code
Decatur AL 35601

Water Treatment Plant

3.2

[ Description (option:

221310 Water Supply

Decatur Utilities

4.2 | Is the name you listed in ltem 4.1 also the owner?

Yes [ No

|‘OperatorStatis.- - .~ . R
[ public—federal [ Public——state Other public (specify) Municipal
1 private. O Other (specify)

44 [:Phone Numberof:Operator /-

(256) 301-4605

45 | Operator Address’
; Street or P.O. Box

P.O. Box 2232
City or towri State ZIP code
Decatur AL 35609

Email address of operator
TCleveland @decaturutilities.com

DIANLAND:(40'CFR 12224 (5~ -
5.1 | Is the facility located on Indian Land?
"yes No

EPA Form 3510-1 {revised 3-19) Page 2




8.1

8.1

i Does your facmty use cooling water?

EPA Identification Number NPDES Permit Number . Facility Name ] Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP OMB No. 2040-0004

‘Existing Environmental Permits (check all that apply and print or type the corresponding pel ber fo
7] NPDES (discharges to surface L1 rRcra (hazardous wastes) D UIC { underground injection of
water) fluids}
AL0052221
1 PsD (air emissions) [ Nonattainment program (CAA) 1 NESHAPS (CAA)

[1 ocean dumping (MPRSA) O Dredge or fill (CWA Section 404)

L] Other (specify)

Have you attached a topographlc map contalnlng all reqmred information to this applicatnon’? (See lnstructlons for
specific requirements.)

Yes

Ono [ CAFO—Not Applicable (See requxrements in Form 2B.)

INESS (40 CFR 122 21(f)(8))
Descnbe the nature of your business.

Treatment and distribution of drlnklng:water for sale to domestic, commercial, and industrial users.

RUCTURES (40CER 122.21(1)9))

[ ves [l No = SKiPtoltem 10.1.

| D you i end fo request or renew one or more of the variances authorized at 40 CFR 122. 21(m)? (Check all that
1 :apply. Consult with your NPDES permitting authority to determine what information needs to be submitted and

when.) ' '
' [l Fundamentally different factors (CWA M| ‘Water quality related effluent limitations (CWA Section
" Section 301(n)) 302(b)(2)) ‘
-[]  Non-conventional pollutants (CWA [] Thermal discharges (CWA Section 316(a))
I Section 301(c) and (g)) '

“|dentify the source of cooling water. (Note that facilities that use a cooling water intake structure as described at
40 CFR 125, Subparts | and J may have additional application requirements at 40 CFR 122.21(r). Consult with your
NPDES permitting authority to determine what specific information needs to be submitted and when.)

_ Not applicable

EPAForm 35101 (revised 3-19) ' Page3




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

NPDES Permit Number
AL0052221

Facility Name
Decatur Utilities WTP

EPA Identification Number
100000055049

ECTION 14 7CHECKLIST AND CERTIFICATION STATEMENT {40 CFR122.22(8) anid(e) ™~ "+

11.1 | In Column 1 below, mark the sections of Form 1 that you have completed and are submitting with your application.

For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note
that not all applicants are required to provide attachments.

o .

Column 1 : ' ’ “Column 2
Section 1: Activities Requiring an NPDES Permit | []  w/ attachments
Section 2: Name, Mailing Address, and Location | [[]  w/ attachments
Section 3; SIC Codes [J w attachments
Section 4: Operator Information [0  w attachments
Section 5: Indian Land [T w attachments
= Section 6: Existing Environmental Permits [l wi attachments
g
‘ é Section 7: Map x/atgpographic 1 wi additional attachments
‘ _(g Section 8: Nature of Business 1 w attachments
g Section 9: Cooling Water Intake Structures [J  wi attachments
’ g’ Section 10: Variance Requests [0 w attachments
g Section 11: Checklist and Certification Statement | [1  w/ attachments
8 | 112 | Certifcation Statement
o

! certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submifted is, to the best of my knowledge and
befief, 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.

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

Ray Hardin General Manager

Date signed

Signa% %/ ,WZ« 2/15/22

EPA Form 3510-1 (revised 3-19) Page 4







EPA ldentification Number NPDES Permit Number Faclity Name Form Approved 03/05/19
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100000055049 AL0052221 ! Decatur Utilities WTP
cont. } : ions Contributing to Flow
Leaf Screen 0.163 mgd
mgd
mgd
mgd

Screen washing with potable water and discharged to river 1-T N/A

5 SY 7 Operation a0 ‘Avérage Fiow
Filter backwash for Filters 1-40 0.996 mgd

mgd

mgd

mgd

Backwash of dual media filters with potable water and 1-Q N/A

returned to river 2-E N/A

32 | Ae you applying for an NPDES permit to operate a privately owned treatment works?

fe [ Yes No = SKIP to Section 4.
. :3';’-3 3.3 | Have you attached a list that identifies each user of the treatment works?
R O Yes : O No

EPA Form 3510-2C (Revised 3-19) Page 2
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SECTION 6. IMPROVEMENTS (40 CFR'122.21(0)(6))

Are you presently required by any federal, state, or local authonty to meet an implementation schedule for constructing,
upgrading, or operating wastewater treatment equipment or practices or any other environmental programs that could
affect the discharges described in this application?

1l Yes No => SKIP to ltem 6.3.
Bneﬂx identify each appllcable project in the table below.

Have you attached sheets describing any additional water pollution control programs (or other environmentat projects
that may affect your discharges) that you now have underway or planned? (optional item)

[l VYes 1 No Not applicable
SECTION 7. EFFLUENT AND INTAKE. CHARACTERISTICS (40 CFR 122.21(g)(7)) -

See the instructions to determine the pollutants and parameters you are required to monitor and, in tum, the tables you must
complete. Not all applicants need to complete each table.
able’AZ Conventional.and Non:Conventional Polllitants

Are you requesting a waiver from your NPDES, permitting authority for one or more of the Table A pollutants for any of
your ouffalls’?

d Yes ‘ No <> SKIP to ltem 7.3.
If yes, indicate the applicable outfalls below. Attach waiver request and other required information to the application.
Outfall Number Outfall Number Outfall Number

Have you completed monitoring for all Table A pollutants at each of your outfalls for whlch a waiver has not been

requested and attached the results to this application package?

71 Yes | No; a waiver has been requested from my NPDES
permlttmg authonty for alf poﬂutants at all outfalls.

&'B: Toxic Metals; Cyanide; Total Phenols:, and ‘Organic Toxic Pollutants 2 - = e

Do any of the facility’s processes that contribute wastewater fali into one or more of the pnmary mdustry categones

listed in Exhibit 2C-37 (See end of instructions for exhibit.)

O Yes No = SKIP to ltem 7.8.
Have you checked “Testing Required” for all toxic metals, cyanide, and total phenals in Section 1 of Table B?
1 Yes O No

List the applicable primary industry categories and check the boxes indicating the required GCIMS fraction(s) identified
i ibit 2

N/A O Volatle [ Acid [IBase/Neutral [ Pesticide

OVolatle [JAcid [1Base/MNeutral [ Pesticide
[0 Volatile. [ Acid [dBase/Neutral [ Pesticide

EPA Form 3510-2C {Revised 3-19) . Pege 4




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

OMB No. 2040-0004

Used or Manufactiired -

afacteristics.Contined ™

(13

B -
=l

o

- @
PR
B =t
o P
=1
._‘t‘
i

“Toxies- "

100000055049 AL0052221 Decatur Utilities WTP

77

Have you checked "Testing Required” for all required pollutants in Sections 2 through 5 of Table B for each of the
GCIMS fractions checked in Item 7.6?

1 Yes 1 No

Have you checked "Believed Present” or “Believed Absent” for all pollutants listed in Sections 1 through 5 of Table B
where testing is not required?

Yes 1 No

Have you provided (1) quantitative data for those Section 1, Table B, pollutants for which you have indicated testing is
required or (2) quantitative data or other required information for those Section 1, Table B, poljutants that you have
indicated are “Believed Present” in your discharge?

Yes [ No

710

Does the applicant qualify for a small business exemption under the criteria specified in the instructions?

Yes = Note that you qualify at the top of Table B,
L then SKIP to ltem 7.12. No

7.11 | Have you provided (1} quantitative data for those Sections 2 through 5, Table B, poflutants for which you have
determined testing is required or (2) quantitative data or an explanation for those Sections 2 through 5, Table B,
poliutants you have indicated are “Believed Present” in your discharge?

, 71 Yes L__] No
Table C. Certain Conventional and'Non-Conventional Pollutants . . : b s e e e
7.12 | Have you indicated whether pollutants are “Believed Present or "Belleved Absent” for all poIIutants hsted on Tab!e C

for all outfalls?

Yes 1 No

713

Have you completed Table C by providing (1) quantitative data for those poliutants that are fimited either directly or
indirectly in an ELG andfor (2) quantitative data or an explanation for those pollutants for which you have indicated
‘Believed Present™?

1 VYes [:I No

[TableD. Certain Hazardous Substances and Asbestos -~ . © &0 A e S
7.14 | Have you indicated whether pollutants are "Believed Present” or "Beheved Absent" for all pol]utants hsted in Table D for
all outfalls?
Yes 1 No
7.15 | Have you completed Table D by (1) describing the reasons the applicable pollutants are expected to be discharged
and (2) by providing quantitative data, if available?
N 1 Yes [____l No
L “Tahle E.2,3,7,8:Tetrachlorodibenzo:p-Dioxin.{2,3;7,8-TCDD). s : SRR R g .
7.16 | Does the facility use or manufacture one or more of the 2,37, 8 TCDD congeners hsted in the lnstructlons or do you
know or have reason to believe that TCDD is or may be present in the effluent?
[0 Yes = Complete Table E. No => SKIP to Section 8.
7.17 | Have you completed Table E by reporting qua//tattve data for TCDD?

[l Yes 1 No

Is any pollutant listed in Table B a substance or a component of a substance used or manufactured at your facility as
an intermediate or final product or byproduct?

[ Yes No = SKIP to Section 9.
8.2 | Listthe pollutants below.

1. 4. 7.

2. 5. 8.

3. 8. 9.

EPA Form 3510-2C (Revised 3-19) Page 5




NPDES Permit Number
AL0052221

EPA Identification Number
100000055049

SECTION 9, BIOLOGICAL TOXICITY TESTS (40 CFR122. 21(g)(11))

9.1 | Do you have any knowledge or reason fo believe that any biological test for acute or chronic toxicily has been made
within the last three years on (1) any of your discharges or (2) on a receiving water in relation to your discharge?

3 Yes No =>» SKIP to Section 10.
9.2 | Identify the tests and thelr ourposes below

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

Facility Name
Decatur Utilities WTP

" Submitted to.NPDES " -
+" Permiitting:Alithority 2+

O ves O No

I ves [ nNo

O ves O No

NTRACT ANALYSES (40 CFR 122.21(g)(12))
Were any of the analyses reported in Section 7 performed by a contract laboratory or consulting firm?

Yes ] No=> SKIPto Section 11.
10.2 Prov1de lnformatlon for each contract laboratory or consultmg firm below.
v | -Laboratory Number 1. - ['. Laboratory:Number 2 +.|.; <Eaboratory Number 3. :

Name oflaboratorylﬂrm Southern Environmental

Testing

Laboratory address 2919 Fairgrounds Road SW

Decatur, AL 35603

Phone number
(256) 280-2567

Pollutant(s) analyzgd Fluoride, Nitrite-Nitrogen, {continued) Barium, Copper,
Nitrate-Nitrogen, Nitrate plus | Magnesium,
Nitrite-Nitrogen, Sulfate, Bromodichloromethane,
ADMI Calor, BOD, COD, Chloroform,
MBAS Foaming Agents, Dibromochloromethane

Ammonia, TOC, Aluminum...

DITIONAL INFORMATION (40 CFR 122.21(g)(13))
Has the NPDES permitting authority requested additional information?

[1 Yes No =» SKIP to Section 12.

List the information requested and attach it to this application.

1. 4.
2. 5
3. 6

EPA Form 3510-2C (Revised 3-18) Page 6




NPDES Permit Number
AL0O052221

EPA Identification Number
100000055049

) sscnon 12.'CHECKLISTAND CERTIFICATION STATEMENT (40'CFR 132.22(a) and(d)) -

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

Facility Name
Decatur Utilities WTP

12.4 | In Column 1 below, mark the sections of Form 2C that you have completed and are submlttlng with your apphcatlon
For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note
that not all apphcants are requxred to com lete all sectlons or provide attachments.
" Column1 - | .« .~ Column2
Section 1: Outfall Location [J wi attachments
Section 2: Line Drawing w/ line drawing [] wfadditional attachments
Ca w/ list of each user of
Section 3: Average Flows and [1 w attachments [ privately owned treatment
Treatment
works
Section 4: Intermittent Flows [] w attachments
Section 5: Production ] w attachments
w/ optional additional
s sheets describing any
Section 6: improvements [] w attachments |l additional poltution cantrol
plans
w/ request for a waiver and w/ explanation for identical
O - ) ]
supporting information outfalls
: E : ] w/ small business exemption ]  wiother attachments
& request
8- Section 7: Effluent and Intake
B Characteristics wi Table A w/ Table B
g
R w/ Table C w/ Table D
‘{-_-E . w/ analytical results as an
- 8 v Table attachment
e = .
e Section 8: Used or Manufactured
= Toxics [0 w/ attachments
= Section 9: Biological Toxicily
ﬁ Tosts ] w attachments
S Section 10: Contract Analyses [] w attachments
Section 11: Additional Information | [  w/ attachments
Section 12: Checklist and
Certification Statement [ wattachments
12.2. | Certification Statement
| certify under penally 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 personnef 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 submitied 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.
Name (print or type first and last name) Official title
Ray Hardin General Manager
A
Signature Date signed
/ . =)z
/éy MK 2"/ z

EPA Form 3510-2C (Revised 3-19) Page7
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
A OMB No. 2040-0004
100000055049 ALO052221 Decatur Utilities WTP 0011

TABLEA. CONVENTIONAL"AND'NON'CONVENTIONAL POLLUTANTS BO'CFR12221@) NG 5sf -8 i oy
. P : ‘ . o ' : " Intake -
ot - o T dver o e Effluent , {Optional).
N Pollutant R a ted | Units - © Maximum Maximum 7| Long-Termn | . ‘ ' = o
» , ‘(ifeaqglf[?czbié) o (speciy) -« Daily Monthly LAyverage‘Dvain Num\ktger‘of’ . : Long-Term_ Number of
' : Appicade) . | ‘Discharge | Discharge Discharge | = Analyses. "|‘Average Value | - ‘Analyses
L : - . {required) (if available) (if-available) )
[1| Check here if you have applied to your NPDES permitting authority for a waiver for alf of the poliutants listed on this table for the noted outfall,
1 Biochemical oxygen demand D Concentration THIS OUTFALL ISNOT IN OPERATION
(BODs) Mass
; Concentration
Chemical oxygen demand
2 | (cop) .
Mass
Concentration
3. | Total organic carbon (TOC) |
Mass
Concentration
4. | Total suspended solids (TSS) O
Mass
Concentration
5. | Ammonia (as N) O
Mass
6. | Flow O Rate
Temperature (winter) O °C °C
7.
Temperature (summer) O °C °C
pH (minimum) O Standard units S
8.
pH (maximum) [l Standard units s.u.

