Council member 'P*“-ST"M introduced:

RESOLUTION 03-16-06
Municipal Water Pollution Prevention Program

BE IT RESOLVED that the City of Columbiana, Alabama wishes to inform the Department of
Environmental Management that the following actions were taken by the City Council at a
regular meeting held on March 15, 2016.

1. Reviewed the MWPP Annual Report which is attached to this resolution.

2. Set forth the following actions and schedule necessary to maintain effluent requirements
contained in the NPDES Permit, and to prevent the bypass and overflow of raw sewage
within the collection system or at the treatment plant.

a. Using data collected in the flow study to identify problematic areas of the sewer
system that will be repaired.

b. Using methods such as television inspections and smoke testing to begin repair and
rchabilitation of the old lines.

¢. Continued program of cleaning, root control and TV inspections to prevent buildups
in the system and increase the capacity for handling the additional inflow during
flooding.

d. Continued preventative maintenance of pump stations and acquire additional standby
pumps for use in emergencies.

¢. Working with our engineer to develop a 5 year and a 10 year plan for our sewer
system repair and maintenance.

NOW, THEREFORE, BE IT RESOLVED THAT the City of Columbiana does adopt the
above actions into its Municipal Water Pollution Prevention Program.

Adopted this the 15 day of March, 2016. m

ATTEST Stancil Handley, Mayor \

/C\/ MM/:’WV/(
J\Mj}k Frey, City Clerk D

I, the undersigned qualified clerk of the City of Columbiana, Alabama, do hereby certify the
above and foregoing is a true copy of a resolution lawfully passed and adopted by the City
Council of the City named herein, at a regular meeting of such Council held on the day if, and
such resolution is on file in the office of the City Clerk.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the officigl of the City on

this 15th day of March, 2016. K W ( ol

RYTTLLLLLEIN

[

. Martk Frey, City Clerk




MUNICIPAL WATER POLLUTION PREVENTION (MWPP)

ANNUAL REPORT
SUBMITTED BY:

TREATMENT FACILITY; ~ Columbiana WWTP NPDES #; AL0024589
MUNICIPALITY:  Columbiana coUNTy: Shelby
CONTACT PERSON; D Stancil Handley

Responsible Official

Mayor

Ttle

Telephone #: (203) 669-5800 Fay . (205) 669-5518

Email Address: mayorhandley@cityofcolumbiana.com
CHIEF OPERATOR:  Dele Lucas

Name

Telephone #: (20°) 669-5814 Fay g (205) 669-5518

REVIEWED BY:
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Email Address: columbianaww@belsouth.net

Date:
Dave B. Bechtel, P.E. - Utility Engineering Consultants, LLC

Consulting Engineer
Telephone #: (205) 951-3838 Fax & (205) 951-3839

Date:
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MWPP Annual Report
information Source List

The following information will be needed to complete the compliance maintenance report that covers
the calendar year of 2015 (due May 31, 2016 ).

Part 1

Part 2

Part 3

Part 4

Part 5

Part 6

Part 7

Part 8
Part 9
Part 10

Part 11

A

@ > O W

The average plant influent flow for each month (million gallons per day/MGD) during
the year.

The average plant influent BOD (CBOD) for each month (mg/i and Ib/day) in the
year.

The plant's average design flow (MGD) and design BOD (CBOD) loading (Ibs/day).

The monthly average permit and DMR effluent concentration for BOD (CBOD), TSS,
NH3-N, and/or TKN in mg/l for the year

The monthly average effluent limits and DMR loading for BOD (CBOD), TSS, NH3-N,
and/or TKN in Ibs/day for the year

The age of the treatment plant defined as the number of years since the last major
reconstruction to increase the organic or hydraulic capacity of the plant. The last calendar
year minus the year the new construction was brought on-line.

Bypass and overflow information. This is the number of bypass or overflow events of
untreated wastewater due to heavy rain or equipment failure whether intentional or
inadvertent from all collection systems tributary to the treatment facility.

A.
B.

A
B.

Describe the characteristics and quantity of sludge generated.

If sludge is landspread, how many months of sludge storage does the plant have?
This should include on-site and off-site storage from the treatment plant. The
digestor capacity may be used in the calculation.

Sludge Disposal Method
The number of approved land disposal sites for sludge available, and how many
months or years these disposal sites will these be available for use.

The number of sewer extensions installed in the community last year, the design population,
design flow, and design BOD (CBOD) for each sewer extension.

Operator Certification

Financial Status

Subjective Evaluation

Summary Sheet
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State of Alabama
MWPP Annual Report
Department of Environmental Management

Instructions to the Operator-in-Charge

1. Complete all sections of the MWPP Report to the best of your ability.

2. Parts 1 through 8 contain questions for which points will be generated. These points are
intended to communicate to the Department and the governing body or owner the actions
necessary to prevent effluent violations. Enter the point totals from Parts 1 through 8 on Part
11: Summary Sheet.

3. Add the point totals on Part 11: Summary Sheet.

4 Submit the MWPP Report to the governing body and the consulting engineer and owner for
review and approval.

5. The governing body should pass a resolution which contains the following points:
a. The resolution should acknowledge the governing body or owner has reviewed the
MWPP Report.
b. The resolution should indicate what actions will be taken to prevent effluent violations.
c. The resolution should provide any other information the governing body or owner deems
appropriate.

6. The MWPP Report and the resolution must be submitted by May 31* to Municipal Section,
Water Division, ADEM, P.O. Box 301463, Montgomery, AL 36130-1463.
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Facility Name: Columbiana WWTP AL0024589

Part 1: Influent Loadina/Flows

A. List the average monthly volumetric flows and BOD;s (CBOD:) loadings received at your facility
during the last calendar year.

Column 1 Column 2 Column 3

Average Average Monthly Average

Monthly BODs (CBODs) Loading BODs

Flowrate Concentration (CBODs)
Month (MGD) (mg/) (Ibs/day**)
January 0.611 70 195
February 0.633 69 327
March 0.789 51 293
April 0.789 53 329
May 0.498 93 341
June 0.368 124 365
July 0.307 126 324
August 0.426 113 327
September 0.371 161 492
October 0.356 124 315
November 0.783 66 332
December 0.807 62 323
Annual Avg. 0.561 92.67 330

** As reported on NPDES Discharge Monitoring Reports (DMRs) and as required by EPA's NPDES
Self-Monitoring System, User Guide, March 1985.

B. List the average design flow and average design BOD; (CBODs) loading for the facility below. |f
you are not aware of these design quantities, contact your consulting engineer.