! 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 3510-2C (Revised 3-19) Page 9
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EPA ldentification Number
100000055045

‘TABLE B: TOXIC METALS; CYANIDE, TOTAL PAE

NPDES Permit Number
AL0052221

Facility Name

Decatur Utilities WTP

NOLS, AND ORGANIC TOXIC POLLUTANTS {40°CF

Presence or Absence .

122.20G)N (W)

Outfall Number

0011

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

i (check one)' Eff|uér1’.t Intake
N (optional)
Polititant/Parameter Testing |- ' Units EE LOng;.T'efm* ’ o ‘
(and CAS Number, if available) Required | Believed | Believed (specify) Max:rpum Maximum Average Number- Long- Number
C . ; o .| .Daily. Monthly - . Term 5
. Present | Absent ' pischarce | Diséh Daily - of Average of
, S ischarg ischarge . \ y : L
(required) (if available) Dlscharge Analyses . Value . Analyses
: : : : : e (if available) -
Thallium, total Concentration
1121 7440-28-0) u o Mass
Zinc, total Concentration
113 | (7440-66-6) m L Mass
Cyanide, total Concentration
1.14 ! v
(57-12-5) u o Mass
1.15 | Phenals, total O M Concentration
Mass
Section 2. Organic Toxic Pollutants. (GC/MS Fraction—Volatile Compounds)
Acrolein Concentration
21| 107-02-8) L . Mass
Acrylonitrile Concentration
22 | (107-13-1) L] L] Mass
Benzene Concentration
2.3 v
(71-43-2) m . Mass
Bromoform Concentration
24 v
(75-25-2) O o Mass
Carbon tetrachloride Concentration
25 v
(56-23-5) O u Mass
Chlorobenzene Concentration
28 1 (108-907) O o Mass
Chlorodibromomethane Concentration
27 | (124-48-1) m . Mass
Chioroethane Concentration
2.8 v
(75-00-3) n L] . Mass
EPA Form 3510-2C (Revised 3-19) Page 12




EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0011 OMB No. 2040-0004
ABLE B. TO A p OTAL PHENOLS, AND ORGA 0 PO p A( G
. '| Presence or Absence | . S . E
. (chegkone) Effiuent -Intake
o ‘ i . ) {optional)
" Pollutant/Parameter Testing | " Uniits | T LonaTerm~ i ’
(and CAS Number, if available) Required | Believed | Believed (specify) , Maxnpum Maximum Avgerage Number | Long- Number
‘ ‘ - |- Present- | . Absent i Dz:ly .,DW':*?'V oo Daily. - of ATerm of
. ischarge | Discharge i © - | Average | ;- :
| requied) | (favaiabiey | Discharge | Analyses |y, o | Analyses
< (if available) - |
2-chloroethylvinyl ether Concentration
29 | 110-75) 0| O Viass
2.10 | Chioroform (67-66-3) I = Concentration
Mass
Dichlorobromomethane Concentration
2.1 %
(75-27-4) . . U Mass
1,1-dichloroethane Concentration
2142 | 4 %
(75-34-3) n u Mass
1,2-dichloroethane Concentration
213\ H07.06-2) = = Mass
1,1-dichloroethylene Concentration
214 | 5 %
(75-35-4) O O Mass
1,2-dichloropropane - Concentration
215 v
(78-87-5) O O Mass
1,3-dichioropropylene Concentration
216 | (542750 0| O Vass
Ethylbenzene Concentration
2171 (100-41-4) u u Mass
Methy! bromide Concentration
2.18 v
(74-83-9) N = Mass
Methyl chloride Concentration
2.19 v
(74-87-3) L u Mass
Methylene chloride Concentration
2.20 %
(75-09-2) u O Mass
1,1,2,2- tetrachloroethane Concentration
221 | 557
{79-34-5) O O Mass
EPA Form 3510-2C (Revised 3-19) Page 13




EPA Identification Number NPDES Permit Number Facility Name Quifall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0011 OMB No. 2040-0004
LE B3 TOXIG:METALS; CYANIDE, TOTAL PHENOLS; AND ORGANIC'TOXIC POLLUTANTS (40 CER2221@)Tiv)) . .55
. I "“Presence or Absence | R . : e - i
(check one) ; _ i ’ Effluent : ‘ lnt.a ke
B T : : ’ ) - T  (optional).
PbilutanUParénieter | Testing - o Units S Yop oo - "Lohg-Term | - o - =
(and CAS Number, if availdble) | Required | Believed | Believed | . _(specit) Maximum |- Maximum | =p 000 | Namber '.'r°_"gf Number -
I Present |. Absent L ‘D_SD‘:LV 'VDMm;t:rly Dally. | .of Av:rTe‘ o of
B e | (ramgy | Discharge | Analysés | “UAUCE | Analyses
. ) (if available) :
Tetrachloroethylene Concentration
222 | (197.18-4) u . Mass
Toluene Concentration
2.23 | 1108-88-3) - L Mass
1,2-trans-dichloroethylene Concentration
224 | (156.60-5) u . Mass
1,1,1-trichloroethane Concentration
225 {2
(71-55-6) . . 4 Mass
1,1,2-trichloroethane Concentration
2261 2o
(79-00-5) o = 1 Mass
Trichloroethylene Concentration
227
(79-01-6) u . 4 Mass
, Vinyl chloride Concentration
2.28 %
(75-014) u . Mass
‘Section 3. Organic Toxic Pollutants {GC/MS Fraction—Acid Compounds) ~ = .
2-chlorophenol Concentration
31
(95-57-8) u . 1 Mass
2,4-dichlorophenol Concentration
32 1(120-83-2) . . Mass
2,4-dimethylphenal Concentration
33 | (105.67.9) O L Mass
4 6-dinitro-o-cresol Concentration
34 | (534-52-1) . L Mass
2,4-dinitrophenol Concentration
35 |
(51-28-5) u . 11 Mass

EPA Form 3510-2C (Revised 3-19) Page 14




EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0011 OMB No. 2040-0004
ABLE B.TO ETA A OTALP OLS, AND ORGA 0 PO A 40 s
‘ / Presence or Absence |:. ' ' ' Coan 0 nfaké
(check one) Effluent: -. (o%ﬁin;)
Polld'c’ér;itharar‘netef‘ - Testing | - . Units - R S Lon’g-Term/ : i
(and CAS Number, favailable) | Required | Believed | Believed (specify) Ma;'??;”m_ MNTX'Th‘:m . Average | Number I}Z?% Number
. | S “Rresent,  Absent ' "Disc?ilg'ge Disocr};arge | cpbally . of Average of
. (required) | (if available) Iafl;"?“:;g? Analyses " Value Analyses
2-nitrophenol Concentration
3.6
(88-75-5) U L 4 Mass
4-nitrophenol Concentration
371 (100-02-7) = L Mass
-chloro-m-cresol Concentration
38 |PC
(69-50-7) 0 L 11 Mass
Pentachlorophenol Congentration
3.9
(87-86-5) u - A Mass
Phenol Concentration
3101 108-95.2) 0 - Mass
2,4,8-trichlorophenol Concentration
31 e
(88-05-2) N - 4 Mass
Section 4. Organic. Toxic Pollutants (GC/MS Fraction—Base' /Neutral Compounds)
Acenaphthene Concentration
4.1 %
(83-32-9) u - Mass
Acenaphthylene Concentration
42 1 (208-96.8) u - Mass
Anthracene Concentration
43 1 (120-127) O 1 Mass
Benzidine Congentration
4.4
(92-87-5) u - ] Mass
Benzo (a) anthracene Concentration
45
(56-55-3) u - 4 Mass
Benzo (a) pyrene Concentration
46
(60-32-8) m m 4 Mass
EPA Form 3510-2C (Revised 3-19) Page 15




EPA Identification Number NPDES Permit Number Facility Name . Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0011 OMB No. 2040-0004
ABLEB.TO A ANID OTAL PHENQ AND ORGA O PO A 40 s

tant/Parame

(and GAS Number, i available) .

ischarge |-
= (rgquired)':,: ~,(,ﬂ

Maximum
« Monthly
- Discharge.
| ffaviadd)

3,4-benzofluoranthene

Concentration

47 | (205-99-2) 0o | O Mass

48 (812112.3 E;)i) perylene = O hCA:r;t;entration
49 é%n;_c()) él_(é)ﬂuoranthene | O l\Cﬂc;r;t;entration
440 ?ﬁ ‘f?écmc))roethoxy) methane n . l\Cﬂt;l;t;entration
441 (B‘Il? ‘I(azkj‘lsroethyl) ether n N l\Cﬂc")ﬂr:;entration
412 (8113 z(?égt\‘ll(;roisopropyl) ether O | “CAc;rSu;entration
443 (Bﬁ ;?éifl;{lhexyl) phthalate n O '\CAc;r;t;entration
414 ?{82??575’;'““ phenyl ether n O “CAc;r;zentration
4.15 étgtyéé)e?r;zyl phthalate n N “CAc:;zentration
415 (Zéﬁﬁfl)%r_c;r;aphthalene n n “CA(;r;cS:entration
447 ?%gg?_rggginyl phenyi ether N O “CAc;r;t;entration
418 8‘1?_3(;”_‘;) ] M “CAC;rslzentration
419 gggnoz_%)(a,h) anthracene n . '\Cﬂzr;cszentration

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

Page 16




EPA Identification Number NPDES Permit Number Facility Name QOutfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0011 OMB No. 2040-0004
ABFE B, TO A ANIDE; TOTAL P OLS, AND ORGA OXIC PO A 40 CFR 0
' | Présence or Absence | = : - S ' : 7 : ¥ '
" (checkong) : o . Effiuent oo ntake
A : ‘ '(opﬁonal)
* Pollutant/Parameter | Testing” | - T Units : oo 4 Long-Term . : ' :
 (and CAS Number, if available) | Required | Believed | Believed " (speciy) Maximum | Maximum Avgerage Number | 29" | Number
L V Present | Absent - o D"Dahll'y i DMO?:PIY Dally - | of ATerm | of
’ : . Discharge | Discharge | . i ’ verage :
" (required) (if available) | D_lscharge An?lyses .. Value Analyses
. ; . (if available) . -
1,2-dichlorobenzene Concentration
420 | ¢
(95-50-1) u O 1 Mass
1,3-dichlorobenzene Concentration
“211 (5a1.73.1) u . Mass
1,4-dichiorobenzene Concentration
422 (106-46.7) u O Mass
3,3-dichlorobenzidine Concentration
423 | 3¢ 4
(91-94-1) O . Mass
Diethyl phthalate Concentration
4.24 /
(84-66-2) O . Mass
Dimethyl phthalate Concentration
425 | (131-11-3) u = Mass
Di-n-butyl phthalate Concentration
4,26 v
(84-74-2) a O Mass
2.4-dinitrotoluene Concentration
427 1 49144-9) a . Mass
2,6-dinitrotoluene Concentration
428 | (506-20-2) . u Mass
Di-n-octyl phthalate Concentration
429 (117.840) O O Vss
1,2-Diphenylhydrazine Concentration
430 {as azobenzene) (122-66-7) O . Mass
Fluoranthene Concentration
4311 (206-44-0) O . Mass
Fluorene Concentration
4,32 v
(86-73-7) O O Mass

EPA Form 3510-2C (Revised 3-19) Page 17




EPA Identification Number
100000055049

NPDES Permit Number
AL0052221

Facility Name
Decatur Utilities WTP

Qutfall Number
0011

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

-TABLE B5TOXIC METALSSCYANIDEMTOTAL PHENOLS; AND'ORGANIC:TOXIC POLLUTANTS, (40 CFRA22.21(g)(7){v))i * -
" B L ‘ .| Presenceor Absence | - . - v o ‘ e
(check one) Effluent Intake
. L N . . ) ’ {opﬁonal)
Pollutant/Parameter | Testing:} o ~ Units. T LonoTerm —
(and CAS Numbr, if available) | Required | Believed | Believed (specify)- Maximum - - Maximum - Avgerage Number | =M% | Number
: .| Present | Absent : o Diﬂy - Monthly Daily of - ATer,m of
(lggu”:zg);e' 3;‘:5::'2;%3 Discharge Ahalyses : \\;;_Irzge‘ Analy_sés
— : S PRGN ¢« (if available) .~ SRR
Hexachlorobenzene Concentration
433 1118.74-1) . . Mass
Hexachlorobutadiene Concentration
4,34 v
(87-68-3) u M Mass
Hexachlorocyclopentadiene Concentration
4.35 v
(77-47-4) u M Mass
Hexachloroethane Concentration
4.36 v
(67-72-1) . . Mass
Indeno (1,2,3-cd) pyrene ‘ Concentration
437 | 1193-39-5) u . Mass
Isophorone Concentration
4.38 v
(78-59-1) L . Mass
Naphthalene Concentration
4,39 v
(91-20-3) L . Mass
Nitrobenzene Concentration
4.40
(98-95-3) - L Mass
N-nitrosodimethylamine Concentration
4.41 v
(62-75-9) . O Mass
N-nitrosodi-n-propylamine Concentration
442 | 621.647) 0| O Vioss
N-nitrosodiphenylamine Concentration
4.43 v
(86-30-6) L - Mass
Phenanthrene Concentration
4.44 v
(85-01-8) [l . Mass
Pyrene Concentration
445 1 (129.00-0) L O Mass

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

Page 18



NPDES Permit Number
AL0052221

EPA Identification Number
100000055049

Facility Name
Decatur Utilities WTP

Outfali Number

0011

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

NOLS, AND ORGANIC TOXlC POLLUTANTS (40 CF R 122.21(g){7)(v))!
| Presence or Absence |-~ S e e
' (qhgckpne) ’
and CAS Number, if available) - .| ‘Reqjuited |*Believed. | Belie ‘ . (spegify)™ . . - S e “Avera ;
e B , R S | (reduj‘réd)",‘ gl (lfavallable) .ISCharge 3 Analyses Value< Analyses’
o T S L, LR AT AN Jawe s e SR A o (if dvailable)” . N .
1,2,4-trichlorobenzene Concentration
446 | (120-82-1) [ L Mass
-Section:5: Organic Toxic Pollutants (GC/MS Fraction—Péesticides). .~ R
Aldrin Concentration
51 (303-00) 0| o ass
a-BHC ; Concentration
52 | (318.846) 0| o Vass
B-BHC Concentration
53 |(319.857) u . Mass
y-BHC > Concentration
54 | (58-89-9) u . Mass
0-BHC Concentration
55 1(319-86-8) L . Mass
Chlordane Concentration
58 | (57.749) . . CA o
4,4-DDT Concentration
. d v
57 | (50-29-3) [ u Mass
4,4-DDE Concentration
58 | 72.55.9) o L Mass
44'-DDD Concentration
59 | r2549 U | O Vass
Dieldrin Concentration
. v
510 1 (60-57-1) . . Mass
a-endosulfan Concentration
511 (115:007) . . Mass

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0011 OMB No. 2040-0004
TABLE'B:TOXIC METALS; CYANIDE; TOTAL'PHENGLS; AND'ORGANIC TOXic POLLUTANTS (40 CFR 122.2(q)()(u) . - :
o S ‘Presence or Absence A - : P ntake
A v {(checkong)” Effluent V(Lgﬁi:;)
5 - Pollutant/Parameter Testing |- | Units A T T Long:Term / T o
(and CAS Number; if available) Required | Believed | Believed |- (specify) Maslar:;;m Mnlla::;:‘;;n Average Number I}Z?,?, Number
S . - | Present | Absent s g FEY MOTIL Daily of 2 L of
. Discharge | Discharge [ .. . | Average
| (required) | - available) El’f':‘f:l;:g)e Analyses | "\, e A«n,a’yses‘
B-endosulfan Concentration
312 | 415.00.7) O O Mass
Endosulfan sulfate Concentration
5131 031.07.8) O O Mass
Endrin Concentration
5.14
(72-20-8) O . 4 Mass
Endrin aldehyde Concentfration
515 | 7421.93.4) O = Mass
Heptachlor Concentration
5.16 | 76 44.5) O O o
Heptachlor epoxide Concentration
517 | (1024-57-3) O 1 s
PCB-1242 Concentration
5.18 | (53469-21-9) O ] y
ass
PCB-1254 Concentration
5.19 60~
(11097-69-1) O O AR v
PCB-1221 Concentration
5.20 | (11104-28-2) O ] v
ass
PCB-1232 Concentration
5.21 -16-
(11141-16-5) O 1 7] -
PCB-1248 Concentration
5.22 | (12672-29-6) O R -
PCB-1260 Concentration
5.23 | (11096-82-5) O il Y
PCB-1016 Concentration
5.24 | (12674-11-2) 1 I YR
EPA Form 3510-2C (Revised 3-19) Page 20




EPA Identification Number NPDES Permit Number Facility Name Outfall Number | Form Approved 03/05/19
100000055049 ALO052221 Decatur Utilities WTP 0011 OMB No. 2040-0004
ABLE B. TO ALS,ICYANIDE, TOTAL PHENO AND ORGA 0 PO A 40 CFR t
Presence or Absence .o R R v : 4 itak
" (check one) - : - . Effluent | lntake .
. . : (optional)
" Pollutant/Parameter © | Testing | - Units . o Long-Term _ N N
‘(and CAS Number, if available) Required | Believed | Believed | (specify) Mal’)"[';“m MMaXImum Average Number [.'I.Z?r?] Number
L ’ Présent -| Absent . Dis E:a):' Di °Zt:,rly' . Daily . . of . Averag‘e . of
‘ c e isc e . : - :
(requiredg)J : afavailablg) | Discharge . Analyses Value Analyses
. . - . (ifavailable} .
Toxaphene Concentration
5.25 | (8001-35-2) ] | s

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

EPA Form 3510-2C (Revised 3-19) Page 21
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0021 OMB No. 2040-0004
A l‘ ONAL AND:NONGON NTIONAL;PO A 4() 3 (!
' L  Eltent © - "+ "Intake:
Waiver : : Effluent (Optional)
" N : Units Maximum - Maximum Long-Term :
vPolIutant. i ;%équnizgi? . (specify) Daily | Monthly Average Daily | Numberof - | Long-Term | Numberof
NTBPPICEnie) | s ' Discharge |. Discharge . | Discharge | - Andlyses |-Average Value|: Analyses =
s . {required)’ (if available) (if available) : 5 '
Check here if you have applied to your NPDES permitting authority for a waiver for alf of the pollutants listed on this table for the noted outfall.
Biochemical oxygen demand O Concentration me/L NP !
(BODs) M
ass tbs ND 1
Chemical oxygen demand 1 Concentration mg/L ND 1
(COD) Mass Ibs ND 1
Conceritration mg/L 171 1
Total organic carbon (TOG) O
Mass Ibs 2.32 1
Concentration mg/L 0 o] 0 25
Total suspended solids (TSS) O
Mass Ibs 0 0 0 25
Concentration mg/L ND 1
Ammonia (as N} O
Mass Ibs ND 1
Flow 1 Rate MGD 0.288 0.267 0.163 730
Temperature (winter) | °C °C 14 1
Temperature (summer) ] °C °C N/A N/A
pH {minimum) | Standard units s, 7.44 7.61 25
pH (maximum) | Standard units s.u. 7.75 7.61 25

EPA Farm 3510-2C (Revised 3-19)

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA ldentification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0021 OMB No. 2040-0004
ABLE B. TO j i OTAL'PHENOLS, ‘AND-ORGR 0 Je ] :
- | -Presence or Absence *| i ) Int ke
(check one) Effluent | ake
. i . : (optional)
Pollutant/Parameter Testing o / Uriits . : Long-Term '
(and CAS Number, if available) Required | Believed | Believed {specify) Ma;"_rl]um MN?XIThl;m | Average Number l_i-oer:r% Number
R ‘ ‘  Present | Absent o Disc?1l3¥ e Diéc::ri:arye {+_ Daily of Average of
(required? (ifavaiiabl%) Discharge | Analyses | *y,., -~ | Analyses
L (if available)

O Check here if you qualify as a small business per the instructions to Form 2C and, therefore, do not need to submit quantitative data for any of the organic toxic pollutants in Sections

2 through 5 of this table. Note, however, that you must still indicate in the appropriate column of this table if you believe any of the pollutants listed are present in your discharge.

Section 1. Toxic Metals, Cyanide, and Total Phenols

11 érztznaogg, 0t)otal n n Ii)ﬂc;r:;entration
12 Grzjgg,st_o;;l n n ;c:;zentration
13 %ir}i]gﬁq] 7’(§>tal n n ;c;r;:entration
14 giirgijgi,gt)otal n n ;c;r;zentraﬁon
15 (C;fl rj’)git;rflé)total n n (’;J/lc;r;zentraﬁon
16 gi%%?got_og)al n N l?At;r:;entration mg/L :l;
17 I(_7e4a:;jé-’g§?l1) a n If)/lc:g(szentra’tion
18 gzgcgrg} —tg)tal n n KJA(; r;c;entration
19 F;jiglotgtg; a ] hC/'(;r:;entration
1.0 (S7€7I§r21|L[11rg, 2t)otal n N ;(;r;(s:entration
114 (8;2/4?(; ;%tj) O n ;c;r;zentration

EPA Form 3510-2C {Revised 3-19)

Page 11




EPA Identification Number

NPDES Permit Number

Facility Name

Outfall Number

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

100000055049 AL0052221 Decatur Utilities WTP 0021
AR B."TO A A ULAL.P NO AND.ORGA ¢ PO AN 4( > g
™" |"'Presence.or Absence |- o e g
(check one) Effluent Intake
, . R  (optional)
PollutantParameter - Testing ) Units TR . Long-Term : e
(and CAS Number, ifavallable) | Required | Believed | Believed (specity) Waximum | Maximum | =5 o0 | Number l:r°"9 Number
'* | Fresent Apsent Dis?:?\lgge D'“i'i?:rf]lt:rge' ;. Daly of ”A‘v:;?;e of
o (required) | (if available) ‘ Ijggﬁ?&g? | Analyses: Value Analyses
Thallium, total Concentration
1121 (7440-28-0) u O Mass
Zinc, total Concentration
113 | 7440-66.6) O . Mass
Cyanide, total Concentration
14 " v
1141 (57.12.5) L U Mass
. Con fi
1,15 | Phenols, total | | centration
Mass
Section 2. Organic Toxic Pollutants (GC/MS Fraction—Volatile Compounds)
Acrolein Concentration
23 | (107-02-8) u . Mass
Acrylonitrile Concentration
22 1407-43-1) L = Mass
Benzene Concentration
2.3
(71-43-2) U O 4 Mass
Bromoform Concentration
24
(75-25-2) O . 4 Mass
Carbon tetrachloride Concentration
2.5 v
(56-23-5) O o Mass
Chlorobenzene Concentration
28 | (108-90-7) u U Mass
Chlorodibromomethane Concentration ug/L 1.01 1
2.7
(124-48-1) - 4 U Mass Ibs 0.001 1
Chloroethane Concentration
2.8
(76-00-3) L . 1 Mass
EPA Form 3510-2C (Revised 3-19) Page 12




EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0021 OMB No. 2040-0004
A B U A A 2 O EAL P 9 ANL ORGA O He f 1} (
: o ‘|‘Presence or Absence | - S . I
{check one) ~ Effluent nt_ake
. . : - o (optional)
' Pollutant/Parameter ~ | Testing | ‘ Units : “o . | Long-Term
{and CAS Number, if available) Required | Believed | Believed (specify) Max"'_num Maximum Average Number Long Number
‘ | - Preent | Absent Dis?:ilgge Dl:'ns(::rf]lt:rlge’ Daily of - AI:rr;‘zge of
, {required) (ifavailable) Discharge Analyses Value Analyses
. (if available)
2-chloroethylvinyl ether Concentration
29 | 110-75-8) u - Mass
Concentration L 21.8
2.10 | Chloroform (67-66-3) O O e/ -
Mass Ibs 0.030 1 |
Dichlorobromomethane Concentration ug/t 4,63 1
2.11 —
(75-27-4) = 4 = Mass Ibs 0.006 1
1,1-dichloroethane Concentration
212 | 5
(75-34-3) n - ] Mass
1,2-dichloroethane Concentration
213 | (107-06-2) Ll = Mass
1,1-dichlaroethylene Cancentration
214 | 5
(75-35-4) n . 7 Mass
1,2-dichloropropane Concentration
2.15
(78-87-5) Ll O 1 Mass
1,3-dichloropropylene Concentration
216 | 54p.75.6) 0o Viass
Ethylbenzene : _ Concentration
247 (100-41-4) a L Mass
Methyl bromide Concentration
2.18
(74-83-9) a = a Mass
Methyl chloride Concentration
2.19
(74-87-3) L . i Mass
Methylene chloride Concentration
2.20 %
(75-09-2) O O " | Mass
1,1,2,2- tetrachloroethane Concentration
2‘21 y iy /
(79-34-5) L = Mass
EPA Form 3510-2C (Revised 3-19) . Page 13




EPA Identification Number NPDES Permit Number Fagility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0021 OMB No. 2040-0004
ABLEB.TO A ANIDE: TOTAL:PHENGLS, AND'ORGA 0 To ANTS {40 i
Presence or Absence | - ) Infaké
(chieck ons) Effluent nt.a e
: . ) : ] ‘ _ : A(ophonal)
‘| Pollutantll?afaméte\r” 1 T,é_stirig R - Units ) Lo LongsTerm |t o | T
(and CAS Number, if available) .Required | Believed Believed (specify) - Mal))ur.r]numw Mn;x'mhl:m Average .Number" I_.rc;r:g] Number
| - | Present | Absent Disc?:a{ge Dis(::rl:targe" Daily of Averége of
(required) (if available) Igflj\fa?lgglg)e Analyses Value Analyses
Tetrachloroethylene Concentration
v
222 | 47 18-4) 0 o Mass
Toluene Congcentration
223 | 108-88-3) . O Mass
1,2-trans-dichloroethylene Concentration
224 | (156.60.5) L = Mass
1,1,1-trichloroethane Concentration
225 | 2.
(71-55-6) 0 L 14 Mass
1,1,2-trichloroethane Concentration
226 | 5p
(78-00-5) u L 11 Mass
Trichloroethylene Concentration
2.27
(79-01-6) L = 1 Mass
Vinyl chloride Concentration
2.28 %
(75-01-4) O u Mass
‘Section 3, Organic Toxic:Pollutants (GC/MS Fraction—-Acid Compounds) - - -
2-chlorophenol Congcentration
3.1
(85-57-8) u O 1 Mass
2,4-dichlorophenol Concentration
: v
32 | (120-83-2) 0 M Mass
2,4-dimethylphenol Concentration
33 | (105-67-9) L 0 Mass
4 ,6-dinitro-o-cresol Concentration
34 | (534-50-1) O u Mass
2,4-dinitrophenol Concentration
35 |;
(51-28-5) L . 4 Mass
EPA Form 3510-2C (Revised 3-19) Page 14




EPA Identification Number

NPDES Permit Number

Facility Name

Qutfall Number

Form Approved 03/05/18
OMB No. 2040-0004

100000055049 AL0052221 Decatur Utilities WTP 0021
ABLE B.T0 NETA ANIDE, TOTAL PHENOLS, AND ORGA OXIC PG ) AQ 0 ‘
| Presénce or-Absence. ' o ‘ 4
{check one). Effluent lnt.ake
. . (optional)
. Poliutant/Parameter Testing ' Units DN i LongTerm | 7o
(and CAS Number, ifavallable) | Required- | Believed | Believed (specify) Maximum « Maximum | “p000” | Number Long- | \umber
T .+ | Present:| Absent Di D?:Iy e ‘Dllrls(::?lthrlge Daily of "A::rreriz;e of -
. ischarge. a g :
(euired) | (favalable) | Discharge | Analyses | Ty I | Analyses
-(if available) : "
2-nitrophenol Concentration
3.6
(88-75-5) H O = Mass
4-nitrophenol Concentration
371 (100-02-7) - . Mass
-chloro-m-cresol Concentration
38 |P°
(59-50-7) = O i Mass
Pentachlorophenol Concentration
39 %
(87-86-5) H L Mass
Pheno] Concentration
310 | (108-95.2) L O Voss
2,4,6-trichiorophenal Concentration
3‘ 1Ty /
| 88.05.2) u = Mass
‘Séction 4.-Organic Toxic:Pollutants (GC/MS Fraction—Base INeutral Compounds)
Acenaphthene Concentration
4.1
(83-32-9) u L] 2 Mass
Acenaphthylene Concentration
42 1 (208-95-8) L L Mass
Anthracene Concentration
43 1 (120-127) u M Mass
Benzidine Concentration
4.4 %
(92-87-5) u L] Mass
Benzo (a) anthracene Concentration
45 Y
(56-55-3) . . Mass
Benzo (a) pyrene Concentration
4.8
(50-32-5) O o B g
EPA Form 3510-2C (Revised 3-19) Page 15




EPA ldentification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 ALD052221 Decatur Utilities WTP 0021 OMB No. 2040-0004
AR R “TO 1 A ANID OTAL: PHENG AND ORGA 0 PO P 40 3 C
] : ‘ ' ' " {“Presence or Absénce | - : - S : A ,
(check one) - Effluent Intake
E . . L ] i - . ) (optional)
* Pollutant/Parameter - Testing : e " Units - oo o ¥ Lohg-Term o ~
(and CAS Number, ifavailable) . | Required Believed| Believed {specify) Maxnpum Maximum Average Number l_.rong- Number
| v “Present | Absent | .. . D | pontnly Daily of | arem | of
_ ischarge. | - Discharge’ ; 1 verage | ,
onied) | (foviabe ‘| Discharge | Analyses | Ty g | Analyses
3,4-benzofluoranthene Concentration
| (205992) il Mass
Benzo (gh) perylene Concentration
8 1 (191-242) L O Mass
Benzo (k) fluoranthene Concentration
49 | or-089) 0| o Mass
Bis (2-chloroethoxy) methane Concentration
410 1 (411.91.9) . . Mass
Bis (2-chloroethyl) ether Concentration
1T (111-44-4) . O Mass
Bis (2-chlorcisopropyl) ether Concentration
412 | (102:80-1) O | O Hase
Bis (2-ethythexyl) phthalate Concentration
413 (17-817) o | O oS
4-bromophenyl phenyl ether Concentration
414 (10155.3) 0o | o o
Butyl benzyl phthalate Concentration
415 v
(85-88-7) . = Mass
2-chloronaphthalene Concentration
4.16 v
(91-58-7) - . Mass
4-chlorophenyl phenyl ether Concentration
171 (7005-72-3) O u o~
Chrysene Concentration
418 | 18.01-9) u u Mass
Dibenzo (a,h) anthracene Concentration
4.19 %
(53-70-3) - = Mass