Average Design
Average Design Flow BODs (CBODs) Loading
(Ibs/day)
Design Criteria 0.944 2,361.88
90% of the Design Criteria 0.849 2,125.69
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C. How many times did the monthly flow (Column 1) to the WWTP exceed 90% of design flow?
0 (Check the appropriate point total)

0 - 4 = 0 points [C] 5 or more = 5 points
D. How many times did the monthly flow (Column 1) to the WWTP exceed the design flow?
0 (Check the appropriate point total)
M 0=0points [J]1-2=5points []3-4=10points [] 5 or more =15 points

E. How many times did the monthly BODs (CBOD;)* loading (Ibs/day) (Column 3) to the WWTP
exceed 90% of the design loading?

0 (Check the appropriate point total)

0-1=0points []2-4=5points [] 5or more =10 points

F. How many times did the monthly BODs (CBODs)* loading (Ibs/day) (Column 3) to the WWTP
exceed the design loading?

0 (Check the appropriate point total)

I 0=0points [J] 1=10points [] 2=20points [] 3 =30 points ] 4 =40 points [ 5 or more =50 points

G. Enter each point value marked for C through F and enter the sum in the appropriate blank below.

C points = 0
D points = 0
E points = 0
F points = 0
TOTAL POINTS VALUE FOR PART 1 0

Enter this value on Part 11: Summary Sheet.

*To obtain equivalent BODs loading for comparison with design loading for those permittees using
influent CBOD;, divide annual average CBOD;, loading in Ibs/day from Part 1, A by 0.7.
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Facilty Name: Columbiana WWTP AL0024589

Part 2: Effluent Quality/Plant Performance

A. List the monthly average permit limits for the facility in the blanks below and the average
monthly effluent DMR BOD;, (CBODs) TSS, NH3-N and/or TKN concentration produced by the
facility during the last calendar year.

(1) NPDES Permit Concentration

BODs
(CBOD;) TSS NHy-N TKN
Permit Months (mg/l) (mg/) (mg/) (mg/)
erm
Limit Nov-Mar 7.0 30 1.0
April-Oct 7.0 30 1.0 Report
(2) DMR Concentration
BODs
(CBODs) TSS NH,-N TKN
Qtr  Month (mg/) (mg/l) (mg/) (mgf)
1 January 1 3 *B
February 3 4 *B
March 3 6 0.02
2 April 4.64 2.8 0.02 *B
May 5.30 1.8 0.07 *B
June 3.94 1.0 0.04 1.12
3 July 2.71 24 0.11 *B
August 1.62 0.8 0.52 *B
September 242 1.6 5.70 1.46
4 October 6.04 22 0.10 *B
November 3.64 3.00 0.12 *B
December 1.56 2.14 0.22
Annual Avg. 3.24 2.56 0.69 1.29
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B. List the monthly average permit limit and DMR loadings below.
(1) NPDES Permit Loading

BODs
(CBOD) TSS NHs-N TKN
Months (lbs/day) (Ibs/day) (Ibs/day) (lbs/day)
fomy NovMar 236 7.8
April-Oct 55.1 236 7.8 Report
(2) DMR Loading
(CBB(z)Dlj:) 1SS NH3-N TKN
Qtr  Month (Ibs/day) (Ibs/day) (lbs/day) (Ibs/day)
1 January 1 13 0
February 17 9 1
March 10 27 0
2 April 30.85 18 0.10 0
May 20.81 3.35 0.07 0
June 12.63 2.56 0.24 10.92
3 duly 6.99 6.21 0.18 0
August 412 2.17 1.51 0
September 7.29 5.59 11.99 3.65
4 October 15.37 5.51 0.30 0
November 17.96 15.35 0.59 11.00
December 10.05 11.95 1.30
AnnualAvg, 1367 10.14 173 8.49

C. During the past year did the BODs (CBODs) concentration (mg/l) and/or loading (Ibs/day)
exceed the product of 1.4 times the monthly average permit limit during two months of any
consecutive quarters? (Check the appropriate point total.)

@ No = 0 points (O Yes = 121 points
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D. During the past year did the BODs (CBOD;) concentration (mg/l) and/or loading (Ibs/day),
exceed the monthly average permit limit during four months of any two consecutive quarters?
(Check the appropriate point total.)

(@ No = 0 points [J Yes = 121 points

E. During the past year did the effluent TSS concentration (mg/) or loading (Ibs/day) exceed the
product of 1.4 times the monthly average permit limit during two months of any two consecutive
quarters? (Check the appropriate point total.)

(@ No = 0 points (] Yes = 121 points

F. During the past year did the TSS concentration (mg/l) and/or loading (Ibs/day) exceed the
monthly average permit limit during four months of any two consecutive quarters? (Check the
appropriate point total.)

(W] No = 0 points ] Yes = 121 points

G. During the past year did the NH;-N or TKN concentration (mg/l) and/or loading (Ibs/day) exceed
the product of 1.4 times the monthly average permit limit during two months of any two
consecutive quarters? (Check the appropriate point total.)

[ No =0 points (] Yes = 121 points

H. During the past year did either the NH;-N or TKN concentration (mg/l) and/or loading (Ibs/day),
exceed the monthly average permit limit during four months of any two consecutive quarters?
(Check the appropriate point total.)

m No =0 points ] Yes = 121 points

L. Enter each point value checked for C through H in the blanks below.

C Points =
D Points =
E Points =
F Points =
G Points =
H Points =

(=3 K=3 Ko Kol Nl N

HIGHEST INDIVIDUAL POINT VALUE FOR PART 2 (C-H) 0 (HIGHEST POINT = 121)
Enter this value on Part 11: Summary Sheet.
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Facility Name:
Part 3: Age of the Wastewater Treatment Facility

A What year was the wastewater treatment plant constructed or last reconstructed?

2013

Subtract the above answer from the report year to determine age:

Age = (Last Calendar year) - (Answer to A)

Age 2015 = ( 2013 y - ( 2 )
Enter Age in Part C below.
B. Check the type of treatment facility employed.
Factor
X Mechanical Treatment Plant 20
Aerated Lagoon 1.5
Stabilization Pond 1.0
____ Other (Specify: ) 1.0

C. Multiply the factor listed next to the type of the facility your community employs by the age of
your facility to determine the total point value for Part 3:
2 x__ 2 = 4 TOTAL POINT VALUE FOR PART 3
(Factor) (Age)

Enter the above value on Part 11: Summary Sheet. If the total point value exceeds 40, enter 40
on Part 11: Summary Sheet.
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Facility Name: Columbiana WWTP AL0024589

Part 4; Bypassing and Overflows

A

How many bypass or overflow events of untreated wastewater occurred in the last year at the
WWTP due to heavy rain? 0

How many bypass or overflow events of untreated wastewater occurred in the last year prior to
the headworks of the WWTP due to heavy rain? 10

How many of the bypass or overflow events listed in Parts A and B have been corrected such
that future bypass or overflow events at the same location due to heavy rain are not
anticipated? 1

Add together Answers A and B and subtract Answer C from that total.
A+B-C= 9 (Check the appropriate point total.)