EPA Form 3510-2C (Revised 3-19) Page 16




EPA Identification Number

NPDES Permit Number

Facility Name

Outfall Number

Form Approved 03/05/49
OMB No. 2040-0004

100000055049 AL0052221 Decatur Utilities WTP 0021
A B 10 A A 1) OLALFHE 0’ AND. ORGA 9 PC) A a4 (]
' Presence or Absence ' ‘ «,
(check one) Effluent Intake
‘ ) . _ (optional)
Polliitant/Parameter Testing | :  Units oo . : Lon“-Term : ' -
{and GAS Number, if available) Required | Believed | Believed (specify) Maximum | Maximum- |. g Numb Long- N
: allab L p Dail Average Number | - umber
. S Present | Absent D e:y DlYIor;]thly Daily of |4 erm of
o ischarge |- Discharge .|. .. : |- Average ;
(required) (if available) Igfl:\fal‘l)leal;gf Analyses Value Analyses
1,2-dichlorobenzene Concenfration
42014/ v
(95-50-1) u [ Mass
1,3-dichlorobenzene Concentration
4211 (5417341) u [ Mass
1,4-dichlorobenzene Concentration
422 | (106.46-7) Ll . Mass
3,3-dichlorobenzidine Concentration
423 |32 v
(91-94-1) o u Mass
Diethyl phthalate Concentration
424 A
(84-66-2) L = Mass
Dimethyl phthalate Concentration
425 1 131.11.3) 0 Li Mass
Di-n-butyl phthalate Concentration
426
(84-74) 0 O Vess
2 A-dinitrotoluene Concentration
427 | 19114-9) o = Mass
2,6-dinitrotoluene Concentration
428 | 606-20-2) Li = Mass
Di-n-octyl phthalate Concentration
429 | (117.84.0) 0 = Mass
1,2-Diphenylhydrazine Concentration
430 (as azobenzene) (122-66-7) [ [ Mass
Fiuoranthene Concentration
431 | (906-44-0) L] = Mass
Fluorene Concentration
432 v
(86-73-7) [ . Mass
EPA Form 3510-2(; (Revised 3-19) Page 17




EPA Identification Number NPDES Permit Number Facility Name Outfall Number ' Form Approved 03/05/19
OMB No, 20400004

100000055049 AL0052221 Decatur Utilities WTP 0021
AR » L 3 4 {) O1AL PHENO AND: ODRGA U PO A 44 v (0
j ’ Presence or Absence : A E S JEE . :
- Pollutant/Parameter N ‘TeSting S - Units C ‘ I ‘i_on"l'[enn — : ,
(and CAS Number, if available) Required | Believed | Believed |- (specify) Maximum | Maximum Avgemge Number li.°"g' Number
" | Present | Absent . 5 D?'y , ,DMO':NY Daily Cof b erm of
R ischarge | Discharge’ L e “of Average | 4o
~ (required) (if available) |, %;22;:;[9; Analyses Value Analyses
Hexachlorobenzene Concentration
433 | (118.74-1) Ll . Mass
Hexachlorobutadiene Concentration
4,34
(87-68-3) a O 1 Mass
Hexachlorocyclopentadiene Concentration
435 v
(77-47-4) Ll - Mass
Hexachloroethane Concentration
4,36 v
(67-72-1) 0 . ' Mass
Indeno (1,2,3-cd) pyrene Concentration
437 | 193.30.5) u . Mass
Isophorone Concentration
438 v
(78-59-1) L . Mass
Naphthalene Concentration
4,39 v
(91-20-3) u . Mass
Nitrobenzene Concentration
4.40 v
(98-95-3) [ L Mass
N-nitrosodimethylamine Concentration
4.41 v
(62-75-9) u L) Mass
N-nitrosodi-n-propylamine Concentration
442 (621-64-7) N L Mass
N-nitrosodiphenylamine Concentration
443 v
(86-30-6) o o Vs
Phenanthrene Concentration
4.44 v
(85-01-8) [ L Mass
Pyrene Concentration
445 | (10.00-0) S L Mass

EPA Form 3510-2C (Revised 3-19) Page 18




EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0021 OMB No. 2040-0004
ABLE B.TOXIC METALS, EYANIDE, TOTAL PHENOL'S, AND ORGANIC TOXIC POLLUTANTS (40 CFRAZ221@INW)'l. - . 4.0 s,
A “I" "% | PrésenceorAbsénce |~ . ' , o - : :
{check one} Effluent ln’gake
- . : - : A (optional)
" Pollutant/Parameter Testing. | Units 1 i, Lohg-Térm ‘
{and-CAS Number, if available) Required | Believed | Believed ($pecify) Maxu_num Maximum Average " Number Long- . Number
: 1 Fi Daily Monthly " Term
Present | Absent . Discha Discharge Daily of Average of
o rge. | .Di: ot v pial
- (required) | (favailable) %;:3:&;;9; Analyses | "o o Analyses
1,2,4-trichlorobenzene Concentration
448 | (120801 O | O Viass
Section 5. Organic Toxic.Pollutants (GC/MS Fraction—Pesticides)
Aldrin Congentration
51 | (309002) 0| U Vess
a-BHC Concentration
52 | (319-84-6) L] Y=
p-BHC Concentration
53 | (310-857) 0| o Mass
-BHC Concentration
54 | Y 7
(58-89-9) u o Mass
5-BHC ' Congentration
55 | (319-86:8) B L Mass
Chlordane Concentration
58
(57-74-9) . a 4 Mass
44-DDT Concentration
57 |, v
(50-29-3) C = Mass
4,4'-DDE Concentration
58 |2 v
(72-55-9) u = Mass
4,4-DbD Concentration
59 | 2 v
(72-54-8) u = : Mass
Dieldrin Concentration
5.10 7
(60-57-1) L o Mass
a-endosulfan Concentration
517 | (115-297) b ass
EPA Form 3510-2C (Revised 3-19) Page 19




EPA Identification Number NPDES Permit Number Facility Name Quifall Number Form Approved 03/05/19
100000055049 ALO052221 Decatur Utilities WTP 0021 OMB No. 2040-0004
Ay B D 0 R ) DAL P 9, ANL DRGA . o, A 44 (1
. ' Presence or Absence ‘ N Intaks
‘ -{check one) Effluent nt.ake
. o 1- : - (optional)
)PollutéritI,Paraheter Testing Units . L - Long-Term. o
{and CAS Number, if available) Required | Believed | Believed (specify) Maxn:l?um MaXImhum Average Number El'?a:g] Number
R T N | Present | ‘'Absent ‘ Disl?:?mlas: . Dlyls?;?mt‘aflyev .~ Daily - of Average ~ of ‘
(requiredg)J (i;'availablg)- Discharge Analyses Value Analyses
L . e 5 - (if available) :
B-endosulfan Concentration
512 (145.09.7) u L Mass
Endosulfan sulfate Concentration
513 | 4031.07.8) | . Mass
Endrin Concentration
514 1 (7220.8) u = Mass
Endrin aldehyde Concentration
515 7421-93.4) 0 L Mass
Heptachlor Concentration
516 | (75.44.8) a L Mass
Heptachlor epoxide Concentration
5.7 | (1024-57-3) [ ] Voo
PCB-1242 Concentration
5.18 | (53469-21-9) L O -
PCB-1254 Concentration
549 | (11097-69-1) [ O VoS
PCB-1221 Concentration
5.20 | (11104-28-2) 0 O Y
PCB-1232 Concentration
5.21 | (11141-16-5) L [ VoS
PCB-1248 Concentration
5.22 | (12672-29-6) O O Y —
PCB-1260 Concentration
5.23 | (11096-82-5) | O =
PCB-1016 Concentration
5.24 | (12674-11-2) O O s
EPA Form 3510-2C {Revised 3-19) Page 20




EPA Identification Number
100000055049

NPDES Permit Number Facility Name
AL0052221 Decatur Utilities WTP

TABLE B. TOXICNIETALS CYANIDE TOTAL PH NOLS, AND ORGANIC TOXIC POLLUTANTS (40 CF

“PreégenceorAbsence |
cheok one) RS

Outfall Number
0021

R 122.21(0)NV)

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

"Ef‘fkluen'g,);r, ’ . Intake.

Méxmiﬁm g
Daily" Monthly' 1.

o (s"pe‘cify);_f' 2+ Maximum

Number’

|- Believed

= (an‘d CAS Nimber 1favallable)

”'Ab.s,‘?r,'_t, - Dlscharge -Discharge ‘ of 1 of.
: . ,, " ;E (required). - . (lfavanable) Analyses - Valu iAnal«yseéf

vATovxéptTene“ — Co.r'{centrat'iotn
(8001-35-2) Vass

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 GFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).

EPA Form 3510-2C (Revised 3-18) Page 21
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EPA Identification Number
100000055049

NPDES Permit Number
AL0052221

Facility Name

Decatur Utilities WTP

Qutfall Number

0021

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

CERTAIN CONVENTIONAL AND NON CONVENTIONAL'POLLUTANTS (40 CFR 1221 @) 2
_“Presenceor Absence | = ' .
(check one) Effluent (IOI:)E;E;)
il S Units e ' v
Pollutant i tavad : . ¥ Maximum Long-Term :
_ Iielgeve;! B:geve;i (specify) Max!ml;]m Daily Monthly Average Daily | Number of LoAr;gerT;eLm Number of
5 reserj sen D(';cmferge‘ Discharge Discharge Analyses Valug Analysés
9 (f available) (ifavalable) \

each pollutant.

each pollutant.

Check here if you believe all pollutants on Table C to be present in your discharge from the noted outfall. You need not camplete the “Presence or Absence" column of Table C for

|
] Check here if you believe all pollutants on Table G to be absent in your discharge from the noted outfall. You need nof complete the “Presence or Absence” column of Table C for

Bromide Concentration
1. (24959-67-9) O Mass
Chlorine, total Concentration mg/L 2.72 2.72 2.12 25
2. A
residual 7 O Mass Ibs 3.70 3.70 2.88 25
Concentration ADMI ND 1
3. | Color O
Mass
Concentration
4. |Fecal coliform O
Mass
Fluoride Concentration mg/L ND 1
5. v
(16984-48-8) 0 Mass Ibs ND 1
Concentration L ND 1
6 | Nitrate-nitrite O me/
Mass Ibs ND 1
Nitrogen, total Concentration
7 organic (as N) 0 Mass
Concentration
8, | Oit and grease |
Mass
Phosphorus (as Concentration mg/L 0.374 0.374 0.165 25
g,
P), total (7723-14-0) 4 . Mass Ibs 0.508 0.508 0.224 25
Sulfate (as S04) Concenration mg/L 13.9 1
10.
(14808-79-8) [4 O Mass Ibs 18.90 1
Concentration
11. | Sulfide (as S) Il
: Mass

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number
100000055049

| CONVENTIONAZAND NON CONVENTIONAL POLL

NPDES Permit Number
ALDD52221

Facility Name
Decatur Utilities WTP

TANTSTA0TER 12230117

Outfall Number

0021

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

| Prese?;ifilf«et;sence | ent | &th%l;;)
ot | oot | mafoed |y [wnmamaty| e T TR T | 0T [t
' . (required) Discharge, Discharge Analyses Value Analyses
. . - (if available) (if available)
v | | O
13. | Surfactants O ;c;r;zentration ";Z L :E i
14, églzrys%usr? total - ;c;r;c;entration n;ZL :g 1
.| o O T T 1
16. (Bﬁggzﬁ)tal [ ;(;r:;entration
17, g%ﬂté ic;tal [ azr;(;entration
18, {;3;19 j;%%l [ ;(;r;zs;entration
o | s e - 1
20, :\gg{bdenum, O ;(;r;:entration
(7439-98-7) .
. gfsg%asr-]se)se’ total . ;Zr;(;entratlon
2. gﬁotgﬂ) n r\C/lt;r:s:entration
93, (Tyfig'é'ﬂ’) total [ I(\D/Ic;r;c;entration

EPA Form 3510-2C (Revised 3-18)

[P
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EPA ldentification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19

100000055049 AL0052221 Decatur Utilities WTP 0021 OMB No. 2040-0004
AB RTA 0 ONAL AND NON CO ONAL PQ A 40 CER 0
AR ”Presence*orAbsence e g VR ny
<P P S PS ,‘In,take‘
(checkone) }Eﬁlggnt - (Optional) . -

M"a"ximim'i:D‘ailyy ’ Long-Term :

Dlscharge‘ -l a‘Disc'harge .
L1 lfavanab } 7

i)

'Number of

f Prgrs_enﬁi «‘D;scharge :
: . »}(uf avaplable)

24, |Radioactivity. . - .

Concentration

| Alpha, total
P [ Mass
| Concentration
I Beta, total O
Mass
P ) Concentration
2% . Radium, total O
L Mass

o ‘| Concentrati
| Radium 226, total | [] onconteton

Mass

T Sampllng shall be conducted accordmg 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 3510-2C (Revised 3-19) Page 25
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EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0021 OME No. 2040-0004
A ‘!, .. Sl Q ‘fl. “)l‘ '-' 8 .‘|‘ » (]
‘Presence or Absence '
Po}lutanﬁtﬁ ‘ . “Believe g;mk cfni) B ne‘lyi oved Reason Pollutant Belieilgd Pr9§ent in Dis‘charg‘.a ‘ Availal?{?sgtcligrtlt:ittz)t ive Data
Present - Absent ‘ S
1. | Asbestos O
2. | Acetaldshyde O
3. | Allyl alcohol [l
4. | Aliyl chloride |
5. [ Amyl acetate M
8. | Aniline O
7. | Benzonitrile O
8. | Benzyl chioride d
9. | Butyl acetate (|
10. | Butylamine |
11. | Captan |
12. | Carbaryl |
13. | Carbofuran |
14, | Carbon disulfide O
15. | Chlorpyrifos |
16. | Coumaphos |
17. | Cresol (|
18, | Crotonaldehyde ||
19, | Cyclohexane O

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

Page 27



Outfall Number
0021

Form Approved 03/05/18
OMB No. 2040-0004

NPDES Permit Number
AL0052221

EPA Identification Number
100000055048

LE . CERTAIN HAZARDOUS SUBSTANC:

Facility Name
Decatur Utilities WTP

3(9-’(if\‘;i.))‘ —

: "7 iPresenceor Absence T : : ,
; .Poflyutant ‘ - Bé”evbegf‘h’ecmyne) Bolicesd | Reason Pollutant Beligved Present in Disprjarge Availablye(ﬁgmtjig)tive,Data
. . , ‘ Present _Absent ) T ’ :

2,4-D (2,4-dichlorophenoxyacetic acid) O
21. | Diazinon O
22. | Dicamba 1
23. | Dichlobenil |
24. | Dichlone [
25, | 2,2-dichloropropionic acid ||
26. | Dichlorvos ||
27. | Diethyl amine |
28. | Dimethyl amine |
28. | Dintrobenzene O
30. | Diquat O
31. | Disulfoton O
32. | Diuron O
33. | Epichlorohydrin O
34. | Ethion M
35. | Ethylene diamine O
36. | Ethylene dibromide |l
37. | Formaldehyde |l
38. | Furfural O

EPA Form 3510-2C (Revised 3-19) Page 28




EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0021 OMB No. 2040-0004
A D..CERTA AZARDO AND.ASBESTOS (40:CER :
. . " Présencé or Absence . 4
) ‘.Polllnxlt‘ant 4 — Believeé?hecmne) Believed Reason Pollutant Believed Present in \.D‘ischa‘rge Ava”abl?sggi?yﬁgive Data
- Present Absent '
39. | Guthion O
40, | Isoprene O
41. | Isopropanolamine [l
42. | Kelthane O
43. | Kepone O
44, | Malathion O
45. | Mercaptodimethur [l
48. | Methoxychlor |
47, Methyl mercaptan O
48, | Methy! methacrylate [l
49, | Methyl parathion O
50. | Mevinphos O
51. | Mexacarbate d
52. | Monoethyl amine O
53. | Monomethyl amine O
54. | Naled 1
55. | Naphthenic acid O
56. | Nitrotoluene ]
57. | Parathion 1

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

Page 29



NPDES Permit Number
AL0052221

Outfall Number
0021

EPA ldentification Number
100000055049

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

Facility Name
Decatur Utilities WTP

TABLE D. CERTAIN HAZARDOUS SUBSTANCES AND ASBESTOS (40 CFR 122 21(g)(7)(vu))1
£ B %“ : 'senpe orAbsence & g s : : ( : -’m,u; , e ot
: - (chéck one) A NI LSRN T Avaﬂable Quantltatlve Data
POHUtant A o Beheved I Beheved . Reaigg Pollutant ?,9?’9_‘{99 Presentm .?'sc?frfge}; R (spemrumts}

Lt . "~ Present - - Absent - : ’ ' ‘ i 5

58. | Phenolsulfonate O .

59. | Phosgene |

60. | Propargite O

61. | Propylene oxide |

62. | Pyrethrins O

63. | Quinoline O

64. | Resorcinol O

65. | Strontium | .

86. | Strychnine O O

7. | Styrene a

88, Z,A,S-T (2,4,5-trichlorophenoxyacetic O

acid)
89. | TDE (tetrachlorodiphenyl ethane) O
2,4,5-TP [2-(2,4 5-trichlorophenoxy)

70. propanocic acid] [

71. | Trichlorofon |

72, | Triethanolamine O

73. | Triethylamine O

74. | Trimethylamine O

75. | Uranium O

76. | Vanadium O

EPA Form 3510-2C (Revised 3-19) ) Page 30




EPA Identification Number NPDES Permit Number ' Facility Name Outfail Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0021 OMB No. 2040-0004

AND ASB Do {40 CFR 0

7 CPresence or Absence | U TLETE L e T TR R T T T T
57, {checkone) LA :

ldsiae
77. | Vinyl acetate
78. | Xylene O
79. | Xylenol O
80. | Zirconium |

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

EPA Form 3510-2C (Revised 3-18) Page 31
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EPA Idenfification Number
100000055049

TABLEE.?2

A

)Epllﬁtantr:" o

37,8 TETRACHLORODIBENZO P DIOXIN

|, Congeners -

S -1 Manufactured

NPDES Permit Number
ALO052221

- Absence ‘
- {chieck.one)¥

(2,3,7,8 TCDD) (40 CF

Decatur Utilities WTP

Facility Name

R1221(g)Dwiii)

:_Present

+Believed | ,'ﬂ : =
Absent.. i o

Qutfall Number
0021

.- Results of Screening Procedure . .

Gho e ao

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

2,3,7,8-TCDD

N N

EPA Form 3510-2C (Revised 3-18)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
. OMB No. 2040-0004
100000055049 AL0052221 Decatur Utilities WTP 0031

S

TABLE A: CONVENTIONALAND NON CONVENTIONAL POLLUTANTS (A0:CFR 12221(9)()(i) * *°
' Waiver - Effluent (Optional)
Polliitarit Requested _ Units, : Maximum Maximum | Long-Term | : ,
- Poligtant o (I.faquﬁ;me) o {specify) | Daily _Monthly | Average Daily .| --Numberof | Long-Term .|: Number of
' ST Dbl S Leslh e f L Discharge Discharge. .| "Discharge. *}. Analyses |"AverageValue| Analyses -
£ : . " (required) (if available) (if available) . o
[ | Check here if you have applied to your NPDES permitting authority for a waiver for alf of the pollutants listed on this table for the noted outfall.
Biochemical oxygen demand Concentration mg/L ND !
1.1 goDs) .
Mass lbs ND 1
. Concentration mg/L 10.4 1
9 (nggl)lcal oxygen demand O
Mass lbs 86.39 4153 0.25 1
Concentration mg/L 2.62 1
3. | Total organic carbon (TOC) 1
Mass Ibs 21.76 1
Concentration mg/L 5.0 5.0 0.30 25
4. | Total suspended solids (TSS) ]
Mass bs 41.53 41,53 2.49 25
Concentration mg/L ND 1
5. | Ammonia (as N) 1
Mass Ibs ND 1
8. | Flow 1 Rate MGD 5.363 1.699 0.996 502
Temperature (winter) | °C °C 14 1
7.
Temperature (summer) | °C °C N/A N/A
pH (minimum) | Standard units s, 6.75 7.21 25
8.
pH (maximum) ™ Standard units ., 7.51 7.21 25

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

EPA Form 3510-2C (Revised 3-19) Page 8
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 ALO052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
ABLEB. TO META A OTA OLS, AND ORGA 0 PO A 40 0

V Presence or Absence | o N take

(check one) Effluent ntaxe

(optional}

Pollutant/Parameter | Tésting ‘| Co ' Units . - Long-Térm o
{and CAS Number, if available) Required | Believed | Believed {specify} Maslr,rllum MMaXIlR]L;m Average Number I:[_C;I:r?] Number
. Present | Absent . D'isc?:); iy °T1 y Daily . of Average of
arge isenarge . |
‘ (requireds)! (ifavailabl%) Discharge | Analyses Value Analyses
(if available)

0 Check here if you qualify as a small business per the instructions to Form 2C and, therefore, do not need to submit quantitative data for any of the organic toxic poliutants in Sections

2 through 5 of this table. Note, however, that you must still indicate in the appropriate column of this table if you believe any of the pollutants listed are present in your discharge.

Section 1. Toxic Metals, Cyanide, and Total. Phenols

11 érzt;nao;g, 0t)otal ] 1 ;Zr;cszentration
12 gzz,gx%gt%t)al O N ;Zr;;:entration
13 girzguﬂ 7t;ntal N ] li)/;;r;zentration
14 (C;icirglzgqg t)otal N 1 ;Zr;cszentration
15 (C;Zr;)g‘i;rg)total N 1 lf)/loar:szentration
16 ((;ia%?g,ot_og)al N N lf)/;r:;entration n:iL :E
17 I(;féigtgéag ) N N l\Cﬂc;r;&;entratiqn
18 (I\gt[air?’c;g/7 _tg)tal [ N I\C/loar;cszentration
19 E\;IZ:Z%IOt;fg; N n ;oar;zentration
110 (S%eélzguirg 2t)otal N ] ;Zr;;:entraﬁon
111 (8712/26 ;%t_i]) N N lf)l;;r;zentration

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

Page 11




EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
ABLE:B.TO A A OTAL-PHENO AND: ORGA OXiE.FO A 404 2
) * " I Presence or:Absence. . E o
{check one} Effluent ln@ake
. : ) (optional)
“* 7 Polldtant/Parameter . Testing , Units , . ’ .| Long-Term ] '
"(and CAS Number, if available} -Required | Believed | Believed {specify) Maxnpum Maximum Avérage Number Long Number
‘ Present | Ansent ioentage | Disamarse | Dl | of it ) o
‘ ' lrequied) | (ravaible) | Discharge | Amalyses | Typ o) Analyses
_ - {if-available)
Thallium, total Concentration
1121 7440-28.0) L] u Voss
Zinc, total Concentration
113 | 7440-66-6) L L] Mass
Cyanide, total Concentration
1.14 .
(57-12-5) 2 . 1 Mass
C trati
1.15 | Phenols, total O n oncentration
Mass
Section 2. Organic Toxic Poliutants (GC/MS Fraction—Volatile Compounds)
Acrolein Concentration
21 (107-02-8) L] N Mass
Acrylonitrile Concentration
22 1 407-13-1) O L Mass
Benzene Concentration
2.3
(71-43-2) u o 1 Mass
Bromoform Concentration
24
(75-25-2) L o 4 Mass
Carbon tetrachloride Concentration
2.5
(56-23-5) L o 4 Mass
Chlorobenzene Concentration
28 | (108-90.7) e Mss
Chlorodibromomethane Concentration ug/L 1.29 1
27 ]
(124-48-1) U s bs | ooit ;
Chloroethane Concentration
2.8
(75-00-3) L o 1 Mass
EPA Form 3510-2C (Revised 3-19) Page 12




EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
OMB No. 2040-0004

100000055049 ALO052221 Decatur Utilities WTP 0031
il arge Analyses
] S Sl el i avallableys ] e o
2-chloroethylvinyl ether Concentration
28 11110.75-8) O u Mass
C ti L .
2.10 | Chiloroform (67-66-3) ] O oncentration ue/ 297 1
. Mass lbs 0.247 1
Dichlorobromomethane Concentration ug/L 7.32 1
211 —
(75-27-4) O 4 O Mass ibs 0.061 1
1,1-dichloroethane Concentration
212 | 4 .
T (75-34-3) _D O 7 Mass
1 ,2-dichloroethané Concentration
213 | (107-06-2) O = Mass
1,1-dichioroethylene Concentration
214 |
(75-35-4) O u 7 Mass
1,2-dichloropropane , Concentration
215
(78-87-5) = . 4 Mass
1,3-dichloropropylene Concentration
218 | (549.75-6) O L =
Ethylbenzene Concentration
v
2171 (100-41-4) . . Vass
Methyl bromide Concentration
218
18| (74-83.9) u = T s
Methy! chloride ~ | Concentration
219
(74-87-3) u O 1 Mass
Methylene chloride Concentration
2.20
(75-09-2) L O 4 Mass
1,1,2,2- tetrachloroethane Concentration
221 ¢ 00 v
(79-34-5) O . Mass

EPA Form 3510-2C (Revised 3-19) Page 13




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

100000055049 ALO052221 Decatur Utilities WTP OMB No. 2040-0004

of

! Analyses

999 ;I;e;;z?ﬁggr)c;éthylene ] ] ;:r;zentration -

293 2-1(:)‘[{;?;89—3) ] ' ' I\C/r;r;zentration
204 21,g—gfgg_sé;ﬁchloroethylene O] ] IS;;r::;entration
925 ziliégﬁg;loroethane 0 n ;L;r;zentration
2.96 gﬁgi%gr-ig;loroethane O] [ ‘ I\C/lc;r;zentration
297 ;[/r;;gl;;_rg)ethylene [ O I(\Ellt;r;zentration
298 ggzl(l);:ﬂ())ride n O fﬂ::(;entration
| 'Section 3: Organic Toxi¢ Pollutants (GC/MS Fraction—Acid Compounds) v & i ig
3.1 ?égt_léc;r_%g‘henol n 0 o nCAc;rslzentration
3.2 (Zig-oti“gzg-lg;ophenol n 0 I(\E/I’c;rzlzentration
33 (Z{géqiesn;?g;ylphenol | 0 0 hCﬂzr;zentration
34 ?S,gﬁig;t_r%-o-cresol 0 0 l\C/‘c;r;:entraﬁon
35 (Zéizgigjtsrfphenol , n n ‘ l\C/‘c;r;zentration

EPA Form 3510-2C (Revised 3-19) Page 14




EPA Identification Number NPDES Permit Number Facility Name Qutfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
£\ 14 = i pg‘ ] i 2\ ) : () A §e -w () : A ‘:KD () R ‘A‘ 0 Y » . i A | ‘i (4 ;
e o “Presenceor’Absence |- . ‘ TR e T g o Intake
, _ [checkione) " . Effluent * (opina)
" PoliutantiParameter - | Testing | - v ~ Uniits. L T TlengTem | | v T ,
4 | (and CAS Number,if available) - |’ Required | Believed | Believed | - (speclfy) - 7 Makimum |- Maximun, ‘| - Average . | Number . I-.rongg-‘« ‘Number
R R [ | Present’ | ‘Absent ;i .* ' - Dis[::?mﬂa{ge‘fxnnins%?:rlge Daly | of | ob
‘ ' - fequied) | (Favallable) | 'gf'z\‘,’aﬁ::t;g)e Analyses | yajye | /Analyses:
2-nitrophenol Concentration
3.6
(8875:5) O o Bone
4-nitrophenol Concentration
371 (100-02-7) . u o
-chloro-m-cresol Concentration
38 |Pe
(59-50-7) - u I Mass
Pentachlorophenol Concentration
39
(87-86-5) 0 - AR rve
Phenol Concentration
310 | 1408-95.2) u . Mass
2,4 6-trichlorophenol Concentration
341 |2
(88-05-2) O O 1 Mass
Section 4. Organic Toxi¢ Pollutants (GC/MS Fraction—Base INeutral Compounds) - -
Acenaphthene Concentration
41
(83-32-9) . O 11 Mass
Acenaphthylene Concentration
42 | 208-96-8) L O Mass
Anthracene _ Concentration
43 1 120-12-7) . U Mass
Benzidine Concentration
44 :
(92-87-5) L H 1 Mass
Benzo (a) anthracene Concentration
4.5
(56-55-3) H 2R v
Benzo (a) pyrene Concentration
46
(60-32-8) u . 4 Mass
EPA Form 3510-2C (Revised 3-19) Page 15




EPA Identification Number
100000055049

R kP

NPDES Permit Number
AL0052221

{ENOL

Facility Name

Decatur Utilities WTP

Qutfall Number

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

MET, ND ANIGALOA
sl * Presence or Absence | - - ‘ e ek
w {check-one) ] _Effl‘uegh ,(or::%n;),
¥ Pdlluténthayrameterjr b fegﬁr;g ] - / /‘/é;' S ‘ " Units TR T Ldr;gi'l'_,erm | A S \
(nd CAS Namber, ifsvailable) - | Required. | Believed | Believed {specify). Maximum | Maximum | “a o 2oe | Number '.‘I.Q"g~ Number
L L v (required)” | _(ffavailable) %;2\?:;:&96;? Analyses Value Analyses
3,4-benzofluoranthene Concentration
47| 1205-99-2) O d Mass
Benzo (ghi) perylene Concentration
48 | (191-249) . = Mass
Benzo (k) fluoranthene Concentration
49 | (207-08-9) H = Mass
Bis (2-chloroethoxy) methane Concentration
410 | 414.91-1) L o Mass
Bis (2-chloroethyl) ether Concentration
N 11 a4.4) = L] Vass
Bis (2-chloroisopropyl) ether Concentration
412 | (409-80-1) L o Mass
Bis (2-ethylhexyl) phthalate Concentration
413 | (417-817) n = Mass
4-bromophenyl phenyl ether Concentration
4141 (101.55-3) [ [ Mass
Butyl benzy! phthalate Concentration
415
(85-68-7) L = 4 Mass
2-chloronaphthalene Concentration
16 v
4161 (9158.7) L = Mass
4-chlorophenyt pheny! ether Concentration
4171 7005-72-3) L L Mass
Chrysene Concentration
18 | 21s0tg) O - Mass
Dibenzo (a,h) anthracene Concentration
419 v
(53-70-3) L L Mass
EPA Farm 3510-2C (Revised 3-19) Page 16




EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
ABLEB*TO ; ANIDE, TOTAL PHENOLS:"AND ORGA OXICPO A 40 :
’ ’ " Presence or Absence
" (check one) Effluent Intake
. \ ’ . ‘ (optional)
‘Pollutant/Parameter " Testing . - C Units . Joes |- Long-Term
(and CAS Number, ifavailable) - | Required | Believed | Beligved (speciy) Maximum |- Maximum Avirage Number | "% | Number
‘ ‘ Present | Absent Daily. Monthly. Daily - of Term of
Discharge | Discharge Disch Anal Average Anal
(equitd) | (favaleble) | [CTETS AYSES | valye | ANAVSES
1,2-dichlorobenzene Concentration
420 | 2 v
(95-50-1) - u Mass
1,3-dichlorobenzene Concentration
421 (541.73-1) . . Mass
1,4-dichlorobenzene Concentration
4221 106-46-7) - O Mass
3,3-dichlorobenzidine Concentration
4.23 7. v
(91-94-1) = O Mass
Diethyl phthalate Concentration
4.24 v
(84-66-2) - - Mass
Dimethyl phthalate Concentration
425 | (431.11-3) L - Mass
Di-n-butyl phthalate Concentration
4,26
(84-74-2) . o Mass
2,4-dinitrotoluene Concentration
421 1 12114-2) - u Mass
2,6-dinitrotoluene Concentration
428 1 (606-20-2) u [ Mass
Di-n-octyl phthalate Concentration
429 | (117.84-0) O [ Mass
1,2-Diphenylhydrazine Concentration
430 (as azobenzene) (122-66-7) u u Mass
Fluoranthene Concentration
431 | (906-44-0) . . Mass
Fluorene Concentration
4,32 v
(86-73-7) L u Mass
EPA Form 3510-2C (Revised 3-19) Page 17



EPA ldentification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
ABLE'B.'TO A ANID OTAL.PHEND AND ORGA 0 PO A 40 CFR v
S Presence or Absence
(check one) Effluent : _ Intake
- . . 1 . i . . (optional)
“Pollutant/iParameter ~ | Testing - ’ , , Units"’ . “woo. .| Long-Term |- . : ¢
T (aljd CAS Number, if available) Reguired | Believed | Believed |- (specify) Ma;"}?um Nliv?XImum ) VAverage Number I}ong- Number
© | Present | Absent  -aly Monthly Daily of erm of
| Discharge | Discharge Discharge | Analyses Average Analyses
A (required) (Ifavallable)v (Favailable) | Value
Hexachlorobenzene Concentration
433 | 118.74-1) O O Mass
Hexachlorobutadiene Concentration
4.34 v
(87-68-3) - = Mass
Hexachlorocyclopentadiene Concentration
4.35 v
(77-47-4) = = Mass
Hexachloroethane Concentration
4.36 v
(67-72-1) - = Mass
Indeno (1,2,3-cd) pyrene Concentration
437 | (193-30:5) o | o Viass
Isophorone Concentration
4,38 v
(78-59-1) - O Mass
Naphthalene Concentration
4,39 v
(91-20:3) e Viass
Nitrobenzene ‘ Concentration
4,40 v
(98-95-3) - = Mass
N-nitrosodimethylamine Concentration
4.41 v
(62-75-9) - = Mass
N-nitrosodi-n-propylamine Congentration
442 | 1621-64.7) L u Mass
N-nitrosodiphenylamine Concentration
443 v
(86-30-6) L . Mass
Phenanthrene Concentration
4.44 v
(85-01-8) - u Mass
Pyrene Concentration
445 | (129-00-0) . = Mass

EPA Form 3510-2C (Revised 3-19) Page 18




EPA Idenfification Number NPDES Pemmiit Number Facility Name Outall Nomber Form Approved 0G089
100000055049 AL0052221 Decatur Utilities WTP 0031 OMB No. 20400004
* N S : ‘; l;réser;ce.b:,;\b;enCe" A ‘ . :
: P : (Chedf = Effluqent .(Ll;t;:;)
: (arl:fc'kg?wﬁgbpe?rﬁmfaegle> Ffquﬁ'.?fd Believed | Believed | (g)gznt;)  Maximum “Méximum LZ%%;ZT Numie Long: Number
| Frosent | Absent Dis?:ilzge Driws%r:mt;rlge _ Daily of Axmnge - of
— : , ~ (required)” | (Favallable) %;2;'}:&%& Analyses | "y o Analysgs‘
446 1{3€—gg??lorobenzene M [ Concentration
Sectiorg 5. Org‘arzic Toxic Pollutants (GC/MS Fraction—Pesticides) e
5.1 é&lggTOO-Z) [ | l\CA(;r;Ztantration
5.2 ((]3' 18;_2 16) O 0O l(\3/;);;(:3ntration
53 53?5(8:57) ] 0 A ;Zr;zentration
54 2(52%29) 0 [ ;c;r:s:entration
55 ?3185(3368) | ] ,\C/lzr;zentration
56 g}l_o;fgr;e n M ;c;r;zentration
57 ?5"(1)"2[39[3;) ] N ;Zzzentration
5.8 ?;;%D; | n ‘ ’\Cdc;r;r;entration
59 ?72?4[35 [ O lazr;;:entration
5.10 ?6'8]?5;[‘ 1 n 0 fdzr;zenlralion
5.11 mgdz"g%fa” O O ;Zr;zentration
EPA Form 3510-2C (Revised 3-19) o




EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 ALO052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
TAB B TOXIC: Al: ANIDEZ TOTALP OLS:AND ORGA 0 PO A 540 R '
Presence or Absence ' B Intak
{check one) Effluent niake
. § (optional)
Pollutant/Parameter . | Testing L ' Units P Ty ~ Long-Term ¢ : .
(and CAS Number,ifavaieble)  |-Required | Believed | Believed (specify) Ma[’;"."”m | Maximum | 7,0 ge | Number- '.'|.°"g Number
Present | Absent Oi ?:ly ,D“."°’;]th'y Daily of sz:;ne of
qied Kit!iSail:;g? Discharge | Analyses | "\ 11" | Analyses
; - : . ‘ L (if-available) ) L :
B-endosulfan Congentration
512 | (115.207) . . Mass
Endosulfan sulfate Concentration
53 | (1031.07-8) . u Mass
Endrin Concentration
514 7220-8) u O Mass
Endrin aldehyde Congentration
515 | 7421.93.4) m m Mass
Heptachlor Congentration
516 | 76.44-8) u u Mass
Heptachlor epoxide Concentration
517 | (1024-57-3) O [ Mass
PCB-1242 Concentration
5.18 | (53469-21-9) 1 O Vacs
PCB-1254 Concentration
5.19 | (11097-69-1) O . Mass
PCB-1221 Concentration
5.20 | (11104-28-2) O [ =
PCB-1232 Concentration
5.21 | (11141-16-5) O L Mass
PCB-1248 Concentration
5.22 | (12672-29-6) 1 H Mass
PCB-1260 Concentration
5.23 | (11096-82-6) O [l Yo
PCB-1016 Concentration
5.24 | (12674-11-2) [ | Mass

EPA Form 3510-2C (Revised 3-19) Page 20




EPA Identification Nljmber NPDES Permit Number Facility Name Qutfall Number | Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
ABLE B. TO A ANID OTALP 0 AND ORGA 0 PO A 40 (
- “.| Presence.or Absence | - R T e R T TS R e TR
“I o (cheick one) : B . _Effluent R ENINEEI B Intake I
o 1. e i o - : (op,honal_‘)k
- |'Required | Believed-| Believed- | - a;mllum raximum 3 ‘Number-’ ’-Téﬁ% “| Number
1 . | Present | Absent | . | A Daily of "l ef
Solan e e Discharge | .Discha ' Disch | Analyses Average . Arialyses
! el o cos | i) | - (Favaiabie)., | ISCharge | SIAYSES . yape S
L A e o o i R ' i i GRS [ R 40 (ifavallable) <., MR
Toxaphene Concentration
5.25 35-
(8001-35-2) 0 0 2 rvoe
1 Sampling shall be conducted according to sufficiently sensitive test procedures (j.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 GFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21(e}(3).
EPA Form 3510-2C (Revised 3-19) Page 21
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EPA Identification Number

NPDES Permit Number

Facility Name

Decatur Utilities WTP

CER 220G,

Outfall Number

0031

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

Pr Absec “ Intake
| {check one) ) Efﬂuent (Optional)
R ~ Units y — ek ana. E|
Poliutant Believed | Believed - (specity) Maximum Daily | faamum | Long g%’;‘i‘l | Numberof | LongTermo oy o
Present . | Absent . Discharge rontitly rage baily Average '
: Discharge Discharge Analyses . Analyses
. , {required) Sl oI Value
. (if available) (if availablg)

each pollutant.

each pollutant.

O Check here if you believe ali pollutants on Table Cto be presentin your discharge from the noted outfall. You need not complete the “Presence or Absence” column of Table C for

| Check here if you believe all pollutants on Table Cto be absent in your discharge from the noted outfall. You need not complete the “Presence or Absence” column of Table C for

Bromide Concentration
1. (24959-67-9) [ Mass
Chlorine, total Concentration mg/L 1.02 1.02 0.32 25
2. . !
residual 7] 0 Mass Ibs 8.47 8.47 2.66 25
Concentratio! ADMI ND 1
3. | Color O i
Mass
Concentration
4. | Fecal coliform |l
Mass
Fluoride Congentration meg/L ND 1
. v
5 (16984-48-8) U Mass lbs ND 1
. s Concentration L ND 1
6 | Nitrate-nitrite | me/
Mass Ibs ND 1
Nitrogen, total Concentration
7 organic (as N) L Mass
. Concentration
8. | Oil and grease d
Mass
Phosphorus (as Concentration mg/L 28.6 28.6 1.157 25
9.
P), total (7723-14-0) 1 O Mass Ibs 237.57 237.57 9.611 25
Sulfate (as SO4) Concentration meg/L 18.2 1
10.
(14808-79-8) [] . Mass tbs 151.18 1
Concentration
1. | Sulfide (as S) | e
SS

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

Page 23



EPA Identification Number NPDES Permit Number Facility Name Outfalil Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utifities WTP 0031 OMB No. 2040-0004
ABLE C.CERTAIN CO ONAL AND NON'CO ONAL*PO A 40 CFR
. -|>- Presence orAbsénce S ..
, Intake
(check one) 4 Effluent (Ontondl)
* Pollut: S ‘ U - Units : ~ - E . ‘
HPOHUtant Selleved | Belleved fspect) Maximum Daily MMaXlrtr::llm ALong T(le)m'llr Number of Long-Term Number of
Present | Absent Discharge vonthly verage bafly e Average i '
. . (required) Discharge Discharge :Analyses Valtie Analyses
a (ifavailable) (it available) :
Sulfite (as SO3) Concentration
12, (14265-45-3) D Mass
Concentration mg/L ND 1
13. | Surfactants
4 O Mass Ibs ND 1
Aluminum, total Concentration | mg/L 5.30 1
14, ’
(7429-90-5) 1] | Mass los 22,03 .
Barium, total Concentration mg/L 0.026 1
15, '
(7440-39-3) 171 O Mass Ibs 0.216 1
Boron, total Concentration
16. (7440-42-8) O Mass
Cobalt, total Concentration
1. (7440-48-4) L Mass
fron, total Concentration
8. (7439-89-6) 0 Mass
Magnesium, total Concentration mg/L 5.13 1
19, )
(7438-954) g 0 Mass Ibs 42.61 1
Molybdenum, Concentration
20. | total O
(7439-98-7) Mass
Manganese, total Concentration
2. (7439-96-5) L Vass
Tin, total Congcentration
22, (7440-31-5) O Mass
Titanium, total Concentration
2. (7440-32-6) O Mass

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

Page 24




EPA |dentification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 ALDD52221 Decatur Utilities WTP 0031 OMB No. 2040-0004
AB RTA 0 ONAL AND NO 0 ONAL PO

S ntake

IPresence or Abserice,
. (Optional) -

‘;(chécl;one)’.. v

" Effiuent -

B T

s

- Average D'aily-

Gpedty) ¢ | Maximum Dally| < amum.
G| Dischargs | o e
o o) - v

Beliévad.

- Present | Nimbet o

, “Numbef of
. ok : An I

Anal

) |

24. | Radioactivity - L
[ER Concentration
-+ | Alpha, total d
B Mass
- Concentration
| Beta, total |
Mass
| C tration
| Radium, total | oneen
Mass
) Concentration
Radium 228, total O
Mass

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

EPA Form 3510-2C (Revised 3-19) Page 25
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NPDES Permit Number
AL0052221

Outiall Number
0031

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

EPA Identification Number
100000055049

Facility Name
Decatur Utilities WTP

Pgllqtant \ Befieve C(iCheCK one)BelieVEd Reaspn Pollutant ,Be‘lieved‘FTr‘e'sent inAD’is‘ch\eﬂxrger A{lailab(le(esr()legfayrltgitg)tiv)e Data
c L © Present - |  Absent ‘ ' - : SR
1. | Asbestos O]
2. | Acetaldehyde O
3. | Allyt alcohol |
4. | Allyl chloride |
5. { Amyl acetate /N
8. | Aniline O
7. | Benzonitrile /N
8. | Benzyl chloride O
9, | Butyl acstate O
10. | Butylamine O
11. | Captan |
12. | Carbaryl O
13. | Carbofuran |
14. | Carbon disulfide O
15, | Chlorpyrifos O
16. | Coumaphos O
17. | Cresot |
18. | Crotonaldehyde O
19. | Cyclohexane O

EPA Form 3510-2C (Revised 3-19) Page 27




EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/18
100000055049 AL0052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
ABLED R :. NiTAZARDG B ; ?{b‘pirt" ":v OS (40:CER 12221(c ] : : : o :
e [ Presence orAbsence’ " - B RS T AT e
P°"”ta"t - o ( Bé;&éé@“ﬁone)kéeiie’\,@d‘ 1 leta‘sqny:Boll’utant Believed Prgsent‘in»bnis'cﬁargéu: e g Ava‘i!atfl‘c(ag&:gllt:itg)tive Data- -
, Lo V Present Absent i / A

20. | 2,4-D (24-dichlorophenoxyacetic acid) [
21, | Diazinon O
22. | Dicamba O
23. | Dichlobenil O
24. | Dichlone O
25. | 2,2-dichioropropionic acid O
26, | Dichlorvos O
27. | Disthyl amine O
28. | Dimethyl amine O
29. | Dintrobenzene O
30. | Diguat O
31. | Disulfoton O
32. | Diuron O
33. | Epichlorohydrin O
34, | Ethion O
35. | Ethylene diamine O
36. | Ethylene dibromide O
37. | Formaldehyde O
38. | Furfural O

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

Page 28



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
A D. CERTA AZARDO AND ASBESTOS {40 CER s
: ‘ Presence or Absence , ] ‘ y ,
v ‘ Pollutant Beli evec(iééGCk Oné)’B elieved Reason Pollutant-Belfeved Present in Discharge » AV'ailabl?sse:?yr:jﬁittz:;ive Data
’ ' Present | Absent - ' B
39. | Guthion [l
40. | Isoprene ||
41, | Isopropanolamine ||
42. | Kelthane 1
43. | Kepone ||
44. | Malathion O
45, | Mercaptodimethur [l
48. | Methoxychior |
47, | Methyl mercaptan ||
48. | Methyl methacrylate |
49, | Methyl parathion O
50, | Mevinphos EI
51. | Mexacarbate O
52, | Monoethyl amine ||
53. | Monomethyl amine |
54. | Naled |
55. | Naphthenic acid |
56. | Nitratoluene O
57. | Parathion ||

EPA Form 3510-2C {Revised 3-19)

Page 29



EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
100000055049 AL0052221 Decatur Utilities WTP 0031 OMB No. 2040-0004
ABLED PTA AZARDO : UE AND ASBESTOS (40.CER P : ' '
: Presence or Abserice
t __(check one) : e e Available Quantitative Data
’P\ollutan Belleved _ Believed Reason Eollqtant Believed l:resent in Discharge : " speciy urits)
( " |7, Presént __Absent B :