O o=0points [] 1=5points [J 2=10points [] 3 =15 points
[J 4 =20 points [} 5=25 points [ 6=30points [] 7= 35 points
(] 8 =40 points [ 9 =45 points [J 10=50 points [] 11 or more =100 points

How many bypass or overflow events of untreated wastewater occurred in the last year at the
WWTP due to equipment failure? (This includes clogged/broken lines or manholes.) 0

How many bypass or overflow events of untreated wastewater occurred in the last year due to
equipment failure prior to the headworks of the WWTP? (This includes clogged/broken lines or
manholes.) 1

How many of the bypass or overflow events listed in Parts E and F have been corrected such
that future bypass or overflow events at the same location due to the same equipment failure
are not anticipated? 1

Add together Answers E and F and subtract Answer G from that total.
E+F-G= 0 (Check the appropriate point total.)

M 0=0points [ 1=>5points [J 2=10points [ 3 =15 points
(] 4 =20 points [] 5 =25 points [J 6=30points [J 7= 35 points
(] 8 =40 points [ 9 =45 points (0 10=50points [ 11 or more =100 points

Add point values checked in D and H and enter the total in the blank below.

TOTAL POINT VALUE FOR PART 4 45
Enter this value on Part 11: Summary Sheet.

All bypass or overflow events that have occurred in the last year (for any reason) must be
individually reported with this MWPP report.
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Facility Name: Columbiana WWTP AL0024589

Part 5: Sludge Quantity and Storage

A. Please provide information conceming siudge quantity, characteristics, and storage practices
based on available data as requested on the MWPP Sewage Sludge Survey, ADEM Form 419.

B. How many months of sludge storage capacity does the wastewater treatment facility have
available, either on-site or off-site? (i.e., How many months can the facility operate without land
spreading or disposing of sludge?) 4 Years

(Check the appropriate point total.)

Greater than or equal to 4 months [x] =0 points
Less than 4 months, but greater than or equal to 3 months O =10 points
Less than 3 months, but greater than or equal to 2 months [0 =20 points
Less than 2 months, but greater than or equal to 1 month (0 =30 points
Less than one month {0 =50 points
TOTAL POINT VALUE FOR PART 5 0
Enter this value on Part 11: Summary Sheet.
Part 6: Sludge Disposal Practices and Sites
A. Please provide the sludge disposal practices and site information based on available data as
requested on the MWPP Sewage Sludge Survey, ADEM Form 419,
B. How many months or years does the facility have access to and approval for sufficient land

disposal sites to provide proper land disposal? (Check the appropriate point total.)

36 or more months  [M] = 0 points

24 - 35 months O =10 points
12 - 23 months ] =20 points
6 - 11 months [] =30 points

Less than 6 months  [] = 50 points

TOTAL POINT VALUE FOR PART 6 0
Enter this value on Part 11: Summary Sheet.
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Facility Name: Columbiana WWTP AL0024589

Part 7: New Development

Are there any major new developments (industrial, commercial, or residential) in the last
calendar year or anticipated in the next 2-3 years such that either flow or BOD; (CBODs)
loadings to the sewage system could significantly increase? Estimate additional loadings below.

Design
MGD BOD;s (CBOD:s): Ibs/day

Design Design
Population: N/A Flow:
Equivalent (PE)

List industrial and/or residential developments.

Will the additional loading overload the plant?

(Check the appropriate point total.)

[ No = 0 points [J Yes = 121 points

Enter the point total in the blank below.
TOTAL POINT VALUE FOR PART 7

Enter this value on Part 11: Summary Sheet.

(highest point total = 121)

Part 8: Operator Certification

Complete the Plant and Collection System Personne! inventory, ADEM Form 441.

Do both the plant operator and collection system staffing comply with ADEM Administrative

Code; Division 10, Operator Certification Program?

{Check the appropriate point total.)

@ Yes =0 points [0 No = 121 points

TOTAL POINT VALUE FOR PART 8

Enter this value on Part 11: Summary Sheet.
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Facility Name: Columbiana WWTP AL0024589

Part 9: Financial Status

A Are User-Charge Revenues sufficient to cover operation and maintenance expenses? If no, how
are O&M costs being financed? Include user charge rates.

Residential Minimum 16.26 Plus rate 542 /1,000 gal.
Industrial Minimum 16.26 Plus rate 342 /1,000 gal.
32.
Monthly residential rate based on 6,000 gallons usage $ 52
B. What financial resources are available to pay for the wastewater improvements and/or
reconstruction needs?
$ 500,000.00 in reserve fund.

C. Please attach a rate sheet and the most recent audit, if available.

Part 10; Subjective Evaluation

A.  Describe briefly the physical and structural conditions of the wastewater treatment facility.
Very Good

B. Describe the general condition of the sewer system (sewer lines, manholes, lift stations).
Sewer Lines - Fair

Lift Stations - Very Good
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.C. What sewage system improvements does the community have planned for construction in the
next 5 years?

Flow Study, Video Sewers, Smoke Test.

D. What is the theoretical design life of the plant, and what is the estimated remaining useful life of
the wastewater treatment facility?

20 Years With 18 Years Remaining.

E. What problems, if any, over the last year have threatened treatment or conveyance within the
system?

F. Isthe community presently involved in formal planning for treatment facility upgrading?

G. How many days in the last year were there residential backups at any point in the collection
system for any reason other than clogging of the lateral connection? 0

H.  Does the plant have a written plan for preventive maintenance on major equipment items? If yes,
describe.
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L Does this preventive maintenance program depict frequency of intervals, types of lubrication,
and other preventive maintenance tasks necessary for each piece of equipment?

(Check the appropriate response.) [l Yes O No

J. Are these preventive maintenance tasks, as well as equipment problems, being recorded and
filed so future maintenance problems can be assessed properly?
(Check the appropriate response.) [M Yes ] No

K. Describe any major repairs or mechanical equipment replacement made in the last year and

include the approximate cost for those repairs. Do not include major treatment plant
construction or upgrading programs.

L.  List any additional comments. (Attach additional sheets if necessary.)
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Facility Name: Columbiana WWTP AL0024589

Part 11: Summary Sheet

1. Enter in the values from Parts 1 through 8 in the left column below. Add the numbers in the left
column to determine the MWPP Report point total the wastewater system generated for the
previous calendar year.

Actual Values Maximum Possible
Part 1 0 points 80 points
Part 2 0 points 121 points
Part 3__4_points 40 points
Part 4 45 points 200 points
Part 5 0 points 50 points
Part6__C points 50 points
Part 7 0 points 121 points
Part 8 0 points 121 points
Total 49 points 783 points

2. Check the facility type that best describes the plant's treatment and disposal of wastewater.

[@ Mechanical plant with surface water discharge

(] Aerated Lagoon or stabilization pond with surface water discharge

[J Mechanical plant using land disposal of liquid wastes

[ Aerated Lagoon or stabilization pond using land disposal of liquid wastes

3. Check the range that describes the action needed to address problems identified in the report.
@ 0 - 70 points Actions as Appropriate*
(J 71-120 points  Departmental Recommendation Range*
[J 121 -783 points  Municipality Action Range*

*Other actions may be required by NPDES outside the scope of this report.

4.  Complete the Municipal Water Pollution Prevention Resolution Form, ADEM Form 418.
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5. In Question 1, do any of the actual point values in the left column equal the maximum possible
points in the right column?

(Check the appropriate response.) [] Yes @ No

If yes, provide a written explanation for this situation in the space below.
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Municipal Water Pollution Prevention Resolution Form

MUNICIPAL WATER POLLUTION PREVENTION (MWPP)

PROGRAM RESOLVED that the City of Columbiana

informs the Department of Environmental Management that the

following actions were taken by City of Columbiana

1.  Reviewed the MWPP Annual Report which is attached to this resolution.
2.  Set forth the following actions and schedule necessary to maintain effluent

requirements contained in the NPDES Permit, and to prevent the bypass and overflow
of raw sewage within the collection system or at the treatment plant:

(a)
(®)
(©
(d)

Passed by a (majority)(unanimous) vote of the ¢y counet
on (date).

“Dr. Stancil Handley, Mayor \

WMl ™

J. Mark Fr;y, Clerk O
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MWPP SEWAGE SLUDGE SURVEY

Note: Permittees that submitted the “Annual Report Review Form” for sludge to the EPA may submit a copy with the
MWPP in lieu of this Attachment

acility Background Information:

1. Facility Information Permit Number: __AL0024589
Name: City of Columbiana WWTP
Street Address: 459 Highway 70, Columbiana, Alabama 35051
County: Shelby

2. Facility Contact
Name: Huston Dale Lucas
Title: Department Head of Environmental Services
Telephone: (205) 699-5814

Permittee Name: Columbiana WWTP
Malllng Address: 107 Mildred Street
Columbiana, Alabama 35051

Facility Flow Information:
1. Facility Wastewater Treatment Capacity

Average Daily Flow: 0.496 MGD
Facility Design Capacity: 0.944 MGD

2. Estimated Septage Quantity Handled (Residuals Removed from Septic Tank Systems)
Average Domestic Septage: 5,000 gallons per month
Average Commercial Septage: None gallons per month

3. Method of Septage Processing
@ Mixed with Influent Wastewater for Treatment

IZ]] Mixed with Sewage Sludge
Pumped to storage lagoon and then metered back to the plant.

4. Estimated Percentage Contributing Wastewater Flow

Residential: %
Industrial: %
Other: % Describe;

5. List type of wastewater treatment process(es) utilized at this facility:
Activated Sludge/Extended Aeration.

6. Estimated sewage sludge wasting rate at this facility: Ib/day dry weight
or, 1,000 gallons per day
7. Estimated untreated sludge received from off site: 0 Ib/day dry weight
or, 0 gallons per day
8. Estimated percent solids of combined sewage sludge prior to treatment: 2.5 %
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9. List the sewage sludge treatment processes used in preparing sludge for final use or disposal:
Sludge Quantity
(untreated pounds per day)
Aerobic Digestion

10. Estimate the total volume of sludge generated:

(dry U_S. tons per year)
Sludge Disposal Methods

1. Which of the following describes the current method of sewage sludge disposal for this facility?

Current Practices Quantity Proposed Practices
(dry U.S. tons/year)
Appraved by ADEM Approved by ADEM

O r’
a. [] Land Application, Bulk Shipped T C i
] Agriculture | O
[ Forest [ ]
] public Contact i O O |
[ LawnHome Garden C T (| |
b. [J Land Application, Bagged/Other Container [} (]
] Agricuiture (| () ]
[J Forest X | x| O
[ Pubiic Contact O O 0 (|
[J Lawn/Home Garden | i O
c. [ Incineration )| 0
d. [J Subtitle D Landfill (Disposal Only) i |
e. [ Lined Treatment Lagoon or Stabilization Pond [} ]
f. Unlined Lagoon or Stabilization Pond £l 0 Unknown dry amount 0l
g. (] Other (Please Describe) O B3 (| 0

2. If “f" was selected above and sludge is stored for two (2) or more years, enter the distance between the
surface disposal site and the property line: 30 feet
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Pollutant Concentrations:
1. Enter the total concentrations of the following analytes using existing data. Do not enter TCLP results.

Concentration Detection Level
Analyte {mg/kg or ppm) Sample Type Sample Date Of Analysis
Arsenic N/A N/A N/A N/A
Cadmium N/A : N/A N/A N/A
Chromium N/A N/A N/A N/A
Copper N/A N/A N/A N/A
Lead N/A N/A N/A N/A
Mercury N/A N/A N/A N/A
Molybdenum N/A N/A N/A N/A
Nickel N/A N/A N/A N/A
Selenium N/A N/A N/A N/A
Zinc N/A N/A N/A N/A
Ammonium-Nitrogen N/A N/A N/A N/A
Nitrate-Nitrogen N/A __N/A N/A N/A
Total Kjeldah! Nitrogen N/A N/A N/A N/A

2. Enter the estimated or determined percent solids of the sewage sludge when sampled for the above
analysis: N/A %

Treatment Provided for Sewage Sludge at the Facility:

1. Which class of pathogen reduction does the sewage sludge meet at the facility? (As defined in 40 CFR
Part 503)

[J Class A
[ Alternative A1 - Time and Temperature
[} Alternative A2 — Alkaline Treatment
[ Alternative A3 — Analysis and Operation
[ Alternative A4 — Analysis Only
[] Atternative A5 ~ Process to Further Reduce Pathogens (PFRP)
[0 HeatDrying [ Themnophilic Aerobic Digestion [] Heat Treatment
O Pasteurization [J Gamma Ray Irradiation [0 BetaRay Irradiation [] Composting
[ Alternative A6 — PFRP Equivalent
[ Class B
[ Atternative B1 — Fecal Coliform Count
[ Alternative B2 — Process top Significantly Reduce Pathogens (PSRP)
[ Aerobic Digestion O Air Drying [0 Anaerobic Digestion
[3 Composting O Lime Stabilization
[ Alternative B3 — PSRP Equivalent ’
Neither or Unknown
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Vector Attraction Control:

[J Option 1 — Minimum 38% Reduction in Volatile Solids

[J Option 2 — Anaerobic Processes with Bench-Scale Demonstration of Volatile Solids Reduction
[J Option 3 — Aerobic Processes with Bench-Scale Demonstration of Volatile Solids Reduction
[ Option 4 — Specific Oxygen Uptake Rate (SOUR) for Aerobically Digested Sludge

[J Option 5 — Aerobic Processes plus Elevated Temperature

[J Option 6 — Raised pH to 12 and Retained at 11.5

| Option 7 - 75% Solids with No Unstabilized Solids

[] Option 8 — 90% Solids with Unstabilized Solids

[C] Option 9 - Injection Below Land Surface

] Option 10 — Incorporation into Soil within 6 or 8 Hours

[J Option 11 - Covering Active Sewage Sludge Unit Daily

None of the Above

Groundwater Monitoring:

1.

L

If disposal practice is su disposal or Jand application, is groundwater monitoring required or performed
at this site? Yes* No

*If yes, please submit a copy of the groundwater monitoring reports along with this survey. Also, please
provide the approximate depth to groundwater and the groundwater monitoring procedures used to obtain
the data.

and lication of Sewage Sludge:

Answer the following questions if sewage sludge is applied to land.

1.

If sewage sludge is land applied in bulk form, what type of crop or other vegetation is grown on this site?
N/A

N/A
N/A

If sewage sludge is land applied in bulk form, what is the nitrogen requirement for this crop or vegetation?
N/A

If sewage sludge is land applied in bulk form, briefly describe the nature of any complaints filed from
neighbors?

No complaints.

ADEM Form 419 07/15 m1 Page 4 of 4



SANITARY SEWER OVERFLOW EVENT REPOﬁ‘I’ING FORM
uom:'msfam,huuwbmmmmmmmmwwummmmmumumdum

Permittoe Name: '} -l a Permit Number: S 4
Facility Name: P JIP County:
Date/Time 850 Began: _|~3~[S T fM Date/Time SSO Stopped: | ~¢/~/S 1:00pm
Estimated Volume Discharged: __ 300 - galons
Estimated Volume Is: (<} <1,000gal ( )>1,000gal ( )>10000gal  ( )>100,000gal ( )>1,000,000gal
Was Department verbally notified within 24 hours? (X)Yes ( )No  Date/Time of Notfication: |~ /~/§"
Person that verbally nottied Department: _JCplb v-po{df) Phone Number._)(3S — 4P~ C5/
Indicate source of discharge event:  (x) manhols ( ) lift station ( ) broken line

{ )cleanout ( )treatmentplant ( ) other (describe):

Location of discharge (stroet address, otc): _Whiffrr?! Sreed~ colimprms. A 3SaSs

Known or suspected cause of the discharge: hl’ﬁl/ﬁ {n _j“

Utimate destination of discharge: () ground absorbed  (X) creek or river (provide name): _J@l) _ Creefc
( )storm drain ( ) drainage ditch { ) other (describe):

Monitoring of the recelving waterls: ( ) complete ( ) ongoing

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment
and/or public health (attach additional sheets if necessary): ﬁ]‘@_&wa' IS meckng with Fhe

—

- Epaa A De-priir [ [4 A #

Indicate efforts to notfy.public (cheéleall fat apply):
( ) press release { )other (describe):

( )placement of signs {X) notice not required, because:

Indicate other officials nofified (check all that apply):
{ ) county health department  ( ) other (describe):
{ ) notice not required, because:

X frai Ofrrater. _ _ [-Y4-IS
Namea/Titie of Facility Re Signature of Responsible Official Date
0f> 10,000 gai)

1 certity that | have personally examined and am famifiar with the information submitied herein. Based on my inquity of those individuats immediately responsible for obtaining
the information, | befieve the submitted information to be true, accurate, and complels. | am aware that there are significant penalties for knowingly submiting false

information, including the possibifity of fine and imprisonment, .

ONE COPY OF A USGS QUAD SHEET OR OTHER GEOGRAPHICALLY REFERENCED MAP MUST BE ATTACHED
SHOWING THE EXACT LOCATION OF ALL DISCHARGES GREATER THAN 10,000 GALLONS.

ADEM Form 415 m/y m1



SANITARY SEWER OVERFLOW EVENT REPORTING FORM
NOTE: This form Is to be usad to document wyitteq nolification of & saniiary sewer overflow event or sowage release within five days of becoming sware of tha event

S g S ey gcauce
Facliity Neme: (]9 "Dine TP comnty: Chelb,
Date/TimeSSOBegan: _|~3—)S  Zgg AM Date/Time SSO Stofped:_| =4 —(S 2 '>bgm

Estimated Vol_ume Discharged: 3500 __gatlons
Estimated Volums Is; ( ) <1,000gal ! ©x) >1,000gal { )>10,000gal { )>100,000gal { )>1,000,0009al

Was Department verbally notified within 24 hours? (- )Yes ( )No  Date/Time of Notification: | ~%/—{S

Person that verbally noified Department: _\Ya.cob _L2(CA Phone Number: _)0X — 257~ S5/

Indicate source of discharge event:  (X) manhole ( ) Uit station { )broken line
{ ) cleanout ( )treatmentplant ( ) other (describe):
Location of discharge (street address, tc.): st coll b7t 65

Known or suspected cause of the discharge:  hawly (Ah gl
!/

Ultimate destination of discharge: () ground absorbed  (X) creek or river (provide name): TOWN ey,
( )storm drain ( )drainageditch () other (descsibe): .
MonlMﬂngo;‘mamesMngwamrls: () complste ( ) ongoing

Describe cormective actions taken, plans to afiminate future discharges, and actions or plans to mitigate impacts to the environment

and/or public health (attach additional sheets if necessary): N . I , ¢ ot
dhe Meyar 1A Eagineel Jepoar ; z

Indicate efiorts to notffy.pusic (chedicall that apply):
( )press release ( )other (describe):

( ) placement of signs (/) notice not required, because:

- Indicate other officials notified (check all that apply):
( ) county health department () other (describe):
{X) notice not required, because:

Wero any public water supply intake locations effected? (x)No ( )Yes if yes, who was notified?

b el Pt o Iy-1
Name/Title of Facility Representative Signature af Respansibte Official Date

(if> 10,000 gai)

lwﬂyMlManﬁmﬂmﬂmmﬁmmmmm Mmmmummmwmmmm
nwnmmww»ummwm | am aware that there are significant penatties for knowingly submiiting faise

information, including the possibiiity of fine end impdisonment.