58. | Phenolsulfonate O
59. | Phosgene O
60. | Propargite |
61. | Propylene oxide O
62. | Pyrethrins 1
63. | Quinoline |
84. | Resorcinol |
65. | Strontium O
86. | Strychnine O |
67. | Styrene O
68, 2,{1,5-T (2,4,5-trichlorophenoxyacetic O

acid)
89. | TDE (tetrachlorodiphenyl ethane) O

2,4,5-TP [2-(2,4,5-trichlorophenoxy)
70 propanoic acid] =
71. | Trichlorofon 'l
72. | Triethanolamine |
73. | Triethylamine O
74. | Trimethylamine O
75. | Uranium |
76. | Vanadium O

EPA Form 3510-2C (Revised 3-19)
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EPA Identification Number NPDES Permit Number Facility Name Outfall Number Form Approved 03/05/19
OMB No. 2040-0004

elieved:

100000055049 AL0052221 Decatur Utilities WTP 0031
AL 1) R LA AZARDU B A AND ASB U 4() X (]
SRR Presence or Absence L[ T e
~_ Poliutant .~ . . _(checkone). .. - | < Available Quantitative. Data -

LI

- “{specify unifs).

w g .
R

77. | Vinyl acetate _

78. | Xylene |
79. | Xylenol O
80. | Zirconium O

1 Sampling shall be conducted according to sufficiently sensitive test procedures (i.e., methods) approved under 40 CFR 136 for the analysis of pollutants or pollutant parameters or
required under 40 CFR chapter [, subchapter N or O. See instructions and 40 CFR 122.21(e)(3).
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EPA |dentification Number
100000055049

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

NPDES Permit Number
AL0052221

Facility Name
Decatur Utilities WTP
3.7,8 TCDD) (40 CFR 122
Présenceor. . |° -

-Absence -

Qutfall Number

2,3,7,8-TCDD

EPA Form 3510-2C (Revised 3-19) Page 33




: _
SOUTHERN ENVIRONMENTAL TESTING

January 02, 2022

Ricky McWhorter

Decatur Utilities Wastewater
1002 Central Parkway SW
Decatur, AL 35603

We appreciate the opportunity to provide our services to you on this project. Please find attached the data for the sample(s) listed
below:

Lab ID Sample Description Date Collected Date Submitted

DB08487-01 Qutfall 0021 Permit Renewal 12/21/2021 12/22/2021

This cover page and the attached chain-of-custody record(s) are integral parts of your report. Southern Environmental Testing
considers this report your official record. This information shall remain in Southern Environmental Testing's active database for a
period of one (1) calendar year before archiving. Any replacement of this information after archiving may result in an
administrative fee to cover the cost of retrieval.

If you have any questions or would like more information regarding these analyses, please call our Decatur facility at
(256) 280-2567 or our Florence facility at (256) 740-5532.

S Pouggss™ Hers

Margaret Aiken

Project Manager

Reviewed by:

3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax



SAMPLE RESULTS REPORT Report Date/Time: 01/02/2022 12:42

REPORT TO This report may contain information that is confidential and/or proprictary. This information is intended for the
addressee only and may not he copied or disseminated except in full without the written cansent of Southern
Environmental Testing.

Ricky McWhorter

Decatur Utilities Wastewater
1002 Central Parkway SW
Decatur, AL 35603

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Outfall 0021 Permit Re Sample ID: DB08487-01 Collected: 12/21/2021 Submitted: 12/22/2021

Anions by IC .

Fluoride <1.00 mg/l

Nitrite-Nitrogen <0.600 mg/l

Nitrate-Nitrogen <2.00 mg/l

Nitrate plus Nitrite-Nitrogen <2.60 mg/l

Sulfate 13.9 mg/l
Inorganics

ADMI Color <5.00

Biochemical Oxygen Demand <2.00 mg/l

Chemical Oxygen Demand <10.0 mg/l

MBAS (Foaming Agents) <0.0250 mg/l

Ammonia-Nitrogen <0.100 mg/l

Total Organic Carbon ' 1.71 mg/] M
Metals by ICP-MS

Total Aluminum <0.125 mg/l

Total Barium 0.0235 mg/l

Total Copper <0.0125 mg/1

Total Magnesium 4.94 mg/1

Volatiles by EPA 624

Bromodichloromethane 4.63 ug/!

Chloreform 21.8 ug/l

Dibromochloromethane 1.01 ug/l
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602
(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the dient may affect the validity of resuits. No duplication of this report is allowed, except in its entirety. Page 2 of 4



SAMPLE RESULTS REPORT

Report Date/Time: 01/02/2022 12:42

REPORT TO

Ricky McWhorter

Decatur Utilities Wastewater
1002 Central Parkway SW
Decatur, AL 35603

This report may contain information that is confidential and/or proprietary. This information is intended for the

addressce only and may not he copied or disseminated except in full without the writien consent of Southern

Environmental Testing.

All calculations are performed prior to rounding per EPA and Standard Methods requirements. Calibration data for field analyses
conducted by SET or ENERSOLYV personnel are available upon request.

Data Qualifiers

M

< Less than reporting limit

Analysis Information

Sample matrix precluded reliable matrix spike/matrix spike duplicate recovery and/or precision. Non-homogeneity of sample or
presence of interfering substances may result in spike recoveries outside acceptance limits.

Analysis
Referenced SET Collection Analysis End Date/Time

Lab Number Analysis Method Analyst Facility Datc/Time Start Date/Time (BOD, CBOD, Coliforms)
DB08487-01 Aluminum EPA 200.8 Rev. 5.4/6020A DD Decatur 12/21/2021 08:32 12/23/2021 14:03

DB08487-01 Barium EI’A 200.8 Rev. 5.4/6020A DD Dccatur 12/21/2021 08:32 12/23/2021 14:03

DB08487-01 Total Copper EPA 200.8 Rev. 5.4/6020A DD Decatur 12/21/2021 08:32 12/23/2021 14:03

DB08487-01 Magnesium EPA 200.8 Rev. 5.4/6020A DD Decatur 12/21/2021 08:32 12/23/2021 14:03

DB08487-01 Fluoride EPA 300.0, Rev 2.1 LLW Decatur 12/21/2021 08:32 12/22/2021 10:59

DB08487-01 Nitrate-Nitrogen EPA 300.0, Rev 2.1 LLW Decatur 12/21/2021 08:32 12/22/2021 10:59

DB08487-01 Nitrite-Nitrogen EPA 300.0, Rev 2.1 LLW Decatur 12/21/2021 08:32 12/22/2021 10:59

DB08487-01 Sulfate EPA 300.0, Rev 2.1 LLW Decatur 12/21/2021 08:32 12/22/2021 10:59

DB08487-01 Volatile Organic Analytes EPA 624.1 AGD Florence 12/21/2021 08:32 12/22/2021 15:45

DB08487-01 Ammonia-Nitrogen FlAlab 100 RAC Decatur 12/21/2021 08:32 12/23/2021 06:00

DB08487-01 Chemical Oxygen Demand Hach 8000 RAC Decatur 12/21/2021 08:32 12/23/2021 05:20

DB08487-01 ADMI Color SM 2120-E SH Decatur 12/21/2021 08:32 12/22/2021 14:05

DB08487-01 Biochemical Oxygen Demand SM 5210 B-2011 MS Decatur 12/21/2021 08:32 12/22/2021 15:08 12/27/2021 09:15
DB08487-01 Total Organic Carboh SM 5310C-2011 LLW Decatur 12/21/2021 08:32 12/23/2021 13:10

DB08487-01 MBAS (Foaming Agents) SM 5540C-2011 JW Decatur 12/21/2021 08:32 12/22/2021 10:15

3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602

(256) 740-5532

(256) 740-5529 Fax
The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document. Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of resufts. No duplication of this report is allowed, except in its entirety.

(256) 280-2567

(256) 350-0686 Fax

Page 3 of 4



S

T

SOUTHERN ENVIRONMENTAL TESTING
ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD:
2919 FAIRGROUND ROAD SW, DECATUR, AL 35603
3103 NORTHINGTON COURT, FLORENCE, AL 35630

PAGE| 1 Jof] 1
DU Permit Renewal.
Qutfall 0021

(256) 350-0846 ' www.setesting. com _

COMPANYICLIENT NAME CLENT .0, NUMBER ESC PROJEGT NAME
Enersolv . ENE - 13996
CLIENT POINT OF GONTAGT CLIENT PHYSICAL ADDRESS CITVISTATEIZIE
Darrin Miller 2220 Beltline Road Decatur, Al 35601
CLIENT EMALL PHONE NUMBER  JOTHER INFORMATION
driller@enersolv v.com Decatur Utilites o
[SAMPLE COLLECTED BY .. " [EXPEDITED REPORT DELVERY (SURGHARGE) =
Saghr o o .| |3
/ @’7&{\//,/, DATE DUE (REQUIRED) % i1 g
“SAMPLE. [ ) ~lalol2] 15]E 2
o sET o TRANSFER/ SFERIGRAB AEEIEREHEIENE
LAB NUMBER SAMPLE DESCRIPTION s TiME . |eraslcovp | @ |O |- |D|B|O|L|Z|a|=
DS T-O) |outta 0021 /22t/20 | <F:3Z- | w X IxDIxlx!xIx]x]xix]xlx
% 7 4 )
Comments: Ghioroform, C:hlm adsbmmomethane,D:hmmachIorom thane ram}g on 624 OMLY™
(& ?—éé'ﬁ) (75°27-¢4) (1R, SAMPLE TEMPERATURE
Collector to complete shaded areas; as applicable WATER LT RECEIVED @ L
COMPQSITE: ' FIELD |NFORMAT|0N 7 Qty ' Type pH Parameters
Start BH TRC DO Temp | [ T . :
Date su mall mg/h degC | ¢ Lf S| 250mL HDPE H3PO4 TOC
Start ' i , 1. / , o o
Tirte Date Bate Date Date %'%/Z// /| 4 250mi. HDPE H2504 COD,NH3
Stop D . - L2 o .
Date Time Time Time Time. (D52 1 Lifer HOPE | 50D, COLORFLUNN.SO4
Stop o i - ) . ' . v
Time Analyst. Analyst .Analyst Analyst . /}4/ 1 500mL HDPE MBAS
40mL Voa 624
RELINCIU!SHED 8Y: (SIGNATURE) DATE TIME REYINQUISHED BY: DATE TIME i RELCINQRISHED:BY: (SIGN, TURﬁ
4 > Vthiah | 950 ﬁ))w ﬂé& 2022 f? 2530 /N
REC BY - (SIGNAF DATE 4 TIME _ RELEIVED (SlGNATURE) ME RECE:VEDBY:;(SIGNA’TURE) ’
%\M K‘W@é 122/7 Sl 4 rans |36
REQEIVED FO _BO AFORY USE BY: (SiGNA*rURE K ATE TR SAMPLE STATUS: )
j /P PR A4 }24(2/7//2/) 155 [ Accepted Rejected [J Accepted with Exception
o T B SET-001-FLD REV. 0



_ _
6&;HEK-N ENVIRONMENTAL TESTING,

January 02, 2022

Ricky McWhorter

Decatur Utilities Wastewater
1002 Central Parkway SW
Decatur, AL 35603

We appreciate the opportunity to provide our services to you on this project. Please find attached the data for the sample(s) listed

below:
Lab ID Sample Description Date Collected Date Submitted
DB08488-01 Outfall 0031 Permit Renewal 12/21/2021 12/22/2021

This cover page and the attached chain-of-custody record(s) are integral parts of your report. Southern Environmental Testing
considers this report your official record. This information shall remain in Southern Environmental Testing's active database for a
period of one (1) calendar year before archiving.  Any replacement of this information after archiving may result in an
administrative fee to cover the cost of retrieval.

If you have any questions or would like more information regarding these analyses, please call our Decatur facility at
(256) 280-2567 or our Florence facility at (256) 740-5532.

S Pousgus™ ers

Margaret Aiken

Project Manager

Reviewed by:
3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602

(256) 740-5532 (256) 740-5529 Fax  (256) 280-2567 (256) 350-0686 Fax



%yERN ENVIRONMENTAL TESTING

SAMPLE RESULTS REPORT Report Date/Time: 01/02/2022 12:43

REPORT TO

This report may contain information that is confidential and/or proprictavy. This information is infended for the
addressee only and may not he copied or disseminated cxcepr in full without the written consent of Southern

Ricky McWhorter

Decatur Utilities Wastewater
1002 Central Parkway SW
Decatur, AL 35603

Environmental Testing.

Analyte Name Result Units Qualifer Regulatory
Limit
Sample Point: Outfall 0031 Permit Re Sample ID: DB08488-01 Collected: 12/21/2021 Submitted: 12/22/2021

Anions by IC

Fluoride <1.00 mg/l

Nitrite-Nitrogen <0.600 mg/l

Nitrate-Nitrogen <2.00 mg/l

Nitrate plus Nitrite-Nitrogen <2.60 mg/l

Sulfate 18.2 mg/l
Inorganics

ADMI Color <5.00

Biochemical Oxygen Demand <2.00 mg/l

Chemical Oxygen Demand 10.4 mg/l

MBAS (Foaming Agents) <0.0250 mg/l

Ammonia-Nitrogen <0.100 mg/l

Total Organic Carbon 2.62 mg/l
Metals by ICP-MS

Total Aluminum 5.30 mg/l

Total Barium 0.0259 mg/l

Total Copper <0.0125 mg/l

Total Magnesium 5.13 mg/l
Volatiles by EPA 624

Bromodichloromethane 7.32 ug/l

Chloroform 29.7 ug/l

Dibromochloromethane 1.29 ug/l

3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084
Florence, AL 35630 Florence, AL, 35630  Decatur, AL 35603 Decatur, AL 35602

(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax
The contents of this report apply to the sample(’s) analyzed in accordance with the chain of custody document. Results are only representative of the

sample(s) received and information supplied by the client may affect the validity of resuits, No duplication of this report is allowed, except in its entirety. Page 2 of 4



SAMPLE RESULTS REPORT Report Date/Time: 01/02/2022 12:43

REPORT TO This report may contain information that is confidential and/or proprictary. This information is intended for the
addressee only and may not be copied or disseminated except in full without the written consent of Southern
Environmental Testing.

Ricky McWhorter

Decatur Utilities Wastewater
1002 Central Parkway SW
Decatur, AL 35603

All calculations are performed prior to rounding per EPA and Standard Methods requirements. Calibration data for field analyses
conducted by SET or ENERSOLYV personnel are available upon request.

Data Qualifiers

< Less than reporting limit

Analysis Information

Analysis
Referenced SET Collection Analysis End Date/Time

Lab Number Analysis Method Analyst Facility Date/Time Start Date/Time (BOD, CBOD, Coliforrms)
DB08488-01 Aluminum EPA 200.8 Rev. 5.4/6020A DD Decatur 12/21/2021 08:30 12/23/2021 14:03
DB08488-01 Barium EPA 200.8 Rev. 5.4/6020A DD Decatur  12/21/2021  08:30 12/23/2021 14:03
DB08488-01 Total Copper EPA 200.8 Rev. 5.4/6020A DD Decatur 12/21/2021 08:30 12/23/2021 14:03
DB03488-01 Magnesium EPA 200.8 Rev. 5.4/6020A DD Decatur  12/21/2021  08:30 12/23/2021 14:03
DB08488-01 Fluoride EPA 300.0, Rev 2.1 LLW Decatur 12/21/2021 08:30 12/22/2021 11:11
DB08488-01 Nitrate-Nitrogen EPA 300.0, Rev 2.1 LLW Decatur 12/21/2021 08:30 12/22/2021 11:11
DB08488-01 Nitrite-Nitrogen ‘ EPA 300.0, Rev 2.1 LLW  Decatur 12212021  08:30 12/22/2021 11:11
DB08488-01 Sulfate EPA 300.0, Rev 2.1 LLW Decatur 12/21/2021 08:30 12/22/2021 11:11
DB08488-01 Volatile Organic Analytes EPA 624.1 AGD Florence  12/21/2021  08:30 12/22/2021 15:45
DB08488-01 Ammonia-Nitrogen FlAlab 100 RAC Decatur 12/21/2021 08:30 12/23/2021 06:00
DB08488-01 Chemical Oxygen Demand Hach 8000 RAC Decatur 12/21/2021 08:30 12/23/2021 05:20
DB08488-01 ADMI Color SM 2120-E SH Decatur 12/21/2021 08:30 12/22/2021 14:05
DB08488-01 Biochemical Oxygen Demand SM 5210 B-2011 MS Decatur 12/21/2021 08:30 12/22/2021 15:08 12/27/2021 09:15
DB08488-01 Total Organic Carbon SM 5310C-2011 LLW Decatur 12/21/2021 08:30 12/23/202] 13:51
DB08488-01 MBAS (Foaming Agents) SM 5540C-2011 JwW Decatur 12/21/2021 08:30 12/22/2021 10:15

3103 Northington Court PO Box 487 2919 Fairgrounds Road SW PO Box 2084

Florence, AL 35630 Florence, AL 35630  Decatur, AL 35603 Decatur, AL 35602

(256) 740-5532 (256) 740-5529 Fax (256) 280-2567 (256) 350-0686 Fax

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document, Results are only representative of the
sample(s) received and information supplied by the client may affect the validity of results. No duplication of this report is alfowed, except in its entirety. Page 3 of 4
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NPDES Individual Permit - B A28 113000 06 09
Locatlon State of Alabama :

Modification/Reissuance - Municipal [Alabama
(Form 188)

version 1.7

(Submission #: HPF-J3GH-8GT2M, version 1)

Details

Submission ID HPF-J3GH-8GT2M

Form Input

General Instructions

NPDES Individual Permit Modification and Reissuance Form € Publicly-Owned Treatment Works (POTW), Other Treatment
Works Treating Domestic Sewage (TWTDS), and Public Water Supply Treatment Plants

IF YOU ARE APPLYING FOR A PERMIT MODIFICATION, PLEASE CONTACT YOUR ASSIGNED PERMIT CONTACT TO
DISCUSS THE TYPE OF MODIFICATION YOU SHOULD APPLY FOR BEFORE COMPLETING THIS FORM.

This form should be used to submit the following permit requests for permitted Publicly-Owned Treatment Works (POTW), Other
Treatment Works Treating Domestic Sewage (TWTDS), and Public Water Supply Treatment Plants:

(1) Permit Transfers

(2) Permittee/Facility Name Changes

(3) Minor Modifications

This modification may not be used for changes that would result in changes o permit conditions
(4) Major Modifications (No Effluent Limit Change)

(5) Major Modifications (Effluent Limit Change)

(6) Reissuances

Reissuance of a permit due to approaching expiration

Revocation and Reissuance of permit prior to its scheduled expiration

Please complete all questions and attach alf necessary documentation as prompted throughout the application process.
Incomplete or incorrect information will delay processing.

Applicable Fees:

Permit Transfers and/or Permittee/Facility Name Changes

$800

Minor Modifications

$800

Major Modifications (No Efﬂuent Limit Change)

$3,140 (Major Sources)

$2,250 (Minor Sources or Public Water Supply Treatment Plants)
Major Modifications (Effluent Limit Change)

$7,060 (Major Sources)

$4,290 (Minor Sources or Public Water Supply Treatment Plants)
Reissuances

$7,060 (Major Sources)

$4,290 (Minor Sources or Public Water Supply Treatment Plants)
For assistance, please click here to determine the permit engineer responsible for the site or call (334) 271-7810.

Processing Information

Purpose of Application
Reissuance of Permit Due to Approaching Expiration

2/18/2022 11:39:06 AM Page 1 of 9



Please indicate if the Permittee is applying for a permit transfer and/or name change in addition to permit

modification or reissuance:
None

Action Type
Reissuance

Briefly describe any planned changes at the facility that are included in this reissuance application:

None

Do you have additional contacts associated with this site?

No

Permit Information

Permit Number
AL0052221

Current Permittee Name
Decatur Utilities

Permittee

Permittee Name
Decatur Utilities
Mailing Address
P.0. Box 2232
Decatur, AL 35609

Is the Operator the same as the Permittee?

Yes

Has the Operatorés scope of responsibility changed?

No

Responsible Official
Prefix
Mr.
FirstName LastName
Ray Hardin
Title
General Manager
Organization Name
Decatur Utilities
Phone Type Number Extension
Business 2565521472
Email

Rhardin@decaturutilities.com

Mailing Address
P.0.Box2232
Decatur, AL 35609-2232

Existing Permit Contacts

Affiliation Type

Contact Information

Remove?

Permitiee

Decatur Utilities

NONE PROVIDED

Responsible Official,Notification Recipient

Ray Hardin, Decatur Utilities WTP

NONE PROVIDED

Emergency Contact,Engineer

Tom Cleveland, Decatur Utilities

NONE PROVIDED

2/18/2022 11:39:05 AM
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Facility/Site Information

Facility/Site Name
Decatur Utilities Water Treatment Plant

Organization/Ownership Type
Water/Sewer/Utility District or Board

The Facility/Site Address is the physical location of the treatment plant. Do not enter a PO Box. Do not enter the address of the
office of the Permittee if different from the treatment plant.

Facility/Site Physical Location Address
1900 Market Street NE

Decatur, AL 35601

Facility/Site County
Morgan

Facility/Site Contact

Prefix

Mr.

First Name LastName
Hagler Wiley

Title

Water Plant Superintendent
Organization Name

Decatur Utilities

Phone Type Number Extension
Business 2565521428

Email

Hwiley@decaturutilities.com

Note

Detailed directions should be included if a street address is not available.

Detailed Directions to the Facility/Site
NONE PROVIDED

Please refer to the link below for Lat/Long map instruction help.
Map Instruction Help

Facility/Site Front Gate Latitude and Longitude
34.602299,-86.963194

Primary SIC Code
4941-Water Supply

Primary NAICS Code
221310-Water Supply and Irrigation Systems

2/18/2022 11:39:05 AM Page 3 of 9



Emergency Contact

Prefix

Mr.

First Name Last Name

Tom Cleveland

Title

Water Resources Manager

Phone Type Number Extension
Business 2563014605

Email

Tcleveland@decaturutilities.com

Does the facility have a designated Environmental Contact who is different than the Facility Contact or Emergency
Contact listed above?
No

Enforcement History

Has the applicant been issued any Notices of Violation, Orders {Consent or Administrative/Unilateral), or Judicial
Actions (Complaint, Settlement Agreement, Consent Decree, or Court Order) concerning water pollution or other
permit violations within the State of Alabama in the past five years?

Yes ‘ '

Identify all Notices of Violation, Orders (Consent or Administrative/Unilateral), or Judicial Actions (Complaint,
Settlement Agreement, Consent Decree, or Court Order) concerning water pollution or other permit violations, if any,
against the Applicant within the State of Alabama in the past five years.

Facility/Site Name Permit Number Type of Action Date of Action
Decatur Utilities AL0048593 Settlement Agreement 3/31/2021

Wastewater Treatment & Discharge Information

Please indicate which type of operations occur at this facility:
Public Water Supply Treatment Facility

What is the facility€ s total 2-Year Actual Average Flow (in millions of gallons per day, MGD)?
1.159

Process Flow Schematic
WTP - Process Flow Schematic.pdf - 02/18/2022 10:05 AM
Comment
NONE PROVIDED

Do you share an outfall with another facility?
No

Indicate if automatic sampling equipment or continuous wastewater flow metering equipment is being operated at
this facility:

Current Yes/No

Continuous Wastewater Flow Metering Equipment ' Yes

Automatic Sampling Equipment : No

Indicate if installation of automatic sampling equipment or continuous wastewater flow metering equipment is
planned at this facility:

Planned o Yes/No

Continuous Wastewater Flow Metering Equipment - No

Automatic Sampling Equipment - - _ No

2/18/2022 11:39:05 AM B ’ Page 4 of 9



Schematic Diagram

WTP - Process Flow Schematic.pdf - 02/18/2022 10:05 AM
Comment

There is a flow meter on Outfall 0031 (See attached schematic above)
Are any wastewater collection or treatment modifications or expansions planned during the next three years that

could alter wastewater volumes or characteristics (Note: Permit Modification may be required)?
No

Treatment Methods (Public Water Supply)

Please select all treatment/disposal processes that apply:
Chemical Treatment Processes

Please select all Chemical Treatment Processes that apply:
Dechlorination

Waste Storage & Disposal Information

Any storage of solids or liquids at the facility that have any potential for accidental discharge to a water of the state?
Yes

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

Description of Waste Description of Storage Location Disposal Location

Residual Basin Sludge | Sludge handling facility located in the northeast comer of WTP property Off-site

Coastal Zone Information

Is the discharge(s) located within the 10-foot élevation contour and within the limits of Mobile or Baldwin County?
No

Anti-Degradation Evaluation

Does this modification/reissuance include a new or |ncreased dlscharge that began after April 3,1991?
No

Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or

increased discharge referenced above?
No

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 must be submitted as follows:

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

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

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

4. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit
Part 2 of Form 2S. .
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- The EPA application forms are found on the Department€s website here.

EPAForm1

EPA Form 1.pdf - 02/18/2022 10:06 AM
Comment

NONE PROVIDED

EPAForm2C

EPA Form 2C .pdf -.02/18/2022 10:13 AM
Comment

NONE PROVIDED

Other attachments (as needed)

WTP - TOPQ Map.pdf - 02/18/2022 10:25 AM
WTP - Line Drawing.pdf - 02/18/2022 10:26 AM

Analytical Report - Form 2C - Outfall 0021.pdf - 02/1 8/2022 10:28 AM
Analvtical Report - Form 2C - Qutfall 0031.pdf - 02/18/2022 10:28 AM

Comment
Attachments List: Topographic Map (EPA Form 1), WTP Line Drawing (EPA Form 2C), Analytical Report - Outfall 0021 (EPA
Form 2C), Analytical Report - Outfall 0031 (EPA Form 2C)

Engineering Report/BMP Plan Requirements

Engineering Report/BMP Plan Requirements
NONE PROVIDED
Comment
NONE PROVIDED

Outfalls (10f3)

Outfall: 001

Do you want to remove this outfall from the modiﬁed}reissued permit?
. No .

Ouffall Identifier
001

Is this Outfall equipped with a diffuser?
No :

What is this Qutfall's 2-Year Average Flow (in millions of gallons per day, MGD)?
0

Receiving Water
Tennessee River (Wheeler Lake)

Does the discharge enter the named receiving water via an unnamed tributary?
NONE PROVIDED

Please refer to the link below for Lat/Long map instruction help.
Map Instruction Help

Location of Qutfall or Discharge Point/Receiving Water
34.60416700000000, -86.95833300000000

A list of the 303(d)impaired waters can be found here.

303(d) Segment?
No

A list of waters subject to a TMDL can be found here.
2/18/2022 11:39:05 AM ' . _ Page 6 of 9



TMDL Segment?

No
Outfalls (2 of 3)
Outfall: 002

Do you want to remove this outfall from the modified/reissued permit?
No :

Qutfall Identifier
002

Is this Outfall equipped with a diffuser?
No

What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)?
0.163

Receiving Water
Tennessee River (Wheeler Lake)

Does the discharge enter the named receiving water via an unnamed tributary?
NONE PROVIDED

Please refer to the link below for Lat/Long map instruction help.
Map Instruction Help

Location of Outfall or Discharge Point/Receiving Water
34.60416700000000, -86.95833300000000

A list of the 303(d) impaired waters can be found here.

303(d) Segment?
No N

A list of waters subject to a TMDL can be found here.

TMDL. Segment?
No

Outfalls (3 of 3)

Qutfall: 003

Do you want to remove this outfall from the modiﬂédlreissued permit?
No '

Outfall Identifier
003

Is this OQutfall equipped with a diffuser?
No

What is this Outfall's 2-Year Average Flow (in millions of gallons per day, MGD)?
0.996 '

2/18/2022 11:39:05 AM
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Receiving Water

Tennessee River (Wheeler Lake)

Does the discharge enter the named receiving water via an unnamed tributary?

NONE PROVIDED

Please refer to the link below for Lat/Long map instruction help.

Map Instruction Help

Location of Outfall or Discharge Point/Receiving Water

34.60416700000000, -86.95833300000000

A list of the 303(d) impaired waters can be found here.

303(d) Segment?
No

A list of waters subjectto a TMDL can be found here.

TMDL Segment?
No

Fee

Fee
4290

Note: Additional Fees may be assessed after the review of the application is complete. These fees may include any

of the following:

Modeling with Data Collection (10 Stations) - $60,390
Modeling with Data Collection (5 Stations) - $49,315

Modeling - desktop - $4,855

Review of Model Performed by Others - $2,705

Seasonal Limits - $4,855/additional season
Biomonitoring & Toxicity Limits - $1,015

Please contact your area engineer if you have any questions about which additional fees may be assessed for this application.

Application Preparer

Application Preparer

Organization Name
Decatur Utilities

Phone Type Number
Email
Address

PO Box 2232
Decatur, AL 35609-2232

2/18/2022 11:39:05 AM

Prefix

NONE PROVIDED

First Name Last Name
Hagler Wiley

Title

Water Plant Superintendent

Business 2565521428

hwiley@decaturutilities.com

Extension
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Agreements and Signature(s)

SUBMISSION AGREEMENTS
¥ lam the owner of the account used to perform the electronic submission and signature.
M. Ihave the authority to submit the data on behalf of the facility | am representing.

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

I have reviewed the electronic form being submitted inits entirety, and agree to the validity and accuracy of the
information contained within it to the best of my knowledge.

Responsible Official

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 fo permit applications and reports € (see below). I certify under penalty of lawthat this
document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am avare that there are
significant penalties for submitting false information including the possibility of fine and imprisonment for knoving
violations. 335-6-6-.09 SIGNATORIES TO PERMIT APPLICATIONS AND REPORTS. (1) The application foran NPDES
permit shall be signed by a responsible official, as indicated below: (a) In the case of a corporation, by a principal
executive officer of at least the level of vice president, or a manager assigned or delegated in accordance with corporate
procedures, with such delegation submitted in witing 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) In the case of a partnership, by a general partner; (c) In the case of a sole proprietorship, by the
proprietor; or (d} In the case of a municipal, state, federal, or other public entity, by either a principal executive officer, or
ranking elected official.

Signed

By Tom Cleveland on 02/18/2022 at 10:58 AM
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V iter Treatment Plant Line Drawing

Outfall 0011

(not in operation) \
—_

Raw Water
Intake
(not in operation)

Distribution
to System

Raw Water l
Intake

Outfall 0021 Outfall 0031 . |

0.163 MGD* 0.996 MGD*

*Calendar Year 2020 & 2021 Avere
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