ONE COPY OF A USGS QUAD SHEET OR OTHER GEOGRAPHICALLY REFERENCED MAP MUST BE ATTACHED
SHOWING THE EXACT LOCATION OF ALL DISCHARGES GREATER THAN 10,000 GALLONS.

ADEM Form 415 miy m1



SANITARY SEWER OVERFLOW EVENT REPORTING FORM
NOTE: This form Is to be used tn document gyiiton notification of & sanltary sewer overtiow event or sewago release within five days of bacoming aware of the event.

Penmittes Name: _Cj jora Permit Number: _4/ <01 ¢<37
Faciity Name: _COlanb ot (JWIP - County: _ Shelby
Date/Time SSO Began: _|-) ~JS _ O/jpo A/ Date/Time SSO Stopped:_[-)-IS@ 2 -'co o
Estimated Volume Discharged: % 000 gallans
Estimated Volume is: ( ) <1,000ga} (X) >1.000gal ( )>10,000gal ( )>100,000gal ( )>1,000,000gal
Was Department verbally notified within 24 hours? (V{Yes ( )No  Date/Time of Notification:_| ~S~I(  [0:4C AM
Person that varbally notified Department: Sawb ]dﬁ‘m Phone Number: - -
Indicate source of discharge event:  ( X) manhols ( )EBRtstation ( )broken fine

( )cleanout ( )treatmentplant ( )other (describe):

Location of discharge (street eddress, etc.): _J)S Wil college. S columbind, sl 3$0S(
Known or suspectsd cause of the discharge: h@g¥ am C,L.(’“ of MW)

Ultimate destination of discharge:  ( ) ground ebsorbed (%) cresk or river (provide neme):  YoWn ¢/ eft
{ )storm drain { )dralnage ditch { )other (describe): .
Monttoring ofme recelvingwateris: ( ) complete { ) ongoing

Describe comective actions taken, plans to efiminate future discharges, and actions or plans to mitigate impacts fo the environment
and/or public health (attach additional sheets If necessary): _wi(ftring N LT Meckad with dhe

Mever ond Engined o Toueeey b Zoif

Indicate efforts to notfypublic (check-al that apply):
( ) press release { ) other (describe):

- { )placement of signs (Y notice not required, because:

Indicate other officlals notified (check all that apply):
{ )county health department  { ) other (deacsibe):

( ) notice not required, because:

Waere any public water supply intake locations effected? (¥) No ( )Yes If yes, who was notified?

MNM'!‘:EMM m"m Signature of Responsibio Official %‘T‘M

{f> 10,000 gai)

| cartily that | have personally examined and am tamiliar with the information submitiad herein. Based on my inquiry of those individuals immediately responsibie for ablaining
the information, | befieve the submitted information to be tue, accurats, and complote. | am aware that there ame significant penatBes for knowingly submitfing talse
information, including the possibilily of fine and imprisonment.

ONE COPY OF A USGS QUAD SHEET OR OTHER GEOGRAPHICALLY REFERENCED MAP MUST BE ATTACHED
SHOWING THE EXACT LOCATION OF ALL DISCHARGES GREATER THAN 10,000 GALLONS.

ADEM Form 415 my m1



SANITARY SEWER OVERFLOW EVENT REPORTING FORM
NOTE: This fonm Is to be usad to document wiltien notification of a sanitary sewer overfiow event or sswage release within five daya of becoming aware of the event.

Permittea Name: _ ({17 o columbisre Permit Number:_AL-00_) <87
Faciity Name: _ 2w e, WWTP County: £

Date/Time-SSO Began: _| -3~ {3 2:00 AM Daterrm:sggﬁumz L= =15 1/ ipbpm
Estimated Volume Discharged: /o, 000 ____pailons
Estimated Volume is: ( ) <1,000gal ( )>1,000gal (<7>10,000gal ( )>100,000gal ( )>1,000,000gal

Was Department verbally notified within 24 hours? () Yes ( )No  Date/Time of Notication: [~4~IS  [3--45
Person that verbelly notified Department: ~ Yo \Weled) Phone Number._10S~ £49- $3/4

indicate source of discharge event:  ( X) manhole { )it station { )broken line
( ) cleanout ( )treatmentplant ( )other (describe):

Location of discharge (street address, etc.): &&_S_ WanY i CQ[[@ﬁg: g: m[;ﬂ:hma_ Al IS@S [

Knownorsuspmdeauseofmedlschmge:_bg\_];/ oun /C'(QF- ram;

Uttimate destination of discharge:  ( )ground absorbed () creek or river (provide name): 1Ol sl
( ) storm drain ( )drainage ditch ( ) other (describe):
Monlﬁnﬂngol.'mreoeﬁvimmrls: () complete { ) ongoing
Describe corrective acuons taken, plans to eliminate future discharges, and actions or plans to mitigate impacts to the environment
and/or public health (attach additional sheets if moassary)' e, o[ b

% Y . ¢ nJS o1y b

Indicate efforts to notify.public (check-all Gt apply): ,
{ )press release { ) other (describe):

{ ) placement of signs (<) notice not required, because:

indicate other officials notified (check all that apply):
( )county health department ( ) other (describe):

(/) notice not required, because:

Were any public water supply intake locations effected? (r)No ( ) Yes !f yes, who was notified?

“OCO wof.Fad] R?p‘{’/‘a{d\ w l - 5
Name/Title ity Representative Signature o Respon c%—~

i cortily that ) havo personally examined and am familiar with the information submitied herein. Based on my inquiry of those individuals immediately responsidia for obtalning
the information, 1 befieve tha submitiad information to be trus, accurate, and compiate. lmmmummummmummmmm
Information, including the possibillly of ine and impsisonment.

ONE COPY OF A USGS QUAD SHEET OR OTHER GEOGRAPHICALLY REFERENCED MAP MUST BE ATTACHED
SHOWING THE EXACT LOCATION OF ALL DISCHARGES GREATER THAN 10,000 GALLONS.

ADEM Form 415 m/y m1
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SANIT. SEWER OVERFLOW EVENT REPORTING FORM
mmmhnumnmﬁmd-mmMMunmmmdemdum

Pemitoo Name: (1Y Ooygmblone. LOuSTP  Ponmit Number: AL obauys 3

T a0 Bt o UL il e YT TP
mm;WnW ( )>10000gad  ( )>100000gal  ( )>1.000,000gs!
Was Dapartment verbally notified within 24 hours? ¢x) Yes ( )No DMP;I)::N;:‘T:OW 2.2_315_ [:bsm
Person that verbally notified Department _Nate Voge-s 208 ~{o£9 253594
kTt

Location of discharge (strest address, etv): 225 Lrst olfeac sb, folumbisre AL 35ps|

Known or suspected causo of the dischargs:_ Qo 2,0"

Uttimate dostination of dischame: ( )groundabsorbed £ creek of river (provide neme): Te=n creek

( )stonm drein { )drainage ditch ( ) other (dsseribe):
Monltoring of the receiving waterls: ( ) complete () ongoing
wmmummnmmwmm«mummmww
and/or public heatth (altach addiional shoets If necessary): Y SH The Sawer . Ling”
v L2rront erfprm, Flocd ,

Indcate efforts to notily public (cheok all that apply):
{ ) press release ( ) other (describe):
( ) placement of signs {x) notice not required, because:

Indicate other officlals notified (check all that
( ) counly hea'th department { ) other (desciibe):
) notice not required, because:

o Lo, <, _ -
> 10,000 got)

|wulmmmuummmmwm MQMMUMWM
umnmummnummmm lm—-uemuwmhw
MMHM.’&.MW

ONEOOPYOFAUBGSOUADSHEETOROTHERGEOGRAPH!CALLYREFERBJOEDMAPMUSTSEATTAOHED
mowmnzmcnoumnosmmmmmmm 10,000 GALLONS,

ADEM Form 415 miy m1



SANITARY SEWER OVERFLOW EVENT REPORTING FORM
IROTE: This form Is tv be used o dooument yafii aoctiicetion of & santtury sewer overfiow evant or 5owags teleass within Gve deys of becgming awere of the event.

PemiosNama: _CitV oF Coloplplure.  PemitNumber A c034599
Facy Nama: _Colombiwpe wiwd TP County: _Shee \bY
DatofTime 850Began: - 23~ 1S 3ieoam DetefTime SSOSpped: 2-23 -5 R:00pm
Estimatad Vokme Discharged: 700D galions.

Estiriated Volumo ls: (g <1,000gal { )>1,000ga! ( )>10000gal  ( )>100,000g9f ( )>1,000,000gal

Was Depastment verbafly notffiad within 24 hours? <) Yes ( )No  Date/Time of Notiication:_2-23—~/5
Person that verhally notified Department: Thlc Lucrs Phone Number:_ga< - 669-5814

Indicate source of discharge gvent  O<y'manhots ( )uRatation ( )brokenline
( )cleancut { )teatmeniplamt  ( )other (describe):

Location of discharge (strect address, efe): _j2.5  Loe\Yue Sh. ‘!thmb‘,w AL 3508\

Known or suspected causa of the dischargec_ 1> Rt i)

Ultimato destination of dischargs:  P<)ground absartbed () creek or river (provide nama):
( ) storm drain { )drainaga ditch { ) other (describa).

Monitoring of the receiving wateris: ( ) complete (1 ongoing

Desaribe corective scfions taken, piana to eliminate future discharges, and actions or plans 1o mitigate impacts fo tho environment

and/or public health (attach addifional sheets if necessary): &fﬁmmg A Flow shodl on) dhe 8o lfertion m.

Indicate efforts tn nottty public (check afi that apply):
( ) press relssse { )other (describe):

( ) plecement of signs (<3 notico not required, becauss: Recger To $e gublee

Indicato other offictals notified (chack al that apply):
( ) county haatth dspartment () other (describe):

(Xynotice not required, because:
Were any public water supply intake locations effectsd? O<fNo ( ) Yes if yos, who was nofified?

NamafTtiie of Faciy

:wmammmmnmmnm
mmnmmmmuummum 1 am awere it
mmhmdhum thoe e

ONECOPYOFAUSGSQUADSHEETOROTIERWW
mmmmmwmnwmmv

ADEM Form 415 mly m1



SANITARY SEWER OVERFLOW EVENT REPORTING FORM
NOTE: This form Is 6 be usad 1 document yriiien notiScetion of a ssrdisry sewer overfiow overs or sowapo rolsass within Bra daye of becoming swass of the ovent.

Pormitee Nams: _ (34Y of Colombieno. Permit Number:_Ag, 5021549

FaclBy Name: _(Calumintuine., wouSP County: __ She b

Data/Time 880Begen: 2-23-§S @ V00w DoteMime 850 Stoppec: 22315 © ANsasy,
Estimatad Volume Discharged: __yna - [0S gatlons

Estimated Volume ls: (<) <1,000gel  ( )>1,000gal  ( )>10000ga)  ( )>400,000gal  { )>1.000,000pa!

Was Depariment varbally nofified within 24 hours? (3JYes ( )No  DatefTime of Notificaion: 3} -2 3~ (€ m:;g:gn
Porson that verbally nofified Department: _ 3. \¢. LS . Phone Number, 905 -(orA- 54 14

Indicate source of discharge event <) manhole ( )i station ( ) broken iine
{ )cleanout ( )treaimontplant  ( )other {describa):

Locotion of discharge (street address, et A0S Eost gﬂgllgtf Si

Known or suspacted cause of the discherge:_ Q.6 R.-pd

Utimate destination of discharge:  ¢<J'ground absorbed () cresk or river (provide name):
{ )storm drain ( )drainage diich ( ) other {describa):

Monltoring of the recelving water ls: ( ) complets () ongolng

Describe comective actions taken, pians to efminate future discharges, and actions or plans to mitigate impacts to the environment
andlor public health {attach additional sheets i nocessary: O rren elfre, )

Indicate afforts to notify pubEe (chock afl that apply):
{ )press release { ) other (describe).

( ) placement of aigns { ) notice not required, bacause: th:c o < &-é[.-c
Indicate other officials nofifted (check afl that apply):

( ) county hoelth department () other (descibek__ )b Deowcr 72 He frbiic
() notice not required, because: )

DB CETVE! 1“

Were any public water supply intuke locations effected? (X)No ( ) Yes Ifyes, who was notified?

—%‘ Signatisn of Responsibia Oficial

@1> 0,000 gal)

1 oarBly it | hawe personstly @xamined and am tarmfior with G informeton submitiad harein, wnmmdmmmwhm
fha information, | beflove e submitind ixformetion to be d
o s tue, sccunate, mlmmmmawmuwmu

ONE COPY OF A USGS QUAD SHEET OR OTHER GEOGRAPHICALLY REFERENCED MAP MUST BE ATT,
SHOWING THE EXACT LOCATION OF ALL DISCHARGES GREATER THAN 10,000 GALLONS. ACHED

ADEM Form 418 mly m1



SANITARY SEWER OVERFLOW EVENT REPORTING FORM

NOTE: This form [ to be used & duournent yefiien notiicetion of o sandtsty sower overfiow avent or smwsgs solssse e five deye of bacoming ewers of ts svenl.

mmwmh_ﬁ_—._—__ Permit Number,_AL o2 589
FecityMamas _ Cadopnbtion s WD TP County: _Siac \IN
Date/Timo SO Began: _ |:uGfm  [o/s/is Date/Mime 880 Stopped:_A 5 \nPm b /s/is

Estimated Volume Discharged: /50 - 200 gelons
Estynated Volume ls:  Og<1000al  ( )>10003a0  ( )>10000gal  { )>100000ga}  ( )>‘IW -

T 4wk X Co
Was Department verbally notfied witin 24 hows? (<)Yes ( )No  Date/Wime of Noffication: - ' - to/s/rs
Person that verbaily noBfied Department: _ Do (e, (oS Phone Number:_ 0 ¢ (o &7 <5 £(4

Indicate souroe of discharge event:  ( ) manhole () I station ( )brokenliine
( )cleanout { Yteatmontplant  ( )other (desertbe):

Location of dissharge (street address, eto.: So6 HY 0 Wlumdi-r— AC 3209

Known or suspactad 0au36 of the discharge:_umps  Cased Ao i éé;is feom shelby founty -3\

Ultimats dostination of discharge:  {Jground absotbed () creek or rivar (provido nama)
{ )stommdraln 9 drainage ditch { )othor (doscriba)

Monitoring of the receiving waterls: ( ) ocomplele ( ) ongolng
mmmmmummdmmm«mummbum

andior public hesfth (attech additional sheets if necessary): WolKind o v She/bY (sontY Yo Sasiv’ A4
5;:4&.& i!am ﬁl %\: .)-—\.

tndicato efforts to nolily public (check afl that apply):
{ ) press isase ( ) other {dostriba)

( )placement of signs 4 notice not required, because: ps DAnde~

indicate other officlals notified (chsck all that apply):
( )county heatth departmenmt  ( ) ather (describe):
(S rotice notrequired, because: _No> Qg per

Were any public water supply intake locations effected? ()No ( ) Yes 1f yas, who was notified?

D‘a’iﬁﬁﬁ ee...l Dot Joome L/, é
Facilly Represeniative W

|mm|mmwuumnummn memummwm&m

infrmation, | bellove the eubmites tcemation cocunts,
Mmumdnumu:;m o completa. | &m Swars Gt s are siyrifant peselies for knontngl scbreking fhise

ONE COPY OF A USGS QUAD SHEET OR OTHER GEOGRAPHICALLY REFERENCED
SHOWING THE EXACT LOCATION GF ALL DISGHARGES GREATER THAN 10000 0ALLOND, | 1 CHED

ADEM Form 416 miy m1
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SANITARY SEWER OVERFLOW EVENT REPORTING FORM
NOTE:ThiMomishumdtodmmxﬁnmnwﬁmnolamwymmmawmmmdaysd becon

Permitiee Name: [ LONG, Permit Number. £ AADN 53]
Facility Name: ' County: _ SNy

IND. MUN BRANCH

Date/Time SSO Began: -6-15 P {0\ Date/Time S5O Stopped: {1~ %-15 Q00 L.MN.
Estimated Volume Discharged: /.S  gallons {Mandatory)
Estimated Volume is: ( ) <1,000gal { )>1,000gal 0} >10,000gal { )>100,000qal { )>1,000,000gal
Was Department verbally notified within 24 hours? (X} Yes ( ) No Date/Time of Notification: ||{~"-} 'Ab
Person that verbally notified Department _C 'S\ g8, Phone Number: -(3_05) Q- 53N
Did you contact the SSO hotline? (X)Yes ( )No
Indicate source of discharge event:  (X) manhole ( )ift station { )broken line

( )cleanout ( )trealmentplant  ( ) other (describe):

Location of discharge (street address, etc.): M{_&%MMMe SY.

Known or suspected cause of the discharge: ﬁg,ﬁ)m’ EQ‘\Q ‘-\ S ‘X_(\c)\e:S

Ultimate deslination of discharge: () ground absorbed () creek or river {provide name):'Emg_mm

£ storm drain ( ) drainage ditch ( ) other (describe):

Monitoring of tha receivingwaleris: ( )} complete ( ) ongoing

Describe corrective actions taken, plans to eliminate future discharges, and actions or plans to mitigate impacts 1o the environment
and/or public health (attach additional sheets if necessary): < g o n '

Plow A oé Ay

Indicate efforts to notify public (check afl that apply):
( ) press release { ) other {describe);

( ) placement of signs {X) notice not required, because: MQ ag Dq ef j:a 9‘ ,h} [

Indicate other officials notified (check all that apply):
( ) county health department  ( ) other (describe):

(X) notice not required, because: MD éQﬁQQﬁ S' o E“hy, .

Were any public water supply intake locations effected? (X)No ( )Yes Ifyes, who was notified?

m_ug_o%emm é\@\\&é\ /-9-/5
Name/Title of Facility Representative Signatdre of Responsible Official Date

i
} certify that | have personaily examined and am famiiar with the information subnutied herein. Based on my inquiry of thosa i immedistely responsible for oblaining
the information, | believe the submitted information fo be lrue, accurate, and complele. 1| am awane that there are significan! penafties for knowingly submitting false
information, including the possibiiity of fine and imprisonment. .

ONE COPY OF A USGS QUAD SHEET OR OTHER GEOGRAPHICALLY REFERENCED MAP MUST BE ATTACHED
SHOWING THE EXACT LOCATION OF ALL DISCHARGES GREATER THAN 10,000 GALLONS.

ADEM Form 415 01/09 m1






